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Abstract
Objectives: This study aimed to investigate the relationship between internalized stigmatization and social loneliness
in psychiatric inpatients.
Methods: The study population consisted of all inpatients treated in the psychiatric ward of a research hospital in a
province in the east of Turkey. There was no sample selection from the group of the 77 patients who received inpatient
treatment at the psychiatry clinic between March 2017 and February 2018 and complied with the inclusion criteria. The
Personal Information Form, Internalized Stigma in Mental Illness Scale, and Loneliness Scale were used to collect data
by a face-to-face interview technique; the data were evaluated using the SPSS 23 package program. Percentage, mean,
standard deviation, t test, Mann-Whitney U, Kruskal-Wallis, and correlation analysis were used for statistical analysis.
Results: In the correlation analysis of the scales, it was determined that there was a statistically negative relationship between the Stigma Resistance subdimension and loneliness, and a statistically significant positive correlation
between the loneliness score, mean scores of Alienation, Approval of Stereotypes, Perceived Discrimination, Social
Retraction and Resistance against Stigma.
Conclusion: Psychiatric patients may have a more isolated life because of internalized stigmatization. In this study, it
was concluded that the level of loneliness increased as the internalized stigmatization levels of the patients increased,
but that loneliness decreased as patients resisted internalized stigmatization. By decreasing the stigma and increasing
the resistance to internalized stigma, patients can increase their adaptation to active social life.
Keywords: Individual with psychiatric illness; inpatient; internalized stigma; loneliness.

S

tigmatization, which plays an active role in dismissal of
individuals or groups for various reasons such as illnesses, substance use, ethnicity, or physical condition, is an undesirable situation.[1] Basically, stigmatization is the exclusion
or dismissal of people who frighten an individual or society,
are thought to disrupt harmony, and who are appear to be
different.[2] Although stigmatization has changed along with
differences in culture and beliefs in societies, over time the
most commonly stigmatized group ,in many societies were
individuals with mental illnesses.[1,3] An individual with mental illness is seen as an incompatible and dangerous person

with the potential to do harm at any time and thus is stigmatized and marginalized.[1] Marginalized patients evaluate
themselves negatively and accept the stigmatization as time
passes and internalize it.[3] Additionally, literature shows that
individuals with mental illness stigmatize, trivialize, and blame
themselves, withdraw from the community, and experience
feelings of exclusion even when they have not been exposed
to exclusion or discrimination.[1,4]
Since the beginning of studies on stigmatization, it has been
reported that stigmatization causes depression, withdrawal
from the community, and feelings of worthlessness in the
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What is known on this subject?
• It is known that individuals with mental illness are stigmatized and
isolated by society. This study aims at determining the relationship between internalized stigmatization and loneliness.
What is the contribution of this paper?
• It has been concluded that loneliness levels of patients increased as
their stigmatization levels increased and that their loneliness decreased
as they showed resistance to stigmatization.
What is its contribution to the practice?
• Methods to fight stigmatization should be increased to ensure that patients do not feel lonely; by carrying out ways to reduce their loneliness,
we can help patients to avoid internalizing stigmatization. As a result,
it is thought that the facilitation of the patients’ adaptation to life will
contribute to the practice.

patient; this makes the patient’s life more difficult and negatively affects the treatment process.[5,6] More than half of
individuals with mental illness state that they feel lonely.[7]
Loneliness is a painful universal phenomenon with an evolutionary basis.[8] Loneliness termed perceived social isolation
is a subjective experience that occurs when individuals think
that they are incapable of finding a sense of belonging, especially in their own relationships.[9] Loneliness leads to the
absence of social relationships and a lack of love in existing
social relationships.[8]
In addition to individuals isolated because of mental illness,
loneliness has increased in the entire society compared to
the past, which is perhaps the reason that studies carried out
on loneliness have increased in the last twenty years. Among
studies on stigmatization, those that examine stigmatization
against individuals with mental illnesses are seen in the majority.[10–12] From the patient's point of view, it can be said that
the number of existing studies is limited. Studies also show
that patients experiencing stigmatization are socially isolated and that they experience serious incompatibilities during
the treatment process.[1–3] However, no studies to date have
examined the relationship between internalized stigmatization of individuals with mental illness and loneliness. The
present study suggests that methods to fight stigmatization
can be increased by considering the factors affecting stigma
and loneliness in psychiatric patients, and thereby the sense
of loneliness experienced by those patients can be reduced. In
addition, to protect and maintain the mental treatment, it can
be noted that the issue of loneliness and coping with loneliness is also important in individual and group therapies. It is
believed that social programs and training, increasing social
support systems, and studies focused on the issue will contribute to overcoming stigmatization.
In the light of that information, this study was carried out to
examine the relationship between internalized stigmatization
and levels of loneliness of inpatient psychiatric patients.
For this purpose, the answers to the following questions were
sought.
• What are the descriptive characteristics that affect internalized stigmatization in psychiatric patients?
• What is the level of loneliness of psychiatric patients?

•
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What are the descriptive characteristics that affect loneliness in psychiatric patients?

Materials and Method
The study was carried out with a descriptive and cross-sectional pattern. The proposed study population consisted of all
275 patients that had been treated between March 2017 and
February 2018 in the psychiatric ward of a research hospital
located in an eastern province of Turkey. No sample selection
was made; 77 patients (28%) who fit the inclusion criteria and
had been treated in the psychiatric ward in that period were
included in the study. Inclusion criteria were as follows: agreeing to participate in the study, being in the stage of discharge
from the hospital due to remission period, and at least 18
years old. Exclusion criteria were not wanting to participate in
the study (I don’t want to participate, I feel tired, I don’t understand, etc.), having an additional diagnosis of mental retardation, and not being able to communicate.
Data Collection: Data were collected using the Personal Information Form, the Internalized Stigma in Mental Illness Scale
(ISMI), and the UCLA Loneliness Scale.
The data were collected during a physician visit with patients
at the stage of discharge as the disease entered the remission
period, i.e., the time when the physician deems the patient
appropriate for discharge during the visit because the disease
is no longer active or acute and because the patient shows a
favorable prognosis. The data were collected by one of the researchers using a face-to-face interview technique in an interview room. The forms were introduced to the patients while
explaining the purpose of the study. Patients were given the
choice to either fill in the forms by themselves, during which
a researcher stood by for possible questions, or to have the
questions read to them by a researcher—in which case the
researcher filled in the forms. Each patient was given approximately 20 minutes.
Date Collection Tools
Personal Information Form: The form was created by the researchers in line with published literature to determine the
patients’ descriptive characteristics (age, sex, marital status,
educational status, working status, family type, people they
live with), their clinical diagnosis, duration of illness, and duration of hospitalization.[1–3,13]
Internalized Stigma in Mental Illness Scale (ISMI): This
self-report scale evaluating internalized stigma developed
by Ritsher et al.; it consists of 29 items and is a 4-point Likerttype scale. The items are evaluated as follows: 1= I absolutely
disagree (1 point); 2 = I do not agree (2 points); 3 = I agree (3
points); 4 = I absolutely agree (4 points). The ISMI scale score
varies from 29 to 116 points and has no cut-off points. High
scores achieved from the scale indicate increased perceived
stigmatization. Ersoy and Varan[13] (2007) conducted the validity and reliability study of the ISMI scale with 203 psychiatric
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patients. The internal consistency coefficient obtained for the
entire scale was 0.93, and the two-half reliability of the scale
was 0.89. The Cronbach alpha value obtained in the present
study was 0.86. The scale evaluates the subjective stigmatization experiences of people within the following five subdimensions: alienation, approval of stereotypes, perceived discrimination, social retraction, and resistance against stigma.
The items of the resistance against stigma subdimension are
scored in reverse numerically.
UCLA Loneliness Scale: The UCLA Loneliness Scale was developed by Russel, Peplau, and Ferguson in 1978 and edited in
1980. The scale consists of 20 items, of which 10 are scored
in order and 10 in reverse. A high score is accepted as a sign
that loneliness is experienced more intensely. The points to be
achieved from each item range from 1 to 4. The highest score
that can be obtained is 80, and the lowest, 20. The scale does
not have a fixed cut-off score or subdimensions. The higher the
score on the scale, the higher the level of perceived loneliness.
The validity and reliability study of the UCLA Loneliness Scale
was conducted by Demir (1989).[14] The test-retest reliability of
the scale was found to be significant (r=0.73). Findings related to the reliability of the scale show that the alpha internal
consistency coefficient determined as 0.96 is sufficient.[14] The
Cronbach alpha value in this study was 0.84.
Ethical Aspects of the Study: Ethics committee approval
(Date: 06/02/2017, Protocol No: 2017/01/07) was obtained to
conduct the research. For the collection of the data, informed
consent was read to each patient, and verbal consent was obtained.
Data Evaluation: The obtained data were evaluated in SPSS
23 (Scientific Package for Social Statistics) package program
with a 95% confidence interval and p<0.05 significance level. The normal distribution analysis of the data was done with
the Kolmogorov-Smirnov test: the scores of the scales showed
normal distribution for some variables but abnormal distribution for others. Therefore, when comparing groups, parametric
comparison tests were used for groups with normal distribution and nonparametric comparison tests were used in groups
with abnormal distribution. Number percentage, mean, standard deviation, t test, Mann Whitney U, Kruskal Wallis analysis
and correlation analysis were used for the data analysis.
Limitations of the Study: Because the study was conducted
with patients who were about to be discharged, the results
can be generalized only for that group. In addition, not knowing how patients perceive the scale questions constitutes a
limitation of this study.

Results
Descriptive characteristics of the participants are shown in
Table 1. Among the patients, 36.4% were 25 to 34 years old,
66.2% were men, and 36.4% were high school graduates.
In addition, 80.5% were unemployed, and 35.1% had been
forced to leave work previously due to their mental illness. It
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was determined that no clear medical diagnoses were made
for 19.5% of the patients, that 35.1% were suffering from depression, and that 24.7% were schizophrenic.
The correlation analysis between the ISMI and loneliness
scale mean scores of the participants are shown in Table 2. A
positive relationship was determined between the total ISMI
score, the subdimensions alienation, approval of stereotypes,
Table 1. Percentage distribution of patients’ descriptive
characteristics
Descriptive characteristics
Age
18–24 years
25–34 years
35–44 years
45 years and older
Sex
Female
Male
Educational status
Illiterate
Literate
Primary school
High school
University
Family type of growing up
Elementary family
Extended family
Broken family
Marital status
Married
Single
Children
Yes
No
Employment status
Employed
Unemployed
Having to leave a job due to
mental illness
Yes
No
Clinical diagnosis
No diagnosis yet
Depression
Bipolar
Schizophrenia
Anxiety disorder
Psychosis
Dissociative disorder
Time since diagnosis (years)
Times hospitalized

n

%

21
28
17
11

27.3
36.4
22.1
14.3

26
51

33.8
66.2

7
4
24
28
14

9.1
5.2
31.2
36.4
18.2

43
32
2

55.8
41.6
2.6

30
47

39.0
61.0

31
46

40.3
59.7

15
62

19.5
80.5

27
50

35.1
64.9

15
27
4
19
6
5
1

19.5
35.1
5.2
24.7
7.8
6.5
1.3
6.49±7.67
3.78±4.17
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Table 2. Correlation analysis between ISMI and UCLA mean scores
Internalized Stigma in Mental Illness Scale (ISMI)
Alienation
		
UCLA

r=0.511
p=0.001

Approval of
stereotypes

Perceived
discrimination

Social
retraction

Resistance against
stigma

ISMI
Total

r=0.570
p=0.001

r=0.562
p=0.001

r=0.577
p=0.001

r=-0.307
p=0.007

r=0.704
p=0.001

perceived discrimination and social retraction, and the mean
UCLA score (p<0.001). A negative relationship was determined
between the ISMI subdimension resistance against stigma
and the mean UCLA score (p<0.001). As the mean scores of
internalized stigma increased, the loneliness mean scores also
increased; and that as resistance against stigma mean scores
increased, the loneliness mean scores decreased.
Comparison of the participants’ mean scores according to their
descriptive characteristics is shown in Table 3. No statistically
significant difference was found between age, sex, educational status, family type, marital status, or number of children and
the ISMI or UCLA loneliness mean scores (p>0.05). However,
a statistically significant difference was found between the
variable of having to quit a job due to mental illness and the
UCLA loneliness mean score (p<0.05); however, there was no
statistically significant difference between that variable and
the mean ISMI score (p>0.05). According to the diagnosis of
the patients, no statistically significant difference was found
between the diagnosis and ISMI or UCLA loneliness mean
scores (p>0.05). It was determined that the patients were coping with their disease for 6.49±7.67 years on average, and that
there was a positive significant relationship between the duration of the disease and the ISMI and UCLA loneliness mean
scores (p<0.05). As the duration of the disease increased, the
level of perceived stigmatization and loneliness of the patients increased.

Discussion
Individuals can be diagnosed with various physical diseases.
However, the situation changes somewhat when it comes to
psychiatric diagnoses: patients face discrimination and exclusion due to social prejudice and negative thoughts against
psychiatric patients.[15] The correlation analysis in the current
study conducted between the UCLA loneliness scale and
ISMI scale showed that internalized stigma and loneliness are
connected, and that mean loneliness scores increased significantly in parallel with mean stigmatization scores (Table 2).
Arabacı, Başoğul and Büyükbayram[16] reported that stigmatization effects social functionality and sociality, and Yanos et
al.[17] reported that stigmatization affects social relationships
and interpersonal relationships in individuals with mental
disorders. It was reported that as patients’ interpersonal life
deteriorates, they withdrew more into themselves and led
a more isolated life as they felt stigmatized. This study also

determined that as the patients’ resistance against stigmatization increased, their loneliness levels decreased (Table
2). As psychiatric patients learn to resist stigmatization and
negative words and social behaviors, they are more able to
cope with mental illness. This, on the other hand, contributes
to their social functionality and interpersonal relations, leading to a decrease in loneliness. In short, it can be stated that
as the internalized stigmatization levels increase in patients,
their loneliness levels also increase.
This study determined that age, sex, educational status, family type while growing up, marital status, presence of children, employment status, having to leave work because of
the disease, clinical diagnosis, number of hospitalizations and
duration of hospitalization had no effect on stigmatization
(p>0.05). These results are similar to those in other published
studies on stigmatization.[16,18–20] Beyazyüz et al.[21] and Kök and
Demir[18] reported that age had no effect on internalized stigma; Picco et al.[22] said that sex and marital status had no effect; and Arabacı et al.[16] reported that neither age, sex, number of hospitalizations, nor duration of hospitalization had
an effect on internalized stigma. In the current study, it was
determined that the time passed since diagnosis had an effect on internalized stigmatization (Table 3, p<0.05). Thus, the
internalized stigmatization level increases in parallel with the
time that passed since diagnosis. This is also an indication of
the patient’s acceptance of the disease and the corresponding
behavior of society.
As marital status was examined in terms of internalized stigmatization, some studies reported that marital status had an
effect on internal stigmatization;[11,21,23,24] however, other studies, including our study, found that marital status has no effect
on internalized stigmatization.[25,26] Therefore, the individual
who is already lonely due to the disease and who is stigmatized by society is stigmatized and lonely in every way whether or not he/she is married.
In this study’s results, age, sex, educational status, family type
while growing up, marital status, employment status, clinical
diagnosis and number of hospitalizations had no effect on
loneliness (Table 3, p>0.05). When the relationship between
various descriptive characteristics and loneliness was examined in the relevant published literature, similar results were
found. Alkan[27] reported in their study with hospitalized adult
patients that sex did not have an effect on loneliness, and
Yıldırım[28] reported in their study with schizophrenic patients
that age, sex, and marital status did not have an effect. Howev-
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Table 3. Comparison of patients’ descriptive characteristics and mean scores obtained from the scales (n=77)
Descriptive characteristics
		

ISMI Total
Mean±SD

Test and p value

UCLA
Mean±SD

Test and p value

Age
18–24 years
61.71±12.81
KW=3.914
41.76±10.25
KW=3.109
25–34 years
67.10±10.53
p=0.271
44.71±11.14
p=0.375
35–44 years
70.00±12.50		48.47±12.29
45 years and older
70.63±12.05		
47.09±10.33
Sex				
Female
66.34±13.42
MW-U=652.00
43.92±10.92
MW-U=601.50
Male
67.00±11.49
p=0.906
45.66±11.29
p=0.507
Educational status				
Illiterate
67.00±8.94
KW=4.476
45.14±10.49
KW=3.811
Literate
66.50±5.97
p=0.345
51.50±2.64
p=0.432
Primary school
70.83±12.55		46.91±11.03
High school
63.71±12.70		
43.14±11.57
University
65.92±12.02		43.92±12.23
Family type of growing up				
Elementary family
64.62±12.23
KW=5.802
45.09±11.39
KW=3.165
Extended family
70.37±11.21
p=0.055
46.00±10.60
p=0.205
Broken family
55.50±7.77		30.00±0.00
Marital status				
Married
68.43±11.86
t=0.958
46.40±11.87
t=0.831
Single
65.72±12.25
p=0.341
44.23±10.67
p=0.409
Children				
Yes
70.03±10.60
t=1.974
47.16±11.89
t=1.356
No
64.58±12.64
p=0.052
43.67±10.48
p=0.179
Employment status				
Employed
64.80±10.94
MW-U=401.00
40.66±10.78
MW-U=361.50
Unemployed
67.25±12.39
p=0.410
46.14±11.03
p=0.182
Having to leave a job due to mental illness
Yes
70.51±12.46
MW-U=504.50
48.51±12.02
MW-U=470.50
No
64.76±11.51
p=0.068
43.22±10.26
p=0.029
Clinical diagnosis				
No diagnosis yet
65.53±13.01
KW=5.396
47.66±10.45
KW=7.349
Depression
67.74±11.62
p=0.494
45.77±10.33
p=0.290
Bipolar
55.75±7.54		33.75±8.09
Schizophrenia
68.94±12.27		46.36±12.70
Anxiety disorder
65.50±15.64		43.50±12.02
Psychosis
68.60±10.54		
42.60±9.39
Dissociative disorder
61.00±0.00		30.00±0.00
Time since diagnosis (years)
r=0.239
r=0.295
		
p=0.036
p=0.009
Times hospitalized
r=0.090
r=0.141
		
p=0.439
p=0.226
MW-U: Mann-Whitney U test; KW: Kruskal Wallis test; t: t test in independent groups; r: correlation analysis; SD: Standard deviation.

er, those studies reported that educational status and the people that the patients live with did have an effect on loneliness.
These results differ from the current study’s findings, possibly
due to the regional and cultural differences in Turkey.

The mean loneliness scores of patients who had to leave their
job due to their illness was found to be significantly higher
(p<0.05), whereas loneliness scores of employed patients were
determined to be significantly lower. It can be postulated that
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the participation of working individuals in the business life
leads them to see themselves as beneficial to society and to
be more interactive with society in the work environment,
which, on the other hand, reduces loneliness levels. It was
also determined that not only employment status but also the
time that has passed since diagnosis affected loneliness levels.
The longer the time since the diagnosis, the lonelier the patients felt. Sevil et al.[29] and Friedman et al.[30] reported that the
duration of disease increases the level of loneliness. Contrary
to these results, Fukui et al.[31] and Deckx et al.[32] reported in
their studies that as the disease duration progressed, the level
of loneliness decreased. It is possible that this result may be
related to the prognosis, type, and perception of the disease.
The results obtained from the current study suggest that patients who have been diagnosed with the disease for a longer
period of time or have been unemployed longer, were forced
to leave their jobs and thus experienced more loneliness. It
can also be stated that increasing loneliness due to stigmatization is an inevitable result.

Conclusion
Based on the results of the present study, the duration of the
disease was effective on internalized stigmatization and loneliness levels but that the other descriptive characteristics did
not affect internalized stigmatization. As the patients’ internalized stigmatization levels decreased, their loneliness also
decreased, and as their internalized stigmatization levels increased, their loneliness levels also increased.
The psychiatric nurse plays an important role in reducing internalized stigmatization. Nurses working in psychiatry are of
great importance in many areas such as the mental illness, patient approach, physical and psychological competencies of
the patient, as well as training the patient's relatives, healthcare professionals, and especially, society. To reach a larger audience of both sick and healthy individuals, it can be recommended to use technology and mass media.
In addition to educating society to reduce both internalized
stigmatization and loneliness levels of patients, it can be recommended to implement interventions and programs that
will increase the coping of patients with feelings of stigma
and loneliness in society. Organizations can be joint efforts of
nurses and psychiatric patients; various institutions and organizations can be contacted to plan larger-scale events. Individuals who have been coping with the illness for a longer period
of time should be the first priority in planning activities, and
initiatives should be concurrently formed that include newly
diagnosed patients in various activities and social programs
before internalized stigmatization and loneliness can develop.
Finally, another suggestion is to carry out qualitative studies
in which internalized stigmatization and loneliness are examined in depth and to make plans for larger studies or projects
with the joint participation of nurses working in both clinical
and academical fields.
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