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ABSTRACT

Introduction: Labelling children and adolescents having mental
disorders as “mentally ill” leads to their isolation from the society.
Little information is available about the impact of this stigma on
such individuals in Iran.

Aim: The purpose of the current study is to explore social
factors of mental illness stigma in adolescents diagnosed with
mental diseases.

Materials and Methods: This descriptive-analytic study was
done using purposive convenience sampling. Data was collected
using the questions of ‘stigma dimension’ of Experience of Care
giving Inventory (ECI). A total of 113 adolescents having mental
disorders with/without a history of psychiatric hospitalization
answered the questions.

Results: The results showed that the stigma of mental iliness has
a significant relationship with schizophrenia, affective disorder,
substance-induced psychosis and Obsessive—Compulsive
Disorder (OCD) (p=0.001), but it does not have such a relationship
with depression, anxiety and hyperactivity. It was revealed that

INTRODUCTION

Young people with mental disorders who undergo treatment
are subjected to stigmatization. They are worried about being
undervalued [1]. Behaviours associated with mental conditions
of the patient and disease diagnosis are related to stigmatizing
patients [2]. A longitudinal study on depression in adolescents
showed that depression symptoms can predict social helplessness,
exemplified by lack of initiative and lack of power to resolve conflicts.
Various teachers have observed that behaviours related to social
helplessness in adolescents with mental disorders are caused when
a person is neglected by other students [3]. The overwhelming
power of the stigma of mental iliness drives children and adolescents
to isolation. Unfortunately, the cost of this rejection by friends is
enormous, and in the long run it badly damages the body and mind
of children and adolescents [4,5]. Adolescents better understand
this exclusion than children [6,7]. Mental patients experience three
types of stigmatization: 1) guilt stigma in which a person harbors
feelings of failure and inadequacy; 2) stigmatization by the family
who reject him/her; 3) Social stigmatization towards the patients
which can influence their acculturation in the society [8].

Recent research on young people with mental illness shows that
the stigma society attaches to these individuals has a lot to do
with the particular disorder one struggles with [9]. Firstly, diagnosis
determines to what extent society is affected by the possible
harm that mentally ill people could have to the community and
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if a teenager with mental disorder has a friend while undergoing
treatment; it will be much easier to overcome the stress of stigma.
Moreover, there was a significant relationship between the worry
of adolescents concerning the attributing of stigmatization to
their families and schizophrenia, affective disorder, substance-
induced psychosis and depression (p=0.001). The relationship
between the stigma of mental iliness and the type of treatment
(outpatient, inpatient at least once, history of more than one
hospitalization) was significant in psychotic patients (p=0.001)
but not so in the case of adolescents with depression, anxiety,
OCD and hyperactivity.

Conclusion: Factors such as the low awareness level of
Iranians with respect to the symptoms of mental diseases and
the family's fear of this stigma result in further widening the gap
between early signs of a mental disorder and its treatment, so
that families are ashamed of having a mentally ill person at home.
The labeling of mental illness can be threatening to teenagers
by leading them to associate with small heterogeneous social
groups which often include people with a history of misbehaviour;
hence there is rise of crime rates in this group of patients.
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secondly, it shows in which conditions the patients may be ignored
by others in the society [10]. These labels are very complex; thus
for example, adolescents with psychotic disorders, including
those associated with substance abuse, are often stereotypically
labeled "dangerous” whereas people with anxiety or depression
are commonly characterised with poor social relations [11], and still
individuals with attention deficit hyperactivity disorder are identified
by “destructive behaviours" causing anger and resentment and
leading people to keep their distance from such patients [12].
Negative attitudes towards patients with psychosis are greater than
for patients with neurotic disorders [13], and the stigma of mental
illness is more commonly applied to hyperactive children than those
with depression [14]. Studies have indicated that adolescents
who receive the stigma of mental illness are evidently ostracised
from both society and family, and when their disorder is disclosed,
society and family tend to distrust them and to regard them as
individuals who need support. Young people with anxiety and
mood disorders are better supported by their peers, compared with
psychotic patients [15]. It seems adolescents with mental disorders
feel greater intimacy with these groups; thereby they are better able
to mitigate the risk of being stigmatised with mental illness [16]. In a
study conducted on young people diagnosed with Attention Deficit
Hyperactivity Disorder (ADHD), it was observed that adolescents
with ADHD experience different conditions in criminal groups where
their behaviours, instead of being called “bad” or “destructive,” are
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regarded as daring, exciting and interesting [17]. Having a friend next
to them is the best condition for adolescents with mental disorders
who are under psychiatric hospitalization; this way, they are less
likely to be threatened with the stigma of mental iliness [18]. In fact,
friends are the best individuals who can support these patients
[19,20]. A study showed that after adolescents and young adults
are affected by mental disorders, the amount of acceptance and
support on the part of peers will diminish further in boys than girls
[21]. The reason for this difference could be that when people are
in a minority, they care more for their people and, reject each other
less frequently. There has been no research done on mental iliness
stigma among adolescents in Iran, especially, in individuals with
psychotic symptoms who had history of hospitalization Therefore,
the author decided to investigate social factors surrounding the
stigma of mental illness in adolescents with mental disorder.

MATERIALS AND METHODS

In this descriptive analytic study, a total number of 113 adolescents
from 13 to 19 years of age, living in Guilan Province were included.
They were affected with either psychotic (schizophrenia, mood
disorder, substance-induced psychosis) or neurotic (depression,
anxiety, OCD) disorders with/without a history of psychiatric
hospitalization and/or hyperactivity. The sample size was based on
Morgan Table. All the patients were informed about the study and
signed a consent form.

Inclusion criteria: Psychiatric diagnosis based on DSM-4 and no
chronic somatic diseases like diabetes, blood pressure.
Exclusion criteria were cognitive or intelligence disorders.

Instrument: The data is based on the six questions of stigma
dimension of Experience of Caregiving Inventory (ECI). ECI is one of
the questionnaires used to assess the experience of families having
patients with psychiatric disorders. To develop ECI, Szmukler Gl et
al., [21] conducted various stages of interviews with patients’ families,
reviewed the questionnaires to adjust the list of items, set up the final list
and validated it using Goldberg’s General Health Questionnaire (GHQ).
Studies suggest that ECI scores have a high predictive capability in
various clinical conditions such as psychosis and anorexia [22]. To carry
out this research, the author employed the Persian modified version of
ECI, localised by Mottaghipour Y et al., [22].

ECI is a self-report questionnaire consisting of 66 items and
10 subscales. The subscales of the Persian ECI included: (1)
difficult behaviour; (2) negative symptoms; (3) stigma; (4) problem
with services; (5) effects on the family; (6) need to backup; (7)
dependency; (8) loss; (9) positive personal experience; (10) good
aspects of relationship.

STATISTICAL ANALYSIS

Using Cronbach's alpha, we measured internal consistency of
the subscales of difficult behaviour, negative symptoms, stigma
and problem with services, effects on the family, need to backup,
dependency, loss, positive personal experience and good aspects
of relationship to be respectively 0.86, 0.84, 0.65, 0.59, 0.70, 0.46,
0.52, 0.67, 0.69 and 0.68.

Similarly, internal consistency of 52 negative items and 14 positive
items was respectively 0.90 and 0.76 (Cronbach's alpha). Reliability
coefficient was obtained 0.8, using split-half method and Spearman
correlation coefficient [23]. The collected data were analysed using
SPSS 21.0.

Researches show that ECI is characterised by a greater predictive
capability [24]. ECI consists of five questions on stigma, and the
researcher asked these questions from the families of patients
with mental disorder. Having been granted the permission by
the parents, the researchers interviewed the patients afterwards.
Sample selection was based on the following criteria:
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1)  The first group included adolescents who had referred to
specialised outpatient clinics and private psychiatric offices
and received one of the diagnoses listed above.

2) The second group consisted of patients whose six months
had passed from their diagnosis and who had undergone
substance treatment in addition to at least one hospitalization.

3) Thethird group was composed of patients affected by the disease
for at least one year and who had a history of hospitalization.

RESULTS

Total number of 113 patients, 66 (58.4%) male and 47 (41.6%)
female participated in the study. The mean age and standard
deviation was 15.56+1.64. Among the patient, 12 (10.6%), 17
(15%), 28 (24.8%), 17 (15%), 25 (22.1%), 8 (7.1%) and 6 (5.3%)
of adolescent patients had respectively 13, 14, 15, 16, 17, 18 and
19-year-old. Based on the diagnosis of the disease by the treating
psychiatrist, 14 patients (12.4%) had schizophrenia, 21 (18.6 %)
had mood disorder, 6 (5.3%) had substance-induced psychosis,
28 (13.3%) had depression, 15 (13.3%) had anxiety, 6 (5.3%) had
OCD and 23 (20.4 %) had hyperactivity. Regarding education, 28
(24.8%), 46 (40.7%), 20 (17.7%) and 15 (13.3%) individuals had
respectively elementary school, secondary school, high school and
diploma degrees, and 4 (3.5%) individuals were university students.
As for the history of hospitalization, 79 (69.9%) had no history, 28
(24.7%) were hospitalised once and 6 (3.5%) patients had more
than one history of psychiatric hospitalization. Besides, of sample
group 28% mothers and 17% fathers had academic degrees.

The negative effects of stigmatization of the mentally ill in Iran have
been examined in the case of adults, and thus this study focused on
adolescents by asking them:

1. Have you ever decided to conceal your disease from others?

2. Have you ever thought that you avoid from talking about your
illness with someone?

3. Have you ever felt that you cannot entertain your guests
because of your illness?

4. Have you ever thought that, because of your disorder, the
stigma of mentally ill is applied to your family?

5. Have you ever thought of how to explain your symptoms to
others?

The result [Table/Fig-1] shows that there is a significant relationship
between hiding one’s disorder and schizophrenia, affective disorder,
substance-induced psychosis and OCD (P=0.001); however, such
a relationship does not exist in the case of depression, anxiety and
hyperactivity.

The results [Table/Fig-2] indicate that while avoiding from talking
about one’s disorder has a significant relationship with schizophrenia,
affective disorder, substance-induced psychosis and hyperactivity,
it does not have such a relationship with depression, anxiety and
OCD.

The results [Table/Fig-3] demonstrate that there is a significant
relationship between being unable to entertain one’s guests and
schizophrenia and affective disorder (p=0.005) as well as substance-
induced psychosis and OCD (p=0.001); nevertheless, this inability
does not have such a relationship with hyperactivity, depression and
anxiety.

The results [Table/Fig-4] reveal that concern about stigmatization of
one’s family with mental disorder has a significant relationship with
schizophrenia, affective disorder, substance-induced psychosis and
depression, but not with hyperactivity, anxiety and OCD.

The results [Table/Fig-5] clarify that inability to explain the
symptoms of one’s mental disorder has a significant relationship
with schizophrenia, affective disorder and depression (p=0.001)
as well as substance-induced psychosis (p=0.005) but not with
hyperactivity, anxiety and OCD.
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Response The last question was whether stigmatization of mental illness differed

Disorder S Total (%) W P between the sexes so far as duration of outpatients’ and inpatients’

Schizophrenia ] 3 | 12024 10286 | 0001 illness and the type of dlseage were Iconcerned. Analysis of variance

was employed to answer this question. The ANOVA test represents

Alffective disorder 1120210188 | 1618 | 0001 the difference between gender, disorders and treatment duration

Substance-induced psychosis | 1 | 5 663 3414 | 0.001 variables. The score of stigma of mental illness in adolescents has

Hyperactivity 16 | 7 | 23(204) 0.736 Ns a significant difference so far as it is related to the type of disease

Depression 17 | 11 | 28(24.8) 7.35 Ns diagnosed and the type of treatment (outpatient and hospitalization)

Anxiety 9 6 | 15(13.3) 7133 Ns (p=0.001); however, there was no significant difference between
oco o 6 663 067 0.001 boys and girls in terms of being subject to mental illness stigma.

[Table/Fig-1]: The results of chi-square analysis with respect to hiding the disease
DISCUSSION

from others.

Significant p-value=p<0.05 Stigmatization is an important issue affecting psychiatric patients
Response and their families. Teenagers get the most damage in relation to

Disorder Total (%) X2 p their peers. Developing relationships with friends and peers is not

No | Yes AT s

- - only a factor for the socialization of a person but also affects one’s
Schizophrenia 2 | 12| 14(24) | 11190 | 0.00f learning, academic progress and verbal skills [25]. Researchers
Affective disorder 2 | 19| 21(186) | 17.429 0.001 believe that increasing relationship with mentally ill patients will
Substance-induced psychosis | 1 5 6(5.3) 3.414 0.001 be helpful in reducing their fear of stigmatization [18]. The rate of
Hyperactivity 5 | 18 | 23(20.4) | 17.625 0.001 relationship stigma in Iran has been estimated to range between 73
Depression 10 | 18 | 28(a8 | 8071 Ns and 83 percent [8]. In this study, the patients were asked whether
Anxiety 5 B 5133 | 3933 Ns they hgd tried to h|ge their oor\dmon from o‘FherS. Adolesoentg wh'o
were diagnosed with psychotic gave a positive response, which is

oCcD 3 3 6(5.3) 0.667 Ns

consistent with the results of Sadeghi M et al., [26], Shahveisi B
et al.,, [8] and Marcel AB and Halpern-Felsher BL, [15]. What was

[Table/Fig-2]: The results of chi-square analysis with respect to refraining from

talking with others about the disease.

Significant p-value=p<0.05 remarkable is that adolescents with OCD also had attempted to
hide their symptoms. Since conflicts are what preoccupy OCD
Dicorder Response Total (%) 2 P patients, one may associate it with patients’ inability to solve them,
RON RS as Angermeyer MC and Matschinger H, [27] and Elkington KS et al.,

Schizophrenia 2 12 | 14(12.4) 7.143 0.005 [2] implied in relation to their outpatient subjects.
Affective disorder 3 | 18 | 21(186) | 1233 0.005 In response to the second question, whether subjects had felt to be
Substance-induced psychosis | 2 4 6(5.3) 3.287 0.001 unable to talk to others about their disorder, the results showed that
Hyperactivity 9 14 | 23(20.4) | 8.078 Ns hiding the disease is significantly correlated with schizophrenia, mood
Depression 12 | 16 | 28(24.8) | 10.571 Ns disorder, substance-induced psychosis and hyperactivity. Furlanetto
Ansiety - 8 | 150133 | 0823 Ns LM and Stefanello B, [28] and Lindsey MA et al., [19] points out that
if a teenager suffering from psychosis has a friend during treatment,

ocD 4 2 6(5.3) 0.233 0.001

he/she will have the lowest amount of pressure due to the usual
stigmatization. Many adolescents of the sample group undergoing
treatment had the minimum relationship with the people around them

[Table/Fig-3]: The results of chi-square analysis with respect to inability to enter-

tain one’s guests.

diseases, rather than by social institutions and networks such as

. Response (i.e., relatives and friends).
Disorder Total (%) %2 P

No | Yes In response to the third question the inability to entertain guests
Schizophrenia 2 12 | 14(12.4) | 21.429 |  0.001 at home, a significant relationship was observed between this
Affective disorder 4 17 | 21(18.6) | 138.714 |  0.001 failure and the type of disorder in patients with schizophrenia,
Substance-induced psychosis | 1 5 6(5.3 | 3.009 0.001 mood disorders and OCD. This is incompatible with the results
Hyperactivity 13 10 | 23204) | 0.088 0.037 of otherl resear.chersl [19,28]. Studies have shown that '|dent|ty
- and social relationships of adolescents could be determined by

Depression 13 15 28 (24.8) 17 0.079 . . . \ . . .
their experiences and impressions in relation to stigma of mental

Anxiety 6 9 |15(183)| 1.20 0.529
(

OCD 4 2 | 6(53 | 0003 | 0276 those of friends and family.
[Table/Fig-4]: The results of chi-square analysis with respect to stigmatization of

mental patient’s family, As for the fourth question, concern about the extension of stigma to

Significant p-value=p<0.05 the whole family, the results exhibited that this worry has a significant
Response | Tora relationship with schizophrenia, affective disorder, substance-induced
Disorder 12 p psychosis and depression (p=0.001). Agoston AM and Rudolph KD

No | Yes (%) . . . .
demonstrated that depression is one of the predictors of passive
Schizophrenia 2 | 12 | 1a(12.4) | 17.429 |  0.001 behaviours in adolescent patients [3]. In the study by Rusch N [29],
Affective disorder 1 20 | 21(18.6) | 12.33 0.001 it was revealed that many of these dispositions in adolescents are
Substance-induced psychosis | 1 5 6(5.3 | 3.001 0.005 cognitive [30], and teenager’sjudge situations based on theirthoughts;
Hyperactivity 7 16 | 23(20.4) | 0.763 0.351 that is, their concerns regarding the misapplication of mental ilness
Depression 6 | 22 | 2824.8) | 16.412 0.001 to their family originate in their thinking. The relationship between
Aniety 4 11 | 15133 | 3.399 0.771 mental illness stigma and the kind of illness diagnosed consists of
och 3 5 663 | 0881 0.302 the duration (outpatient, at least one hospitalization, a history of less/

- ) " — y more than a year of diagnosis, and more than one hospitalization)
[Table/Fig-5]: The results of chi-square analysis with respect to inability to explain o . )
the symptoms to others. and gender. No significant correlation was seen between duration
Significant p-value= p<0.05 of hospitalization and depression, anxiety, OCD and hyperactivity.
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Similarly, no significant difference was observed between the two
genders in terms of stigmatization of mental iliness. These results are
not consistent with those of Sadeghi M et al., [26] that proposed a
significant difference in the major depressive disorder group.

CONCLUSION

This study indicated that there is a significant relationship between
the duration of disease and the experience of stigma. While some
studies have reported that adolescents with mental disorder
experience disrespect, few patients had been totally rejected by their
friends. Psycho education through public media, educational system
and health centers can play a major role in raising the awareness of
families in this regard and help them overcome the stigmatization.

ACKNOWLEDGEMENTS

The author appreciates parents and adolescents who participated
in this research.

REFERENCES

[1] Hutzler Y, Fliess O, Chacham A, Van den Auweele Y. Perspectives of children
with physical disabilities on inclusion and empowerment: supporting and limiting
factors. Adapted Physical Activity Quarterly. 2002;19(3):300-17.

[2] Elkington KS, Hackler D, McKinnon K, Borges C, Wright ER, Wainberg ML.
Perceived mental illness stigma among youth in psychiatric outpatient treatment.
Journal of Adolescent Research. 2012;27(2):290-317.

[3] Agoston AM, Rudolph KD. Pathways from depressive symptoms to low social
status. Journal of Abnormal Child Psychology. 2013;41(2):295-308.

[4] Graham S, Bellmore A, Juvonen J. Peer victimization in middle school: when self-
and peer views diverge. Journal of Applied School Psychology. 2003;19(2):117-
37.

[5] Masten CL, Eisenberger NI, Borofsky LA, Pfeifer JH, McNealy K, Mazziotta
JC. Neural correlates of social exclusion during adolescence: understanding
the distress of peer rejection. Social Cognitive and Affective Neuroscience.
2009;4(2):143-57.

[6] Yap MBH, Wright A, Jorm AF. The influence of stigma on young people’s help-
seeking intentions and beliefs about the helpfulness of various sources of help.
Social Psychiatry and Psychiatric Epidemiology. 2011;46(12):1257-65.

[7]1 Draucker CB. Processes of mental health service use by adolescents with
depression. Journal of Nursing Scholarship. 2005;37(2):155-62.

[8] Shahveisi B, Shafaghi SH, Fadiee F, Dolatshahi B. Comparison of mental illness
stigma in families of patients with schizophrenia and major depressive disorder
without psychotic features. Rehabilitation Special Edition. 2007;29:21-27.

[9] Walker-Noack L, Corkum P, Elik N and Fearon I. Youth perceptions of attention-

deficit/hyperactivity disorder and barriers to treatment. Canadian Journal of

School Psychology. 2013;28(2):193-218.

O’Driscoll C, Heary C, Hennessy E, McKeague L. Explicit and implicit stigma

towards peers with mental health problems in childhood and adolescence.

Journal of Child Psychology and Psychiatry. 2012;53(10):1054-62.

Pescosolido BA, Perry BL, Martin JK, McLeod JD and Jensen PS. Stigmatizing

attitudes and beliefs about treatment and psychiatric medications for children

with mental illness. Psychiatric Services. 2007;58(5):613-18.

(o]

1]

[12]

[13]

[14]

[15]

[16]

[7]

8]

[19]

[20]

[21]

[22]

[23]

[24]
[25]

[26]

[27]

[28]

[29]

[30]

www.jcdr.net

Reavley NJ, Jorm AF. Young people’s stigmatizing attitudes towards people with
mental disorders: findings from an Australian national survey. Australian and New
Zealand Journal of Psychiatry. 2011;45(12):1033-39.

Murphy MC, Taylor VJ. The role of situational cues in signaling and maintaining
stereotype threat. In Stereotype threat: Theory, process, and application. New
York, NY, US: Oxford University Press. 2012:17-33.

DeRosier ME, Mercer SH. Perceived behavioural typicality as a predictor of
social rejection and peer victimization: implications for emotional adjustment and
academic achievement. Psychology in the Schools. 2009;46(4):375-87.

Marcell AV, Halpern-Felsher BL. Adolescents’ beliefs about preferred resources
for help vary depending on the health issue. Journal of Adolescent Health.
2007;41(1):61-68.

Crocker J, Garcia J A. Stigma and the social basis of the self: A synthesis. In
Stigma and group inequality: Social Psychological Perspectives. 2006;287-308.
Gajaria A, Yeung E, Goodale T, Charach A. Beliefs about attention deficit/
hyperactivity disorder and response to stereotypes: youth postings in facebook
groups. Journal of Adolescent Health. 2011;49(1):15-20.

Steele CM, Spencer SJ, Aronson J. Contending with group image: The
psychology of stereotype and social identity threat. In Advances in Experimental
Social Psychology. 2002;34:379-440.

Lindsey MA, Joe S, Nebbitt V. Family matters: the role of mental health stigma
and social support on depressive symptoms and subsequent help seeking
among African American boys. Journal of Black Psychology. 2010;36(4):458-
82.

Zimmer-Gembeck MJ, Waters AM, Kindermann, T. A social relations analysis of
liking for and by peers: associations with gender, depression, peer perception,
and worry. Journal of Adolescence. 2010;33(1):69-81.

Szmukler GI, Burgess P, Herman A, Benson S, Clousa S, Bloch S. Caring for
relatives with serious mental illness: The development of the experience of
caregiving inventory. Social Psychiatry and Psychiatric Epidemiology. 1996;31(3-
4):137-48.

Motghipoor Y, Shams J, Salsyan N, Sharifi V, Alaghmabd J. Cultural adaptation and
evaluation of validity and reliability of the Persian version of the questionnaire "the
experience of patient care in the family with patients with severe psychiatric disorders".
Iranian Journal of Psychiatry and Clinical Psychology. 2012;17(3):231-26.

Harvey K, Burns T, Fahey T, Manley C, Tattan T. Relatives of patients with severe
psychotic iliness: Factors that influence appraisal of caregiving and psychological
distress. Social Psychiatry and Psychiatric Epidemiology. 2001;36(9):456-61.
Addington J, McCleery A, Addington D. Three-year outcome of family work in an
early psychosis program. Schizophrenia Research. 2005;79(1):107-16.
Hirschfield PJ. The declining significance of delinquent labels in disadvantaged
urban communities. Sociological Forum. 2008;23(3):575-601.

Sadeghi M, Kaviani H, Rezaei A. Comparison of mental illness stigma in families of
patients with depressive disorder, bipolar disorder and schizophrenia. Tazehairh
Olum Shenakhti. 20083;5(2):25-16.

Angermeyer MC, Matschinger H. The stigma of mental iliness: effects of labelling
on public attitudes towards people with mental disorder. Acta Psychiatric
Scandinavia. 2003;108(4):304e-09.

Furlanetto LM, Stefanello B. Suicidal ideation in medical inpatients: psychosocial
and clinical correlates. General Hospital Psychiatry. 2011;33(6):572-78.

Rusch N, Angermeyer MC, Corrigan PW. Mental illness stigma: concepts,
consequences, and initiatives to reduce stigma. European Psychiatry.
2005;20(8):529-39.

Wahl O, Susin J, Lax A, Kaplan L, Zatina D. Knowledge and attitudes about
mental illness: a survey of middle school students. Psychiatric Services.
2012;63(7):649-54.

PARTICULARS OF CONTRIBUTORS:

gk on =

NAME, ADDRESS, E-MAIL ID OF THE CORRESPONDING AUTHOR:
Dr. Somayeh Shokrgozar,

Assistant Professor of Psychiatry, Department of Psychiatry, Shafa Hospital, School of Medicine,

Guilan University of Medical Science, Rasht, Iran.
E-mail: dr.shokrgozar@yahoo.com

FINANCIAL OR OTHER COMPETING INTERESTS: None.

Instructor of Psychology, Office of Vice President for Health, Guilan University of Medical Science, Rasht, Iran.

Assistant Professor of Psychiatry, Department of Psychiatry, Shafa Hospital, School of Medicine, Guilan University of Medical Science, Rasht, Iran.
Assistant Professor of Psychiatry, Department of Psychiatry, Shafa Hospital, School of Medicine, Guilan University of Medical Science, Rasht, Iran.
Resident of Psychiatry, Department of Psychiatry, Shafa Hospital, School of Medicine, Guilan University of Medical Science, Rasht, Iran.

Instructor of Social Work, Department of Psychology, Shafa Therapeutic Educational Center, Guilan University of Medical Science, Rasht, Iran.

Date of Submission: Feb 26, 2017
Date of Peer Review: May 04, 2017
Date of Acceptance: Sep 13, 2017
Date of Publishing: Nov 01, 2017

Journal of Clinical and Diagnostic Research. 2017 Nov, Vol-11(11): VC01-VC04



