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Mental health stigma is common in the Middle East, particularly the stigma related to psychosis; however,
there is limited research in understanding stigma from the individual, family/carer, and public perspective
and limited evidence outlining the availability and acceptability of antistigma interventions for this
population. The aim was to undertake a systematic review and narrative synthesis examining experiences of
the stigma of psychosis from the perspective of Middle Eastern populations (the individual, family/carers,
and the public) and examining the effectiveness of available antistigma interventions. Four databases
(Medline, APA PsycInfo, Embase, and Web of Science) were searched for eligible studies. Studies were
included if (a) participants were Middle Eastern ethnicity adults and (b) they examined experiences of
stigma of individuals with psychosis, families/carers, stigmatizing public attitudes, or the utility of
psychosis stigma interventions or campaigns. A narrative synthesis was undertaken to analyze results. A
total of 18 studies were included in the review. Eight studies addressed the personal stigma experiences from
the perspective of the person with psychosis or family member/carer and concluded with themes of
rejection, oppression, isolation, lack of awareness, negative labels, and burden. Six addressed the population
attitudes to psychosis in the Middle East which reported preferences of distance, lower chances of
employability, negative labels, and rejection of close relationships. Four studies evaluated antistigma
interventions for psychosis in the Middle East and found that antistigma intervention studies demonstrated
that the interventions were feasible and acceptable. Evidence from two trials suggests that antistigma
interventions can help reduce internalized stigma for people with psychosis from Middle Eastern
populations. Stigmatizing beliefs and attitudes toward psychosis were identified among different Middle
Eastern populations; however, the influence of cultural variations should be explored in future research.
There are also insufficient data to recommend any specific intervention to reduce stigma related to psychosis
in Middle Eastern populations, and further research is needed.

Clinical Impact Statement
We have identified that the stigma of psychosis is present in Middle Eastern societies and can impact the
individual and their families. We have shown that stigmatizing attitudes toward psychosis are present in
the public and health care professionals. There is some promise that stigma interventions (ones for
patients and public) may be helpful. Clinicians should be inquiring about the impacts of stigma as part of
any clinical assessment with Middle Eastern individuals with psychosis and their families. Clinicians
may want to consider psychoeducation with patients as this might help alleviate the impact of stigma but
further research is required.
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Stigma is defined as an experience where an individual is judged
negatively by others and treated differently due to belonging to
a stigmatized group (Goffman, 1963). Stigma derives from a lack
of knowledge, negative attitudes, and discriminatory behavior and
often results in negative consequences for the individual and their
families (Schulze & Angermeyer, 2003). Much of literature identifies
two forms of stigma, namely, public stigma and self-stigma (otherwise
known as internalized stigma). Public stigma refers to the negative
attitudes held by the members of public which devalue people
based on certain characteristics, such as mental illness. Self-stigma
refers to the internalization of the public attitudes and applying it to
oneself. In collectivist cultures, individuals are strongly tied to their
family, and therefore, families are more likely to experience stigma
(Schomerus & Angermeyer, 2008). Therefore, it is important to
consider family stigma, also known as courtesy or affiliative stigma
(Goffman, 1963), particularly in collectivist cultures, as public stigma
is likely to impact beyond the stigmatized individual (Phelan et
al., 1998).
Psychosis is a serious mental illness that can involve symptoms

such as hearing voices, seeing things that are not there, and feeling
paranoid (Schultz et al., 2007). Many individuals diagnosed with
psychosis will experience stigma (González-Torres et al., 2007).
Mental illnesses like psychosis are stigmatized across societies;
however, there are differences between cultures (Abdullah & Brown,
2011). Research has shown that there can be significant differences in
mental illness stigma experienced between ethnic groups (Corrigan &
Watson, 2007). This is emphasized in the Middle East (a geographical
and cultural region in Western Asia predominantly occupied by Arab,
Persian, and Turkish populations) where psychosis is reported to be
highly stigmatized (Sadeghi et al., 2003; Shahrour & Rehmani, 2009;
Taghva et al., 2017). Negative stereotypes of psychosis (e.g., that people
with psychosis are dangerous) are often perpetuated bymedia portrayals
and can lead to fear and isolation for those experiencing psychosis, with
many nationals preferring to maintain social distance (Alamri, 2016).
Similar attitudes to people with psychosis are reported among medical
professionals such as psychologists, psychiatrists, and hospital staff in
Iran, Oman, and Saudi Arabia (Al-Adawi et al., 2002; Shahrour &
Rehmani, 2009; Taghva et al., 2017).
While self-stigma has rarely been investigated in the Middle East,

the consequences are apparent from several studies where people
with mental illnesses have avoided stigmatization by seeking
alternative, traditional, or faith healers (Okasha & Karam, 1998).
This notion was demonstrated in a study by Eapen and Ghubash
(2004), where 28% of Emiratis would rather not seek help to avoid
the stigma attached to it. This was further illustrated in a study in
the United Arab Emirates, where nearly half (45%) of patients who
were suffering psychiatric symptoms had sought nonprofessional
help prior to seeking specialized services (Salem et al., 2009).
Furthermore, a recent study in Jordan suggested that being diagnosed
with psychosis appeared to produce low self-esteem and isolation
among participants (Al-HadiHasan et al., 2017), showcasing the
effect of self-stigma on people with psychosis in theMiddle East. In a
study in Iran by Rezayat et al. (2019), it was found that participants
with psychosis were socially rejected, and they were submissive in
response to rejection; this is theorized to be as a by-product of self-
stigma. More recent Middle Eastern studies also suggested that
experiencing the stigma of psychosis led to low self-esteem,
isolation, and being submissive to social rejection (Al-HadiHasan et
al., 2017; Rezayat et al., 2019).

Mental illnesses often impact family members and carers through
affiliate stigma, a form of stigmatization where relatives of individuals
with mental illness internalize negative emotions toward them-
selves. This self-directed stigma arises from their awareness of
society’s broader stigma toward mental illness, causing feelings of
shame, embarrassment, or self-blame (Bos et al., 2013; Van den
Bossche & Schoenmakers, 2022; Vázquez et al., 2024). While
comparisons of stigma in Middle Eastern populations and other
cultural groups are lacking, and there will inevitably be differences
in attitudes to psychosis between and within countries and
communities included in this review, there are specific factors in
Middle Eastern cultural contexts with may affect attitudes and
responses to psychosis. Countries in the Middle East generally
have a collectivist culture which means stigma can have significant
impacts for the family. Qualitative studies have reported that
approximately a third of families in Iran hide their family member’s
mental illness from others (Sadeghi et al., 2003; Shahveysi et al.,
2007) to avoid associative stigma. A similar pattern was recorded in
the United Arab Emirates, where only 38% of the participants
reported seeking help from a specialist in case of a mental illness in
family members due to stigma and skepticism of the mental health
system and services (Eapen & Ghubash, 2004). A study in Egypt
also reported that psychiatric disorders are particularly stigmatized
and lead to social rejection and segregation and extend to devaluation
of the family members (Coker, 2005). The strong family relationships
in the Middle East have many advantages but family members
are reported to also internalize stigma leading to family members
believing that their reputation may be jeopardized and, for example,
lead to a reduction in the female family members’ prospects for
marriage (Okasha et al., 2013). Consequently, this can lead to hiding
the diagnosis of their affected family member or delaying treatment
(Al-Krenawi et al., 2009; Aloud & Rathur, 2009; Zolezzi et
al., 2018).

Another factor which hinders help-seeking behaviors is the lack
of mental health literacy and understanding of mental illnesses
which can lead to stigmatizing attitudes (Jorm et al., 1997). It has
been shown that Middle Eastern populations often exhibit lower
levels of mental health literacy regarding the recognition of mental
illnesses, the causes, stigma, and help-seeking behaviors (Al-
Krenawi et al., 2009; Fekih-Romdhane et al., 2022; Ghuloum &
Bener, 2010). Moreover, a study by Hamid and Furnham (2013)
found that Middle Eastern populations demonstrated fewer positive
attitudes to help seeking and counseling services than Western
populations which further demonstrates the need for further research
in this area (Hamid & Furnham, 2013).

It is widely accepted that mental health services are underused by
people from non-Westernized backgrounds such as immigrants and
ethnic minorities (Cook et al., 2014; Derr, 2016; Cheung &
Snowden, 1990); therefore, the views of patients are important to
consider to understand the effect of stigma on accessing mental
health services and treatment and to increase our understanding of
barriers to social inclusion for people with psychosis from different
cultural backgrounds.

The views of family/carers are also important to consider, given the
impact that stigma can have on the wider family network (Chang et
al., 2015; González-Torres et al., 2007). Family and carer involvement
is key to supporting patients, and research has demonstrated that it
can impact important outcomes such as relapse and readmission (Bird
et al., 2010). Moreover, there is research to suggest that family/carer
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burden and distress caused by stigma can have adverse effects on
patients, for example, causing the patient towithhold their experiences
and delay help seeking, which can result in a decline in functioning
and increased possibility of hospital admission.
Another factor influencing stigma experiences is the implementa-

tion of antistigma interventions, which target stigma at multiple
levels: intrapersonal, interpersonal, organizational, community, and
governmental (Heijnders & Van Der Meij, 2006; McLeroy et al.,
1988; Richard et al., 1996). These interventions have shown positive
outcomes in Western countries (Coker, 2003; Henderson, 2020).
For instance, the World Psychiatric Association initiated antistigma

programs in Egypt andMorocco, responding to stigma among the public
and health care providers. These interventions included brochures,
meetings, and seminars aimed at reducing stigma among people with
mental illnesses and their families (Sartorius&Schulze, 2005). However,
there remains limited knowledge about the effectiveness and acceptability
of such interventions in the Middle East.
Though previous research has demonstrated that the stigma of

psychosis is a prominent issue in the Middle East’s population,
person with psychosis, and family members, there is still little
research which has investigated the stigma of psychosis in the
Middle East. Much of the existing literature includes quantitative
data from questionnaires, which has not allowed for in-depth
understanding of the participants’ views that qualitative data would
allow (Al-Krenawi, 2005; Douki et al., 2007; Fakhr El-Islam, 2008;
Sartorius & Schulze, 2005; Schomerus et al., 2012). Quantitative
data may lack an in-depth understanding of the stigma experiences
faced by individuals with psychosis and their families. Such insight
can be better achieved through qualitative studies that explore
the phenomenology of these experiences (Al-Krenawi, 2005; Douki
et al., 2007; Fakhr El-Islam, 2008; Sartorius & Schulze, 2005;
Schomerus et al., 2012). Understanding how psychosis stigma is
subjectively experienced and in what contexts it is most challenging
can inform intervention development and key contexts for reducing
stigma.
There are no current syntheses of the available evidence examining

the stigma associated with psychosis experienced by people with
psychosis, carers, and familymembers ofMiddle Eastern background
populations. This systematic review was conducted to address this
gap in knowledge. More specifically, it aimed to examine the
qualitative literature exploring experiences of stigma associated
with psychosis from the perspective of people with psychosis and
carers or family members of Middle Eastern ethnicity backgrounds,
examine public perceptions of psychosis among Middle Eastern
populations, and examine the usefulness of antistigma psychosis
interventions on Middle Eastern populations. This systematic
review will conclude by considering all the retrieved evidence and,
if the available evidence allows, proposing recommendations for
antistigma interventions for Middle Eastern populations.
The following three questions were addressed in the systematic

review and narrative synthesis:

1. What is the experience of people with psychosis and their
families or carers of Middle Eastern ethnicity (residing in
and outside of the Middle East region) regarding the
stigma of psychosis?

2. What are the attitudes to psychosis in Middle Eastern
ethnic group populations?

3. What evaluations of antipsychosis stigma interventions
have been carried out with people of Middle Eastern
ethnicities? What are their key findings?

Method

Design

The systematic review has followed guidance from the Preferred
Standards for Systematic Reviews and Meta-Analysis (PRISMA),
and the review protocol was prospectively registered on the Prospero
international prospective register of systematic reviews website
(Prospero ID: CRD42022333118).

Study Inclusion Criteria

Inclusion: Studies were included if the following are met: (a)
participants aged 18+; (b) participants of a Middle Eastern ethnicity
(defined as grouping of people who identify with each other based
on shared attributes, such as tradition, language, history, culture,
nation, or religion [either through birth or inherited] from one of
the following countries: Afghanistan, Bahrain, Iran, Iraq, Israel,
Jordan, Kuwait, Lebanon, Oman, Palestine, Qatar, Saudi Arabia,
Syria, Turkey, United Arab Emirates, Egypt, Libya, Sudan, and
Yemen; “Middle East—medical subject headings, National Center
for Biotechnology Information,” 2022); (c) participants who self-
reported as experiencing psychosis or those with a confirmed
diagnosis of psychosis, family/carer for someone with psychosis, and
member of the public; (d) examined experience of psychosis stigma,
the attitude toward people with psychosis, or the effectiveness of an
antistigma intervention; (e) were of any qualitative methods design
for Aim 1 and quantitative or mixed methods design for Aims 2
and 3; and (f) published in any language.

Studies were excluded if they had (a) children and adolescent
participants under 18 and (b) participants of any other ethnic
background.

Study Strategy

The search was conducted on January 19, 2023, using four
electronic databases (APA PsycInfo [Ovid interface], Embase [Ovid
interface], Medline [Ovid Interface], and Web of Science).

The literature search strategies were developed using relevant
subject headings, medical subject headings (MeSH terms), and free-
text terms related to psychosis, mental illness, Middle East, and
stigma. Date restrictions were set from 1990 onwards to include
literature relevant to the current social and political context of the
Middle East. The full search strategy can be found in Supplemental
Table S1. Studies were deduplicated, and titles and abstracts were
screened to identify eligible studies to be screened at full text by the
lead researcher (PP). Title, abstract, and full texts were then screened
for eligibility independently by two researchers (PP and LW). This
was followed by forward and backward citation tracking of included
articles.

Data Extraction

The Results sections for all included studies were used as data and
extracted. PP began by extracting the study characteristics of the
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included studies. PP then extracted data from the studies that were
deemed as relevant to addressing the aims of the review.

Quality Assessment

The Mixed Methods Appraisal Tool (MMAT; Hong et al., 2018)
was utilized to critically appraise and assess the quality of eligible
studies due to the diversity of the study methodologies.
The initial stage of the MMAT includes questions “are there clear

research questions?” and “do the collected data allow to address
the research questions?” This is followed by the second stage of the
MMAT which includes five checklists depending on the study
methodologywhich includes the most common study designs, that is,
qualitative, randomized controlled trial, nonrandomized, quantitative
descriptive, and mixed methods studies, and each checklist will have
five criteria most relevant to appraise the methodological quality
of the study, and each criterion will be rated as a score of either “yes,”
“cannot tell,” or “no.” Studies scoring low on the MMAT were not
excluded; however, the information was used to assess the quality of
the included studies. The detailed quality assessment can be found
in Supplemental Table S2.

Data Analysis

Due to the diversity of aims and study methodologies, a narrative
synthesis approachwas taken following best-practice guidelines (Popay
&Roberts, 2006). Narrative synthesis has four key stages: developing a
theory of how the intervention works, why, and for whom; developing
a preliminary synthesis of findings of included studies; exploring
relationships in the data; and assessing the robustness of the
synthesis, which have been applied to our synthesis and described
further below.
We have approached each of the three aims as independent

research questions and analyzed study data to answer each aim
individually. The Results sections for all included studies were
used as data. We began by tabulating and narratively summarizing
the study characteristics of the included studies. We then synthe-
sized data from the studies to address each aim and examined
patterns in the data relating to variation in participant groups,
service, or national contexts. For Aims 1 and 2, six key themes
were generated using content analysis (Hsieh & Shannon, 2005;
Patton, 2002). The key themes were created by identifying the
different code occurrences and grouping them together to form
themes. For Aim 3, we firstly examined the types of interventions
and methods utilized and extracted their characteristics, including
the types of outcome measures used to examine the impact of the
intervention.

Positionality

To be transparent about our approach to this review, we briefly
describe our backgrounds. The lead author is female and of Middle
Eastern descent. Two supervisors are female, and two are male. One
supervisor identifies as White British, one as White European, one
as East Asian, and one as mixed East Asian British. We used regular
meetings between the lead author and her twomain supervisors (LW
and BLE) to review the developing data synthesis, refer to the
primary studies, and consider our own responses to the data. The six

synthesized themes generated for Research Questions 1 and 2 were
reviewed by all authors.

Results

Study Selection

After the removal of duplicates, a total of 5,327 studies were
identified. After screening titles and abstracts against the eligibility
criteria, 5,169 articles were excluded, and 158 articles were screened
and examined at full text. A further 140 studies did not meet the
eligibility criteria and were excluded (exclusion reasons can be
found in Supplemental Table S2). The key exclusion reasons were
that the studies were not psychosis-related or stigma-related or did
not fit the age or ethnicity criteria. The remaining 18 studies were
eligible and have been included in this review. All 18 studies were
published in English, and no studies that were identified were
published in other languages. No additional studies were retrieved
through forward and backward citation tracking of included studies.
The study selection process is outlined in the PRISMA diagram in
Figure 1.

Study Characteristics

The included studies’ characteristics can be found in Tables 1–3.
The tables have been separated by each aim of the systematic
review. Out of the 18 articles, eight articles were qualitative articles
examining the personal experiences of psychosis-related stigma
from the perspective of patients, families, and carers addressing
Aim 1 (Al-HadiHasan et al., 2017; Al-Sawafi et al., 2021; Güner,
2014; Hasan & Musleh, 2017; Karanci et al., 2019; Zabihi
Poursaadati et al., 2023; Rezayat et al., 2019). Six articles were
quantitative articles examining public attitudes toward people with
psychosis using surveys/questionnaires (addressing Aim 2), five of
which included vignettes for participants to rate (Aydin et al., 2003;
Gearing et al., 2015; Nine et al., 2022; Saad et al., 2022; Taskin
et al., 2003) and one examined nurses’ attitude toward psychosis
through a questionnaire (Kukulu & Ergün, 2007). Three of the
articles measured health professional’s attitudes (Aydin et al.,
2003; Kukulu & Ergün, 2007; Saad et al., 2022), and three measured
public attitudes (Gearing et al., 2015; Nine et al., 2022; Taskin et
al., 2003). Four articles addressed Aim 3, three examining the
effectiveness of antistigma inventions and one examining the effect
of a self-stigma intervention. One was a randomized control trial
(Hasan & Alasmee, 2022), one was a cluster randomized control
trial (Alhadidi et al., 2023), and two were cohort studies (Altindag et
al., 2006; Uçok et al., 2006).

Quality Assessment

The full quality assessment rating for each study can be found
in Supplemental Table S3. The qualitative studies (examined in
Aim 1) were of good methodological quality, and data collection
was adequate to answer the research questions as semistructured
interviews were employed in all studies which provided in-depth
insights to understand the concepts, opinions, and/or experiences
(Al-HadiHasan et al., 2017; Al-Sawafi et al., 2021; Güner, 2014;
Hasan & Musleh, 2017; Karanci et al., 2019; Zabihi Poursaadati
et al., 2023; Rezayat et al., 2019). Measures were taken to increase
accuracy and strength of some of the qualitative articles which
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meant that overall, the studies were of good methodological
quality. All interviewswere recorded, transcribed verbatim, revisited,
and listened to multiple times so that researchers were thoroughly
familiar and engaged with the data and were able to report on
prevalent themes (Al-HadiHasan et al., 2017; Al-Sawafi et al., 2021;
Güner, 2014; Hasan & Musleh, 2017; Karanci et al., 2019; Zabihi
Poursaadati et al., 2023; Rezayat et al., 2019).
Overall, the quantitative nonrandomized studies (examined in

Aim 2) demonstrated good quality. Out of the six studies, one did
not account for confounders in urban and city participants (Gearing
et al., 2015), while the remaining five accounted for confounding
variables (Aydin et al., 2003; Kukulu & Ergün, 2007; Nine et al.,
2022; Saad et al., 2022; Taskin et al., 2003).
In the four intervention studies (examined in Aim 3), there

waslow methodological quality in two of the studies. One of the
articles could not achieve true randomization due to the study
set and only included male participants (Alhadidi et al., 2023),

and the second intervention study only reported a 51% follow-up
response rate and did not include a control group (Uçok et
al., 2006).

No studies were excluded from the analysis as the MMAT (Hong
et al., 2018) due to the aims of the study and paucity of the literature.

Aim 1

What is the experience of people with psychosis and their families
or carers of Middle Eastern ethnicity (residing in and outside of the
Middle East region) regarding the stigma of psychosis?

Study Characteristics of Qualitative Studies

A total of eight studies addressed this aim. Three examined the
personal stigma experiences from the perspective of the individual
(Hasan & Musleh, 2017; Güner, 2014; Karanci et al., 2019),

Figure 1
PRISMA Diagram

Records (n = 7809) identified 
from:

Embase (n = 2019)
PsycInfo (n = 1719)
MedLine (n = 1375)
Web of Science (n = 2696)

Records removed before 
screening:

Duplicate records removed 
(n = 2482)

Records screened at title and 
abstract
(n = 5327)

Records excluded
(n = 5169)

Reports sought for retrieval at full 
text
(n = 158)

Reports not retrieved
(n = 0)

Reports assessed for eligibility at 
full text
(n = 158)

Reports excluded
(n = 140) 
Not psychosis related (n = 82)
Not stigma related (n = 27)
Not Middle Eastern (n = 9)
Age Sample below 18 (n = 5)
Not an evaluation (n = 17)

Studies included in review
(n = 18) 

Identification of studies via databases and registers
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Note. Flowchart of the systematic review and article selection process. PRISMA = Preferred
Standards for Systematic Reviews and Meta-Analysis.
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two from the perspective of the family and carers (Al-Sawafi et
al., 2021; Zabihi Poursaadati et al., 2023), and three examined both
(Al-HadiHasan et al., 2017; Rezayat et al., 2019). Three studies were
conducted with Iranian samples (Rezayat et al., 2019; Zabihi
Poursaadati et al., 2023), two studies were conducted with Turkish
samples (Güner, 2014; Karanci et al., 2019), two studies were
conducted with Jordanian samples (Al-HadiHasan et al., 2017;
Hasan & Musleh, 2017), and one study was conducted with an
Omani sample (Al-Sawafi et al., 2021).
Two studies utilized a thematic analysis to examine their data

(Hasan & Musleh, 2017; Karanci et al., 2019), two used a content
analysis (Rezayat et al., 2019; Zabihi Poursaadati et al., 2023), one
used grounded theory (Rezayat et al., 2019), one used a narrative
analysis (Güner, 2014), one used framework analysis (Al-Sawafi et
al., 2021), and one used a qualitative process evaluation (Al-
HadiHasan et al., 2017). Out of the eight studies, four directly aimed
to examine the personal experiences of stigma from schizophrenia
(Güner, 2014; Karanci et al., 2019; Rezayat et al., 2019), and four
identified stigma as a subtheme (Al-HadiHasan et al., 2017; Al-
Sawafi et al., 2021; Hasan & Musleh, 2017; Zabihi Poursaadati et
al., 2023). The sample size ranged from 9 (Güner, 2014) to 28
(Zabihi Poursaadati et al., 2023).

Content Analysis of Study Findings

Overall, the included studies found that stigma was a prominent
issue in schizophrenia. The synthesis generated six key themes
across the included studies.

Rejection

Out of the included studies, four identified the theme of rejection.
Patients and their family and carers described that experiences of
rejection were common once the label of schizophrenia was
identified. One article described that people with schizophrenia
and their family and carers felt socially rejected and were submissive
in response to rejection (Rezayat et al., 2019), while another
also reported that they were socially rejected and experienced
discrimination because of stigma (Rezayat et al., 2019). Two other
studies reported that people living with schizophrenia experienced
rejection, negative societal reactions, and an increase of the existing
burdens which came with living with mental disorder (Güner, 2014;
Karanci et al., 2019).

Oppression

Three studies reported that people with schizophrenia and their
family members felt oppressed and devalued, experienced injustice,
felt that their rights were violated, and were humiliated based on the
lack of knowledge and incorrect beliefs held by their communities
(Karanci et al., 2019; Rezayat et al., 2019). One of the three studies
which reported oppression also attributed it to false judgments
resulting to contemptuous and aggressive behaviors toward the
person with schizophrenia (Rezayat et al., 2019). A similar pattern
was seen in a study by Rezayat et al. (2019) whereby the person with
schizophrenia felt like their life was controlled by their family. The
third study reported that people with schizophrenia felt that they
were often rudely dismissed from possible employment opportu-
nities (Karanci et al., 2019).

Isolation

Five studies identified that people with schizophrenia and their
family members/carers felt isolated either directly or indirectly.
One study found that being rejected and oppressed led into
isolation for the individual and their family members (Rezayat et
al., 2019). Al-Sawafi and colleagues found that the perceived
shame of mental illness imposed social isolation on the entire
family (Al-Sawafi et al., 2021). Two further studies reported that
individuals with schizophrenia felt unable to socialize or share
their feelings with others as they would be misunderstood, which
also led to isolation (Güner, 2014; Karanci et al., 2019). Another
study suggested that being diagnosed with schizophrenia appeared
to produce low self-esteem and isolation as a result (Al-HadiHasan
et al., 2017).

Lack of Awareness

Six studies reported that a lack of awareness from the public
about schizophrenia negatively affected them. One study reported
that people with schizophrenia were affected by the lack of
awareness or knowledge of schizophrenia by those around them,
which led to alienation and negative reactions from others
(Karanci et al., 2019). Another study found that people with
schizophrenia did not understand what schizophrenia was and
neither did their family, friends, or doctors (Güner, 2014). Two
studies reported needing to improve awareness for family members,
as a lack of awareness delayed help seeking which negatively affects
the person with schizophrenia (Al-Sawafi et al., 2021; Hasan &
Musleh, 2017).

Another study into caregivers’ experiences and perspectives on
factors associated to relapse suggested that a lack of awareness
contributed to stigma and reported that a protective factor in
reducing relapse is a high level of awareness (Zabihi Poursaadati et
al., 2023). Al-HadiHasan et al. (2017) identified that the lack of
awareness was a prominent issue in people with schizophrenia and
their family members/carers, as it was associated to self-stigma and
shameful and negative feelings, which resulted to lower treatment
adherences and poor quality of life.

Negative Labels

Five studies reported the detrimental impacts of negative
labeling. Karanci et al. (2019) found that the label of schizo-
phrenia was associated with danger and trouble; thus, participants
reported hiding their illness from others or using a different
label to avoid being stigmatized, while another study reported
that people with schizophrenia would delay access to treatment
out of fear of being diagnosed, and therefore labeled (Hasan &
Musleh, 2017).

Furthermore, Rezayat et al. (2019) found that family caregivers
of the person with schizophrenia accepted the negative label by
agreeing with them and remaining silent. This was hypothesized
to be due to the Middle Eastern culture, as remaining silent and
agreeing reluctantly are used as a method to maintain the respect of
the family and social relationships in Iranian culture (Rezayat
et al., 2019).
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The Burden of Schizophrenia and Its Impact on
Functioning

Four studies reported that people with schizophrenia were per-
ceived to be a burden due to the impact schizophrenia had on
the individual’s functioning. Karanci et al. (2019) reported that
schizophrenia is a chronic mental illness which impacts the social
and occupational lives of the people living with schizophrenia
and their families. Moreover, the negative societal reactions and
resultant stigma further exacerbate the impact and broaden the
effects to family members. In another study, it was reported that
people with schizophrenia who reported experiencing high levels
of social stigma were deterred from seeking treatment, which in
turn increased the burden of schizophrenia and had detrimental
impacts on their functioning (Hasan & Musleh, 2017).
Both caregivers and people with schizophrenia reported being

affected by stigma also reported an increase in the perceived burden
of the disorder (Rezayat et al., 2019). Additionally, the shame
surrounding mental illness also reported to impose social isolation
on the entire family, which in turn impacted the burden of schizo-
phrenia as well (Al-Sawafi et al., 2021). Similarly, another study
suggested that a lack of support increases burden of illness among
carers in Iran (Zabihi Poursaadati et al., 2023).

Aim 2

What are the attitudes to psychosis in Middle Eastern ethnicity
populations (residing in and outside of the Middle East region).

Sample Characteristics of Studies

A total of six studies contributed to Aim 2. In relation to sample
population, three studies examined health personnel; one included
nurses (Kukulu & Ergün, 2007) in Turkey, one included any health
care provider, such as physicians, pharmacists, and nurses (Saad
et al., 2022) in Saudi Arabia, and one included any hospital staff
(resident physicians, nurses, hospital employees, and academics;
Aydin et al., 2003) in Turkey. The remaining three studies examined
the attitudes of the public; one study in Afghanistan included a
combination of community members from both rural and urban
areas (Nine et al., 2022), one study in Turkey included rural samples
only (Taskin et al., 2003), and one study in Jordan included urban
samples only (Gearing et al., 2013). All six studies were cross-
sectional and included questionnaires/surveys. The sample sizes
ranged from n = 104 (Gearing et al., 2013) to n = 718 (Nine et
al., 2022).

Summary of Study Findings

Overall, the included studies examining stigma among the public
and health care professionals found that stigma was a prominent
issue. We have grouped findings from the studies into five key
subheadings across the included studies.

Closeness Versus Distance

Five studies examined closeness or distance toward people with
schizophrenia among different populations. Kukulu and Ergün’s
(2007) study found that 31.9% of the participants (who were
nurses) believed that people with schizophrenia should not be able

to move freely in society; however, 57% believed that they could
work with someone who has schizophrenia, 43% believed they
would not be bothered by having a person with schizophrenia
being a neighbor, and 63% reported that they would be willing
to rent their homes to people with schizophrenia (Kukulu &
Ergün, 2007).

In another study, 41% refused to be neighbors with someone
who has schizophrenia which demonstrates preference for social
distancing (Saad et al., 2022), with similar findings in Nine et al.’s
(2022) article, which demonstrated that 44% of participants did not
feel comfortable being neighbors with someone with schizophrenia,
socializing with someone who has schizophrenia (45%), or
developing a friendship (53%; Nine et al., 2022). More than half
of the participants in another study by Taskin et al. (2003) stated that
they would be irritated about having a neighbor with schizophrenia
(61.5%) and that they would not rent their home to a person with
schizophrenia (58%). Following a similar trend, it was found that
78% of resident physicians answered no to renting to someone with
schizophrenia, along with 76% of nurses, 75% of academicians, and
71% of hospital staff, and similarly, a high percentage of participants
also answered no being neighbors with someone living with
schizophrenia (61% of resident physicians answered no and 65% of
nurses; Aydin et al., 2003). Interestingly, it appeared that stigma was
prevalent in both urban and rural and health care staff, with the
highest level of preferred distance being reported by health care
personnel in Turkey (Aydin et al., 2003) followed closely by rural
occupants in Turkey (Taskin et al., 2003).

Employability

Four studies examined employability. Kukulu and Ergün (2007)
found that 57% of the participants believed that they could work
with someone who has schizophrenia. However, Saad et al.’s (2022)
study also explored the employability of someone with schizophre-
nia, and only 28% would hire someone with schizophrenia. The
study by Taskin et al. (2003) found that 61% of participants did not
want to work with someone with schizophrenia, which was very
similar to Nine et al.’s (2022) study which reported that 60% of the
participants disagreed to being comfortable working with someone
who has schizophrenia (Nine et al., 2022). Overall, the studies
demonstrate a reluctance to work with someone experiencing
schizophrenia.

Rejection of Close Relationships

Four studies examined the rejection of close relationships,
and the results were consistent throughout the studies. Ninety-two
percent of participants thought they could not marry someone
with schizophrenia (Kukulu & Ergün, 2007); similarly in another
study, 83% of participants rejected social interactions with a
person who has schizophrenia (Saad et al., 2022). Moreover,
Taskin et al. (2003) found that 86% of participants reported that
they would not get married to a person with schizophrenia.
Seventy-eight percent of participants disagreed to being comfort-
able with having a person with schizophrenia marry into their
family, and 72% agreed that it is best to avoid a person with
schizophrenia (Nine et al., 2022).
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Negative Labels

Three studies examined the negative labels associated with
schizophrenia. Kukulu and Ergün (2007) reported that 76% of
participants believed that people with schizophrenia are aggressive
and unable to make decisions on their own lives (81%), and while
96% of participants agreed that schizophrenia is an illness, nearly
half of that sample believed that it is a state of emotional weakness
(47%; Kukulu & Ergün, 2007). Saad et al. (2022) found that 71%
of the participants did not feel that people with schizophrenia
are responsible for their actions. Nine et al. (2022) found that 91%
of participants agreed that schizophrenia was a sign of personal
weakness, and 59% agreed that people with schizophrenia are
dangerous.

Etiology

One study reported on view of the etiology of schizophrenia.
Kukulu and Ergün’s (2007) findings reported that 51% of the nurses
believed that social problems caused schizophrenia and 93%
believed that the illness is present from birth, while a very small
minority (2%) believed that schizophrenia was contagious demon-
strating that biological and social causal beliefs were most prevalent.

Aim 3

What is the effectiveness and perceived utility and acceptability
of stigma interventions for psychosis (individual and public level)
when used with Middle Eastern ethnicity populations?

Sample Characteristics

A total of four studies addressed this aim. Two examined the
impact of an antistigma intervention on people with schizophrenia
(Alhadidi et al., 2023; Hasan & Alasmee, 2022); one examined the
impact of an antistigma intervention on general practitioners (Uçok
et al., 2006) and the other on medical students (Altindag et al.,
2006). Two studies were conducted with a Turkish sample (Altindag
et al., 2006; Uçok et al., 2006), and two studies were conducted with
a Jordanian sample (Alhadidi et al., 2023; Hasan & Alasmee, 2022).
All of the studies included educational programs. The number of
participants varied from 60 (Altindag et al., 2006) to 278 (Hasan &
Alasmee, 2022). One study utilized a cluster randomization design
(Alhadidi et al., 2023) and another used an individual randomized
control trial design (Hasan & Alasmee, 2022), while two used a
nonrandomized, two-group comparison study and questionnaire
analysis to examine their data (Altindag et al., 2006; Uçok et al.,
2006). Three studies included a control group (Alhadidi et al., 2023;
Altindag et al., 2006; Hasan & Alasmee, 2022).

Characteristics of Interventions Used

Experimental Conditions. All four studies utilized different
approaches to antistigma interventions.
The first two studies examined antistigma interventions for people

with schizophrenia. One of the studies utilized seven sessions of
psychoeducation in a 3-week period for people with schizophrenia
(Alhadidi et al., 2023), while another utilized a program with three
modules (psychoeducation, cognitive behavioral therapy, and social

skills training) and provided 13 biweekly sessions (Hasan &
Alasmee, 2022).

The latter two intervention studies examined antistigma interven-
tions for medical students and general practitioners (GPs) respec-
tively. One of the studies utilized a 2-hr lecture among medical
students on stigma and schizophrenia based on education, contact,
and viewing a film which depicted a person with schizophrenia
(Altindag et al., 2006). Similarly, Uçok et al. (2006) recruited GPs
and conducted a brief 45-min educational and interactive session on
the diagnosis, treatment, and stigma of schizophrenia, followed by
an interactive discussion and handouts.

Control Conditions. Three studies utilized a control group,
two of which were studies including patients with schizophrenia,
and used treatment as usual (Alhadidi et al., 2023; Hasan &
Alasmee, 2022). The remaining study was one which included
health care professionals which used a parallel comparison group of
medical students who received a 2-hr lecture on an unrelated topic
(Altindag et al., 2006).

Examined Outcomes

The four interventions evaluated similar outcomes to examine the
effectiveness of their intervention (Table 4); however, all studies
used varied outcome measures, and there was no overlap in the
measured used. Two studies looked at the effect of antistigma
interventions on people with schizophrenia (Alhadidi et al., 2023;
Hasan & Alasmee, 2022), and two studies look at the effects of
antistigma interventions on medical students (Altindag et al., 2006)
and GPs (Uçok et al., 2006).

Summary of Intervention Study Findings

Detailed findings from the primary studies can be found in
Supplemental Tables S4 and S5. Two randomised control trial studies
of interventions for people with psychosis by Alhadidi et al. (2023)
and Al-hadi Hasan and Alasmee (2022) have reported promising and
positive findings (Supplemental Table S5). Alhadidi et al. (2023)
found that their psychoeducation intervention significantly improved
knowledge (Knowledge About Schizophrenia Questionnaire) as well
as insight (Birchwood Insight Scale) and reduced mean internalized
stigma (Internalized Stigma of Mental Illness Inventory) among
participants in the intervention group compared to the control
group. Similarly, Hasan and Alasmee (2022) found that participants
in the intervention group experienced a significant reduction in the
level of self-stigma (Internalized Stigma of Mental Illness Inventory)
and psychotic symptoms (Positive and Negative Syndrome Scale) and
improved treatment compliance (Psychosocial Treatment Compliance
Scale) and self-efficacy (Chinese General Self-Efficacy Scale)
postintervention and at the 6-month follow-up.

Altindag et al. (2006) also found a significant change in the
attitude amongmedical students immediately following the antistigma
intervention and in the 1-month follow-up compared to the control
group, whereas no significant change was reported before and after
the program in the control group. Medical students reported more
positive attitudes regarding the etiology of schizophrenia, social
distance, and the care and management of people with schizophrenia.
However, a number of items did not significantly change, and some
aspects worsened in the 1-month follow-up, such as “to accept as
coworkers.” Lastly, Uçok et al. (2006) found statistically significant

SYSTEMATIC REVIEW AND NARRATIVE SYNTHESIS 11

https://doi.org/10.1037/sah0000616.supp
https://doi.org/10.1037/sah0000616.supp


positive changes on five out of 16 items on an attitude’s questionnaire
pre- and posttraining of GPs including “Schizophrenia patients could
be recognized by his/her appearance,” “Schizophrenia patients are
untrustworthy,” “Schizophrenia patients should be kept in hospitals,”
“Schizophrenia could be treated,” and “Patients with schizophrenia
could not comprehend nor apply suggested treatment.”

Discussion

This systematic review aimed to examine the experience of
stigma among people with psychosis and their families or carers;
public attitudes toward psychosis; and the effectiveness, utility, and
acceptability of stigma interventions for psychosis (individual and
public level) in Middle Eastern populations. This review found that
stigma is prevalent among people with psychosis and their family
members, and stigmatizing attitudes are common in the Middle
Eastern population. This systematic review also tentatively found
that antistigma interventions yielded some positive changes in
attitudes in people with psychosis, suggesting that self-stigma is
potentially amenable to change but more research is needed.
The findings from this systematic review propose possible inter-

ventions that could reduce the stigma of psychosis. These include
sessions where the family and people with psychosis are supported in
hospital, community, or home settings and educated on psychosis to
overcome the stigma and shame associated (Alhadidi et al., 2023;
Hasan & Alasmee, 2022). School, university, and medical degree
students are recommended to implement a curriculumwhich includes
topics on stigma. Similarly, medical personnel are recommended to
be provided regular antistigma interventions and training as health
care workers still display stigmatizing attitudes (Altindag et al., 2006;
Uçok et al., 2006). This is particularly important as people with
mental illnesses have greater contact with emergency services (Cook
et al., 2014), and emergency workers have reported to have an
unfavorable approach to people with mental illnesses which can deter
help-seeking behaviors (Hazell et al., 2021).

It is further proposed that the media are utilized to broadcast
correct information regarding psychosis and enhancing education
and awareness of mental illnesses among the younger generation
and increasing social interaction and personal contact with people
who have been diagnosed with psychosis through antistigma
interventions, workshops, advertisements, and leaflets.

Findings in Context

Overall, the qualitative studies showed that individuals and their
family and carers had negative experiences of stigma and believed
that psychosis was viewed negatively by the public in several
countries in the Middle East. This systematic review found that
individuals, family, and carers felt rejected, oppressed, and isolated
and feared discrimination and negative labeling (Al-HadiHasan et
al., 2017; Al-Sawafi et al., 2021; Rezayat et al., 2019). These
findings are generally consistent with stigma literature conducted
in Western populations (Colizzi et al., 2020; Corrigan & Watson,
2002). A potentially novel finding is that family members and carers
appeared to feel as affected by stigma as the individual, which led to
rejection or hiding the family member’s diagnosis (Hasan &
Musleh, 2017; Karanci et al., 2019; Rezayat et al., 2019). This could
potentially be explained by cultural differences and the importance
of collectivism and honor in Middle Eastern populations (Shahrour
& Rehmani, 2009).

This review found that a lack of understanding of psychosis led to
delayed help seeking from the individual and their family and that
psychoeducation was important in addressing this, which has been
identified in previous research (Hasan &Musleh, 2017; Al-Sawafi et
al., 2021; Güner, 2014; Karanci et al., 2019). The review identified
that individuals with psychosis believed that their social networks
and health care providers did not understand psychosis and held
stereotyped views of psychosis, which is in line with previous
research conducted in Iran and Saudi Arabia which found that the
public and medical professionals believe that people with psychosis

Table 4
Examined Outcomes for Aim 3

Article Outcome measure Instrument

Alhadidi et al. (2023) Schizophrenia knowledge, insight into
schizophrenia and internalized stigma of
mental illness and level of internalized
stigma pre- and postintervention

Knowledge About Schizophrenia Questionnaire (Ascher-
Svanum, 1999), the Birchwood Insight Scale (Birchwood et
al., 1994), the Internalized Stigma of Mental Illness
Inventory (Ritsher et al., 2003)

Hasan and Alasmee (2022) Participants’ experience of stigma,
engagement in intervention, attendance, and
commitment to intervention and self-
efficacy

29 scale Internalized Stigma of Mental Illness Inventory
(Ritsher & Phelan, 2004). Psychosocial Treatment
Compliance Scale (Tsang et al., 2006).

Chinese General Self-Efficacy Scale (Chiu & Tsang, 2004).
Positive and Negative Syndrome Scale (Kay et al., 1987).

Altindag et al. (2006) Schizophrenia knowledge and attitudes and
responses to schizophrenia

32-item questionnaire comprising of two parts, one being the
participants’ response to a vignette and second part on the
knowledge of schizophrenia, etiology, treatment, attitudes,
and social distance

Uçok et al. (2006) The course of schizophrenia, and opinions
toward the general myths associated to
schizophrenia. The participants were asked
to select one of the two statements, that is, I
agree or I do not agree to questions

16 pre- and postintervention questions, Turkish version of the
World Psychiatric Association Global Program to Reduce
the Stigma and Discrimination Because of Schizophrenia
Booklet (Information about Schizophrenia) Volume II, a
presentation handout, and a quick reminder card with the
prodromal symptom checklist and the medication strategies
for schizophrenia
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are dangerousness and fear and avoid them (Saad, 2022; Shahrour &
Rehmani, 2009; Taghva et al., 2017) .
Regarding attitudes toward psychosis, it was found that people

generally preferred distance and associated psychosis with lower
employability prospects, rejection of close relationships, negative
labels, and social problems. Interestingly, the included studies
suggest that people with knowledge of psychosis, such as medical
professionals, continued displaying negative associations to psycho-
sis (Saad et al., 2022; Taskin et al., 2003). This pattern of attitudes
to psychosis among physicians and nurses has been reported in
previous research (Ghuloum et al., 2022; Kukulu & Ergün, 2007;
Uçok et al., 2004; Valery & Prouteau, 2020) which suggested that
negative attitudes toward people with psychosis are common among
health care professionals in the Middle East and should be addressed
through further training or antistigma campaigns. Saad et al. (2022)
also found that participants who had a familiarity of the diagnosis of
psychosis reported more negative attitudes, which aligns with
previous research that even a high level of literacy about mental
illnesses does not necessarily improve the stigma against mental
illnesses (Angermeyer & Matschinger, 2003; Wang & Lai, 2008)
and could even lead to increased negative consequences (Dietrich et
al., 2006; Lauber et al., 2005). This could also be partially due to the
misrepresentation of psychosis in the Middle Eastern media, which
often links psychosis to dangerousness, unreliability, fear, and social
distance (Alamri, 2016).
This notion of media influencing the population is not only

limited to the Middle East and can be seen in research conducted in
other countries as well, such as the United Kingdom and United
States, where media have influenced the image of certain mental
disorders such as psychosis in contrast to actual acts of violence
by the stigmatized group (Goulden et al., 2011; Reavley et al.,
2012). Thus, being more familiar with psychosis did not necessarily
lower stigma and could in fact contribute to more negative attitude
and stigma, which goes against previous research (Al-Krenawi et
al., 2004).
The antistigma intervention studies demonstrated positive

changes and may indicate that such interventions could have
some potential impact on future outcomes, suggesting that stigma is
potentially amenable to change; however, findings should be
interpreted tentatively, specifically to intervention literature where
there is a very limited number (n = 4) of studies which have been
identified and have only measured changes in knowledge and
attitude, and there is no way of knowing if this has led to any
behavior changes. While the findings are promising, it is concluded
that there is a need for more evidence to establish if interventions
to change public attitudes or mental health staff attitudes can be
effective.

Strengths and Limitations

This review has numerous strengths. First, the PRISMA guidelines
were rigorously followed when undertaking this review, the review
protocol was prospectively registered, and the narrative synthesis
guidelines were transparently followed, which are all best practice.
This review is also in a field which is underdeveloped, and there

are limited existing literature or reviews of the same nature. We
drew from four databases (Embase, Medline, APA PsycInfo, and
Web of Science), and while there were a small number of articles
identified, we included publication in any language and where it

was not certain that a psychosis clinical group was involved to
maximize our findings and were able to summarize and make some
possible recommendations for future research and practice in
this field.

The majority of the studies reported in this systematic review
were of moderate to strong quality, which increases the confidence
in the review findings.

This review was also led by someone from Middle Eastern
descent, which allowed for in-depth understanding of the study
findings. However, we also acknowledge that this may bring bias to
the review. This was minimized by the keeping of a reflective diary
and discussion in supervision.

As for limitations, this systematic review includes several countries
in the Middle East, and the available studies were insufficient to
explore differences of views and/or experiences of stigma between
Middle Eastern countries. Furthermore, there are several variations of
how “Middle East” is defined and what countries are included in this
category, which may make it difficult to compare to other studies in
the future. Moreover, Middle Eastern countries are diverse, and our
broad inclusion criteria may mean we have not been able to identify
the nuances to individual countries. However, given the dearth of
literature, our review is an important step in understanding the stigma
of psychosis in Middle Eastern populations. While publications that
were not specified as a psychosis clinical group were included, we
have set that a minimum threshold of 80% of participants must
have a diagnosis of psychosis to be included in this systematic
review, and this may have excluded potentially relevant publications
that have unspecified severe mental illness (SMI) groups; this
includes the narrative enhancement and cognitive therapy publica-
tion where diagnosis and findings were undifferentiated for SMI
groups (Roe et al., 2014). Cognitive therapy (narrative enhancement
and cognitive therapy) publication is where the diagnoses of
participants were not reported and findings for SMI or non-SMI
groups could not be distinguished (Roe et al., 2014). Also, due
to the paucity of studies identified and the different methods, we
were unable to undertake any meta-analysis; this is particularly
important in terms of understanding the efficacy of the interven-
tions. We also pooled together different themes for stigmatizing
beliefs for consistency in this systematic review which may have
reduced the precision of the reporting on different aspects of
stigma.

Future Research

To address the stigma surrounding psychosis in the Middle
Eastern population, culturally adapted interventions are essential.
Research should validate tools to measure stigma specifically for the
region, as existing instruments from Western or other contexts may
not capture the cultural nuances tied to mental illness (Carpenter-
Song et al., 2010; Henderson et al., 2016; Pescosolido et al., 2010;
Zolezzi et al., 2018). Evidence highlights negative public attitudes
and stigma affecting individuals with psychosis and their families.
While intervention trials suggest stigma can be reduced, especially
through increased contact with individuals experiencing psychosis,
long-term impact studies are scarce, particularly for families and
carers.

Recommended approaches include community engagement with
local leaders, social figures, and organizations to promote culturally
resonant education on psychosis. Campaigns should feature culturally
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sensitive materials addressing symptoms, prevalence, and the impor-
tance of seeking help, supported by media efforts showcasing accurate
information and recovery stories. Community-based support groups
can provide safe spaces to share experiences, fostering belonging and
reducing isolation.
Health care providers should receive routine cultural competency

training to enhance patient trust and treatment outcomes. Edu-
cational curricula should incorporate mental health awareness to
reduce stigma from an early age. By adopting these culturally
relevant strategies, Middle Eastern populations can reduce mental
health stigma, improve social integration, and enhance overall
mental health understanding in the region (Carpenter-Song et al.,
2010; Erickson & Al-Timimi, 2001; Henderson et al., 2016;
Pescosolido et al., 2010; Zolezzi et al., 2018).

Reflections on Positionality

We are mindful of the biases that may be brought to research by
the research team’s positionality. We are aware that we may have
approaches in the review analysis with biases due to the primary
author being from a Middle Eastern background. However, PP kept
a reflective log and used supervision to cross-check findings with
supervisors who are not from Middle Eastern backgrounds.

Health Impact Statement

The summary of these studies can be used as a foundation to
inform future practice by improving overall mental health literacy
among the public and particularly health care professionals to
address the negative associations to psychosis in a sensitive manner,
while also improving the social integration of people with psychosis
and increasing personal contact.

Conclusion

In conclusion, it is understood that stigmatizing beliefs, actions,
and attitudes toward psychosis are prevalent in the Middle East,
often displaying negative attitudes which can affect people with
psychosis, family members, and caregivers.
The summary of these studies can be used as a foundation to

inform future practice by improving overall mental health literacy
and addressing the negative associations to psychosis in a sensitive
manner, while also improving the social integration of people with
psychosis and increasing personal contact.
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