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The relationship between perceived family support and 
happiness level of patients with schizophrenia

Schizophrenia is a serious mental illness that results in im-
pairment of individuals' important functions such as think-

ing, perception, behavior, functionality, and communication 

skills.[1–3] Schizophrenia causes more serious outcomes than 
other mental illnesses in terms of the management and out-
comes of the illness because patients with schizophrenia are 
frequently hospitalized and need constant psychosocial and 
economic support; they also experience productivity loss, and 
a longer illness and worse prognosis.[4–6] Patients with schizo-
phrenia have to struggle with these issues brought on by the 
disease, as well as issues that occur in social and family do-
mains. Treatment will be a long and tiring journey, especially 
for those who have weak psychosocial support. During this 
process, living with the family means that patients are closer 
to social support they need; it has been established that social 
support has a protective effect against mental issues. Societ-
ies, health care, and social services providers should maintain 
their realistic hopes and support the patient during the reha-
bilitation process for this protective effect to emerge.[6,7]

Objectives: This study was conducted to determine the relationship between perceived family support and the happi-
ness level of patients with schizophrenia.
Methods: The study population included all the patients at the relevant polyclinic who were diagnosed with schizo-
phrenia according to DSM-V diagnosis criteria and those who met the inclusion criteria. This study was completed with 
137 patients; no sampling method was applied. Data were collected using a Sociodemographic Information Form, a 
Perceived Family Support Scale (PFSS) and a Subjective Happiness Scale (SHS).
Results: The patients’ mean total Perceived Family Support Scale score was 25.84±12.94. The mean total Subjective 
Happiness Scale score was 20.01±4.18. There was no statistically significant relationship, positive or negative, between 
the patients’ mean PFSS and SHS scores (p>0.05).
Conclusion: It was determined that family support had a significant effect on happiness, that there was a parallel 
relationship between family support and the patients’ happiness level, and that the happiness levels increased as the 
family support increased.
Keywords: Happiness; nursing; perceived family support; schizophrenia.
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Abstract

What is known on this subject?
• Happiness, although it affects factors such as quality of life, hope, and 

adaptation to treatment of schizophrenia patients, there is no study that 
deals with the concepts of family support and happiness for these pa-
tients.

What is the contribution of this paper?
• Schizophrenia patients living with their families have higher levels of 

happiness.
What is its contribution to the practice?
• Results of the study show that living with their family increases schizo-

phrenia patients’ happiness. Moreover, this study can be seen as an 
example for future studies with broader samples on the happiness of 
schizophrenia patients in Turkey.
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Many studies state that family attitudes have significant effects 
on the course of mental disorders and that its symptoms and 
family involvement should not be ignored during the treat-
ment process.[6,8,9] In Turkey, previous studies have shown that 
perceived family support levels of the patients with schizophre-
nia are high.[10–12] Family support in patients with schizophrenia 
not only motivates the patients but also positively affects pa-
tients' adaptation to the treatment, their social participation, 
lessens severity of symptoms, improves their quality of life and 
their level of hope for the future. Additionally, it positively af-
fects patients' relapse, rehabilitation, depression, anxiety, and 
indirectly, their level of happiness.[13–15]

Happiness is defined here as an individual’s making the most 
of their lives.[16] Happiness is regarded as a significant factor 
in mental health of people because it affects levels of quality 
and satisfaction of life.[17] Studies conducted on people with 
mental disease stated that factors such as lower depression 
symptoms, perceived high income, positive family interac-
tion and frequency of communication with family, positively 
affect happiness levels of patients.[18,19] Factors that are seen 
particularly in patients with schizophrenia, such as severity of 
negative symptoms, depression symptoms, functional impair-
ments, high perceived stress, pessimism, and hopelessness 
are confirmed to be sources of unhappiness for patients with 
schizophrenia.[19,20] Happiness is regarded as a significant fac-
tor because it can increase quality of life of patients with men-
tal disorders, ensure their participation in the treatment, and 
help them to take responsibility of their lives.[21,22]

There are limited studies conducted on happiness in patients 
with schizophrenia in relevant literature. When studies con-
ducted at an international levels were analyzed, it was con-
firmed that patients with schizophrenia can be happy.[23,24] In 
Turkey, no studies analyzing happiness levels of the patients 
with schizophrenia have been published. In light of this infor-
mation, the present study aimed to analyze the relationship 
between perceived family support and happiness level of pa-
tients with schizophrenia. The data of this study are expected 
to contribute to existing literature and will also help to analyze 
the relationship between family support, an important factor 
for patients with schizophrenia, and happiness, and help to 
conduct further studies.

Materials and Method
Type of the study
This is a descriptive and correlational study.

Population and Sample of the Study
Because the study did not perform a sample selection, 148 
patients who were admitted to Elazığ Psychiatric Hospital 
Psychiatry Outpatient Clinic and who were diagnosed with 
schizophrenia based on the DSM V diagnosis criteria were 
considered for the sample. However, 11 patients did not agree 
to participate in the study. Therefore, the study was complet-

ed with 137 patients. The inclusion criteria were:
(I) being diagnosed with schizophrenia for at least two 

years according to DSM V diagnosis criteria;
(II) being in the remission period (the period in which 

the patient's clinical treatment is completed, no active 
symptoms are observed, their insight is improved);

(III) having no physical disorder that prevented them from 
filling out the study forms;

(IV) being older than 18 years;
(V) not having any psychiatric diagnosis other than schizo-

phrenia (depression, personality disorder, substance 
disorder);

(VI) having no communication problems and receptive to 
cooperation;

(VII) and voluntarily accepting participation.

Data Collection Tools
The Sociodemographic Information Form, a Perceived Family 
Support Scale (PFSS), and a Subjective Happiness Scale (SHS) 
were used in data collection.

Sociodemographic Information Form
Sociodemographic information form comprises 10 questions 
regarding introductory characteristics of the participating pa-
tients such as age, gender, education, marital status, duration 
of treatment, people they live with, the way they came to the 
outpatient clinic, and economic status.

Perceived Family Support Scale
The PFSS was developed by Procidano & Heller;[25] its adapta-
tion to Turkish was carried out by Eskin[26] and its reliability and 
validity study was conducted by Yıldırım.[27] This study used 
this scale to determine the level of perceived family support 
level; it is composed of 20 items. Items of the scale are an-
swered using “yes”, “no”, and “partially” statements. Total score 
was obtained by adding the scores obtained from the items. 
Higher scores on this scale indicate higher social support per-
ceived from the family, and lower scores indicate lower social 
support perceived from the family. Internal consistency of the 
PFSS was 0.90. The Cronbach’s alpha internal consistency co-
efficient of the PFSS was 0.96.

Subjective Happiness Scale
Happiness levels of the patients with schizophrenia were mea-
sured using a subjective happiness scale, a 7-point Likert-type 
measurement instrument with 4 items that was developed 
by Lyubomirsky & Lepper[28] and adapted to Turkish by Akın 
& Satıcı.[29] The first three items of the scale are scored in order 
and the 4th item is reverse scored. Item 1 is coded a: not a very 
happy person (1), a very happy person (7); item 2 is coded as 
less happy (1) more happy (7); items 3 and 4 are coded as not 
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at all (1) or a great deal (7). Each of the items are scored be-
tween 1 and 7 points; the lowest possible score on the scale 
is 4 and the highest is 28. A high scale score indicates a high 
subjective happiness level and a low score indicates a low sub-
jective happiness level. After the validity and reliability study, 
internal consistency coefficient of the scale was 0.86.[29] The 
Cronbach’s alpha internal consistency coefficient of the Sub-
jective Happiness Scale was 0.55 in this study.

Data Collection
Participating patients were informed about the aim and meth-
ods of the study, duration of the study, and the rights of the 
patients. Interviews were performed in a separate room. It 
took 20 to 25 minutes for each participant to complete the 
scale.

Evaluation of the Data
Study data were assessed using the SPSS program and the 
Kolmogorov Smirnov test was used to determine the distri-
bution of the data. After the test, Pearson Correlation analysis, 
t-test, One-Way ANOVA tests were performed on variables that 
show normal distribution. Mann-Whitney U and Kruskal-Wallis 
tests were performed on variables that did not show normal 
distribution.

Ethical Principles of the Study
Approval obtained from Muş Alparslan University Head of Eth-
ics Committee to conduct the study (No:13229). Written per-
mission was obtained from Elazığ Mental Health and Diseases 
Hospital where the study was conducted (No:86925413/799). 
Moreover, suitability of the scales used in the study were ques-
tioned, and necessary permissions were obtained.

Results

Of the patients, 72.3% were 31 years or older, 40.9% were high 
school graduates, 87.6% of them were male, 62% of them 
were single, 81% were living with their family, 65% had a 
moderate income, 52.6% were receiving treatment for longer 
than 11 years, and 77.4% of them voluntarily admitted to the 
outpatient clinic. The patients’ mean age was 39.59±11.23 and 
their treatment duration was found 12.83±8.60 (Table 1).

When min-max PFSS and SHS scores of the patients and dis-
tribution of their mean scores analyzed, it was found that they 
received minimum 0 and maximum 40 scores from the PFSS 
and their mean score was (25.84±12.94), and they received 
minimum 10 and maximum 28 scores from the SHS and their 
mean score was (20.01±4.18) (Table 2).

The comparison of patients' mean PFSS scores and introduc-
tory characteristics showed patients who were in 18–30 years 
age group (31.81±9.49), high school graduates (29.53±10.95), 
male (26.79±12.41), married (31.45±8.97), lived with their fam-

ily (29.89±9.19), had a moderate income (29.61±11.08) had 
higher mean scale scores than other groups, and that differ-
ence was statistically significant (p<0.01). There was a statisti-
cally negative and significant relationship between mean age 
and treatment duration of the patients and their mean PFSS 
scores (p<0.01) (Table 3).

Table 1. Distribution of introductory characteristics of the 
patients

Characteristics n %

Age
 18–30 years 38 27.7
 31 years and older 99 72.3
Educational Level
 Literate  44 32.1
 Primary school 37 27.0
 High school 56 40.9
Gender
 Female 17 12.4
 Male 120 87.6
Marital status
 Married 37 27.0
 Single 85 62.0
 Divorced 15 11.0
Place of residence
 Home 111 81.0
 Nursing home or retirement home 26 19.0
Perceived income status
 Poor 35 25.5
 Moderate 89 65.0
 Good 13 9.5
Duration of treatment
 1–10 years 65 47.4
 11 years and longer 72 52.6
The way they come to the outpatient clinic
 Voluntarily 106 77.4
 Via family/relatives  21 15.3
 Other (Legal authorities, Transfer) 10 7.3

   Mean±SD

Age  39.59±11.23
Duration of treatment  12.83±8.60

Table 2. Distribution of minimum-maximum and mean scores 
of the patients from PFSS and SHS

Scales Minimum Maximum Mean±SD

PFSS       0 40.00 25.84±12.94
SHS  10 28.00 20.01±4.18

PFSS: Perceived Family Support Scale; SHS: Subjective Happiness Scale; SS: Standard 
deviation.
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The comparison of patients’ mean SHS scores and introduc-
tory characteristics showed that patients who were primary 

school graduates (21.56±4.34) and lived with their family had 
higher mean scale scores; the difference between their mean 
scores was statistically significant (p<0.01) (Table 3).
There was no, statistically significant relationship—negative 
or positive—between mean PFSS and mean SHS scores of the 
patients (p>0.05) (Table 4).

Discussion

This study was conducted to determine the relationship be-
tween perceived family support and happiness level of pa-
tients with schizophrenia. The study found that perceived 

Table 3. Comparison of mean PFSS and SHS scores according to patients’ introductory characteristics                                           

Introductory characteristics Mean PFSS Scores Mean SHS Scores                   

  Mean±SD Test and p values Mean±SD Test and p values

Age
 18 to 30 years 31.81±9.49 t=3.47a 20.76±3.81 t=1.29a

 31 years and older 23.55±13.39 p=0.001 19.72±4.30 p=0.19
Education
 Literate 22.84±13.50 F=4.08b 19.15±4.57 F=3.81b

 Primary school 23.83±13.97 p=0.01 21.56±4.34 p=0.02
 High school 29.53±10.95  19.66±3.50 
Gender
 Female 19.17±14.94 MW-U=705.00c 18.41±3.90 MW-U=753.50c

 Male 26.79±12.41 p=0.03 20.24±4.19 p=0.08
Marital status
 Married 31.45±8.97 KW=25.552d 20.13±3.90 KW=1.55d

 Single 26.25±12.55 p=0.001 20.14±4.27 p=0.45
 Divorced 9.66±10.48  19.00±4.47 
Place of residence
 Home 29.89±9.19 MW-U=316.50c 20.36±3.89 MW-U=998.50c

 Nursing home/retirement home 8.57±12.50 p=0.0001 18.53±5.08 p=0.01
Perceived income status
 Poor 15.42±12.54 KW=30.57d 19.40±4.53 KW=1.62d

 Moderate 29.61±11.08 p=0.0001 20.16±3.95 p=0.44
 Good 28.07±11.15  20.61±4.94  
Duration of treatment
 1 to 10 years 22.33±16.93 t=0.52a 16.16±4.40 t=2.06a

 11 years and longer 27.16±14.63 p=0.60 20.66±3.01  p=0.06
The way they came to the
outpatient clinic
 Voluntarily 27.09±12.68 KW=9.83d 19.94±4.14 KW=1.34d

 Via family/relatives  25.23±12.39 p=0.007 20.71±3.88 p=0.51
 Other (Legal authorities, Transfer) 13.90±11.58  19.30±5.43 
Age                                 r=-0.249*  r=-0.116e

   p=0.003  p=0.178 
Duration of treatment                                   r=-0.237*  r=0.066e

                                    p=0.005  p=0.446

*p<0.01; a: a: t test; b: One-Way ANOVA test; c: Mann-Whitney U test; d: Kruskal-Wallis test; e: Pearson correlation coefficient analysis.
PFSS: Perceived Family Support Scale; SHS: Subjective Happiness Scale; SS: Standard deviation.

Table 4. Relationship between mean SFSS and SHS scores of 
the patients

Scales  SHS

PFSS      r=0.147e

  p=0.087

e: Pearson Correlation analysis. PFSS: Perceived Family Support Scale; SHS: Subjective 
Happiness Scale.



185Fatih Şahin, Perceived family support, nursing, happiness, schizophrenia / dx.doi.org/10.14744/phd.2020.09821

family support of patients with schizophrenia is high in Tur-
key. Different studies in Turkey show that perceived family 
support of schizophrenia patients is high.[9,12,30,31] International 
studies on this subject, however, show that perceived family 
support of the schizophrenia patients is low.[13,32,33] Sawant & 
Jethwani[13] stated in their 2010 study that perceived fami-
ly support was lower than the perceived friend support. The 
reason behind differences between study results might be 
cultural differences between the regions where studies were 
conducted and also stigmatization in other cultures. Studies 
stated that family support is higher particularly in cultures in 
which family ties are traditionally strong, and that increased 
stigmatization lowers family support in schizophrenia. A study 
conducted in 2018 by Krupchanka et al.[34–36] stated that symp-
toms seen in patients with schizophrenia are perceived as 
dangerous, aggressive, cursed, and guilty by society, and that 
due to this stigmatization, family members prefer to hide and 
isolate the patient rather than supporting them.[37]

The present study found that the happiness level of patients 
with schizophrenia was moderate. There is no consensus 
among published studies on schizophrenic diseases. Some 
stated that happiness levels of the patients with schizophre-
nia as moderate[18,19,21,38,39] and some others stated it was low.[40] 
The 2011 study by Bergsma et al.[40] stated that happiness lev-
els of the patients with mental diseases were low. Differences 
between study results are presumably related to patients' de-
pression levels, social withdrawal, negative symptoms, stress, 
and social functionality levels.[24,40] In fact, studies showed that 
happiness levels of the patients with schizophrenia were af-
fected by factors such as social withdrawal, resistance, depres-
sion level, negative symptoms, hope, optimism, and perceived 
stress levels.[24,41]

The study found that PFSS and SHS total scores were parallel 
but that there was no significant relationship between them. 
In their study conducted with patients with psychotic disor-
der, Jeste et al.[23] (2017), stated that patients with schizophre-
nia can also be happy, and that social support and other posi-
tive factors (family, personal skills, and education level, among 
other factors) form the important key structures for happiness 
levels of the patients with schizophrenia. In their 2015 compi-
lation conducted on positive psychiatry, Jeste et al.[42] stated 
that family dynamics have significant effects on happiness of 
psychiatric patients. Their study also stated that social support 
decreases individuals’ depression levels, and that this support 
positively affects happiness levels. Other relevant literature af-
firms that there is a parallel relationship between family sup-
port and happiness levels, and as family support increases, so 
does the happiness level.[43] In their 2008 study conducted on 
healthy individuals, North et al. analyzed the effect of family 
support and income status of 274 married individuals on their 
happiness levels over a 10-year period, and stated that family 
support had a significant effect on happiness.[43]

Comparison of mean PFSS scores and introductory charac-
teristics of the patients showed that mean scale scores of the 

patients, who were male and married, lived with their fami-
lies, had intermediate income status, were in 18–30 years age 
group, and were high school graduates were higher than other 
groups, and that this difference was statistically significant. A 
study conducted on psychotic patients who did not go to treat-
ment after discharge stated that males and married individu-
als received more support than women, singles and divorced 
individuals.[44] A 2007 study by Belli et al.[45] in Turkey’s East and 
Southeast Anatolia regions, where extended family culture is 
common, stated that most of the patients with schizophrenia 
were living with their family and that has positively affected 
schizophrenia patients during the treatment process and after 
the treatment process ended. In a 2006 study, Şimşek[12] stated 
that there is a significant positive relationship between eco-
nomic status and perceived family support for patients with 
schizophrenia. Belli et al.[45] analyzed the relationship between 
sociodemographic characteristics of patients with schizophre-
nia and treatment in a 2007 study; they found that patients’ 
low income lead to a low perceived family support. In 2006, 
Ünal et al.[44] analyzed the reasons why patients did not come 
to the treatment after discharge; they concluded that low ed-
ucation levels caused perceived support of the patients to be 
low.

Mean PFSS scores of the patients who voluntarily came to the 
Elazığ Psychiatric Hospital Psychiatry Outpatient Clinic were 
higher than the patients who were brought to the clinic by 
their families/relatives or other acquaintances; the difference 
between mean scores were statistically significant. In their 
2006 study, Ünal et al.[44] that patients who came to the outpa-
tient clinic along with their families received more family sup-
port in comparison with other patients, and as a result, those 
patients were more adaptable to treatment in terms of rou-
tine control and examination. That study also determined that 
there was a statistically negative and significant relationship 
between patients’ mean ages, treatment duration, and their 
mean PFSS scores. In a 2010 study, Pernice-Duca[46] stated that 
as patients’ ages increase, the social support they receive de-
creases.

The present study determined that mean SHS scores of the pa-
tients who were primary school graduates were higher than 
literate and high school graduate patients and also that mean 
SHS scores of the patients who were living with their family 
were higher than the patients who were living in a nursing 
home or retirement home. In a 2014 study by Palmer et al.[18] 
and also in a 2013 study by Buckland et al.[21] showed that as 
patients’ age and education levels increased, their happiness 
levels decreased. In their 2018 study, Saperia et al.[19] (2018) 
stated that as patients’ ages increased their happiness levels 
decreased; however, there was no relationship between edu-
cation level and happiness.

Results of the present study, conducted to analyze the relation-
ship between perceived family support and happiness, cannot 
be generalized for all patients with schizophrenia because it 
was performed with a small sample group in a small region. 
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Moreover, this study did not measure some factors that can be 
affect happiness such as resistance, hope, optimism, personal 
skill levels, depression level, negative symptoms, or perceived 
stress levels.[41] These factors were also determined to be the 
limitations of the study.

Conclusion 

In the present study, it was determined that total PFSS scores 
of the patients were high and their total SHS scores were at a 
medium level; there was no significant relationship between 
the PFSS and SHS. In line with the conclusions obtained from 
the study, however, these recommendations can be made: 
further studies on happiness levels in patients with schizo-
phrenia should be conducted, a study should be conducted 
on family support on a larger sample, services oriented to in-
crease happiness levels of schizophrenia patients should be 
offered. Moreover, psychological consulting services oriented 
toward increasing happiness and family support for patients 
and their families should be offered.

Conflict of interest: There are no relevant conflicts of interest to 
disclose.

Peer-review: Externally peer-reviewed.

Authorship contributions: Concept – F.Ş., Ö.Ş.A.; Design – F.Ş., 
Ö.Ş.A.; Supervision – Ö.Ş.A.; Fundings - F.Ş., Ö.Ş.A.; Materials – F.Ş.; 
Data collection &/or processing – F.Ş.; Analysis and/or interpreta-
tion – Ö.Ş.A.; Literature search – F.Ş., Ö.Ş.A.; Writing – F.Ş.; Critical 
review – F.Ş., Ö.Ş.A.

References
1. Olçun Z, Şahin Altun Ö. The Correlation Between Schizo-

phrenic Patients' Level of Internalized Stigma and Their Level 
of Hope. Arch Psychiatr Nurs 2017;31:332–7.

2. Öztürk MO, Uluşahin A. Ruh Sağlığı ve Bozuklukları. 5th ed. 
Ankara:Nobel Tıp Kitapları; 2011.

3. Dülgerler Ş. Şizofrenik Bozukluk. In: Çam O, Engin E, (editors). 
Ruh Sağlığı ve Hastalıkları Hemşireliği Bakım Sanatı, 1st ed. İs-
tanbul: İstanbul Tıp Kitabevi; 2014. 

4. Awad AG, Voruganti LN. The burden of schizophrenia on care-
givers: a review. Pharmacoeconomics 2008;26:149–62.

5. Arslantaş H, Sevinçok L, Uygur B, Balcı V, Adana F. Şizofreni 
hastalarının bakım vericilerine yapılan psikoeğitimin hasta-
lardaki klinik gidişe ve bakım vericilerin duygu dışavurumu 
düzeylerine olan etkisi. ADÜ Tıp Fakültesi Dergisi 2009;10:3–
10. 

6. Yasamy MT, Cross A, McDaniell E, Saxena S. Living with Schizo-
phrenia. World Health Organization; Department of Mental 
Health and Substance Abuse 2014.

7. Kapıkıran Ş, Kapıkıran AN. Algılanan elde edilebilir destek 
ölçeğinin Türkçeye uyarlanması: geçerlik ve güvenirlik 
çalışması. Ankara Üniversitesi Eğitim Bilimleri Fakültesi Dergisi 
2010;43:51–73.

8. Coşkun E, Şahin Altun Ö. The Relationship Between the Hope 
Levels of Patients With Schizophrenia and Functional Recov-

ery. Arch Psychiatr Nurs 2018;32:98–102.
9. Kelleci M, Ata EE. Psikiyatri kliniğinde yatan hastaların 

ilaç uyumları ve sosyal destekle ilişkisi. J Psychiatric Nurs 
2011;2:105–10.

10. Yıldız M, Yazıcı A, Böke Ö. Şizofrenide Nüfus ve Klinik Özellikler: 
Çok Merkezli Kesitsel Bir Olgu Kayıt Çalışması. Türk Psikiyatri 
Derg 2010;21:213–24.

11. Tel H, Saraç B, Günaydin Y, Medik K, Doğan S. Psikiyatrik hastalık 
tanılı hastaların primer bakım vericilerinin sosyal destek duru-
munun belirlenmesi. J Psychiatric Nurs 2010;1:103–7.

12. Şimşek D. Şizofreni Hastalarında Yaşam Kalitesinin Değer-
lendirilmesi. Published master thesis, Süleyman Demirel 
Üniversitesi Sağlık Bilimleri Enstitüsü. 2006.

13. Sawant NS, Jethwani KS. Understanding family functioning 
and social support in unremitting schizophrenia: a study in 
India. Indian J Psychiatry 2010;52:145–9.

14. Barbato A, D'Avanzo B. Family interventions in schizophrenia 
and related disorders: a critical review of clinical trials. Acta 
Psychiatr Scand 2000;102:81–97.

15. Tüzer V, Zincir S, Başterzi AD, Aydemir Ç, Kısa C, Göka E. Şizof-
reni Hastalarında Aile Ortamı ve Duygu Dışavurumunun 
Değerlendirilmesi. Klinik Psikiyatri 2003;6:198–203.

16. Veenhoven R. Freedom and happiness: a comparative study 
in forty-four nations in the early 1990s. MIT press 2000;3:257–
88.

17. Agid O, McDonald K, Siu C, Tsoutsoulas C, Wass C, Zipursky RB, 
et al. Happiness in first-episode schizophrenia. Schizophr Res 
2012;141:98–103.

18. Palmer BW, Martin AS, Depp CA, Glorioso DK, Jeste DV. Well-
ness within illness: happiness in schizophrenia. Schizophr Res 
2014;159:151–6.

19. Saperia S, Da Silva S, Siddiqui I, McDonald K, Agid O, Rem-
ington G, et al. Investigating the predictors of happiness, life 
satisfaction and success in schizophrenia. Compr Psychiatry 
2018;81:42–7.

20. Peterson TL. Perceptions of family involvement and quality 
of life among older African Americans with mental disorders. 
Unpublished PhD thesis, University of Alabama. 2010.

21. Buckland HT, Schepp KG, Crusoe K. Defining happiness for 
young adults with schizophrenia: a building block for recov-
ery. Arch Psychiatr Nurs 2013;27:235–40.

22. Eglit GML, Palmer BW, Martin AS, Tu X, Jeste DV. Loneliness 
in schizophrenia: Construct clarification, measurement, and 
clinical relevance. PLoS One 2018;13:e0194021.

23. Jeste DV, Palmer BW, Saks ER. Why We Need Positive Psychia-
try for Schizophrenia and Other Psychotic Disorders. Schizo-
phr Bull 2017;43:227–9.

24. Meyer PS, Johnson DP, Parks A, Iwanski C, Penn DL. Positive 
living: A pilot study of group positive psychotherapy for peo-
ple with schizophrenia. The Journal of Positive Psychology 
2012;7:239–48.

25. Procidano ME, Heller K. Measures of perceived social support 
from friends and from family: three validation studies. Am J 
Community Psychol 1983;11:1–24.

26. Eskin M. Reliability of the Turkish version of the perceived 



187Fatih Şahin, Perceived family support, nursing, happiness, schizophrenia / dx.doi.org/10.14744/phd.2020.09821

social support from friends and family scales, scale for inter-
personal behavior, and suicide probability scale. J Clin Psyc 
1993;49:515–22.

27. Yıldırım İ. Algılanan sosyal destek ölçeğinin geliştirilmesi, 
güvenirliği ve geçerliği. Hacettepe Üniversitesi Eğitim Fakülte-
si Dergisi 1997;13:81–7.

28. Lyubomirsky S, Lepper HS. A measure of subjective happiness: 
Preliminary reliability and construct validation. Social Indica-
tors Research 1999;46:137–55.

29. Akın A, Satıcı SA. Öznel mutluluk ölçeği: geçerlik ve güve-
nirlik çalişmasi. Sakarya Üniversitesi Eğitim Fakültesi Dergisi 
2011;21:65–77.

30. Yılmaz S. Şizofreni tanılı hasta ve ailelerinin eğitim gereksinim-
lerinin belirlenmesi. Published PhD thesis, İstanbul Üniversite-
si Sağlık Bilimleri Enstitüsü. 2011.

31. Muslu S. Şizofrenide sosyal desteğin ve aile tutumunun 
hastanın tedaviye uyumu üzerindeki etkisinin araştırılması. 
Published master thesis, Ankara Üniversitesi Sağlık Bilimleri 
Enstitüsü. 2010.

32. Karanci NA, Gök AC, Yıldırım B, Borhan N. Social support per-
ceptions of Turkish people with schizophrenia: What helps 
and what doesn't help. Int J Soc Psychiatry 2017;63:657–65.

33. Bronowski P, Załuska M. Social support of chronically mentally 
ill patients. Psychiatr Pol 2008;2:13–9.

34. Angermeyer MC, Buyantugs L, Kenzine DV, Matschinger H. 
Effects of labelling on public attitudes towards people with 
schizophrenia: are there cultural differences? Acta Psychiatr 
Scand 2004;109:420–5.

35. Hofer A, Mizuno Y, Frajo-Apor B, Kemmler G, Suzuki T, Pardeller 
S, et al. Resilience, internalized stigma, self-esteem, and hope-
lessness among people with schizophrenia: Cultural compari-
son in Austria and Japan. Schizophr Res 2016;171:86–91.

36. Ho L. Schizophrenia, acculturation, and Chinese American 

families: A review and clinical recommendations for treat-
ment. Unpublished PhD thesis, Pepperdine University. 2011.

37. Krupchanka D, Chrtková D, Vítková M, Munzel D, Čihařová M, 
Růžičková T, et al. Experience of stigma and discrimination in 
families of persons with schizophrenia in the Czech Republic. 
Soc Sci Med 2018;212:129–35.

38. Fervaha G, Agid O, Takeuchi H, Foussias G, Remington G. Life 
satisfaction and happiness among young adults with schizo-
phrenia. Psychiatry Res 2016;242:174–9.

39. Agid O, Mcdonald K, Fervaha G, Littrell R, Thoma J, Zipursky 
RB, et al. Values in First-Episode Schizophrenia. Can J Psychia-
try 2015;60:507–14.

40. Bergsma A, Veenhoven R, Ten Have M, de Graaf R. Do they 
know how happy they are? On the value of self-rated hap-
piness of people with a mental disorder. J Happiness Stud 
2011;12:793–806.

41. Edmonds EC, Martin AS, Palmer BW, Eyler LT, Rana BK, Jeste DV. 
Positive mental health in schizophrenia and healthy compari-
son groups: relationships with overall health and biomarkers. 
Aging Ment Health 2018;22:354–62.

42. Jeste DV, Palmer BW, Rettew DC, Boardman S. Positive psychi-
atry: its time has come. J Clin Psychiatry 2015;76:675–83.

43. North RJ, Holahan CJ, Moos RH, Cronkite RC. Family support, 
family income, and happiness: a 10-year perspective. J Fam 
Psychol 2008;22:475–83.

44. Ünal S, Çakil G, Elyas Z. Taburculuk sonrası tedaviye gelmey-
en psikotik hastaların özellikleri. Anadolu Psikiyatri Derg 
2006;7:69–75.

45. Belli H, Özçetin A, Ertem Ü, Alpay E, Bahçebaşı T, Kıran Ü, et al. 
Şizofreni hastalarında bazı sosyodemografik özellikler ve teda-
vi ile ilişkili etkenler. Anadolu Psikiyatri Derg 2007;8:102–12.

46. Pernice-Duca F. Family network support and mental health re-
covery. J Marital Fam Ther 2010;36:13–27.


