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Abstract 

Background: 
The psychological well-being of relatives of patients diagnosed with psychotic disorder poses a great  

challenge and distress to them because of the sacrifices that need to be made physically, financially,  
spiritually, socially, mentally, and psychologically. It takes a toll on them as they would want to 
balance caring for their relatives and also see to their health but unfortunately, the experience depletes 
their own quality of life. Hence, the study assessed the stressors militating against the psychological 
well-being of relatives of patients diagnosed with psychotic disorder admitted to Neuro-Psychiatric 
Hospital Yaba, Lagos State. 

Methodology: 
A descriptive survey design was used and 74 relatives were recruited using complete enumeration.  

Adapted standardized instruments of Ryff’s Psychological Well-being and F- COPES scale were used 
in collecting data from the respondents. The instrument’s internal consistency was tested using Cron- 
bach’s alpha which yielded 0.78. The Statistical Package for the Social Sciences (SPSS) version 25 was 
used. Descriptive statistics such as percentages, tables, and figures were used to present the result and 
inferential statistics was at a 0.05 level of significance. Chi-Square was used to analyze the hypothesis 

Results: 
Findings revealed that 29(39.2) had low, 32(43.2) had Normal and 13(17.6) had high levels of psy- 

chological well-being same was measured on a 40-point reference scale. The result of the hypothesis 
showed that the socio-demographic variables of the respondents did not significantly affect their psy- 
chological well-being. However, there were other militating stressors that contributed to their low, 
normal, or high psychological well-being. 

Conclusion: 
The study has recognized that, if measures are put in place by nurses and another multi-disciplinary 

team to tackle the stressors of these relatives’ psychological well-being, their quality of life will be 
improved physically and mentally. 

Recommendations: 
Awareness in the form of intervention be done for relatives of patients diagnosed with psychotic 

disorder. 
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1. Background to the Study 

Individuals facing psychological issues are not 
always left to face it alone but rather often sup- 
ported by their relatives. As the individual strug- 
gle with this psychological issue, the relatives al- 
ways have their share of the psychological distur- 
bance. These relatives of the patients diagnosed 
with psychotic disorders experience physical, fi- 
nancial, spiritual, social, mental, and psychologi- 
cal distress Koriana (2013). More threat is posed 
to their psychological well-being especially when 
their loved ones are hospitalized because of the in- 
stability and shock experienced when the patient 
is on admission and the various tasks that are to 
be completed to ensure that their quality of life is 
maintained. 

The threat posed is even greater when the pa- 
tient displays violent behavior which may result 
in injuries being sustained by the patient’s rela- 
tive. Also, they may face stigmatization from the 
community in addition to financial drainage on 
their meager income (which is now being threat- 
ened as a result of time constraints) in meeting 
the required care for their loved ones admitted to 
the hospital. There is no other way out but that 
the patient’s relatives continue their activities of 
daily living in order to sustain them. All these 
and many more may contribute negatively to the 
psychological well-being of the relatives which 
might require interventions from experts like the 
nurses to alleviate but often times the attention 
is only focused on the admitted patient without 
care and/or concern for the relatives who may be 
going through psychological trauma. Thus, the 
ability of the Nurses to provide adequate psycho- 
logical support for these relatives might go a long 
way in promoting their psychological well-being. 
This may also improve the coping skills and ca- 
pability in applying the interventions needed even 
after their loved ones might have been discharged 
from the hospital. 

A study conducted by Khoirunnisa et.al. 
(2018) showed that patient’s relatives experi- 
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ence greater difficulty in coping with the care 
for their loved ones diagnosed with psychotic 
disorders. Also, patients experience social ne- 
glect and poor communication from relatives 
after discharge and this has been attributed to 
a lack of adequate nursing intervention in the 
form of health education and psycho-education 
to relatives who care for the patients. 

Relatives with a mentally ill member go 
through a dynamic process in patterns of com- 
munication, interactional styles, family responsi- 
bilities, and family roles as the family adapts to 
the physical and psychological demands of man- 
aging the psychotic disorder family member. In a 
study conducted by Shakeel et.al (2015). 

it was evident that there was a significant re- 
lationship between loneliness, limited social net- 
work and decline in quality of life of family care- 
givers; who face increased stress and strain be- 
cause of their involvement in caring for a fam- 
ily member with a psychotic disorder and were 
more likely to have higher morbidity and mortal- 
ity than caregivers who report little or no diffi- 
culty providing care to the patients. Similar re- 
sults have been found in the study of Schulz et.al. 
(2020). Researchers have also shown that care- 

givers can suffer from physical ailments as well as 
anxiety and depression, strain in marital relation- 
ships, restrictions of roles and activities, and di- 
minished physical health (Holtfreter et.al. 2017). 

Disorders in mental health, especially those 
psychotic in nature remain a great challenge in 
our community and pose a serious threat to rela- 
tives on ways to manage those having the disor- 
der because of their disabilities and the negative 
effect it has on the patient’s quality of life and 
those of their relatives caring for them (Simo et.al. 
2019). Yearly, it is estimated that around 100,000 
young adult and teenagers have their first experi- 
ence of psychosis while between 0.25 and 0.64 % 
of these individuals suffer from psychotic disorder. 

A study conducted by Mwesiga et.al. (2020). 

Having a relative afflicted with psychotic disor- 
der can be very demanding especially when there 
are no guidelines and support on how to cope with 
them, this may result in an increase in the rela- 
tive’s global morbidity because of the psycholog- 
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ical torture they go through which can be either 
physical, financial, social, spiritual, mental, and 
psychological. Also, because they do not have 
enough information on an available intervention 
that might help them cope with having a relative 
admitted in the form of psycho-education, psy- 
chotherapy, counseling, and identification of signs 
and symptoms in their relatives might put the pa- 
tients at risk. If the relatives come down with any 
mental disorder, they may be unable to bear or 
cope with the trauma resulting in such a situa- 
tion. Whereas, if adequate intervention is put in 
place for relatives of individuals suffering from a 
psychotic disorder, they will be well-equipped and 
might be able to contribute to the psychological 
well-being of their relatives which is paramount 
in promoting their well-being (Matsea, 2018). 

Although, several factors might militate against 
how these relatives achieve optimum psycholog- 
ical well-being even though their cultural back- 
ground, belief systems, rejection, and stigmatiza- 
tion from close friends, co-workers, members of 
the same organization, and the community play a 
role in the judgment and the actions they take 
in this situation of having to care for a rela- 
tive with a psychotic disorder. Sociodemographic, 
contextual, psychological, physical, and patient 
factors are predictors of improved mental well- 
being among caregivers. Hence, mental health 
professionals may support family members of a 
patient diagnosed with a serious mental illness 
by enhancing their education, which would spur 
and promote protective factors for their well-being 
(Lima-Rodríguez et.al.2022) 

This is in line with a study by Schulz (2020) 
submitting that stress exposure is a major factor 
and that the application of therapeutic interven- 
tion methods will be advantageous to maintaining 
relatives’ psychological well-being. It is clear that 
caregiving can have negative health effects and 
it exacts psychological, physical, and emotional 
tolls on the life of caregivers. Receiving support 
from others is very important during times of ill- 
ness. Seeking support from another person can 
be a healthy and effective way of dealing with a 
restful event. The psychological well-being of rel- 
atives becomes compromised due to the fact that 

they are unable to cope with or accept the situ- 
ation of having a sick relative but when nursing 
intervention is put in place, it fosters their psy- 
chological well-being (Maitanmi et.al. 2020). 

Based on the foregoing, the researcher con- 
ducted this study to assess the psychological 
well-being of relatives and also identify the mil- 
itating stressors against their psychological well- 
being admitted to Neuro-Psychiatric Hospitals in 
the South-West of Nigeria and hypothesized that 
there is no significant relationship between the 
socio-demographic variables of the relatives and 
their psychological well-being. 

 
2. Methods 

2.1. Study Design 
This study employed a descriptive survey re- 

search design aimed at assessing the psychological 
well-being of relatives of patients diagnosed with 
psychotic disorders in Neuro-Psychiatric Hospital, 
Yaba, Lagos State. 

2.2. Study Area 
The Neuro-psychiatric Hospital Yaba is a Fed- 

eral psychiatric health institution located in Yaba, 
Lagos state popularly known as Yaba Psychiatric 
Hospital or Yaba Left came into inception in 1907 
but was then called Yaba Asylum. Medical offi- 
cers rendered mental health services prior arrival 
of professionals like psychiatrists and psycholo- 
gists. The hospital has experienced four develop- 
mental stages over the years. The first was from 
(1907-1950) when it was still in a pure asylum 
state. At that time, mentally ill individuals were 
kept away from the society. The second stage 
was from (1951- 1971) and at this stage, quali- 
fied nurses, pharmacists, and psychiatrists came 
on board. The outpatient department was coined 
out and the occupational therapy section in the 
hospital. In the third stage, the name changed 
from mental hospital to psychiatric hospital, more 
qualified psychiatrists were available and treat- 
ment improved even though there was no stan- 
dard infrastructure at the last stage, a female 
Medical Director who is a psychiatrist came to 
the hospital. The data was collected over a pe- 
riod of one month. 
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2.3. Study Population 

This included male and female relatives of 
patients diagnosed with psychotic disorder and 
are on admission to Neuro-psychiatric Hospital, 
Yaba, Lagos State as at the time of the study. 
Inclusion criteria were; all relatives of patients di- 
agnosed with psychotic disorder who consent to 
participate in the study and relatives who came 
to the hospital ward round or visitation who were 
willing to participate in the study. While rela- 
tives of patients diagnosed with psychotic disor- 
der who themselves have suffered or suffering from 
psychotic disorder were excluded. 

2.4. Sample and Sampling Technique 

A complete enumeration method was used for 
this study. This was due to the peculiarity of the 
illness and availability of relatives who kept to 
ward round appointments and showed up for visi- 
tation of their patients diagnosed with a psychotic 
disorder. 

2.5. The Instruments for Data Collection 

Data were collected using an adapted stan- 
dardized instrument of Ryff’s scale of Psycholog- 
ical well-being and F- COPES psychological well- 
being. The same was pre-tested and the calcu- 
lated Cronbach’s alpha yielded 0.78. 

2.6. Instrument Reliability 

The instrument was pretested among 10 partic- 
ipants in a similar population (Neuropsychiatric 
Hospital Uselu, Edo State) to determine the reli- 
ability of the instrument. Data were statistically 
analyzed using Cronbach’s Alpha standard score 
to test for internal consistency. The same revealed 
0.78. 

2.7. Data Management and Analysis 

Data were analyzed by IBM Statistical Package 
for Social Sciences (SPSS) version 25. Descriptive 
statistics such as percentages, tables, and figures 
were used to present the result while the null hy- 
pothesis was analyzed using Chi-Square. 

Shows that on the average, almost half of the 
respondents’ age fell between 20 and 29 years 
35(47.3%), slightly above half 44(59.4 %) were 

Yoruba, more than three-quarter 60 (81.1%) were 
Christians while respondent’ with primary level 
of education were 26( 35.1%). 

Table 2 reveals that just above one-fourth 
(33.8%) of the respondents disagreed that they do 
not receive attention anytime they desire help be- 
cause of the admission of a relative, slightly above 
one-fifth (27%) agreed that their family does not 
have enough strength to solve our problem be- 
cause of the admission of our relative, about 
33.8% of the respondents agree also that they do 
not always get adequate health information about 
the current situation of my relative on admission. 

Furthermore, almost half (44.6%) of the respon- 
dents strongly agree that when they attend the re- 
ligious gathering and that they feel better, 27.0% 
of the respondents agreed that they do not receive 
adequate support to cope with having relative ad- 
mitted, about (35.1%) of the respondents agree 
that their friends do not like to associate with 
them because of their admitted family member, 
39.2% of the respondents agreed that the stress 
they encounter because of their relative’ admis- 
sion is from the environment/surrounding, 45.9% 
agree that they feel more relieved when they are 
visited even though their relative is admitted, 
about 44.6% agree that the admission of their rel- 
ative is draining them financially and about 21.6% 
of the respondents agree that hanging out with 
friends reduces the tension that their relative is 

on admission respectively. 

Table 3 shows the frequency and the percent- 
ages of the respondents’ responses on their psy- 
chological wellbeing. The level of respondents’ 
psychological wellbeing was measured on 40-point 
reference scale. The result shows that 29(39.2) 
had low, 32(43.2) had Normal while 13(17.6) had 
high level of psychological wellbeing. This sug- 
gests that less than one-fifth had high psycholog- 
ical well-being, just above two-fifth had normal 
psychological well-being and below one-fifth had 
high psychological well-being. 

Table 4 shows that there is no association be- 
tweenage of relatives and psychological wellbe- 
ing (p=0.330, χ2=6.907) Also, the result shows 
that there is an association between ethnicity and 
psychological wellbeing of respondents (p=0.047, 
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Table 1: Socio Demographic N=74 
 

Variables Frequency Percentage (%) 
Age of Relative 20 – 29 35 

30 – 39 20 
40 – 49 10 
50 and above 9 

Ethnicity Yoruba 44 
Igbo 18 
Hausa 8 
Others (Specify) 4 

Religion Christianity 60 
Islam 12 
Others ( Specify) 2 

47.3 
27 
14 
12 
59.4 
24.3 
11 
5.4 
81.1 
16.2 
2.7 

Patients’ relative highest 
level of education 

No formal Education 3 
Primary 26 
Secondary 15 
Tertiary 11 
Vocational 19 

4.1 
35.1 
20.3 
14.9 
25.7 

 
 

 
 

Table 2: Identifying stressors militating against psychological well-being of relatives 
 

Variable 
Strongly Agree Un- 

de- 
cided 

Strongly 
disagree 

Dis- 
agree 

 F(%) F(%) F(%) F(%) F(%) 
I do not receive attention anytime I desire help 10 23 5 11 25 
because of the admission of my relative (13.5%) (31.1%) (6.8%) (14.9%) (33.8%) 
My family do not have enough strength to solve our 12 20 4 19 19 
problem because of the admission of our relative (16.2%) (27.0%) (5.4%) (25.7%) (25.7%) 
I do not always get adequate health information about 15 25 6 12 16 
the current situation of my relative on admission (20.3%) (33.8%) (8.1%) (16.2%) (21.6%) 
When I attend religious gathering, I feel more better 33 26 6 2 (2.7%) 7 

 (44.6%) (35.1%) (8.1%)  (9.5%) 
I do not receive adequate support to cope with having 14 20 10 15 15 

my relative admitted (18.9%) (27.0%)(13.5%)(20.3%) (20.3%) 
My friends do not like to associate with me because 7 26 6 16 19 
my family member is admitted (9.5%) (35.1%)(8.1%) (21.6%) (25.7%) 
The stress I encounter because my relative is 14 29 8 14 9 
admitted is from the environment/surrounding (18.9%) (39.2%)(10.8%)(18.9%) (12.2%) 
I feel more relieved when am I visited even though my 20 34 8 4 (5.4%) 8 
relative admitted (27.0%) (45.9%)(10.8%) (10.8%) 
The admission of my relative is taking much from 26 33 4 6 (8.1%) 5 
draining me financially (35.1%) (44.6%)(5.4%) (6.8%) 
Hanging out with friends reduces the tension that my 18 16 6 9 25 
relative is on admission (24.3%) (21.6%)(8.1%) (12.2%) (33.8%) 
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Table 3: Respondent’s level of psychological wellbeing 
 

Score Frequency (%) Remark 
(0-8) ( 25.0% score) 29(39.2) Low 
(13-25) (>25% but <75 score ) 32(43.2) Normal 
(26-40) (≥75.0% score) 13(17.6) High 

 
 

 
Table 4: Association between socio demographic variable and psychological well-being 

 

Variables 
Psychological Wellbeing 
Low Nor- High d.f X2 p- 

 mal   -value value 
Age of relatives 20-29 30-39 40-49 50 and 4 2 3 14 8 6 4 17 7 2 6 6.907a

 0.330 
above 4  3    

Ethnicity       

Yoruba 6 22 24    

Igbo 2 6 5 6 12.779a
 0.047 

Hausa 1 1 0    

others specify 4 3 0    

Religion       

Christianity 10 25 25 2 .826a
 0.662 

Islam 3 7 4    

Relatives highest level of education       

Primary 12 5 3    

Secondary 9 11 6 6 6.553a
 .364 

Tertiary 5 8 9    

Vocational 3 3 0    

 

χ2=12.779). In addition, Religion had no associ- 
ation with psychological wellbeing of respondents 
(p=0.662, χ2=0.826). Furthermore, the result 
shows that relatives’ highest level of education 
had no significant association with psychological 
wellbeing of respondents (p=.364, χ2=6.553). 

 
3. Discussion 

 
Evidence from the study showed that almost 

two-fifths (39.2%) had low psychological well- 
being, close to half (43.2%) had normal psycho- 
logical well-being, and less than one-fifth had high 
psychological well-being. These findings align 
with the study carried out by Udoh, Omorere & 
Sunday et al (2021) who found out that relatives 
of patients diagnosed with substance use disorder 

(22.2%), schizophrenia (20.2%), and bipolar af- 
fective disorder (11.1%). Just around 15% experi- 
enced no-to-mild burden, 51.3% mild-to-moderate 
burden, and 34% high-or-severe burden. Almost 
half (49%) of participants experienced psychologi- 
cal distress while severe psychological distress was 
observed among subjects caring for patients with 
schizophrenia (60.7%). 

The result from the study revealed that rel- 
atives’ highest level of education had no signif- 
icant association with their psychological well- 
being. This is contrary to the report by Udoh, 
Omorere & Sunday et al (2021) who opined that 
higher educational qualification and being self- 
employed was a predictor of psychological distress 
compared to the result from the study. This is 
also supported by a study done by Ayalew, Wor- 
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kicho &Tesfaye et.al. (2019) on burden among 
caregivers of people with mental illness who af- 
firmed that caregivers with no formal education 
had lower burden scores compared to those who 
had college and above educational level. Their 
report further stated that; age, sex, income, and 
educational status of caregivers were significant 
factors associated with the burden of care and 
psychological well-being. This is contrary to the 
result of the researcher which revealed that age, 
sex, income, and educational status of the car- 
ers do not have any relationship with psychologi- 
cal well-being. Furthermore, lower education lev- 
els were associated with a higher burden of care- 
givers while educated patients may have better 
insight into their illness and seek help and treat- 
ment early, resulting in a lesser caregivers burden. 

In another study carried out by Hazell, Hey- 
ward, and Loban et al. (2020), on the demo- 
graphic predictors of carers’ well-being of patients 
with psychosis, female gender and age under 50 
were major factors in carers’ low psychological 
well-being. This support the assertion of Udoh, 
Omorere & Sunday et al (2021) who stated that 
the gender of the caregiver and the diagnosis of 
schizophrenia among relatives of caregivers pre- 
disposed to the burden of care. Furthermore, 
the study by Ayalew, Workicho & Tesfaye et.al. 
(2019) corroborated that, the level of burden is 
higher among female caregivers, and the same was 
attributed to the fact that female caregivers have 
more emotional, social, physical, financial, and 
relationship burden and because of ongoing gen- 
der role differences, females were mostly consid- 
ered to take the duty of providing direct care and 
are exposed to multiple responsibilities. Lima- 
Rodríguez et.al. (2022) also buttressed that, so- 
ciodemographic, contextual, psychological, physi- 
cal, and patient factors are predictors of improved 
mental well-being among caregivers. 

On the contrary, Souza, Guimarães, & Araújo 
et.al. (2017) opined that the age of carers over 
60 years negatively influenced their psychologi- 
cal well-being because no help was received with 
caregiving and low educational level. In addition, 
most women are more often less advantaged in so- 
cioeconomic status with less education and lower 

earnings to deal with the challenges of an exhaus- 
tive caregiving role which increased their burden. 
This, however, does not commemorate with the 
researchers’ findings from Table 1 that, the psy- 
chological well-being of relatives is not dependent 
on their age. 

The result from the findings about the level 
of respondents’ psychological well-being as to 
whether low (39.2%), normal (43.2%) or high 
(17.6%) is corroborated by the study of Ayalew, 
Workicho and Tesfaye et.al (2019) in Ethiopia 
on the burden among caregivers of people with 
mental illness that showed that nearly two-thirds 
(63.3%) schizophrenic and bipolar-I disorder pa- 
tients’ caregivers experience moderate to severe 
level of burden. Almost all (99%) caregivers who 
provide care for mentally ill patients stated that 
they experienced moderate to severe levels of sub- 
jective burden. 

The result also revealed that it can be linked to 
friends not wanting to associate with the relatives 
of patients admitted, stress from the environment 
regarding the admission, and financial involve- 
ment. However, attending religious gatherings 
has helped. Maitanmi et.al (2022) also opined 
that when psychological support is provided in 
the form of intervention to carers, it will improve 
their psychological well-being. Prior intervention 
results were (40.4%) and post-intervention ac- 
counted for (82.7%). 

 
4. Conclusion 

The study has shown that a little above av- 
erage had stable psychological well-being. The 
study has provided insight for nurses and other 
multi-disciplinary teams on ensuring that the psy- 
chological well-being of relatives of psychotic pa- 
tients is looked into and focused on. The find- 
ings could help nurses design intervention pack- 
ages that will be aimed at improving the psycho- 
logical well-being of relatives. 

 
5. Limitation 

The limitation encountered during the study 
was having to cope with a long waiting until the 
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questionnaires were filled and gaining an audience 
at the initial phase with them when they came for 
visitation or ward rounds. 

 
6. Recommendation 

The study suggests that awareness in the form 
of intervention be devised for relatives of patients 
diagnosed with psychotic disorder and prioritized 
to ensure that these relatives have more stable 
psychological well-being and quality of life. Al- 
lowing them access to their relatives and progress 
on their relative’s condition, will also enhance 
their well-being. 
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F-COPES: Family Crisis-Oriented Personal 
Evaluation Scales. 
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12. Plain English Summary 

The psychological well-being of carers of psy- 
chotic patients is of great importance because of 
the stress encountered and other responsibilities 
and demands of life that need to be met while 
trying to look after their sick relatives. This re- 
duces their quality of life and tampers with their 
physical, mental, social, and spiritual life. Placing 
priority on the mental well-being of this relative 
will help them cope better and this can only be 
achieved when the stressors to their psychological 
well-being are identified and tackled. 
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