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Abstract:
Background: The most common cause of diseases and dysfunction worldwide Keywords:

is depression. The issue of stigma is common and frequently arises from _ _
misunderstandings and a lack of awareness regarding mental illness. St'gma} Depression,
Daily lives
Objective: to determine the level of stigma and its effect on depressed

patients' daily lives in the Gaza Governorates.

Methods: 180 patients with major depressive disorder (MDD) were chosen,
and a stigma scale was used in the descriptive design. In addition to the data
on demographic variables, SPSS 25 was employed for statistical analysis in
this study.

Results: The study found no variations at a significant level (0.05) in the
development of stigma related to age, and the prevalence rate of perceived
stigma is 64.5%. While there were significant differences at a significant level
(0.05) in the development of stigma based on gender and differences in favor
of women, on the other hand, 78.5% of the participants reported that there
is a negative effect of stigma on their daily lives. This means that there was a
significant relationship between stigma and the daily lives of depressed
patients at a significant level (0.05).

Conclusion: Stigma negatively affects the daily lives of people with
depression. Understanding the stigma's roots, sociodemographic
characteristics, and complications is essential to creating successful anti-
stigma campaigns.
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1. Introduction:
An estimated 300 million people worldwide suffer from depression; between 2005 and 2015, this

number grew by more than 18%. Many of them are unable to seek proper mental health services due
to a lack of support, fear, and stigma [1]. Based on the classification of the global burden of disease,
depression is currently the second most significant source of disease burden and the fourth greatest
cause of disease burden overall in the world as of the year 2020 [2]. The authors believe that this
classification gives us a warning about the risk of depression and the need for appropriate treatment at
an early stage.

Stigma plays a role in depression for medical and other mental conditions [3]. Stigma is linked to
depression and fosters social exclusion and discrimination, which impairs mental health and decreases
recovery possibilities [4]. in Gaza, According to the Palestinian Ministry of Health (MOH), there were
920 new cases in community mental health centers in 2021, with 20% of those cases being depression
[5]. A depressed mood or loss of interest, along with other symptoms, must last for at least two weeks
to be considered MDD [6].

The literature revealed that the systems, rules, and procedures followed by some institutions that
restrict the access of persons with disabilities and others to services are called the "macro stigma."
Public stigma is described as group behaviors against mentally ill people, such as bullying,
discrimination, and avoidance, which occur at the group level (Meso level). A significant barrier to
receiving help and therapy is a high level of stigma, which further increases poverty and family and
societal problems [7]. The consequences of stigma are serious, including lack of self-confidence, self-
blame, suicide, substance abuse, isolation, and neglect. Despite the psychosocial programs for
developing mental health services, providing effective mental health care for the mentally ill in the
Gagza Strip is still restricted by stigma [8]. In this study, we aim to determine the level of stigma and its
effect on depressed patients' daily lives in the Gaza Governorates.

2. Materials and Methods:

The study population is 383 depressed patients receiving treatment at government community mental
health centers (245 men and 138 women). Every participant was given complete details regarding the
study's objectives, and they were all urged to participate. The following were the inclusion criteria:
Males and females between the ages of 18 and 40 who fulfill the Diagnostic and Statistical Manual of
Mental Disorders (DSM-5) criteria for MDD.on the other hand, The following was listed among the
exclusion criteria: A medical condition that is unstable, a history of substance use disorders, and
bipolar or psychotic disorders., 195 individuals were chosen to participate in the study; however, 15 of
them declined, so the actual sample only consisted of 180 depressed patients. The stigma scale created
by Emad [8]. was filled out using a face-to-face interview. The scale consists of two parts, the first
measures the perceived stigma (10) items, and the second (15) item assesses how stigma affects
people's daily lives. Each question was answered on a Likert scale by participants. The tool's reliability
and validity were confirmed. For statistical analysis, SPSS 25 was utilized.

3. Results:

The average mean for all items is 3.23, the weight means are 64.5%, which is greater than "60%," the
value of the one-sample t-test is 7.300, which is greater than the critical value of 1.97, and the p-value
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is 0.000, which is less than 0.05, indicating that the sample's participants have a high perceived stigma.
The results are shown in table No. .1.

Table (1)
Perceived stigma

standard | Weight

L t-value P-value
deviation | mean

No. statement Mean

1 | I feel shy about telling people

that | am a psychiatric patient. 3.99 1.153 79.78 11.506 0.000

2 | Increasing illness  years,
increase my shyness from 3.80 1.165 76.00 9.216 0.000
psychiatric illness.

3 |1 feel that I am less than
people because of my| 3.98 0.974 79.56 13.465 0.000
psychiatric illness.

4 || believe that the fear of
psychiatric illness deprives
me of appropriate treatment at
the appropriate time.

3.73 0.996 74.56 9.801 0.000

5 | Social and family support
decreases  shyness  from 3.84 0.968 76.89 11.707 0.000
psychiatric illness.

6 | Denial of psychiatric illness
opens the door to witches and 3.93 0.894 78.67 14.000 0.000
sorcerers.

7 |1 think that admission to a
psychiatric hospital is a weak | 3.99 1.129 79.78 11.756 0.000
point for the person.

8 | When you meet a person for
the first time, you make effort
to hide the fact that you are a
psychiatric patient.

3.81 1.232 76.22 8.835 0.000

9 |1 think that people don’t
know that psychiatric illness
is an organic illness and can
be cured..

3.74 1.058 74.89 9.443 0.000

10 | I prefer going secretly to the
mental health clinic to avoid 3.96 1.204 79.11 10.645 0.000
any embarrassment.

All statement 3.23 0.418 64.54 7.300 | 0.000

The Critical value of t at df "179" and significance level 0.05 equal 1.97

The participants' opinions regarding the effect of stigma on their daily lives were tested using a one-
sample t-test, and the results are shown in Table 2. The average mean for all items was 3.93, and the
weight means were 78.67%, which was higher than "60%." The value of the t-test was 23.335, which
was higher than the critical value of 1.97, and the p-value was 0.000, which is less than 0.05,
indicating that stigma harmed the daily lives of depressed patients.
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Table (2)
Effect of stigma on daily lives

standard | Weight P-
t-value

No. statement Mean .
deviation mean value

1 My request was rejected for several jobs

because of my psychiatric illness. 3.69 1.064 73.78 8.688 | 0.000

2 | prefer staying at home alone and not
mixing with others because of my | 4.25 0.890 85.00 | 18.846 | 0.000
psychiatric illness.

3 People avoid me because of my

psychiatric illness. 3.96 0.948 79.22 | 13.608 | 0.000

4 People accuse me of insanity due to my

psychiatric illness 3.62 1.053 72.44 | 7.931 | 0.000

5 People look at me with sadness and
pity, because | am a psychiatric patient. 3.91 0.882 78.11 | 13.768 | 0.000

6 People don’t invite me to share their 3.92

occasions.. 1.013 78.33 | 12.138 | 0.000

7 People humiliate me, because of my

psychiatric illness 3.97 0.936 79.44 | 13.934 | 0.000

8 People do not accept the psychiatric

patient as a close friend. 4.36 0.837 87.22 | 21.807 | 0.000

9 I blame myself because 1 am

responsible for my psychiatric illness. 3.61 1.318 72.11 | 6.164 | 0.000

10 || feel ashy because of my psychiatric
illness, and this prevents me from | 3.80 1.160 76.00 9.254 | 0.000
expressing my point of view easily.

11 | People drive me to feel shy about my

psychiatric illness. 3.76 1.198 75.22 | 8.527 | 0.000

12 || avoid the establishment of social
relationships with people so | do not | 4.24 0.727 84.78 | 22.848 | 0.000
feel discrimination between them.

13 | | prefer giving a pen name and changing
my look and clothes when | go to the | 3.72 1.188 74.33 | 8.095 | 0.000
psychiatrist to avoid embarrassment.

14 || resorted to practicing some popular
rituals People (witches, charlatans ....
etc.) due to my shyness from psychiatric
illness.

3.86 1.112 77.22 | 10.385 | 0.000

15 | Mental illness affects marital life and
orevents its continuation. 4.34 0.861 86.89 | 20.954 | 0.000

All statement 3.93 0.537 78.67 | 23.335| 0.000

The Critical value of t at df "179" and significance level 0.05 equal 1.97

To determine how stigma affects depressed patients' daily lives, the Pearson correlation was used, and
the results are presented in Table 3. The table shows that the p-value is 0.000, which is less than 0.05,
and the Pearson correlation value is 0.371, which is higher than the critical value, which is 0.141. This
indicates that there is a negative effect of stigma on depressed patients' daily lives and that there is a
significant relationship between stigma and depressed patients' daily lives at a significant level of 0.05.
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Table No. (3)
Correlation between Stigma scale and the daily lives of depressed patients in Gaza

Governorates.
section statistic the daily life of depressed
patients in Gaza Strip
Pearson coloration 0.371
Effect of Stigma p-value 0.000
N 180

The Critical value of r at significance level 0.05 and df equal 179 equal 0.141.

Additionally, the study found that there were no significant differences at 0.05 in the development of
stigma among the study participants based on age, with a p-value of 0.120 being greater than 0.05 and
an F-test value of 1.973 being less than the critical value of 2.66. The results are shown in table No. .4.

Table No. (4)
One-way ANOVA test for differences in the development of stigma among depressed patients in
Gaza Governorates due to age

Feld SEUITE Sscl]Jl;erfs el S'\(;IS:?e va'I:ue s/lgl.L(JZ)
Between Groups| 0.988 | 3 0.329
Stigma and Age Within Groups | 29.383 |176| 0.167 [1.973| 0.120
Total 30.371 | 179

The Critical value of F at df "3,176" and significance level 0.05 equal 2.66.

The study demonstrated that the absolute value of the T-test is 3.629, which is more than the value of
the critical value, which is 1.97, and the p-value is 0.000, which is less than 0.05. It indicates that there
were gender-based variations that were statistically significant at the level of 0.05 in the development
of stigma among the study's participants. and differences favoring women. The results are shown in
table No. .5.

Table No.(5)
Independent samples test for differences in the development of stigma among depressed patients
in the Gaza Governorates due to gender.

Field Gender N | Mean i), T -
Deviation value
Stigma and Gender male 101} 3.601 0.406 -3.629 | 0.000
female 79 | 3.819 0.389

The Critical value of t at df "178" and significance level 0.05 equal 1.97.
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4. Discussion:

To the best of the authors' knowledge, this is the first study to examine the stigma associated with
depression in Palestine. The study revealed a perceived stigma level of 64.5%.This means that nearly
two-thirds of participants have a high stigma associated with depression, These results are supported
by Ciobanu et al [9]found that Management of health conditions in people with mental disorders
continues to face significant stigma., which supports our study results . Another study by Vrbova et al
[10] indicated that the stigma associated with a significant deterioration in the quality of life. The
findings of the current study agreed with those of a study by Drenkard et al[11]which found a
significant relationship between depression and stigma.

According to our study, 78.5% of the participants, stigma had a negative impact on their daily lives.
We believe that those who suffer from depression cannot find work, marry, educate, rent, own a home,
travel, or receive treatment because of discrimination against them from others and their feelings of
inferiority and shame about their mental illness. This finding is consistent with a 2016 study by
Holubova et al [12] which showed that self-stigma levels are connected with depression and
negatively affect the quality of life.

Age does not play a role in the development of stigma, as the study demonstrates that there is no
significant difference at the 0.05 level in the development of stigma among depressed patients in the
Gaza Strip. According to the current study, the stigma of depression is pervasive among the majority
of participants across all age groups. Here lies the danger of stigma in reaching all age groups and not
excluding any age group, According to findings from another study, stigma against mental illness is
more prevalent among those who are older [13]The study found that there is a significant difference at
0.05 in the development of stigma and gender, with differences in favor of females, meaning that
females have a higher stigma than males. This finding is in line with the study by Suen et al [14]
which suggested a connection between the female gender and higher levels of stigma.

No correlation between age and stigma level was found in most of the previous studies in Europe and
Africa [15] In contrast, a recent study by Lo et al [13]) showed that sociodemographic factors
including female gender and older age were linked to a higher level of social stigma.

5. Conclusion:

Stigma is a major reason for depriving depressed patients of daily activities and their rights to a decent
life. A barrier to providing good mental health care in Gaza is the stigma attached to depression.
Reduction of stigma through antistigma campaigns is essential; understanding the stigma causes,
sociodemographic factors, and complications is necessary to develop effective antistigma campaigns.
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