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Methods:

In a case-control study conducted in Hargeisa, North Somalia, 25
caregivers of male psychotic patients were compared to 25
matched relatives of healthy men in the same neighbourhood. A
structured interview conducted by international mental health
professionals assessed the severity of depression (PHQ9; Kroenke
et al., 2001), stigmatization and social exclusion (figure 4).
Additionally, we assessed the number of traumatic events
experienced, related symptoms of Post Traumatic Stress Disorder
(PDS; Foa et al., 1997) as well as khat consumption
(Amphetamine Mono urine test Oekonomed GmBH, Darmstadt,
Germany; Odenwald et al. 2008). Statistical testing included paired
Student’s t-test and Wilcoxon-Test.

Concurrently, caregivers of psychotic patients were found

» to have more depressive symptoms than the control group
(M =6.48; SD = 5.37 vs. M = 3.20; SD = 3.58; p < .012),

+ to suffer more from stigmatization
(M =4.40; SD = 2.53 vs. M = 1.44; SD = 1.90; p =.000)

» and to report a lack of social integration (M = 7.20; SD = 4.91
vs. M = 11.64; SD = 5.18; p = .002, with a higher mean
indicating better social integration; figure 5).

Figure 4: Items assessing social exclusion

Yes No
+ If you needed a personal advice extended family o o
who of the following groups local officials o o
would you ask? people from mosque © o
neighbourhood o o
Others: o o

2) In the last week, how many days have you gotten together with people to play
games or cards, to watch TV or to listen to the radio, to celebrate some
occasion, to chat or to chew? days

In countries like Somalia the widespread use of khat is part of daily
life and thus complicates the course of psychotic disorders.
Additionally, there is no adequate mental health structure in those
countries. Therefore, we propose that effective family intervention
strategies be developed and evaluated urgently to minimize the
caregiver burden. Khat abuse by psychotic patients needs to be
reduced in order to improve pathology and burden, not only for
themselves but also for their family members.
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