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ABSTRACT Objective: The importance of stress in the onset of men-
tal illnesses is well-known. In the face of these stress situations, indi-
viduals employ various positive and negative coping strategies likewise
problem-focused, seeking social support, escape-avoidance, and emo-
tion-focused coping. This study aimed to evaluate the perceived stress
level and coping with stress in individuals with mental illness. Mate-
rial and Methods: This study was a descriptive type. A hundred sev-
enty (170) individuals diagnosed with mental illness were included in
the study. This study was carried out in psychiatry outpatient clinics
between May and December 2023. Descriptive characteristics form,
Perceived Stress Scale and Coping with Stress Scale were utilized to
collect data. Results: The total mean score of the individuals diagnosed
with mental illness were 19.23+7.07 on the seeking social support sub-
scale, 23.32+6.52 on the problem-focused subscale, 23.35+5.19 on the
escape-avoidance subscale, 65.91+£15.21 on the Coping with Stress
Scale, and 36.02+7.22 on the Perceived Stress Scale. Conclusion: The
study indicates that the individuals' perceived stress levels were above
moderate. In addition, individuals with mental ilness are more prone to
employing escape-avoidance coping strategies on a regular basis. It is
advisable to create interventions aimed at decreasing the perceived
stress in order to enhance the ability of individuals with mental illness
to cope with stress.
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OZET Amac: Ruhsal hastaliklarin olusumunda, stresin nemli bir rol
oynadig1 bilinmektedir. Yasanan bu stres durumlar karsisinda birey-
ler; problem odakli, duygusal odakli, sosyal destek arayici, kagingan
basa ¢ikma gibi gesitli olumlu ve olumsuz stresle basa ¢ikma yontem-
lerine basvurmaktadirlar. Bu aragtirmanin amaci, ruhsal hastaligi olan
bireylerin algiladiklari stres diizeyi ve stresle basa ¢ikma stratejilerinin
belirlenmesidir. Gere¢ ve Yontemler: Bu aragtirma, tanimlayici tiirde
yapildi. Arastirmaya ruhsal hastalik tanist almig 170 birey dahil edildi.
Bu arastirma, Mayis-Aralik 2023 tarihleri arasinda psikiyatri polikli-
niklerinde yiiriitiildii. Verilerin toplanmasinda tanitici 6zellikler formu,
Algilanan Stres Olgegi ve Stresle Basa Cikma Olgegi kullanildi. Bul-
gular: Ruhsal hastaligi olan bireylerin sosyal destek arama alt boyutu
19,2347,07, problem ¢dzme alt boyutu 23,32+6,52, kagma-kaginma
basa ¢ikma alt boyutu 23,35+5,19, stresle basa ¢ikma toplam puan or-
talamas1 65,91£15,21 ve algiladiklar: stres toplam puan ortalamasi
36,02+7,22°dir. Sonug¢: Arastirma, bireylerin algiladiklart stres diize-
yinin ortanin lizerinde oldugunu gosterir. Ayrica, ruhsal hastaligi olan
bireyler kagma-kaginma basa ¢ikma yontemini daha sik kullanmaya
yatkindirlar. Ruhsal hastaligi olan bireylerin stresle baga ¢ikma beceri-
lerini gelistirmek i¢in algiladiklari stresi azaltmaya yonelik miidahale-
lerin gelistirmesi Onerilebilir.

Anahtar Kelimeler: Basa ¢ikma yontemleri; ruhsal hastalik; stres

In today’s world, mental illnesses hold a signif-
icant place among all health problems. According to
the World Health Organization, mental illnesses are
indicated as one of the most important causes of dis-
ability both globally and in Tirkiye.'? According to

the 2019 data of the Global Health Database, the
prevalence of mental disorders is 13.04% in the world
and 15.11% in Tirkiye.? There are many different
mental illnesses that manifest in various ways. These
illnesses are usually characterized by the combina-
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tion of abnormal perceptions, thoughts, behaviors,
emotions, and relationships with other.* The impor-
tance of stress in the onset of mental illnesses is well-
known.’ The challenging and lengthy nature of the
treatment process for mental illnesses, hospitaliza-
tions, individuals experiencing a sense of stigma, and
many other negative life events contribute to the
stress experienced by individuals with mental ill-
nesses. Scientific studies on stress show a strong con-
nection between stress and mental health.®

Perceived stress is one of the determinants of the
physiological and psychological responses individu-
als exhibit in their reactions to stressful events.” Stress
can lead to an inability to perform daily life activities
and a decrease in quality of life. Additionally, it cre-
ates serious difficulties in interpersonal relationships,
social life, and work life.® Demirkol et al. found that
individuals diagnosed with bipolar disorder perceived
higher levels of stress compared to healthy controls.’
In the face of these stress situations, individuals em-
ploy various positive and negative coping strategies
likewise problem-focused, seeking social support, es-
cape-avoidance, and emotion-focused coping.'?
Savoia and Bernik reported that individuals with
panic disorder use less adaptive and effective coping
strategies when compared to a control group without
mental illness."!

Stress can trigger the emergence of mental dis-
orders and increase the risk of relapse. Stress is an
important situation to deal with. In addition, failure to
cope with stress may result in deterioration in mental
health. Using appropriate methods to cope with stress
can help eliminate the negative consequences of
stress.!? Psychiatric nurses actively engage in moni-
toring individuals with mental illnesses, performing
essential roles likewise counseling, education, case
management, rehabilitation, and providing care on a
one-on-one basis. It is necessary for psychiatric
nurses to assess the perceived stress levels of indi-
viduals with mental illnesses and identify the coping
strategies they employ to deal with stress. Addition-
ally, supporting individuals with mental illnesses
through psychosocial education can help reduce their
perceived stress levels and enhance their coping
strategies. By integrating effective stress manage-
ment techniques into nursing care plans, psychiatric

nurses can complement medical treatments and pro-
vide holistic support for individuals with mental ill-
nesses. This study aims to determine the perceived
stress levels and they use to coping strategies with
stress in individuals with mental illness. For this rea-
son, it can be thought that the results of our study will
shed light on future studies.

The study sought answers to the questions:

m What is the perceived stress level of individu-
als with mental illness?

m Which coping strategies do individuals with
mental illness use more frequently?

I MATERIAL AND METHODS
STUDY TYPE AND SETTING

This study was descriptive type and was carried out
in psychiatry outpatient clinics between May and De-
cember 2023. In psychiatry outpatient clinics, indi-
viduals are diagnosed, treated, and followed up.

POPULATION AND SAMPLE OF THE STUDY

The initial study population consisted of 237 indi-
viduals diagnosed with mentall illness. It was aimed
to reach the entire population without using sample
selection. They were diagnosed with anxiety disor-
ders, psychosis and related disorders, and mood dis-
orders (Based on the Diagnostic and Statistical
Manual of Mental Disorders, 5" edition, DSM-V reg-
istered in the psychiatric outpatient clinics).'* Thirty
seven individuals diagnosed with mental illness who
did not want to participate in the study and thirty in-
dividuals diagnosed with mental illness who did not
meet the inclusion criteria were excluded from the
study. The study was conducted with a sample size
of 170 individuals diagnosed with mental illness. The
participants included in the study were those who
were at least 18 years old, capable of communication,
had successfully completed their inpatient treatment
(in remission), and had their drug use, drug side ef-
fects, and illness symptoms frequently monitored by
psychiatrists. Individuals with mental illnesses apply
to the psychiatry outpatient clinic to prescribe medi-
cation, have various tests done or meet with a psy-
chiatrist. Individuals with mental illness who were
deemed suitable as a result of the psychiatrist’s as-



sessments and observation were referred to the re-
searchers. The researchers went to the psychiatric
outpatient clinics two days in a week. The data were
collected by the researchers by face-to-face interview
method between May and December 2023. The ques-
tions in the data collection tools were read by the re-
searcher and markings were made in line with the
answers received.

MEASURES

Descriptive Characteristics Form: The current
form, which was created by the researchers in line
with the literature, contains eight questions, including
the sociodemographic characteristics of the individ-
uals (i.e., marital status, age, education status, gen-
der, working status, presence of a history of mental
illness in the family, diagnosis of illness, and dura-
tion of the illness).>'*

Perceived Stress Scale (PSS): The PSS was de-
veloped by Cohen, Kamarck, and Mermelstein in 1983
and its Turkish validity and reliability study was carried
out by Eskin et al. in 2013, resulting in a Cronbach’s
alpha value of 0.84." This scale aims to assess the ex-
tent to which life events are perceived as stressful. It is
a self-report scale consisting of 14 items, scored on a 5-
point Likert Scale ranging from “Never (0)” to “Very
often (4)”. Seven items with positive statements are re-
verse-scored (4, 5, 6,7, 9, 10, 13). PSS-14 scores range
from 0 to 56, with higher scores indicating a higher per-
ception of stress. The scale’s Cronbach’s a coefficient
was 0.81 for current study.

Coping with Stress Scale (CSS): Folkman and
Lazarus developed the original CSS scale in 1980,
based on the mental stress model. Tiirkiim conducted
a study of the scale to verify its validity and reliabil-
ity within a Turkish context (Cronbach’s a 0.78).'°
This 5-point Likert Scale consisted of twenty-three
items and included three subscales. These subscales
included the seeking social support subscale: 4, 10,
13, 17, 18, 20, 23; the problem-focused subscale: 2,
5,6,7,8,9, 12, 16; and the escape-avoidance sub-
scale: 1, 3, 11, 14, 15, 19, 21, and 22. Three items
were scored by reversing (10, 17, and 20). The total
score ranges from 23-115, the total score for seeking
social support subscale ranges from 1-35, the total
score for the problem-focused subscale ranges from

1-40, and the total score for the escape-avoidance
subscale ranges from 1-40. The scores obtained from
the subscales provided information about individu-
als’ strategies for coping with stress. The scale’s
Cronbach’s o coefficient was 0.89 for current study.

DATA COLLECTION

The data were collected by the researchers by face-to-
face interview method between May and December
2023. The questions in the data collection tools were
read by the researcher and markings were made in
line with the answers received. Each interview lasted
an average of 15-20 minutes.

DATAANALYSIS

SPSS 25.0 program was utilized in the analysis of the
data. p<0.05 was considered significant for the study.
Cronbach’s a coefficient was utilized in the internal
consistency analysis of the scales. Percentage distri-
bution was utilized to identify the descriptive char-
acteristics, and arithmetic mean was utilized to
identify the total mean score of the scales. Shapiro-
Wilks test were utilized along with a histogram, P-P
plot, Q-Q plot, and an evaluation of skewness and
kurtosis to evaluate the conformity with normal dis-
tribution. The results of the analysis showed that the
data had a normal distribution. Independent t-test and
an analysis of variance were utilized to compare de-
scriptive characteristics and scales. Tukey test was
used for further analysis.

ETHICAL CONSIDERATION

Before starting the study, approval from the
Diyarbakir University of Health Sciences Gazi
Yasargil Training and Research Hospital Clinical Re-
search Ethics Committee (date: 05 May 2023; no:
386) and official permission from the hospital where
the study was carried out were obtained. In addition,
the study was carried out in accordance with the Prin-
ciples of the Declaration of Helsinki and by obtaining
written consent from the individuals with an “In-
formed Voluntary Consent Form”.

I RESULTS

It was found that 41.8% of the individuals diag-
nosed with mental illness were between the ages of



29 and 39, 60.6% were male, 48.8% were high
school graduate, 58.8% were single, 79.4% were
unemployed, 51.2% had no history of mental ill-
ness in the family, 42.4% were diagnosed with
mood disorders, and 38.2% had had the illness for 6-
10 years (Table 1).

Comparison of the individuals’ mean CSS total
scores according to descriptive characteristics re-
vealed statistically significant differences associ-
ated with working status and presence of a history
of mental illness in the family (p<0.05). However,
there were no statistically significant differences
with respect to the individuals’ age groups, gender,
educational status, marital status, diagnosis of the
illness, and duration of the illness in terms of the
CSS (p>0.05). The CSS problem focused subscale
mean scores was the highest among individuals
with university educational level, the CSS seeking
social support subscale mean scores was the high-
est among individuals diagnosed with mood disor-
ders group, the level of perceived stress was the
highest among individuals diagnosed with psy-
chosis and related disorders group in the Tukey
analysis. In addition, there were statistically signif-
icant differences with respect to the individuals’ ed-
ucational status in terms of the problem-focused
subscale and individuals’ diagnosis of illness in
terms of the seeking social support subscale
(p<0.05) (Table 1).

Comparison of the individuals® mean PSS total
scores according to descriptive characteristics re-
vealed statistically significant differences associated
with working status, presence of a history of mental
illness in the family, diagnosis of the illness (p<0.05).
However, there were no statistically significant dif-
ferences with respect to the individuals’ age groups,
gender, educational status, marital status, and dura-
tion of the illness in terms of the PSS (p>0.05) (Table
1).

The total mean score of the individuals diag-
nosed with mental illness were 19.23+7.07 on the
seeking social support subscale, 23.32+6.52 on the
problem-focused subscale, 23.35+5.19 on the escape-
avoidance subscale, 65.91+15.21 on the CSS, and
36.02+7.22 on the PSS (Table 2).

I DISCUSSION

The findings obtained from this study, which was
carried out to the determine of perceived stress
level and coping with stress in individuals with
mental illness, are discussed in the context of the cur-
rent literature.

The result of the study is that, according to the
total mean scores of the scale, it can be said that the
perceived stress of individuals with mental illness are
at above moderate level (The minimum-maximum
score that can be obtained from the scale are 0-56 for
PSS). Furthermore, individuals with mental illnesses
tend to use escape-avoidance coping strategies more
frequently. In a study by Mohamed et al., more than
half of individuals with mental illnesses (78.4%)
were found to have a moderate level of stress.'* Mert
and Kelleci found that individuals with bipolar dis-
order had a high level of perceived stress before re-
ceiving stress coping training.!” Demirkol et al.
reported that individuals with bipolar disorder per-
ceived higher levels of stress compared to healthy
controls.” It has been reported that individuals with
schizophrenia, even in remission, lead stressful
lives.!®!? Individuals with schizophrenia are said to
frequently use coping mechanisms such as avoidance
or distraction to cope with their symptoms and con-
trol their distress.? It has been reported that individ-
uals with schizophrenia often use “emotion-focused”
and “passive coping” strategies to cope with stressful
events.?! According to another study, individuals with
schizophrenia typically emphasize seeking social
support as a coping strategy.?? Former studies have
indicated that individuals with mental illnesses, when
compared to the general population, tend to use less
problem-focused coping and more emotion-focused
coping strategies for stress management.?*?* Katern-
dahl and Palmer reported that individuals with panic
disorder resort to negative coping strategies.? The
symptoms of mental illnesses, the need for a lengthy
treatment process for these illnesses, the sense of
stigma, low self-esteem, negative life events, living in
isolation from society, and other factors may con-
tribute to increased stress levels in individuals with
mental illnesses and their use of avoidance coping
mechanisms in coping with stress.
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TABLE 2: Distribution of the Individuals’ CSS and Subscales
total scores and PSS total scores.

Scale Minimum-Maximum X£SD

CSs 29-103 65.91+15.21
Social seeking support 7-35 19.23+7.07
Problem-focused 8-39 23.32+6.52
Escape-avoidance 12-37 23.354£5.19
PSS §-52 36.02£7.22

SD: Standard deviation; CSS: Coping with Stress Scale; PSS: Perceived Stress
Scale.

There was a statistically significant difference
between the participants’ PSS mean scores accord-
ing to employment status, where unemployed indi-
viduals had a higher PSS total mean score compared
to employed ones. Mohamed et al. found that indi-
viduals with limited income had higher stress levels.'*
As unemployed individuals are not able to achieve
economic independence, are not financially self-suf-
ficient, and face financial problems, they may be ex-
posed to higher levels of stress and difficulty
accessing treatment options. In this study, it was de-
termined that the level of perceived stress was the
highest among individuals diagnosed with psychosis
and related disorders group. Borgohain et al. found
that there was a statistically significant difference be-
tween the participants’ PSS mean scores according
to diagnosis of the illness, where those diagnosed
with psychosis and related disorders had a higher PSS
total mean score compared to those with mood dis-
orders and anxiety disorders.?® Mogadam et al. re-
ported that women with schizophrenia experienced
and perceived higher levels of stress compared to
healthy controls.?’” The psychotic
schizophrenia, characterized by hallucinations and

nature of

delusions, may contribute to an increase in stress lev-
els. Furthermore, there was a statistically significant
difference between the participants’ PSS total mean
scores according to the presence of a family history of
mental illness, where those with a family history of
mental illness had higher PSS total mean score com-
pared to those without. The societal perception of
having a family member with a mental illness as a
shameful situation in Turkish culture may lead to
families being stigmatized by society and isolating
themselves, potentially causing individuals with a

family history of mental illness to experience higher
levels of stress.

In this study, it was determined that the CSS
problem focused subscale mean scores was the high-
est among individuals with university educational
level. This result may be because individuals with
higher education levels experience less difficulty in
coping with problems and seek help related to their
illness. Additionally, as the level of education in-
creases, individuals may conduct more research on
the causes, course, and treatment of their illness, lead-
ing them to have a better understanding of their ill-
ness and more effective coping with stress. In
addition, it was determined that the CSS seeking so-
cial support subscale mean scores was the highest
among individuals diagnosed with mood disorders
group. Individuals with depression, in particular,
have been noted to excessively use avoidance coping
strategies.”® Some studies suggest that individuals
with bipolar disorder may have inadequate coping
mechanisms for dealing with stress.?*** Mood disor-
ders have been reported to be strongly associated with
negative coping strategies.’! In another study, indi-
viduals with bipolar disorder were reported to use
negative coping strategies.’? Individuals with depres-
sion scored significantly higher on maladaptive cop-
ing and on avoidance and significantly lower on
adaptive coping relative to both psychosis and non-
clinical individuals. Former studies has shown that
the ways of coping with stress may not only affect
the onset and prognosis of mental illnesses.**** But
also functioning of individuals with mental ill-
nesses.*

Mert and Kelleci reported in their study that the
stress coping training given to individuals diagnosed
with bipolar disorder was an effective intervention on
stress symptoms, coping attitudes, and perceived
stres.!” It has been stated that nurses’ practices to re-
duce stress are useful. In addition, nurses’ roles in-
clude developing effective coping and coping
strategies through interventions aimed at reducing
stres.*®3” The most important therapeutic aims of
nursing care include determining the individual’s
stress resulting from his/her problems and developing
skills to cope with stres.?® Individuals with mental ill-
ness hospitalized in a psychiatric clinic may be hos-



pitalized repeatedly because they are discharged be-
fore they are fully ready for social life.’** Increasing
the coping skills and strengthening the social adapta-
tion of individuals with mental illness who receive
inpatient treatment in the clinic are among the duties
of psychiatric nurses.*! Psychiatric nurses are ex-
pected to plan interventions to strengthen individuals
with mental illness in coping with stress after they
have gone through the acute phase during hospital-
ization.*#?

LIMITATIONS OF STUDY

The limitations of this investigation were several.
Due to the fact that the study was conducted in a cen-
tral location, and as a result, it was conducted with
individuals who had comparable social and cultural
characteristics. Furthermore, due to the descriptive
nature of the study, it is not possible to do an inves-
tigation that covers the causality well enough.

I CONCLUSION

The according to results of the this study showed that
individuals who suffer from mental illness had above
moderate levels of percevied stres and tend to use es-
cape-avoidance coping strategies more frequently.
One of the roles of psychiatric nurses is to help indi-
viduals with mental illness improve their ability to
adapt to social situations and enhance their ability to
cope with stressful situations. For this reason, the uti-
lization of proper coping mechanisms might be of as-
sistance in mitigating the adverse effects of stress on
those who suffer from severe mental illness. When
working with individuals who suffer from mental ill-
ness, mental health and psychiatric nurses should
make it a top priority to identify the variables that
contribute to elevated levels of stress and less effec-
tive coping strategies. Subsequently, mental health

and psychiatric nurses should use a variety of psy-
chotherapeutic interventions in order to reduce stress
levels and increase positive coping skills for individ-
uals who suffer from mental illness. These interven-
tions should be incorporated into normal clinical care
in addition to the treatment that is provided by phar-
maceuticals. In addition, there are only a few studies
that have been conducted and published on this topic
in Tiirkiye. It is important for future study to investi-
gate whether or not the observed perceived stress
level and the strategies for coping with stress that are
utilized in this demographic are related. It is possible
that it would be recommended to examine the topic
using a larger sample group and experiments that are
controlled by randomization.
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