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Abstract

The stud\ hsu a haspital-haseJ tute ihai imestigaiedsUgmatitatum and »tll-belng o f rrlalivft ofthe mentali)-ili in 
Ogun Siale II adopteJ a correlaliondi rcsranth design lo itudyZfl relativa of menlally-tlluslngpueptulve sampling 
Itchtuifuc Self-aJmim\lertj tUnctured guettionnaux and in-Jeplli Interne* guide* tersesi as inslrumenti Jor data 
collection napectiveh The data obtalned mere anaWted al angariate and hi variate leseli i••uh ih» aid of thè 
Siaiislical Package for Social Saences The fìnding rcvealed a wrut negatii* eorrvlation (r (250) « - 083.p>QQf) 
between stigmaitiation and setf-accepiaoce amnng retatisi! of menrally-ill A weak negarti* comrlanon usa alto 
round )r (2 fili -  * 167, p*li Of/lo esiti betneen sngmatisariun andpersonal gruwih leselo/relaines ofmenlallv-lll 
Horcuver. a wmk postiti* correi,ihon hot noi Significarli ivaifound (r (250) m Ott I, p>l).Ofj betssecn hutden oj care 
and care of meniallylll lloueser, thè coni rati u m  thè c>ue i silh thè guai dative lìndmg II wo.i conclude J ihai 
tuemanuiittin hai mane negante conicc/uencn OH penna having meritai illneis tncludtng thetr orlali ver' nell- 
herngin remu of self-acccptame, pcnonal gronth and burden ofcareofmcntalh-ill

Krv word*: Stigmatisafion. Sclf-occcptancc. Personal growth; Montaily-ill

Infroduction
Montai dine*» la a tetnporary or pcrmanent 

ehangc in an individuar* bram or montai procesi», 
thereby ultcnng thinking, mood or bchavioux. vvhich 
nuK.cs ihc persoti unablc to function rvonnally in 
Jaily tifo activtUcs or ad|U»t to dutrcss and psyciuc 
lunetioning Por inalante, vvhen it invilivo 
ichi/ophrcmc type of meritai ilinci*, u u  usuai ly 
charactcriscd by rcitlcssncss, hyperactivity, 
delusioni, hallucination* and ovcr-*ctivcnc»s 
tAmcncan Psychiatric Association, 1994). Montai 
il Ines» is usuali) charactcriscd by stigmalìsalion in 
many societies Stigma, in mental illncss u  a veruni* 
social problcm which ha* a multitude of 
conscqucnccs on thè individuai conccmod, as well as 
hisorher family iN.umulo AMchunu,2017) Inlhe 
|950s, thè public vie ned mental illncts as a 
Migmatucd condiuon and displaved an unse lenii fie 
undentnnding Montai illness carri» grcat social 
stigma, espccially if linked with fear of 
unprcdictablc violcnt bchaviour In thè Yoruba 
traditional society, peoplc who sufTer from montai 
discute* are caltcd “Wcrc”, which is tramlated as 
"mad" Il is bclieved that Ihc pregnanti» of such 
peoplc wcrc posvosscd by spini prankstm mnit 
oficn referred to as "cmere" Survmng chilJnm 
manif»t various fonns of montai ilinci* ranging 
from mampulati ve, stereotyped. hi stono dissociative 
disorderforcai tc hisophrtnia (licehukwu, 2007)

Glohally, thè usuo of menta) dtsordcr* are 
coinir.ordy happening and oltcn sermusly impamng

in sevcral countnes (Kesi)er. Aguilar-Gaviola. 
Alonso, Chatlcrjie, Lee, OrmclUstun & W'ang, 
201)9). Specificali). World Health Organisation 
estimateti that menta! hcalth divoritene wcrc thè 
Icading cause of dicabilitv m thè United Stai» and 
Canada, accounttng for 25% of all yuan of life lost to 
disabdity and premature mortality ss of 2002 (Buka, 
2008). For csamplc, il Kos bocn obscrvcd that 
Schiwphrenia as a severe mental illncss atfeets 29 
million peoplc globally (C'han, 2011). Consequcntly, 
canng for thè mentally ili patient* leaves much 
burden on thè family institution. Mental illness i» 
jLssociulcd with an cnormoiu global burden, 
consistine of both direct and inditeci cosi 
implicatici* The direct clinica! cosi cncompasscs 
hospiulisjlìon, medicatoli and therapy whilc thè 
indirect ciist rcflccl* in redueed tabour supply, loss of 
carnmgs and redueed or missed educational 
attauunenl emioni! ottieni (Farchionc and Bulli*. 
20)4), Accordmg to Canivc, Sanz-Futtnlcncbro SI 
Pera  ( 1996), thè major cffccu of caring for lite 
mentali) sick on family includcd community 
stigmatisation of caregivers, poor bealth of family 
members, divruptions to social, physical, Icisure, 
dom»lic aetivitiei and by eatoiMon. reduction in 
houschold incorno

Mentali) - ili peoplc are not only ttigmatiscd 
but ihcir corcgivcrs and family rclativcs alvo %uffct 
thè same fate of rcjection and social isolatimi in 
many societies The burden of care of mental poiients
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on family mcrobcrs is usuatty rnormou», eoupled 
with tbc chailcnge of sclf-acccptancc and impaircd 
personal growth amoog dose relative» of the 
mcntally-ill. Stigma ongmally date* back lo ancien! 
Greeee a bete il Mas a mark madc by a brunding iron 
w lattno on the skin of a slave, enfimi al. or trailer to 
nienti ty that persoti as a degradai or immoral pcnon 
dui should bc avoided (Crockcr, Major ti Siede, 
I99H; Bo* et al., 2001). Tbc way society sees and 
fighi» stigma is htstoncally inOucnecd by live way 
m adness and menta! i t in e »  bave becn 
coflccptunliscd over urne. Such conccption, also 
obscrvcd in the nuclcar tamil) , is frequenti)' base*! un 
myths of incapacity, dangerousness and thè 
«ncvcrsiblc nature of severe menta) illncss. Tilt 
today, stigmi!KJtn»n pose* more or Ics* coliseìous 
obstodes to the functionul compctcncy and recovery 
pussibilitics of the mcntally-tll (Hirishaw. 2007), 
Misconceptions and retnforvcd sdgmatisaliun abitui 
menta! ditnrdcrs could have negative conscquenecs 
on farri dui rdatiunship» in the fonn of social 
isolation and cxclusion iKring. Johnson. Davidson 
& Nealc, 2009).In the Itght of the foregoing, the 
study investigated a hos'pital-based study of 
Migmatisabon and well-bcing of relative» of 
rncntally-ill in Ogun State. Nigeria Howevcr. Use 
spccific objcctivcs were to: esumine rdationship 
between stigmatisatron unii sclf-acccptancc; 
esumine thè asroctation between stigmatisalion and 
personal growlh

Rtvim  of kelated Literaturc
Indced. stigma rnay Kinder both Ireétroent- 

Micitng and recovery of thè mcnUily ili. The World 
I lenirli Organinmnn (W1 IO) hot identified stigma as 
the mairi cause of discriminution and social 
cxclusion. it* il affect* ihe pcrson's self-cstccm, 
limili social functiomng. Kinder* the succosl'u) 
acquisitimi ut a homc and a job. and contributo to 
famrly dyifunctron (W HO, 2005 1 Such 
discriminative bchaviours beco me even sttonger 
when individuali are faced with a diagnosti of 
ichizophrenia, due to its typical symptoms, 
disruptive bchavioui* md the dangerousness 
commotily assoctatcd wiih rhc disordcr (LctT & 
Warner, 2006)

Fv idcntly, stigma is not mercly a phy-slcal 
mark, bui ts tifìcn *een as a context-relaled uttrihute 
ihat leads to wiòespread social disapprovai (Byrne, 
2000. Sfnttrrheiui. 2011; Bus et a l , 2013). As such. 
stigma docs noi rende in a person bui occur* widun a 
social contesi and more specìfically in social

interaction» between people Conscquenlly, 
e*.pcncncc» constituled as stigmatising in on cvocial 
coment may noi bc pcrecivcd as stigmatisuig in 
others iBos et a l , 2013; Crockcr, Major & Stecic, 
1998).

. Basically, thcrc are four types of 
interrélatcd stigma, namely: stigma by ossociaiion.

sclf-stigma, smicturni and public stigma Howevcr,

puhlic stigma is al the centre of them and ts 
constdcrcd to bc lite foundation for the thrcc nther 
manifcsintions Some of the barmiul cflccl* uf 
stigma curi include reluctaoce lo scck help or 
treatment, lack of undcrvtanding by family, friend», 
co-workcr» or otlicts you know; fewer opportunuics 
for wotk. sebool or social attivi tic» or troublc finding 
housing, bullying, physical violeivcc or lurassuienl 
hcalth Insurance that esclude menta! illncss 
treatment.

Srlgmatlsationand Psychologlcal 'Ncll-Bclng
lite rclatronship between stigmatisation 

and pvychological wcll-bcing ih a comples one In 
the conte st ò f this study, stx prosics of psyc ho logicai 
wcll-bcuig were constdcrcd, nnmcly sclf- 
occcptancc. personal growth, cnvironmcntal 
mostery. purpose in llfc, autonomy and positive 
relation* with others Howevcr, sclf-acccptancc nnd 
persona! growth were given promincnt uttcniion in 
thi» study

Stigma ditnintabes self-cstccm and rob* 
people of social opponunities (Comgan & Miller. 
2004). This include* bcingdcnied opportunitic» such 
as empio) meni or -iccommodation because of theu 
illncss Sclf-discnm malion or mlcrnaliscd 
discrtmination is the proccss In which people with 
menta) hcalth problcm turo tlie stereotype about 
mentii illncss adopted by the public tow ardii 
thcmsclvcv They assume they will tx rejecied 
soctally and so believe llicy are not valucd 
( L i vingstonc & Bovd, 21110 )

Lilcnitvre vuggcMcd rlut the way in which 
live generai public pctccrvcs people with menta! 
hcalth problcm* di-pendi on their diagnosi*. Those 
with schuophrenra are seco as dangerous and 
unprediclablc (Crup, Cìclder, Rie. MclUer A 
RowlamU. 2 0 0 0 ). It l» widcly iicknowledgcd that 
mentul ilineo attrae!» stigma lise society'* hivtoric.il 
approditi to ihovc with mcntal illncss playcd a
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significai pari in docking thè subject wilh 
misundcrstanding and fcar Carcgivcrs play a vita! 
mie in suppwting family members wbo are sick. 
infimi or disabled i Stnglcton, 2002).

Larson and Comgan (2008), tn thclr sludy, 
found thas esponente* of stigma by associatimi 
base daraagtng e (Tee ti on tbc Ines of family 
members ot people svith mental illncss. Specificai^, 
il was noted that family metnbers worricd about 
being blamed and had itrainc’d rcbtionshipj with 
others, lower sclf-estccm, and a dimimshed quality 
of life Simdariy, Struening. Pcrlick and Link (2001 ) 
reporled dtat family members of mcntaliy ili are 
desalued. ibereby making them feci ihcir lives ore 
more diflicult thon thosc w ho do not have mentali) ili 
relative In estreme casca, stigmatisairon ha* led lo 
premature dcath of rclaUvcs of mcntaliy ili through 
suicide An alinoti immediate conseguente of 
succeuful negative tabelling and sicrcotyping was a 
genera) downward placcmcnt of a pei son in a status 
hicrarchy The person was connccted tu undesuablc 
ciiaraclcristics ihal rcdoccd his or her status in ihc 
eye ofthcstigmatiscr

One straod of sociologica! research on 
social hierarchics stated ’tradition' i* particularly 
re le vani lo thè study of stigma and status loss 
(Dnskell, 1990). The research conducted showed die 
esternai status likc race and gender within simili 
group of unacquainted persons. Thosc findings are 
importuni becausc die) showed how having a status 
ihat is dcvalucd in thè widcr society can lead lo vcry 
CMomif fnrm» <*f ineijuality In rnnlcsi nf w n l  
interaction within amali group» Nxumalo and 
Nichunu (2017) camed out a study to cxplorc thè 
vtigina-mduccd esperi enee» of family members of 
persoli» w ith mental illness tn a selecied community 
in die ILcmbc Districi of KvvaZuluNutal (KJW). in 
ordcr to dcvelop recorwucrxbtions to help fumiIics 
cope with such stigma. hndmgs showed 1hat 
purttcìpanU reporled cxpcnenclng stigma from thè 
community in thè form of isolation. blamc and 
csploitatian. community ncglect, as sveli as labcllmg 
and itereotypmg Meanwhde, die majority of thè 
pumapants rcported using cmotion-focuscd copmg 
mcchsnisms tn deal with thè stigma they faced

fheic appears to bc a bi-dircctional 
rclatmnship between thè mcntaliy di and their 
relative-- Il i» such that mental Health afllictions 
place a grcai demand ofcorc on family mcmhcrs and 
relative» Convcrscly, thè socio-economie 
e ondinone of family members and retati ves of thè

mcntally-ill dctcrminc thè quality of care that thè 
mcntaliy sick person* retrive per lime Familic* not 
only provide practical Help and persona) care but also 
gì ve cmotional suppuri to tbctr relative widi a mental 
di ionie r Therefore, thè afTectcd person is dependent 
on the care and their well-bcing is dircctly rclatcd to 
thè nature and quality of care provided by the rare 
giver Canng for a mcntaliy ili can ratsc diffìcult and 
personal issues about duty, responsibildy, adequacy 
and gudt (Oycbode, 2005). In a study by Link et al. 
(1987), stigma was demonstrated to bave negative 
impacts on social interaction, employmeat 
opportunities. cmotional well-being. psychological 
wcll-being and self-percepuon. Smiilorly. menta) 
il Ine»» is often associated with a rangc of 
psychosocial risk faeton such as poverty, isolation, 
uncmploymeni. substancc use and domestte 
violente. all of which can impact ot> the children 
(Nadia, Fortiha, Soumia & Dnss. 2004)

Furthcrmorc, il was observed that the 
children of mcotully-ill werc expnscd to 
socioccooomic and socio-cultural nsk faeton such 
as poverty, inadequate housing, marginai social 
status and cultural dixcnmmution of the family. They 
werc also expnscd to low educational and 
occupuiional status of the parenti incluJmg possiblc 
uncmploymcnt (Ihle, Esser. Martin. Bloar. Rcls & 
Meyer -  Probsf, 2001). Also. the mcntaliy ili and 
their telali ves weie said to bave had limited 
vocjtional, rccreationul and social opportunities 
causcd by Factor» such as stigma and segmentation 
(Pnbert. 7007).

Mcthodologv
The study .idopted a corrclation.il research 

design lo investigate stigmatisalion and wcll-being 
ofrelanvcsofthe mcntally-ill At the expanòed level. 
thè design was used to cstablish the assoctations 
between stigmatisalion and sclf-acccptancc; 
stigma) i*.»non and personal growth stigmatisatinn 
and burden of care of thè mcnlallv-ill Mcanwhtlc, 
the study settmg was Ncuio Psychiatnc Hospital, 
Aro in Abcokuta, Ogun State. The study population 
consisted of a relativ e of cach mcntally-ill paltoni 
who attcndcd tbc out-paticnt department of thè 
hospital. The calculatcd popubhon was therefore, 
based on a relative cach of ihe inciderle e of mentali) • 
ili in thè outpaticnt department between January, 
2013 and Dccember, 2013 which is one thousand. 
unc hundnrd and cighly-twu (1,182) acconltng to 
impubi isbed medicai record* ofthe hospital
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Minimum .tamplc sizc tram the papulation 
tben was 296 relative-* of nicntally-ill pcrvonv 
Assuming a 10% attntion rate, the final «ampie siate 
was calcululcd tbus:

Attntion rate -  IO'100 »296-29 6* 30 
attritinn rnte=326. Mence thè fmal samplc sue is 326 
In thè course of analysis, 252 respondents witli 
complete, accurate and rcliablc responsc» were 
considerai. Others were vouled for incomplete 
fillingof qucstionnairc and unretumal onci

Furtherm ore, purposive sam pling 
technique was uscd lo select the individuai 
respondent Tli» wn» done by cttqmrtng of the cxiict 
rclatioiuhip thot exists between the menta] ly-ill and 
the person who acoompanied the potient to the 
hospital. Only thosc who were nuclear famtly 
member» of the mentali)- ili were includo! in thè 
Mody samplc The relative that ovsncd up to bc doscr

ore leu est tothe mentally-ill wasselectedoutof those 
that had more than onc pctvon ui tbc patients 
company. An adapted and well-valtdated 
qucsticmnairc iRobitscbck’, 1998. C'orngan. Watson 
A Miller, 2004) and an In-dcpth interview guide* 
were iitstruments uscd to collect thè data for thè 
sludy. Howcver, the qucsticmnaire wa» self- 
admmistcrcd with some research assistanLs Roth tbc 
rescareher and the assistimi* alni mfonned and 
explained what thè rcsearch is all nbout to thè 
rcspondcnts tn line with ethical pnnciples goveming 
human subject pescarci!. Simtlariy, 50 relative» were 
sclcctcd for in-dcpth intcrview. Morenvcr. the 
quantitative data obtoined were analysed at 
univonatc and bivanate levcl* with thè aid of 
Statistica] Package for Social Sciences (SPSS) 
software vcrsion IH whilc thè qualitative data were 
content-analysed

Resulto
Tnblc I : Demographic Chanicterislics of the Rcspondcnts

Demoyraphlc Charattcrlstic» O pilo ns Frequenti Perveniate
Sex Male 146 579

Fonale 106 42.1
Age IH-25 year» 63 25 0

26-30 years 46 18 J
31-35 years 74 29 4
36-40 year» 18 7.1
A bove 41 years SI 20.2

Kcliglon ChrivUanity 138 54.8
Musimi 107 425
Traditlonal 7 2.1

Malitai slalua Single 95 37 7
Marnai 148 58.7
W idow 2 .8
Widowcd 1 .4
Divorce 5 2.0
Separato! 1 .4

Levcl of cducaiion No formai cducaiion 10 4.0
Primary cducaiion 14 5.6
Secondar) educatlon 73 29.0
Tertiiry educatimi 155 61.5

Occupatioo Self employcd 88 34 9
Cicli Service 77 30 6
Sludy ing 55 21 8
UnemploycJ lo 6.3
Others 16 6.3

Whal Ì3 your Income per Annum? Lesi than N24.01W) 59 23 4
N 25,000-N30,000 20 7 9
N 51.OOO-N 100,000 II 4.4
N IO 1,000-N 150.000 55 21.8
Nl5l.n00-N200.000 23 9.1
Abate N201,000 84 33.3
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The majonty (58%) o f thè relative* that 
accompanied their mcntally-ill persons in Tablc I 
above are male* compared to thcìr fanale 
counterpartv The rospondcnts who fall within thè 
age rangc of 3 1 and 35 years conslilutcd ihe highest 
pcrccntagc The largcst population (54 8° a) oflhc 
rcspondenis Mere Chrutians a* agautst thè 
musltms that accounted for 42.5%. The rc*ult also 
show ed that marnai rc&pondcnti.wcrc thè highest 
group (59%) of thè relative* of pooplc leving with 
menta! illncss.

The respondents with no formai cdocation 
(4%) formed thè lowest group of pcoplc in thè 
study More than half(62%) of thè respondents had 
attuined tcrttary edocation. Less than half ( 35**) of 
thè respoodenti mere aclf-cmployed constttuted In 
temi* of ineome distnbution, thosc whnsc income 
Icvcl was thè highest in naira currcncy temi 
constituled 53% whilc thè least nude up of 4% It 
could he ìnfm cd that thè highest incoine camera 
w ere likcly lo cupe better with thè burden of care of 
their mentally-fn persoti*

fobie 2: Kclationshtp h d u c tn  Stigmulisution and Self-acccptance

Correlatimi*
1------------------------------------------------------- Stiemulisation of Relative* Relative* Self -Acceptance

Stlgmatization of 
Kelatives

Pearson Cotrelaiioti 1 -.083
^ig. (2-tailed) “ J 9 Ì
N 252 252

Retati ves Self- 
Acceptance

Pearson Correlation -.083 II
Sig. (2-tailcd) -191

252 252
••Corrèlation is significant at thè 0.0?level 2-taìIed).

A Pearson correlation coefficient was calculated 
fot thè relalionship between stigmntizution and 
seif-aeccptancc of relative! of mentally ili as 
show n in Tablc 2. A weak negative correlation that 
was not significant was found [r (250) = - 083, 
p>0.05|. Al 0.05 test Icvcl of significane?, a p- 
value o f .191 indicate» an inslgnificant 
relalionship The negative ccirrclation implics on 
inverse rclationship, which means that an incrcasc 
in stigmatisation will reduce relative sclf- 
occcptancc, and vice versa. Tlie qualitative 
findings revealed that majority of thè relative» 
exprcsscd that, with incrcased stigmatisation. Ihcrc 
was redueed self-acccptance This was noted in thè 
following submiision by one of llie mentally-ili:

not easy ut all. I most ttmes wìtbdraw to 
my shcll in social gathenngs. I don i gel to 
talk when others do for fcar of bang 
labcllcd l 11)1/ fi-male Aro 2017».

Attesting to thè withdrawul feeling* as above, 
another relative espressed thus:

I don't like pcoplc to know I am at homc 
even whcre I live, not lo talk of nttcnding 
social guthering*.

I actually don't like myself because of my 
mcnhilly ili-relative lin i/ Male/ Aro/ 
2017).

llowcvcr. Use contrust was thè case with another 
relative of thè mentally‘ili who was able to adjust 
better in managing hcr sclf-acceptance crisi* The 
cxccipl pnencntcd thus capturc thè vicw:

I usUally feci frcc in social gathenngs. I 
believe it could happcn to any other 
person... So. I don't Ict thè menta! illness 
of my family member bother me to 
thelevel ofnot enjoying myself.
( IDI/Femak/Aro/2017),

In response to questiomng onc's worth or not, this 
relative has this submission

1 somctimes wonder if I liave any worth 
because o f my mentally ili relative I feci 
my worth is low since I don't really gel 
appreciatcd or praised for anything I do 
(IDI/ Male Aro/2017).

Contrary to what other relatives have suted about 
their sclf-worth, this relative has this tosay

The fact that my family member h a s
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menlal illness docs noi influencc my clf- 
worth in a» much as I don’t writc it on my 
forehead and I don'l reset lo pcoplc 
ncgativcly bccausc o f «L I siili bave my 
dignityllbl/Fcm alr/Aro/2017).

On feeling ashamcd or noi, anoihcr relative of
peopte living with menlal illness ha* this lo say;

I am ashamed lo retate openly with my 
family members havmg menlal illness 
betause ufbow other pcoplc around view 
me.
Those who know me with my mcntally-ill 
relative alwavs look ai me suspiciously as 
if I am dangerous to tlieto (IP li 
Fcmalc/Aro/ 2017).

On thè conirary, a relative of a mcntally- 
challcnged person hcld a different vicw thal diete 
watt nothing lo be ashamcd of due to thè conditimi 
of thè metal beallh afllictioo of onc's fainily 
member. The view wascaptured finis:

I am not ashamcd at all about my relative'* 
mcntal illness. It can be anybody and Itfc 
continue* despitc thè relative's menlal 
illness I go about my dutics normally and 
attcnd all activittcs including social and 
rcligious as al when due al thè usuai 
placca.
I don't get carried away with relative'* 
mcntal illness. IDl/Malc/ Aro/ Nov, 
2017.

Tnhlc 3: Association between Stigmatisation and Personal Growth

Correlation*
Stigmatisation of Relative* Personal Growth of Relatives

Sligmntization of 
Rclalìves

Pearson Correlation 1 ..167“
Sìb. (2-lailed) .008
N 252 252

1 Personal Growth of 
| Relative*

Pearson Correlation 167** 1
Sig. (2-tailcd) .008
N 252 252

"• Correlation i* signil Icanl at the 0.05 leve! (2-tailcd)

A Pearson corTclotion cociTicicnt was calculatcd 
for (he rclaltonship between stigma! ization and 
personal grovvth of relative* o f mcntal 5y ili a* 
shown in tablc 11. A weok negative correlation llval 
« u  significarli was found [r (250) - -.167, 
/*<0.05J. Al 0,05 test Icvel of significante, a p- 
value of 0O.H indicale* a significarti relnttonship, 
Die negative corrclation implies an inverse 
rclatiotiship which means thal on tncrease in 
sligmait/alion will defimicly reduce personal 
growth ofrclattvcsof mentnlly ili, and vice vena.

The qualitative findings rcvcalcd that 
majority of thè rvlatives subnutted that with 
increase stigmatisalion. there is redueed personal 
growth This can alvo be observcd in thè rcported 
mtervicvs bclou In considcring thè rclalionsbip 
between care of thè mcntally-ill and career 
progression, a male family carc-givcr stated that 
ili* career was noi affected ncgativcly as result of 
giving care to the mentally-challcngcd relative.

However, it coutd be that other relative* might be 
tcsponsiblc for the physical care whilc the man in 
question previde* thè financiat support The 
eccerpì bclpw gives the submission of thè male 
relative:

I am a Iccturer in tuie of thè highcr 
itisi i tut i ons in N igcna...
I am a senior Iccturer today despitc my 
family member livmg with mcntal illness 
This is to teli you that having a family 
member livrng with mcntal illness docs 
not bave any negative cfiect on my career 
<101/ Male Relative /37/ Aro/ Nov, 
2017).

In contrast. a Iemale relative of a person with 
mcntal illness narrated how she had to stay with the 
patient on medicai admission in the hospital 
Conscqucntly. she became inconsistcnt m vchool 
to the evieni thal hcr acodcmic programme was
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afTedcd This was becausc she was thè only 
daughtcr o f thc mentntly-ill mothcr The cxccrpt 
bclow rcprescnts theviewofihc family care-gì ver 

, ..my mothcr who hai menta! illness has 
jtTccted my schooling...
I happcn <o bc her only daughter so I don't 
bave a choice than to be av ai lab le 
whenever she is dow n Thcre are lime* 1 
miss test* and examinations. 1 bave also 
hod to rcpcal a class becausc 1 had to stay 
with my mother on hospital admission 
t IDI/ Male/
Aro/2017).

A meat seller whose wife has been lìving with 
menta I tllness for almost a decade narrated how thè 
care of thè woman has slowed down his business 
due to lack of lime. It was no bad that thosc he 
entrusted thè business lo dcfnmdcd him due lo lack 
of lime for proper monitoring. The cxpcricnce is 
capturcd ihus

My wife has been livmg with mcntal 
tllness for etght ycars and I most times 
follow her lo thè hospital.. .
I aclually leave my busincssfor my 
apprentices w henever I am to follow her 
lo hmpit.il ( 11)1/ Male/Aro/ 2017).

Howcvcr. a rcspondcnl expresscd that thè care of 
thè mcntally-tll relative did noi impede her leve! of 
life adiicvcmcnls The v ic is prescnlcdbclow

Despite bang a relative of a mcntally ili 
individuai I bave achieved so wcll 
becausc I dui not allow thè menta) illness 
to bc an «sue to me to thè level of it 
jcopardising rny steps towards neat or 
t remendous ach lev cments (IDI/ F on  ale/ 
Aro/2017).

Rie vicw uf another relative was further clicited on 
tremendous achievement* and thc cxccrpt is 
prescnled bclow:

I am a trained carpcntcr from a tcvhnicul 
school undmy wife has menta] tllness... 
T h is  i ltn e s s  has d is tu rb e d  my 
achievement because I spcnd my savtngs 
nnd thè tirne I would bave used for other 
things on her (IDI/ Male/Aro/ 2017).

In elicìting thc vicw or» thc dtffcrcncc in thè level of 
achievement before and after thè dcvclopmcnt of 
mcntal illness of thè afTectcd family member. a 
relative has this submtssion:

As for me, I wìU say I bave he iter 
ach ievem en t befo re  my brother 
dcvelopcd menta] illness than after. Sincc 
he dcvelopcd thè menta) tllness. therc has 
been a slow pace in tbe rate of 
ach i evement ( ID l/Fcmale/ A ro/ 2017).

A relative of a family member with mcntal illness 
has thc foltowing io say on level of achievement 
before and after devclopment of mcntal illness:

Thcre has octually b an g  a bettet 
achievement before thc devclopment of 
ihc mcntal illness of my family tnember. I 
had achieved so mucb before thè illness 
lliat I bave even had lo dispose some of 
those ihings to lake care of my relative 
with mental illness (IDI/ Fonale Aro/ 
2017).

Morcover. thè relattves o f pcople lìving with 
mcntal illness were askcd if they werc fulfdlcd 
Oncof them esprcvsed thc following opinion

How possiblc do you thtnk I can bc 
fulfillcd w ith thc lorry load of things I 
have to do for my mcntally ili relative The 
faci that I am not fully on my own makes 
mcunfulfillcd IDI/ Temale Aro/2017.

One other relative of family member livmg with 
mental illness has ihe following responsc on bang 
fulfdlcd or not

Bang a relative of someone with mcntal 
tllness docs not in any wu> make me 
urifulftllcd. I bave hud to work extra hard 
to have my achievement» dcspitc thè 
mcntally ili family member. I also don'! lei 
my retali ve'* mcntal illness afTect my 
focus (IDI/ Male/ Aro/ 2017)

Boscd on thè hmirul cnnditions of relattves of 
peoplc with mental health nftlictions, it coutd bc 
dedueed that their individuai personal gruwth level 
in tcrtns of educational pursuit, business and career 
has been badly afTectcd as a result of cunng and 
supporling thc meritai patients
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Discussion
Il is noted in Table 2that stigmatìsatìon 

had a wc.ik negative correlation svith thè menully- 
ill's relative*’ lcvel of sclf-acccptance os it was not 
significai The negative correlation implies an 
inverse relationsbip which meons that an inciease 
m stigmatìsatìon svili (not significanti) reduce 
rclativcs’ lesti of sclf-acccptance and vice serva 
Howevcr. thè finding was inconsistcnt with a 
couple of previeni* studies (Larson & Corri gan, 
2008,Strucn»ng. PerlickA Link, 2001. bitumato & 
Mchunu, 20/7), Although an cxccrpt frani thè 
qualita tive  finding con irastcd  svtth thè 
afonementioned studies.

The analysis ui Table 4shuwcd that 
«igmativalion ha* an associano» with personal 
grotvth in thè study A sseak negative corTclation 
that was significai was found. The negative 
correlation implies an inverse rclatìonship which 
means that an tncrcase in stigmatìsatìon svili 
dcfmitely (significantly) reduce personal grosvth 
of relative» of mentally ili, and vice versa This 
result fmding was in tandem with a study that 
idcnlificd some negative effeets of stigmatisaiion 
to on so c ia l in te ra c tio n , em ploym ent 
oppi.rtunitics, emotional wcll-bcing and omong 
oihers (Link et al., 1997). It also reinforeed thè 
viess of Nadia et al. (2004) w ho noted that rclativcs 
of die mcntally-ill sverc likcly lo bc exposed to 
poverty, tsolation, uncmploymcnt, substancc use 
and domcstic siolcncc. Dircctly or rcmotely, thè 
personal grosvth levcl of thè rclativcs wìll bc 
tmneated or slowed down Olhcr studies (Ihle et 
a l . 2001. Robert, 2002) carned out by sustain thè 
current finding bordenng on stigmatisation of 
relaiives of mentally-ill and their lcvel of personal 
grosvth. The qualitative fmding cquatly 
corroboratcd that mereased stigmatisation leads lo 
redueed personal grosvth

Condusion
lt is not an exaggcration that stigma has 

many negative consequences on persons havmg 
meritai illness. including their rdatives' well-being 
m terni» o f sclf-acccptance and personal grosvth 
Stigmatisation aflects thè relative* of ihesc 
mcntally-ill in their vorious faceta of life. 
Empirie al fmding tram dus study suggested that an 
tncrcase in stigmatìsatìon redueed relauves' lcvel 
of sclf-acccptance and vice versa. It svas alio noted

that an mcrease in stigmatìsatìon unpaired 
personal growth of relative» o f mentally-ill in 
terna* of business and career

K c c o m m e n d a t i n n s
Aming from thè study findings. thè follownng 
recommcndations werc madc, namcly:

Health care provider*, includine social 
svorken and policy maker* shoutd orgamse 
periodic public cnlighlenmeni programmi» lo 
foster community acceptance of foraily member» 
of mentally-ill in Ogun State. This svili go a long 
way lo reduce ur eradicate stigmatìsatìon of menta! 
illncss

Mental hcalth care provider* should 
educate family members of mcntally-tll so as to 
enable thens copc ssith anv Itkcly form of 
stigmatìsatìon Social workers ihould pian and 
exccutc educative programmes for hcalth 
pcrsonncl on how to care for thè mentally ili and 
relatcsvith family members of mentally thè ili.

The society should have rc-oricntation 
and attitudinal change in order to desisi from 
sligmatising family members o f mentally-ill. This 
sv ili help rehabilitation and reintegratimi of both 
thè mentally Ul and their rclativcs

Govcntmcnl should incorporate stigma 
prevention programmes tnto mental hcalth care 
with a vicsv to rcducing or cradicatmg 
stigmatìsatìon of pcoplc living with mental illncss 
and their family member* This svili enhanec good 
mental hcalth of thè citizens of thè country
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