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Abstract

Background: The patient's evaluation of treatment and its associated outcomes define the treatment satisfaction. The quality of
treatment satisfaction and healthcare service has been affected by depression, anxiety and fear of the current coronavirus disease
2019 (COVID-19) pandemic.

Objective: Therefore, this study aimed to assess factors associated with treatment satisfaction among Lebanese inpatients with
schizophrenia, namely depression, anxiety and fear of COVID-19.

Methods: A cross-sectional study was conducted between September and November 2020, enrolled 118 patients with chronic
schizophrenia consecutively admitted to Psychiatric Hospital of the Cross, Lebanon. The Functional Assessment of Chronic lliness
Therapy-Treatment Satisfaction-Patient Satisfaction Scale (FACIT-TS-PS) was used to assess treatment satisfaction, the Lebanese
Anxiety Scale -10 (LAS-10) was used to assess anxiety, Montgomery-Asberg Depression Rating Scale (MADRS) to assess depression and
the Fear of COVID-19 Scale to assess the level of fear of the COVID-19 pandemic.

Results: The mean scores of the scales were as follows: treatment satisfaction (65.20; SD 16.11; median=71), LAS-10 (13.65; SD 6.02),
MADRS (9.09; SD 6.69) and fear of COVID-19 (18.59; SD 6.78). Higher depression (r= -0.46, p<0.001) was significantly associated with
lower treatment satisfaction. Female gender (beta=7.51, p=0.029) was significantly associated with higher treatment satisfaction
score. Fear of COVID-19 did not show any significant association with the treatment satisfaction score.

Conclusions: Results of this study found that depression and gender were associated with treatment satisfaction among inpatients
with schizophrenia. No association has been found between fear of COVID-19 and treatment satisfaction among those patients. More
research is warranted to evaluate treatment satisfaction and associated factors among chronic inpatients with schizophrenia,
specifically during the COVID-19 pandemic, in order to improve treatment satisfaction and subjective well-being of patients.
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INTRODUCTION

Treatment is consisting of different elements such as
individual  psychotherapy, medication, and family
intervention.” The patient's evaluation of treatment and its
associated outcomes define the treatment satisfaction.’
The clinical effectiveness of treatment comprise objective
measures such as efficacy of drugs, safety, functioning and
compliance with treatment, and subjective measures rated
by the patients such as acceptability and satisfaction.’
Treatment satisfaction represents a reference point against
which physician can evaluate their practice; it's an
important indicator of the quality of healthcare in all
settings, specifically in mental health.™ In general, patients
with schizophrenia cannot determine how prevalent
treatment side effects and symptoms are, so they associate
their evaluation with their overall WeII-being.5 Also, a study
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has demonstrated that including patient with schizophrenia
perspectives in the evaluation of their treatment can
improve medical performance.6

During recent decades, the treatment of schizophrenia has
evolved, the introduction of second-generation
antipsychotics which generally have minimal side effects
has been a principal pharmacological intervention.” Studies
revealed that patients with schizophrenia taking second-
generation  antipsychotics have higher treatment
satisfaction compared with those taking first generation
drugs, as well as receiving psychotherapy.g’9 Since poor
adherence to treatment is associated with poor health
outcomes such as a higher risk of relapse, re-
hospitalization, longer hospital admission, repeated
emergency department visits, worsening of symptoms, and
suicide attempts, the satisfaction with the medication in
patients with schizophrenia is important for their
adherence to antipsychotic treatment.® Dua et al. showed
that poor treatment satisfaction can lead to low treatment
adherence among patients with schizophrenia.10

Communication represents the means by which the
patient's symptoms are elicited, diagnosis is delivered, and
treatment is recommended; it is the core of medical care
and is important in all health care settings.u’12 Even
though, it plays a crucial role in mental health care
specifically in conditions that focus on hope, self-
determination and self-efficacy, such as schizophrenia.13
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The role of physician is to understand the experiences and
the point of view of chronic patients with schizophrenia;
and to include them in every decision about their
treatment.® A study showed a positive association
between the providing of information about chronic illness
and the maintenance of an effective therapy.14 Also, an
important association between nurse communication and
patients has been showed in recent studies.” Regarding
trust and confidence, patients who trust their physicians
have shown increased treatment satisfaction and
adherence.’®

In the scope of the schizophrenia disease, patients’
satisfaction was associated negatively with depressive
symptoms, which are in turn negatively associated with the
subjective wellbeing.17 In addition, the content of delusions
and hallucinations heard by patients with schizophrenia
may affect their self-esteem, which has been recently
associated with depression and anxiety and can affect
patient’s attitude to medication and treatments."®"

The coronavirus disease (COVID-19) pandemic continues to
grow, and as of January 24, 2021, there have been
97,464,094 confirmed cases of COVID-19, including
2,112,689 deaths, reported to World Health Organization
(WHO).20 Deaths of family members, friends, or colleagues;
financial insecurity; unemployment and isolation from
others are significant psychological stressors causing
depression, worsening of public mental health and intensify
fear of the virus.”' Researchers showed that the stress
caused by fear of COVID-19 might be higher and worse
among patients with schizophrenia.22 The pandemic has
created challenges for the health care professionals,
specifically for those providing services to patients with
schizophrenia.22 These challenges has consequently
affected the satisfaction of chronic patients.23

Lebanon is lurching from crisis to crisis, making long term
plans to develop mental health sector very difficult to be
reached, poorly prepared to meet the challenges such as
the current COVID-19 pandemic and putting pressure on
existing treatments. Less attention has been given to the
effect of the COVID-19 pandemic on treatment satisfaction,
specifically among patients with schizophrenia. The main
objective of this study, the first of its kind in Lebanon to the
best of our knowledge, was to assess treatment satisfaction
among patients with schizophrenia and its association with
anxiety, depression and fear of COVID-19.

METHODS
Study design and sample size

This cross-sectional study was carried out between
September and November 2020, enrolled all chronic
patients with schizophrenia admitted to the hospital,
hospitalized for more than one year, aged above 18 years,
and all treated in the Psychiatric Hospital of the Cross, the
largest psychiatric hospital in Lebanon. After eligibility
criteria were determined, our study included 118
participants with a clinically confirmed diagnosis of
schizophrenia (based on the Diagnostic and Statistical
Manual 5™ Edition DSM-5 criteria). Patients were excluded
if their clinical diagnosis performed by physicians prevented
them from participating in the interviews; exclusions are

consisting of patients with schizoaffective (based on the
Diagnostic and Statistical Manual 5" Edition DSM-5
criteria), cognitive impairment (based on the Mini-Mental
State Exam MMSE), delusional (patients unable to answer
correctly) and those who refused to participate.

The Epi info software (Centers for Disease Control and
Prevention, Epi Info) was used to calculate the required
sample size. Considering a psychiatric patients of 40,000
and a prevalence of 69% of patients were satisfied with
their treatment, with a 90% confidence level and an alpha
error of 7% the minimal sample size needed was 118.1°

Data collection and measurement

The preparation of the questionnaire was based on the fact
that Arabic is the native language in Lebanon, with an
average time between 30 and 45 min needed to complete
it. One trained research assistant was responsible for the
data collection, via a personal interview with each patient.
Questions covered different aspects; the first part included
socio-demographic characteristics (gender, age, region,
marital status, educational level). The second part included
questions about medical history and medication.

The treatment satisfaction is rated by Functional
Assessment of Chronic lliness Therapy-Treatment
Satisfaction-Patient Satisfaction (FACIT-TS-PS), which is
divided to 5 subscales: physician communication (12 items),
treatment staff communication (4 items), technical
competence (3 items), confidence and trust (4 items), nurse
communication (3 items), and general questions (3 items).
Each of the five subscales are coded on a 4-point scale:
0=no, not at all, 1=yes, but not as much as | wanted, 2=yes,
almost as much as | wanted and 3=yes, and as much as |
wanted; and for the general questions it’s a 3-point scale:
0=no, 1=maybe, 2=yes. Higher FACIT-TS-PS scores
represent higher treatment satisfaction.”® The Arabic
version of FACIT-TS-PS used in our study was translated by
FACIT translator.”® In this study, the Cronbach’s alpha for
the total scale was 0.932, for each subscales was: physician
communication (Cronbach’s alpha=0.966), treatment staff
communication  (Cronbach’s  alpha=0.499), technical
competence (Cronbach’s alpha=0.875), confidence and
trust (Cronbach’s alpha=0.947), nurse communication
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Table 1. Sociodemographic characteristics of the sample
population
Gender; n (%)
Female 60 (50.8)
Male 58 (49.2)
Education level; n (%)
llliterate 16 (14.0)
Elementary 17 (14.9)
Intermediate 31(27.2)
Secondary 29 (25.4)
University 21 (18.4)
Marital status; n (%)
Single 108 (91.5)
Married 10 (8.5)
Region; n (%)
Beirut 51 (45.9)
Mount Lebanon 15 (13.5)
North Lebanon 26 (23.4)
South Lebanon 7 (6.3)
Beqgaa 12 (10.8)
Age in years; mean (SD) 51.78 (14.61)
2
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Table 2. Description of the scales used in the study

Mean (SD) Median Minimum Maximum
Treatment satisfaction total score 65.20 (16.11) 71.00 0 106.00
Physician communication 29.76 (8.91) 35.00 0 36.00
Treatment staff communication 10.25 (4.13) 12.00 0 42.00
Technical competence 7.55 (2.15) 9.00 0 9.00
Confidence and trust 10.04 (2.84) 12.00 0 12.00
Nurse communication 7.59 (2.03) 9.00 0 9.00
Lebanese Anxiety Scale -10 (LAS-10) 13.65 (6.02) 12.00 5 35.00
Montgomery-Asberg Depression Rating 9.09 (6.69) 8.00 0 38.00
Scale (MADRS)
Fear of COVID-19 scale 18.59 (6.78) 15.00 0 35.00
(Cronbach’s  alpha=0.854) and general questions RESULTS

(Cronbach’s alpha=0.303).

The Lebanese Anxiety Scale -10 (LAS-10) [26] consists of 10
items to measure the severity of anxiety symptoms on a
sample of Lebanese individuals. Higher scores reflect more
anxiety. In this study, the Cronbach’s alpha was 0.814.

Depression is rated by Montgomery-Asberg Depression
Rating Scale (MADRS), it consists of 10 items, and each
defined by a series of symptoms, to measure the severity of
depression.27 The Arabic MADRS version is a validated and
reliable tool to estimate the overall severity of depression
among psychiatric patients in Lebanon.® Higher scores
represent more depressive symptoms.28 In this study, the
Cronbach’s alpha was 0.781.

The Fear of COVID-19 Scale (FCV-19S) assess one's fear
levels of COVID-19. It consists of 7 items and is scored on a
5-point scale, ranging from 1 (strongly disagree) to 5
(strongly agree). A total score is calculated by summing all
item scores with a possible total score ranging between 7
and 35. Higher scores indicate greater levels of fear of
COVID-19.%° Validated Arabic version of FCV-19S was used
in our study. In this study, the Cronbach’s alpha was 0.911.

Statistical analysis

The FACTOR software was used to conduct the factor
analysis, using the Pearson matrix correlation and using the
parallel analysis as a procedure for determining the number
of factors/components. The promax rotation was used to
extract the items since the latter were highly correlated.
The Kaiser-Meyer-Olkin (KMO) and the Bartlett’s test of
sphericity p-value were calculated to ensure model’s
adequacy.

The SPSS software version 25.0 was used for all statistical
analysis. A Cronbach’s alpha was recorded for reliability
analysis for all the scales. In descriptive analyses, means
and standard deviations were presented for continuous
variables, while percentages were presented for categorical
variables. The mean percentage of missing data was less
than 5.0% of the database therefore, we did not replace
those values. To compare continuous variables between
two groups, the Student t-test was used, the ANOVA F tests
was used to compare continuous variables between more
than two groups. Pearson correlation was used for linear
correlation between continuous variables. A stepwise linear
regressions was conducted, taking the treatment
satisfaction variable as the dependent variables. Variables
that showed a p<0.25 in the bivariate analysis were entered
in the final model.*® A p<0.05 was considered significant in
all cases.

A total of 118 (55.14%) patients out of 214 eligible to
participate was enrolled in this study. The
sociodemographic characteristics of the participants were
summarized in Table 1. The results showed that the mean
age of the participants was 51.78, SD 14.61 years. Half of
the sample was female (50.8%), the majority was single
(91.5%). Only 18.4% have a university education level and
45.9% were from Beirut region.

The scales description was summarized in Table 2. The
mean scores of the scales were as follows: treatment
satisfaction (65.20; SD 16.11; median=71), LAS-10 (13.65;
SD 6.02), MADRS (9.09; SD 6.69) and fear of COVID-19
(18.59; SD 6.78).

A factor analysis, using the principal component analysis,
was conducted on the treatment satisfaction scale items
(Table 3). The overall items were removed because of low
communality (<0.3). The other remaining items converged
into two factors (Factor 1 “physician and treatment staff
communication, confidence and trust, and technical
competence”; Factor 2 “nurse communication”). The KMO
value =0.943 (very good) and the Bartlett test of sphericity
p<0.001 ensured the model adequacy. The items were able
to explain 88.5% of the variance (Table 2). Moreover, the
inter-factor correlation was adequate (r=0.495).

The unadjusted results showed that higher treatment
satisfaction scores were found in males compared to
females (beta=12.35, p<0.001). Higher anxiety (beta=-1.20,
p<0.001) and higher depression (beta=-1.12, p<0.001) were
significantly associated with lower treatment satisfaction
(Table 4).

When adjusting the results over all variables that showed a
p<0.25, the results of the forward linear regression showed
that higher depression (beta= -0.68, p=0.007) was
significantly associated with lower treatment satisfaction,
whereas males (beta=8.59, p=0.005) had more treatment
satisfaction compared to females (Table 4).

DISCUSSION

During the current COVID-19 pandemic, the quality of
treatment satisfaction and healthcare service has been
affected by many factors. Therefore, this study aimed to
assess factors associated with treatment satisfaction
among Lebanese inpatients with schizophrenia, namely
depression, anxiety and fear of COVID-19. Our results
showed that treatment satisfaction was correlated with
depression and gender.
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Table 3. Factor analysis of the Treatment Satisfaction Scale items using the promax rotation.

Variable Factor 1 Factor 2 |Eigenvalue| h2 .

communality

PC1: Did your doctor(s) give explanations that you could understand? 1.012 2.17 0.962
PC2: Did your doctor(s) explain the possible benefits of your treatment? 1.006 1.94 0.959
PC3: Did your doctor(s) explain the possible side effects or risks of your 0.980 1.80 0.919
treatment?
PC4: Did you have an opportunity to ask questions? 1.011 1.69 0.967
PC5: Did you get to say the things that were important to you? 1.010 1.60 0.962
PC6: Did your doctor(s) seem to understand what was important to you? 1.006 1.50 0.967
PC7: Did your doctor(s) show genuine concern for you? 1.005 1.41 0.973
PC8: Did your doctor(s) seem to understand your needs? 0.994 1.34 0.945
PC9: Were you able to talk to your doctor(s) when you needed to? 1.015 1.27 0.977
PC10: Were you encouraged to participate in decisions about your health care? 0.989 1.20 0.894
PC11: Did you have enough time to make decisions about your health care? 1.003 1.13 0.945
PC12: Did your doctor(s) seem to respect your opinions? 1.012 1.07 0.958
TSC1: Did the treatment staff discuss how your health and treatment may affect 0.905 1.01 0.857
your normal work (including housework)?
TSC2: Did the treatment staff discuss how your health and treatment may affect 0.943 0.96 0.910
your normal daily activities?
TSC3: Did the treatment staff discuss how your health and treatment may affect 0.936 0.89 0.861
your personal relationships?
TSC4: Did the treatment staff discuss how your health and treatment may affect 0.941 0.85 0.915
you emotionally?
TCC1: Did you feel your doctor(s) had experience treating your illness? 0.915 0.80 0.874
TCC2: Did you feel your doctor(s) knew about the latest medical developments for 0.846 0.74 0.788
your illness?
TCC3: Was the treatment staff thorough in examining and treating you? 0.825 0.69 0.711
NC1: 1 Did your nurse(s) give explanations that you could understand? 0.957 0.65 0.865
NC2: Did your nurse(s) show genuine concern for you? 0.910 0.60 0.829
NC3: Did your nurse(s) seem to understand your needs? 0.947 0.55 0.818
CANDT1: Did you feel that the treatment staff answered your questions honestly? 0.697 0.51 0.803
CANDT2: Did the treatment staff respect your privacy? 0.740 0.46 0.823
CANDT3: Did you have confidence in your doctor(s)? 0.671 0.42 0.735
CANDT4: Did you trust your doctor(s)' suggestions for treatment? 0.728 0.36 0.801
Percentage of variance explained 76.5 12.0
Cronbach’s alpha 99.7 95.0

In accordance with previous studies, our results showed
higher depression was associated with lower treatment
satisfaction among patients with schizophrenia.31 These
results can be justified by many explanations. First, patients
with schizophrenia present poor insight, which has been
associated with increased depression and less positive
attitudes to medication and treatments.'**’ Secondly, the
content of delusions and disparaging voices heard by
patients with schizophrenia may affect their self-esteem,
which has been recently associated with depression.18

Also, our findings showed a significant association between
gender and treatment satisfaction. The effect of gender on
treatment satisfaction among psychiatric patients differs
among previous studies; some studies has shown no clear
association with patient satisfaction.** In contrast, some
studies showed that female patients with schizophrenia are
dissatisfied with their treatment; this dissatisfaction can be
due to cultural limitations in Arab world where women are
more conservative and their exposure to the public is
limited.* Also, kuosmanen et al. revealed an association

Our results showed no association between fear of COVID- between gender, duration of mental illnesses and

19 and treatment satisfaction among patients with
schizophrenia. To our knowledge, no other study
conducted so far has evaluated patients' satisfaction in
similar framework, so we couldn’t compare our findings to
other studies. Our results can be justified by many factors.
First, our study was conducted on September 2020 where
the total number of recorded cases -since February 2020
when the first covid-19 case was recorded in Lebanon- was
only 469 cases. Secondly, during the pandemic, the
hospital used high safety measures and precautions to
protect the inpatients from the virus. Third, a safety
protocol was used to limit the access of people from the
exterior. These factors can lead to decrease the fear of
COVID-19 among inpatients in our sample. However,
further studies will be needed to evaluate this association
specifically after the fast increasing rate of cases during the
past few weeks.

satisfaction with the staff-patient relationship; with no
clear justification of this correlation. More research will be
needed to clarify our findings and study why females were
more satisfied than men, in order to ensure more individual
medical care.®

There is a need to further evaluate and understand the
treatment priorities, goals and satisfaction from the
perspective of patients with schizophrenia; this could
improve service adherence, have better treatment
outcomes and subjective well-being, specifically during the
COVID-19 pandemic.

Limitations and strengths

Many limitations could be raised in our study. First, this is a
cross-sectional study and cause-effect relationships are not
allowed. Second, the COVID-19 pandemic and the
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Table 4. Multivariable analysis: Linear regression analysis taking the treatment satisfaction total score as the dependent variable.

Unadjusted results Adjusted results**
beta B p 95% CI beta B p 95% ClI

Gender (males vs females*) 12.35 0.39 <0.001 6.90-17.80 8.59 0.27 0.005 2.67-14.51

Depression -1.12 -0.47 <0.001 -1.51--0.73 -0.68 -0.26 0.007 -1.17--0.19
Anxiety -1.20 -0.45 <0.001 -1.64--0.76
Fear of COVID-19 -0.35 -0.15 0.124 -0.79-0.10
Age 0.004 0.004 0.967 -0.20-0.21
Marital status (married vs single*) -6.12 -0.11 0.252 -16.66-4.42

YYEducation level
Illiterate* - - - -

Elementary 4.03 0.09 0.321 -3.98-12.04
Intermediate -5.04 -0.15 0.120 -11.41-1.33
Secondary 1.14 0.03 0.732 -5.44-7.72
University 0.20 0.01 0.958 -7.20-7.59

*Reference group; Adjusted R’=0.212; Beta= Unstandardized Beta; B= Standardized Beta; Numbers in bold indicate significant p-values.
**Results adjusted over the following variables: gender, depression, anxiety and fear of COVID-19 scale.

lockdown limited us from a total data collection; the
sample size was relatively small despite having enough
statistical power for the bivariate and multivariable
analysis. In addition, patients were recruited from one
hospital in Lebanon, predisposing us to a selection bias.
Some questions might have been over- or underestimated
by the patients, leading to a possible information bias. A
residual confounding bias is possible since not all factors
associated with treatment satisfaction were included in the
questionnaire. However, our study was the first to evaluate
the treatment satisfaction and its association with
psychopathology during the COVID-19 pandemic and

among chronic inpatients with schizophrenia using
different validated scales (LAS-10 and MADRS).
CONCLUSIONS

Results of this study found that lower treatment

satisfaction was associated with higher depression among
patients with schizophrenia. Gender plays a major role in
the evaluation of treatment satisfaction. No association has
been found between fear of COVID-19 and treatment
satisfaction among inpatients with schizophrenia. More
research is warranted to evaluate treatment satisfaction
and associated factors among patients with schizophrenia,
specifically during the COVID-19 pandemic, in order to
improve treatment satisfaction and subjective well-being of
patients. Finally, during this hard and unstable situation in
Lebanon, the challenge remains for physicians to take all

patients’ needs into consideration by adopting new
communication methods and strategies besides clinical
diagnosis to ensure a good medical care procedure and
effective treatment outcomes.
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