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ABSTRACT 

Background: psychiatric patients often experience levels of loneliness and diminished self-concept. 

Loneliness among people diagnosed with psychiatric diseases can decrease self-concept; therefore. 

Aim:  This study aimed to assess the relationship between loneliness and self -concept among 

psychiatric patients. Subjects and Methods: a descriptive research design was used; the study was 

conducted at Port-Said Psychiatric Health Hospital. The study involved 214 psychiatric patients 

from in-patient units and out-patient clinic, the study data were collected by using of the following 

tools; the Tennessee Self-Concept Scale and University of California, Los Angeles Loneliness 

Scale. In addition, personal and clinical data questionnaire was added; the data was collected 

through an interview questionnaire. Results: Study results revealed that, the highest percentage of 

the studied psychiatric patients had mild loneliness and low self-concept. There was a statistically 

highly significant difference between loneliness and self-concept among psychiatric patients. 

Conclusion: There was negative correlation between loneliness and self-concept among psychiatric 

patients. Recommendations: Psychiatric nurse should educate patient how to alleviate loneliness; 

also how to perceive strengths for elevation of their self-concept. 
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INTRODUCTION 

      Society views psychiatric patients as damaged, defective and as less socially marketable than 

the general population. That perception of these peoples as damaged affects their social status and 

leads to reduces self-concept and may contribute to loneliness (Rokach & Sha’ked, 2013). 

      Loneliness is deprivation of social contact or lack of people available or willing to share social 

and emotional experiences, a state where an individual has the potential to interact with others but 

is not doing so, and there is a discrepancy between the actual and desired interaction with others 

(Minocha, Holland, McNulty, Banks& Palmer, 2015).  

     In the study of Badcock et al (2015) on people with psychotic disorders found that the rates of 

loneliness ranging from 74.7% in people with delusional disorders and up to 93.8% in those with 

depressive psychosis. Experimental manipulations of loneliness increase depressive 

symptomatology, shyness, anxiety, and fear of negative evaluation, and decreases self-concept, 

social skills, and overall mood (Cacioppo, Cacioppo & Boomsm, 2013). 

     Self-concept is the totality of the individual’s thoughts and feelings with reference to himself as 

an object (Kucuker &Tekinarslan, 2015). It is one of the most analyzed health-related psychological 

constructs. It also referred to the perceptions that the individual has about himself, who are based 

on his experiences with others, interaction with the environment, and the attributions that he makes 

of his own behavior (García et al, 2014). 

The nurse uses many types of interventions to relive loneliness and these interventions categorized 

into two main groups: group intervention and individual intervention (Brownie& Horstmanshof, 

2011), group intervention methods it is supportive interventions that fall within group services 

include day centre-type services (such as lunch clubs), and social group schemes which aim to help 

people widen their social circles (Barnett et al., 2011; Ahmed , 2015), individual intervention 

methods include: befriending, mentoring, and gatekeeping such as community navigator or way 

finder initiatives (National Institute for Health Research, 2014). 

Significance of the study: 

Loneliness and mental health can become a vicious circle of negative thoughts and emotions. Being 

socially isolated can be a big factor in loneliness which in turn leads to depression. However, once 
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depressed, feelings of anxiety and low self-concept can lead to people removing themselves from 

their circle of friendships due to perceived stigma about their condition (public health services, 

2016). 

Loneliness is a painful universal phenomenon it might be a threat on person`s social relations and 

communication studying the concept of loneliness among psychiatric patients is of a great 

importance, due to its negative effects on maintaining a healthy personal and social life. It has 

negatively significant effects on the patients as a general and on their perception of self specifically 

(Mushtaq, Shoib, Tabindah & Sahil, 2014). 

More than half of people suffering from mental illness are lonely and very little research has 

focused on the psychiatric patient`s experience of loneliness (Coetzee, 2015). So this study aimed 

to assess the relationship between loneliness and self- concept among psychiatric patients and hope 

to stimulate more research into the phenomenon of loneliness specifically in the psychiatric 

perspective. 

AIM OF THE STUDY: 

Assess the relationship between loneliness and self-concept among psychiatric patients in Port Said 

Psychiatric Health Hospital through the following Research objectives: 

1. Assess level of loneliness among psychiatric patients. 

2. Identify level of self-concept among psychiatric patients. 

3. Determine the relationship between loneliness and self-concept  among psychiatric patients. 

Research question 

Does the experience of loneliness affect self- concept negatively? 

SUBJECT AND METHODS: 

Research design: 

A descriptive design was used.  
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Setting:  

The present study was carried out at Port Said Psychiatric Health Hospital (PSPHH) including 

inpatient units and outpatient clinic. 

Subjects    

The total sample size estimated for this study was 214 psychiatric patients admitted to the inpatient 

units and patients came for follow up in the outpatient clinic in Port-Said Psychiatric Health 

Hospital. Exclusion criteria were patients with brain diseases, mental retardation, acute psychosis 

and drug addicted patients.  

Sample Size: 

The sample size was determined by using the following equation (Dobson, 1984):   

     Z
2
 

Sample size (n) = ------------     P (100 - P) 

        
2 

This substituting of the equation: n= sample size, p= prevalence of loneliness was 85.5 % in 

people with depressive   psychosis (Badcock et al., 2015), Z= a percentile of the standard normal 

distribution by 95% confidence level = 1.96, Δ² = the width of the confidence interval = 5.0 

The calculated sample size is 195 patients. Due to the expected non-participating rate (10%), the 

final sample size will be 214 patients with loneliness. 

TOOLS: 

Tools of data collection: 

The First tool: Tennessee Self-Concept Scale (second edition): It was developed by (Fitts, 1965), 

modified by (Fitts & Michell, 1985) secondary to (Marsh &Richards, 1987) and translated to 

Arabic language by (Mohammed, 2008). It includes 100 items measure the different dimensions of 

self-concept, the participant responded to self-descriptive statements using a 5-point likert scale; 

from 5-1 for positive statements severity/frequency ranged from: strongly agree, agree, neutral, 
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disagree and strongly disagree, score less than 36 % indicated very low self-concept, score from 

36%-52% indicated low self- concept, score from 52.1-68% indicated medium self- concept and 

score more than 68% indicated high self- concept. 

The second tool: University of California, Los Angeles Loneliness Scale (Version 3): It was 

developed by Russell (1996) and translated to Arabic language by BenDhnon & Mohi (2014) in 

order to assess subjective feelings of loneliness. Using 20 descriptive statements, a score from 1-4 

for positive statements severity/frequency ranged from never, rarely, sometimes and always. The 

higher scores indicated greater degrees of loneliness, the degree of loneliness was categorized 

according to the following scores; 20-39 scores indicate mild loneliness, 40-59 is moderate and 60-

80 indicate severe loneliness.       

 In addition, personal and clinical data questionnaire was added. Personal and clinical 

characteristic questionnaire developed by the researcher after review of literature. It included 

personal data such as patient’s age, sex, marital status, educational level and occupation and 

residence. As regarding clinical characteristics, these included outpatient clinic or inpatient,  

clinical diagnosis, onset of illness, duration of illness, number of previous hospitalizations and 

duration of current hospitalization ….etc 

Pilot Study: 

 A pilot study was carried on 10 % (22 psychiatric patients) of the total sample to test the 

applicability and clarify the feasibility of tools and to estimate the proper time required for 

answering the questionnaire.  

Ethical Considerations: 

 A written consent was taken from patients, after explaining the purpose and the importance of the 

research study. Patients assured about the confidentiality of the information gathered and that it will 

be used only for the purpose of the study. 

Field Work: 

The study subjects comprised of a convenience sample with total number of 214 psychiatric 

patients who were admitted to the inpatient units and patients came for follow up in the outpatient 

clinic in the previously mentioned hospital. According to inclusion criteria such as adult patient 
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representing different psychiatric disorders of both sexes felt with loneliness, have deficit in self -

concept and didn`t have mental illness, diagnosed with neurological problems or inability to 

communicate. 

 The data collection took a period of approximately four months and fifteen days started from 20
th

 

of august 2016 to 5
th

 January 2017.The study was conducted using the interview technique that was 

conducted on an individual basis; each patient was interviewed individually for one session. The 

researcher started to collect data 3 days per week from 9 A.M to 2 P.M. A number of 5-6 patients 

were interviewed per day. Each interview lasted for 45-60 minutes. The researcher asked patient the 

needed information then filled in the questionnaire. 

STATISTICAL DESIGN: 

    Data were coded and transferred into specially designed formats for data entry then data were 

analyzed and computed. The collected data were organized, categorized, tabulated in tables using 

numbers and percentage, mean and standard deviation. Chi-square (x²) test was used to test the 

associations among the under studied qualitative variables, the statistical package for social 

sciences (SPSS version 16.0) was used for statistical analysis. Statistical significance was 

considered at p-value < 0.05, and highly significance at p-value < 0.001 

Results: 

The present study was  included 214 patients (137 males and 77females) interviewed in in-patient 

and out- patient departments, their age ranged from 17-69 years with a mean age & SD of 

36.07±1.3years. Regarding their educational level nearly one third of them had a secondary level of 

education.  Regarding working status one third of the studied psychiatric patients reported to work 

as craftsman and manual worker (33.7%), but on the other hand, more than one quarter of the 

studied psychiatric patients (29.4%) were not working. Concerning marital status, more than half of 

the studied psychiatric patients were single (51.4%), while, 3.3% were widowed. 

Regarding clinical data of the studied psychiatric patients; the results revealed that nearly two thirds 

of the studied psychiatric patients (64.5%) admitted to in-patient units. It can be also observed that 

41.6% of the studied patients were diagnosed with schizophrenia, while 29% of them were 

diagnosed with depression, 21.5% of them were diagnosed with bipolar disorder. 2.8% of them 

were diagnosed with schizoaffective disorder and 5.1% of them were diagnosed with psychotic 
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disorder/ psychosis. Almost half of the studied psychiatric patients (49.3%) were not satisfied with 

hospitalization 

Table (1): illustrates levels of loneliness as reported by the studied psychiatric patients. As the 

table shows nearly three quarters of the studied psychiatric patients (74.3%) had mild loneliness, 

followed by 20.1% had moderate loneliness, and 5.6% of the studied psychiatric patients had sever 

loneliness. The total means scores and standard deviation of loneliness among the studied 

psychiatric patients was (33.21 ± 12.54). 

Figure (1): presents levels of self-concept as reported by the studied psychiatric patients. As 

clear from the table, more than half of the studied psychiatric patients (53.3%) had low self-

concept, While, less than one third (31.3%) had medium self-concept. furthermore, 11.7% of the 

studied psychiatric patients had very low self-concept, and finally, 3.7% had high level of self-

concept. 

Table (2): showed dimensions of self-concept as perceived by the studied psychiatric patients. 

As shown from the table, none of the studied psychiatric patients had high level of moral, family 

and critical self –concept.  On the other hand, about two thirds of psychiatric patients seemed to 

have low levels of social, personal and physical self-concept (65.9%, 65.4%, and 65.4% 

respectively). Finally, the table illustrates that 93.9% of the studied psychiatric patients had a very 

low level of critical self-concept 

Table (3): illustrates the relationship between levels of self-concept and levels of loneliness as 

perceived by the studied psychiatric patients, it is clear from the table that, more than three 

quarters of the studied psychiatric patients who had a very low level of self-concept (83.3%) had a 

sever level of loneliness. While, nearly two thirds of the studied psychiatric patients who had low 

level of self- concept (65.1%) had moderate loneliness. Also, more than half of the studied 

psychiatric patients who had low level of self- concept (52.8%)   had mild loneliness.    Finally, 

there was a statistically highly significant relation between levels of self-concept and levels of 

loneliness among the studied patients where (p =.000). 

Table (4): illustrates correlation between total levels of loneliness and total levels of self-concept 

as perceived by the studied psychiatric patients. As clear from the table a negative correlation 

was found between levels of loneliness and levels of self-concept (r = -.507& p = 0.000).  
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Table (1): Levels of loneliness as reported by the studied psychiatric patients 

 

Figure (1):  Total levels of self-concept as perceived by the studied psychiatric patients (n=214). 
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Table (2): Dimensions of self-concept as perceived by the studied psychiatric patients (n=214). 

(@) Not mutually exclusive 

 

 

 

 

 

 

Dimensions 

Levels of self-concept(n=214) 

Very low 

 

Low 

 

Medium 

 

High 

 

No % No % No % No % 

Personal self-concept(@) 23 92.0 140 65.4 49 22.9 2 .9 

Moral self-concept(@) 12 48.0 166 77.6 36 16.8 0 0.0 

Social self-concept(@) 8 32.0 141 65.9 63 29.4 2 .9 

Family self-concept(@) 8 32.0 145 67.8 61 28.5 0 0.0 

Physical self-concept(@) 9 36.0 140 65.4 64 29.9 1 .5 

critical self-concept(@) 201 93.9 13 6.1 0 0.0 0 0.0 
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Table (3): Relationship between levels of self-concept and levels of loneliness as perceived by the 

studied psychiatric patients (n=214). 

2  Chi-Square test         * significance at p≤ .05         **highly significance at p≤ .01 

Table (4): Correlation between total levels of loneliness and total levels of self-concept as 

perceived by the studied psychiatric patients (n=214). 

Correlation 

levels of self-concept 

r P-value 

levels of loneliness -.507 .000
**

 

    ** Correlation is highly significant when p<0.001. 

Levels of self-concept 

        Levels of loneliness  
 

2  

Test 

 

p- 

value 

Mild 

159 

Moderate 

43 

Sever 

12 

Total 

214 

No. % No. % No. % No % 

Very low  5 3.2 10 23.3 10 83.3 25 11.7  

86.52 

 

.000** 
Low  84 52.8 28 65.1 2 16.7 114 53.3 

Medium  63 39.6 4 9.3 0 .0 67 31.3 

High  7 4.4 1 2.3 0 .0 8 3.7 
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DISCUSSION: 

Loneliness plays an important role in investigating the psychological process of human feelings and 

behaviors with regard to the formation and maintenance of social relationships (Wu & Yao, 2008). 

It is an emotionally unpleasant experience resulting from a discrepancy between the types of 

interpersonal relationships one wishes to have, and those that one perceives they presently have 

(Caputo, 2015). 

Self-concept through a good social adaptation can provide the power and source for mental health, 

and poor social adaptation will lead to the hidden trouble about the more psychological problems 

such as loneliness (Zhu et al., 2016). People with poor mental health are more likely than people with 

good mental health to feel lonely at all frequency levels (Statistics New Zealand, 2013). Society views 

psychiatric patients as damaged, defective and as less socially marketable. This perception affects their 

social status and leads to reduces self-concept and may contribute to loneliness (Rokach & Sha’ked, 

2013). 

  The present study was conducted to assess the relationship between loneliness and self-concept 

among psychiatric patients in Port-Said Psychiatric Health Hospital. This study revealed that most 

of the studied psychiatric patients had mild loneliness. This is may be due to over-control of 

psychiatric patient's families and their refusal that their patients establish social relationship with 

others because they consider psychiatric patient a source for stigma to the family. This drives 

psychiatric patients to sense of inferiority and prefers to be lonely. Emotional loneliness, in which 

patient can present with others but in the same time, feel alone because lack of support inside 

hospital, patients complain from health care team who did not listen and care to their problems.   

This result was similar to the study of Rizwan & Ahmad (2015)  which done in Karachi, Pakistan 

and included  260 patients with psychiatric disorders and the study of Tzouvara (2015)  which 

conducted in the Bedfordshire, England, and aimed to investigate the inter-relationships between 

self-stigma, loneliness, and culture among older adults with mental illness residing in nursing 

homes. They found that most of the studied patients who had loneliness believe that they are less 

smart than other people which reinforce isolation. In this way, people with psychiatric illnesses do 

not trust themselves; they view themselves as awful people who are poor in all aspects of life 

compared with others. Also, self-stigma and cultural values seem to influence experiences of 

emotional loneliness among this population. 
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The results of this study showed that the highest percentages of patients` scores appeared in relation 

to lower ratings of all areas of self-concept (physical, moral, personal, family, social and critical) 

and more than half of all studied patients had low level of overall self-concept. This finding may be 

due to psychiatric patient's failure to achieve lots of life requirements, for example most of them 

had low educational level, not satisfying work; patients may not attend their responsibilities and 

rules in society. Moreover, readmission to psychiatric health hospital may contribute to lack of self-

confidence and increased level of self –stigma; patients may be also unable to meet their sexual 

needs (marriage) or to success in their marital life because they may be irresponsible or act 

maladaptive behaviors with partners or other people. All of the above may be explanations for the 

lower rating of all areas of self–concept. 

These results are agreed with Horvat (2015) who carried out a study on Slovenia to examine, how 

different aspects of self-concept are connected with identity in people with schizophrenia and found 

that participants with schizophrenia had lower ratings of all areas of self-concept (physical, moral, 

personal, family, social) and the total self-concept; schizophrenic patients indicated problems in 

defining the self and indicate a sense of alienation from or disappointment in their families and a 

lack of social skills. 

The present study displayed that; most of the studied psychiatric patients who have severe 

loneliness had a very low level of self-concept. This finding may be due to neglect of psychiatric 

patients in their families and lack of community acceptance to deal with the psychiatric patients. 

This is a realistic result, of course patients who feels alone do not participate with others may feel 

inadequacy; moreover, the researcher observed that patients tend to compare their lives and social 

roles before their hospitalization and after hospitalization. These factors in addition to patients 

complained from not enough recreational activities in the hospital may contribute to low self-

concept as a consequence for feelings of loneliness. 

These results are agreed to the result of Shiod et al. (2016) who examined loneliness among people 

diagnosed with schizophrenia living in Japanese communities, and found that lower level of self-

concept  is related to a higher level of loneliness because decreased ability to complete the activities 

performed before the onset of illness compels individuals to evaluate themselves negatively, which 

means that they cannot make correct judgments about their ability or strength, leading to greater 

loneliness, the degree of social support from family members or friends has an effect on loneliness 

and the higher level of community integration could reduce a level of loneliness; but  this results 
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was not supported by the result of the study of Schwartz & Gronemann (2009) which conducted in 

Israel among a sample of 97 individuals (over age 18) who were diagnosed with schizophrenia ;and 

did not indicate the internal resource of self-efficacy beliefs as a predictor of loneliness. 

The study also displayed that a negative correlation was found between levels of loneliness and 

levels of self-concept among psychiatric patients. This finding may be due to psychiatric patient's 

felt with dissatisfaction about all aspects of their life and felt that they are refused from others 

related to their maladaptive behaviors and stranger thoughts, all of these contribute to reduce their 

self-concept and increase level of loneliness. Also, self-concept contain different dimensions 

interacted and related as family, social, physical, personal, moral and neutral as revealed by study. 

This result was similar to Tharayil (2006) which showed that there is a significant positive 

relationship between the negative self-concept among participants and their loneliness; stated that 

unhealthy thoughts and feelings of uselessness and worthless which might lead them to social 

withdrawal resulting in loneliness. 

CONCLUSION: 

Based on the results of this study it can be concluded that; there was negative correlation between 

loneliness and self-concept among psychiatric patients. If we intervene to manage loneliness, lead 

to promote self-concept and this may prevent the development of psychiatric disorders. 

RECOMMENDATIONS: 

 Psychiatric nurse should improve the perceptions of strengths of the psychiatric patients and 

assist them to share with continuous community activities to take a more assertive role to 

elevate their self-concept. 

  Assess the social network and relationships of psychiatric patients and educate them how to 

alleviate loneliness via group intervention such as group therapy and individual intervention 

such as befriending, mentoring, and gate keeping such as Community Navigator or Way 

finder initiatives. 
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ببىرسعيذ ٌفسيتفٍ هستشفً الصحت ال الشعىر بالىحذة وهفهىم الذاث لذي الوزضً الٌفسييي  

أ.م.د/سىًيا هحوذ الصياد أ.د/ أهل صبحٍ هحوىد،جهاد هحوذ الوحوذٌ،   

جايعت بٕسسعٛذ -كهٛت انخًشٚط  - . قسى انخًشٚط انُفسٙ ٔ انصحت انعقهٛت   

ــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــ  

 الخالصت

نذ٘ اٌ انًشظٙ انُفسٍٛٛ عادة يا ٚعبشٌٔ عٍ يسخٕٚاث يٍ انشعٕس بانٕحذة َٔقص فٙ يفٕٓو انزاث ,فانشعٕس بانٕحذة 

: أجشٚج انذساست الذراست هكاىنذٚٓى .   انًشظٙ انزٍٚ ٚخى حشخٛصٓى باالظطشاباث انُفسٛت يٍ انًًكٍ اٌ ٚقهم يفٕٓو انزاث

 تصوين: نخقٛٛى انعالقت بٍٛ انشعٕس بانٕحذة ٔيفٕٓو انزاث نذ٘ انًشظٙ انُفسٍٛٛ, الهذف0بًسخشفٗ بٕسسعٛذ نهصحت انُفسٛت 

يشٚط َفسٙ يٍ انزٍٚ كإَا ٚخابعٌٕ بقسى انعٛاداث  214حعًُج : العيٌتٙ ْزِ انذساست. اسخخذو حصًٛى ٔصفٙ ف الذراست:

يقٛاس حُٛٛسٙ  : البياًاث لجوع أدواثانخاسجٛت ٔانزٍٚ حى دخٕنٓى إنٙ األقساو انذاخهٛت فٙ يسخشفٙ بٕسسعٛذ نهصحت انُفسٛت. 

شعٕس بانٕحذة انُفسٛت ٔ اسخًاسة انبٛاَاث انشخصٛت, ٔحى يقٛاس جايعّ كانٛفٕسَٛا بهٕس اَجهٕس نقٛاس ان–نقٛاس يفٕٓو انزاث

قذ أظٓشث انذساست أٌ أعهٗ َسبت يٍ انًشظٗ : الٌتائججًع انًعهٕياث يٍ خالل انًقابهت انشخصٛت يع انًشاسكٍٛ بانذساست.

اَخفاض يفٕٓو % عهٙ انخٕانٙ(كاٌ نذٚٓى يسخٕ٘ قهٛم يٍ انشعٕس بانٕحذة 53.3ٔ%34.3ٔانُفسٍٛٛ انًشاسكٍٛ بانذساست) 

: ٔجذ اسحباغ الولخص انزاث ٔ ُْاك عالقت راث دالنت احصائٛت بٍٛ انشعٕس بانٕحذة ٔ يفٕٓو انزاث نذ٘ انًشظٙ انُفسٍٛٛ.

ٚجب حثقٛف انًشٚط حٕل كٛفٛت انخخفٛف يٍ  التىصياث:سهبٙ بٍٛ انشعٕس بانٕحذة ٔيفٕٓو انزاث نذٖ انًشظٗ انُفسٍٛٛ. 

 ادساكٓى نُقاغ انقٕة  بشخصٛاحٓى يٍ اجم سفع يفٕٓو انزاث.حذة  انشعٕسبانٕحذة ٔ ححسٍٛ 

 : انشعٕس بانٕحذة, يفٕٓو انزاث , انًشظٗ انُفسٍٛٛالكلواث الوزشذة

 

  




