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Abstract

with schizophrenia in Indonesia.

Introduction The Stigma Affiliation Scale (ASS) is an instrument to assess affiliation stigma used widely worldwide.
This study aims to adapt the ASS to the Indonesian language and to evaluate the psychometric properties of the ASS
among family caregivers of people with schizophrenia in Indonesia.

Methods A cross-sectional study was conducted of 94 schizophrenia patients' family caregivers in communities, i.e.,
an items analysis, construct validity using the known-group method, and internal consistency reliability.

Results The consistency between items and overall scores using Pearson product-moment correlation shows that all
the items had Pearson’s coefficient correlation > 0.300, indicating good and acceptable discriminant power. The con-
struct validity using the Mann-Whitney U test comparing the ASS scores between the primary caregivers and other
family members of schizophrenic patients showed higher scores in the primary caregivers than the other family
members in the three domains (p <0.0001), indicating excellent construct validity. Cronbach’s alpha was 0.80-0.89
and above 0.90, which indicate good and excellent reliability, respectively.

Conclusion The Indonesian version of ASS shows good psychometric properties among family caregivers of people
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Introduction

Schizophrenia is a mental disorder that affects 1% of
the world’s population [1]. Basic Health Research by the
Indonesian Health Ministry of Indonesia in 2018 found
that 6.7 out of every 1000 families in Indonesia had a fam-
ily member with a psychotic disorder, including schizo-
phrenia [2]. Symptoms of schizophrenia are classified
into positive, negative, and cognitive symptoms. Positive
symptoms include delusions, hallucinations, and disor-
ganized thinking and behaviour, while negative symp-
toms include alogia, avolition, and affective flattening.
Cognitive symptoms of schizophrenia include difficulties
with working memory, processing speed, and executive
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function. In the acute psychotic phase, the schizophrenia
patient could also exhibit aggressive and violent behav-
iour [3]. These symptoms could contribute to the devel-
opment of stigma. Schizophrenia is associated with a
strong stigma, and the stigma against schizophrenia is
the strongest compared to other mental disorders. Goft-
man defined stigma as “a deeply discrediting attribute”
that reduces the bearer “from a whole and usual person
to a tainted discounted one” Stigma is not only experi-
enced by people with mental disorders but also by their
families. Gofman defines stigma against family members
of people with mental illnesses as “courtesy or associa-
tive stigma, which is the process by which a person is
stigmatized by virtue of association with another stig-
matized individual” [4, 5]. Family stigma could be classi-
fied as associative (also known as perceived stigma) and
affiliate (also known as self-stigma). Affiliate stigma is
when the family members internalize societal prejudice
and direct it at them [6, 7]. Affiliation stigma can cause
various negative impacts on families, such as emotional
distress, mental or physical disorders, self-isolation, job
loss, reduced income, and poor quality of life, causing
family members not to function as they should [8-12].
Thus, affiliation stigma can harm schizophrenia patients
by being isolated, not taken for treatment, not being
involved in social activities, and reduced family support,
all of which can decrease therapy outcomes, quality of
life, and happiness [9].

Considering the negative impacts of affiliation stigma
on family and patients, it is crucial to examine the affili-
ation stigma early on in every family of schizophrenic
patients so that the necessary psychiatric interventions
can be implemented immediately. Currently, only a few
stigma-measuring scales have been proven valid world-
wide. One of these measurement scales for affiliation
stigma is the Stigma Affiliation Scale [6]. This scale has
been used more frequently in recent years due to evi-
dence of its strong psychometric properties and has
undergone validation and translation into multiple lan-
guages. To date, there is no published measuring tool to
assess affiliate stigma in Indonesia, especially in families
of schizophrenia patients. The study aims to perform an
adaptation and psychometric evaluation of the Indone-
sian version of the Stigma Scale Affiliation in the Indone-
sian family of the schizophrenic patient population.

Materials and methods

Participants and setting

The protocol of this study was approved by the Research
Ethics Committee of Universitas Padjadjaran, num-
ber 1358/UN.6KEP/EC/2022. The participants were
recruited from the community through the Commu-
nity Health Centre in Bandung, Indonesia. Before study
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inclusion, all participants received and freely signed an
informed consent form. Participants were selected by
purposive sampling and grouped into two groups: fam-
ily members who were the primary caregivers and other
family members of schizophrenic patients. We included
94 primary caregivers over 18 years old who played a sig-
nificant role in patient care and could read and compre-
hend Indonesian in the primary caregiver group. In the
other family member group, we included 94 other family
members older than 18 who did not assist with patient
care and could read and comprehend Indonesian. We
excluded primary caregivers or family members with a
mental illness.

Procedure

We received permission to translate and validate the ASS
instrument into Indonesian from Prof. Winnie Wing Sze
Mak, Ph.D., UCSB, the instrument developer, on March
2022. The study was conducted in six stages, following
the Guidelines for the Process of Cross-Cultural Adap-
tation of Self-Report Measures by Beaton et al. [13]. The
first stage is initial translation, which is a forward trans-
lation. The instrument was translated from English into
Indonesian by two medical doctors who have Indonesian
as their mother language and are fluent in English. They
worked separately and independently, made a report on
each translation, and recorded complicated phrases to be
compared at the next step. The first translator produced
translation 1 (T1), and the second produced translation
2 (T2). The second stage was a synthesis of the transla-
tions. The two translators discussed with the observer (a
medical doctor and venereology specialist) and produced
a combined translation (T12). The process of this discus-
sion was documented and reported. The third stage was
a back translation. Regardless of the original instrument,
the two translations (T1 and T2) were re-translated into
English by two translators with English as their mother
language. Both translators did not have a medical back-
ground. The translation from the first translator became
TK1, while the translation from the second transla-
tor became TK2. The two translators made a report on
this translation process. The fourth stage was the expert
committee review. This stage was the acknowledgement
of the expert committee, a joint discussion of mental
health professionals (three senior psychiatrists), one sen-
ior psychiatry resident, and translators. This committee
consolidated all the content in the instrument and devel-
oped pre-final instruments for field testing. The material
used in this consolidation was the original instrument,
forward translation (T12), and back-translation (TK12).
This committee produced a consolidated instrument in
the Indonesian version, which will be used in the pre-
field test. The consolidation process was documented in
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a report. The equivalent of the original and prefinal ver-
sions covers four areas, namely the semantic, idiomatic,
experiential, and contextual. The fifth stage was a test of
the prefinal version. The consolidated instrument from
the expert committee was tested on ten family mem-
bers and caregivers of schizophrenia patients. After giv-
ing their informed consent, the participants filled out
the Indonesian version of the instrument. Furthermore,
interviews were conducted to assess responses regarding
understanding the items in the Indonesian version of the
instrument. In the sixth stage, which was the last stage,
we submitted the documentation to the ASS developer
to review the adaptation procedure. After the developer
of ASS agreed with the Indonesian version of the instru-
ment, we performed the characteristic psychometric
test to determine the psychometric characteristics of the
Indonesian version of ASS in January 2023.

Instruments

ASS was created by Mak and Cheung in 2008 to measure
the stigma among caregivers of patients with mental ill-
ness. It has been used frequently due its strong psycho-
metric properties and has been validated several times
into many languages. This scale comprises 22 items to
examine the internalization of stigma by caregivers,
divided into 3 domains: cognitive, affective, and behav-
ioural components of affiliation stigma. The responses
use a 4-point Likert scale ranging from 1 (strongly disa-
gree) to 4 (strongly agree). A total score <55 indicates a
low degree of affiliation stigma, a score of 56—62 indicates
a moderate degree of affiliation stigma, and a score > 63
indicates a high degree of affiliation stigma [6].

Data analysis
Item analysis
Item analysis was performed using item-total correlation.
We examined the consistency between items and overall
scores using Pearson product-moment correlation.

Item analysis was evaluated using Pearson’s corrected
item-total correlation by means of SPSS. The correlation
coefficient >0.30 indicated a good item.

Discriminant validity

We assessed discriminant validity using the contrasted
(know-groups) method, which compares the ASS scores
between the primary caregivers and other family mem-
bers of schizophrenic patients, considering that the pri-
mary caregiver had a stronger affiliation stigma than the
other family members. Since the data were not normally
distributed, we used the Mann—Whitney U test to ana-
lyse the data.
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Reliability

Our study used internal consistency to test reliability.
The internal consistency was assessed using Cronbach’s
alpha, with a score of less than 0.70 considered unaccep-
table, 0.70 to 0.79 considered fair, 0.80—0.89 considered
good, and 0.90 and above considered excellent.

Results

Demographic characteristics

Demographic characteristics of the family are shown in
Table 1.

Reliability and item analysis

Item analysis is shown in Table 2. The corrected item-
total correlation coefficient ranged between 0.393 and
0.867, meaning that all the items were good. Cronbach’s
alpha reliability coefficients for cognitive, affective, and
behavioural components were as follows 0.896, 0.925,
and 0.920, respectively. It can be concluded that ASS
components have good and excellent reliability.

Discriminant validity

For discriminant validity, Table 3 shows that the two
groups were different significantly. This means that the
samples were divided into primary caregivers that play a
significant role in patients’ care and other family mem-
bers with minimal or no role in patient’s care.

Construct validity

The construct validity of the ASS is shown in Table 4.
The result of the construct validity showed a significant

Table 1 Demographic characteristics

Demographic characteristics Primary family Other family
caregivers,n=94 members,
n=94
Age 47.294+13.19% 4044+13.18*
Years of education 7.28+249*% 9.25+2.66%
Gender
Male 9 (9.6%) 42 (44.7%)
Female 85 (90.4%) 52 (55.3%)
Employment
Employee 11 (11.7%) 43 (45.8%)
Unemployed 83 (88.3%) 51 (54.2%)
Marital status
Married 85 (90.4%) 71 (75.5%)
Unmarried 9 (9.6%) 23 (24.5%)
Ethnicity
Sundanese 92 (97.8%) 90 (95.7%)
Other than Sundanese 2 (2.2%) 4 (4.3%)

*p<0.05
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Table 2 Item analysis
Domain Item Corrected
item-total
correlation

Affect Q1 0.837

Q4 0.773

Q7 0.690

Q10 0.847

Q13 0.393

Q16 0.748

Q19 0618
Behaviour Q2 0.810

Q5 0.793

Q8 0.807

Q11 0.604

Q14 0.817

Q17 0.847

Q20 0.659

Q22 0.650
Cognition Q3 0.812

Q6 0.786

Q9 0.783

Q12 0.814

Q15 0.592

Q18 0.658

Q21 0.867

association between the whole domain scores of the ASS
in the primary caregivers and other family members
group, thus indicating excellent construct validity.

Discussion

The mean age of primary family caregivers was found to
be 47.29 years, while other family members had a slightly
lower mean age of 40.44 years. This discrepancy might be
attributed to the varying roles and responsibilities these
two groups undertake in caregiving. Primary caregivers
tend to be older as they assume more comprehensive care
tasks, including medical management and personal care.

Table 3 U Mann-Whitney test
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The gender distribution among the primary family car-
egivers was skewed towards females, while among other
family members, the distribution was more balanced.
This distribution echoes the gendered nature of caregiv-
ing roles, where females often assume primary caregiver
roles due to societal norms and expectations [14]. The
higher percentage of females among primary caregiv-
ers is consistent with the well-documented feminization
of caregiving. The data indicate that a larger proportion
of other family members were employed compared to
primary caregivers. This suggests that primary caregiv-
ers are more likely to reduce their employment commit-
ments to accommodate caregiving responsibilities. The
financial implications of such a shift in employment sta-
tus could be substantial, potentially impacting the overall
economic well-being of the caregiving family. In terms of
education, primary family caregivers had a lower mean
level of education compared to other family members.
This disparity in education could influence the caregiv-
er’s ability to access and understand complex medical
information. The role of education in shaping caregiving
experiences requires further exploration. The majority of
primary family caregivers were married, which is consist-
ent with the typical family structure where spouses often
assume caregiving roles for their partners. In contrast,
a lower percentage of other family members were mar-
ried. This distinction in marital status could influence the
availability of support networks for caregivers.

Our study assessed the psychometric properties of the
Indonesian version of ASS among caregiver patients with
schizophrenia. We examined the consistency between
items and overall scores using Pearson product-moment
correlation to determine the discriminant power. The
results show that all the items of the Indonesian ver-
sions of ASS had Pearson’s coefficient correlation >0.300,
which is 0.528-0.897 for the items in the affect domain,
0.681-0.895 for the items in the behaviour domain, and
0.677-0.901 for the items in the cognitive domain. These
results indicate that all items in the three domains of the
Indonesian versions of ASS had good and acceptable
discriminant power. Previous studies in other countries
assessed the item analysis of the ASS using methods

Component Caregiver Mean Standard Z Mann-Whitney p-value Conclusion
deviation

Affect Primary 2012 4.736 —6.372 0.000 Significant
Others 15.15 4450

Behaviour Primary 22.50 5.736 -6.409 0.000 Significant
Others 16.80 5.349

Cognition Primary 19.09 4.801 —-6.376 0.000 Significant
Others 13.97 4.793
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Table 4 Construct validity
Comparison group P value
Primary family Other family

caregivers,n=94 members, n=94

Affect domain

Mean + Std 20.12+£4.736 15.15+£4.450 0.0001%**
Median 21.00 12.00
Range (min—max) 11.00-28.00 9.00-26.00

Behaviour domain
Mean + Std 22.50+5.736 16.80£5.349 0.0001**
Median 24.00 14.00
Range (min-max)  12.00-32.00 11.00-32.00

Cognitive domain
Mean + Std 19.09+4.801 13.97+4.793 0.0001**
Median 21.00 11.00
Range (min-max)  9.00-26.00 9.00-26.00

*p<0.01

different from ours. Studies in India and Malaysia using
Kaiser-Meyer measure high and excellent results, respec-
tively, with Bartlets’s test showing a significant correla-
tion of the variables [15, 16]. Item analysis examination
using the Rasch partial-credit model in a study in Iran
showed that all items had high item-to-total correlation
[17].

The construct validity analysis in our study uses the
known-group method that compares the ASS scores
between the primary caregivers and other family mem-
bers of schizophrenic patients. The primary caregiver
spends more time and effort caring for schizophrenic
patients than other family members. Affiliation stigma is
related to the longer duration of time and more caregiv-
ing efforts carried out by caregivers for schizophrenic
patients, and primary caregivers have higher stigma affili-
ation compared to other family members. The results of
the Mann—Whitney U test comparing the scores of the
two groups showed that the scores of the Indonesian ver-
sion of ASS in the primary caregivers were higher sig-
nificantly compared to the other family members in the
three domains (p <0.0001), indicating that it has excellent
construct validity. Previous studies in other countries
assessed the validity of the ASS using a different method
than ours. The study in India assessed the concurrent
validity using Pearson’s correlation showing ASS sig-
nificantly positively correlated with the General Health
Questionnaire-12 and Hospital Anxiety and Depression
Scale [18], while a study in China showed that ASS has a
significant correlation with caregiver burden, depression,
anxiety, and quality of life [16]. A study in Taiwan showed
a significant correlation between ASS and Rosenberg
Self-Esteem Scale and Beck Anxiety Inventory [19].
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Regarding reliability, in our study, the internal consist-
ency using Cronbach’s alpha showed a result between
0.80-0.89 and above 0.90 which are considered to have
good and excellent reliability, respectively. Previous stud-
ies in other countries showed similar results, such as in
Turkey [20], India [18], Malaysia [15], Taiwan [19], Iran
[17], and Greek [21].

Study limitations

The limitation of this study is that the participants came
from less varied ethnic backgrounds in Indonesia. The
other limitation is that this study only examined some
psychometric aspects of the ASS.

Conclusion

In conclusion, the Indonesian version of the Affiliate
Stigma Scale demonstrated good reliability and validity in
primary family caregivers of schizophrenia patients. This
instrument may serve as a useful measure to assess the
affiliate stigma of families of schizophrenia patients.
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