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Keywords: | Abstract: Mental illness remains a pressing public health issue in Uganda,
Mental especially in Bushenyi District, where survivors face limited access to mental
Health, healthcare, stigma, poverty, and cultural misconceptions. These factors significantly
Quality of affect their quality of life (QoL), highlighting the importance of community-based
Life (QoL), | support strategies. This study aimed to examine the influence of community support
Community | activities on the quality of life among mentally ill survivors in Bushenyi District,
Support, Uganda. A mixed-methods approach was adopted, incorporating both qualitative
Mentally Ill | and quantitative techniques. Data were collected using structured questionnaires,
Survivors, interview guides, and observational checklists from a sample of 107 participants,
Bushenyi including mentally ill survivors, caregivers, mental health professionals, and
District, community leaders. Validity and reliability of instruments were confirmed with a
Uganda CVI of 0.876 and a Cronbach’s alpha of 0.842, respectively. Quantitative data were

analyzed using SPSS v26.0, applying descriptive and inferential statistics, including
multiple regression. Thematic analysis was used for qualitative data. The study
revealed that while mentally ill survivors moderately participated in activities like
savings groups and market days, their involvement in community gardening, clean-
ups, and cooperative income-generating ventures was limited due to stigma and
unequal community support. Regression analysis showed a weak and statistically
insignificant relationship between community support activities and Quality of Life
(QoL) (t =1.273, p = 0.206), indicating that community support alone is not sufficient
to improve QoL unless integrated with other strategies. Finally, Community support
activities showed a moderate but non-significant contribution to the Quality of Life
of mentally ill survivors. However, they remain essential components of holistic
mental health interventions. The study recommends strengthening community
support systems through partnerships, awareness campaigns, and inclusive
programming. Integrated models combining peer mentoring and life skills training
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outcomes.

with community engagement should be prioritized to enhance mental health

INTRODUCTION

The standard of living for survivors who are
psychologically sick in the USA is a major
concern, as they experience significant
impairments in overall well-being and life
satisfaction (Gill et al., 2010). Individuals with
severe mental illness (SMI) face numerous
challenges, including diminished quality of life in
relation to mental and physical health, social
connections, and environmental support
compared to the broader populace (Kessler et al.,
2014). To address these challenges, it is crucial to
develop comprehensive interventions that
promote recovery, well-being, and quality of life
among mentally ill survivors in the USA
(Corrigan et al., 2012).

In China, the mentally ill population faces
significant quality of life challenges, with a
systematic review highlighting lower standard of
living scores compared to the broader populace
(Wang et al., 2020). Mentally ill survivors in
China experience difficulties in social
relationships, daily activities, and overall well-
being, which are exacerbated by stigma,
discrimination, and social exclusion (Li et al.,
2019). To enhance the quality of life among
mentally ill survivors, China's mental health
services require improvement, particularly in
community-based care and rehabilitation
programs (Liu et al., 2022).

The UK's mental health statistics reveal a
concerning trend, with one in six people aged 16+
experiencing symptoms of a common mental

health problem (D). Women are
disproportionately affected, with higher rates of
common mental disorders compared to men (1).
Another significant effect of the COVID-19
epidemic, with depressive symptoms rising
significantly (1). To address these challenges, the
UK's mental health services must prioritize
effective treatment and social support services.
Nigeria's mental health care system faces
significant gaps in addressing the quality of life
of mentally ill survivors, with substantial
impairments in general health and contentment
with life (Adewuya et al., 2020). The country's
mental health services require comprehensive
interventions that promote recovery, well-being,
and quality of life among mentally ill survivors
(Theanacho et al., 2019). This can be achieved by
addressing stigma, discrimination, and limited
access to effective treatment and social support
services (Nigeria Ministry of Health, 2022).
Kenya's mental health care system faces
significant challenges in addressing the standard
of living for survivors with mental illness, with
difficulties in social relationships, daily activities,
and overall well-being (Karie et al., 2022).
Mentally ill survivors in Kenya experience
stigma, discrimination, and social exclusion,
which exacerbate their poor standard of living
(Jenkins et al., 2019). To enhance the quality of
life among mentally ill survivors, Kenya's
services for mental health require enhanced
community-based rehab and care initiatives
(Ministry of Health, Kenya, 2020).
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In Uganda, mentally ill survivors face significant
challenges in their quality of life, with factors
such as poverty, stigma, and limited access to
mental health services contributing to this
disparity (Kigozi et al., 2017). An investigation
carried out in rural Uganda found that
individuals with mental illness experienced a
lower living quality in relation to the whole
population, with social isolation, lack of access to
effective treatment, and cultural beliefs being
major contributing factors (Kinyanda et al.,
2011). To address these challenges, Uganda's
services for mental health must prioritize
Community-centered programs for
rehabilitation and care that promote recovery,
well-being, and quality of life among mentally ill
survivors. This can be achieved by taking
socioeconomic aspects of mental health into
consideration, including education,
employment, and socioeconomic status, as
highlighted in a thorough analysis of mental
health studies in Uganda (Mugisha et al., 2017).
In Bushenyi district, mentally ill survivors are
faced with a challenge of scarce mental health
services, with a shortage of trained professionals
and inadequate facilities. This scarcity leads to
long distances to the nearest health centers and
a lack of specialized care (Archibong et al., 2021).
More so, Mental illness is often stigmatized,
leading to social exclusion and discrimination.
Cultural beliefs may favor traditional healers
over medical professionals, causing delays in
seeking appropriate care (Lai, 2022). Other
challenges relate to high poverty levels that limit
access to healthcare services, as many
individuals cannot afford transportation or
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treatment costs. Additionally, economic
hardships can contribute to the onset or
exacerbation of mental health issues (Mathieu et
al., 2022). The pandemic has increased mental
health challenges, with a study in Ishaka
Municipality reporting a 57% prevalence of
depression and anxiety among adults during the
lockdown. Factors such as unemployment and
underlying health conditions have intensified
these issues (Ibrahim, 2024). Gender-based
violence is also prevalent among mentally ill
survivors in Bushenyi district, leading to physical
and mental health issues. The lack of resources
and support systems exacerbates the situation
for survivors (Forry et al., 2022). Addressing
these challenges requires a comprehensive
approach, including improving mental health
services, reducing stigma, enhancing economic
support, and providing targeted interventions
for vulnerable populations.

Mental illness remains a critical public health
challenge in Bushenyi District, with a significant
proportion of the population affected. Although
comprehensive data on the exact prevalence of
mental disorders in Bushenyi is scarce, studies
indicate that mental health issues in Uganda are
on the rise, with approximately 14% of the
population  experiencing mental health
conditions (Kigozi et al., 2018). The burden is
exacerbated by poverty, limited healthcare
infrastructure, and cultural misconceptions that
fuel stigma and discrimination against mentally
ill individuals (Okello et al., 2015). Despite
efforts to improve mental health services, social
support strategies in Bushenyi District have
largely failed to enhance the quality of life (QoL)
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of mentally ill survivors. The lack of adequate
mental health facilities and trained professionals
significantly hinders the provision of necessary
care (Kigozi et al.,, 2018). Additionally,
community-based support programs are
underfunded or nonexistent, leaving survivors
with minimal emotional, financial, or
rehabilitative assistance. Without sufficient
support networks, individuals with mental
illness experience social isolation, reduced
physical health, and an inability to reintegrate
into society (Santini et al., 2020). Stigma and
cultural beliefs further limit the effectiveness of
social support interventions in Bushenyi. Mental
illness is often misunderstood, leading to
discrimination that discourages affected
individuals from seeking help (Okello et al.,
2015). Families, who are primary caregivers in
most cases, may lack awareness or resources to
provide adequate emotional and practical
support (Mackenzie et al., 2020). As a result,
mentally ill survivors are often abandoned or
subjected to harmful traditional practices rather
than receiving evidence-based treatment.
Therefore, this research will assess the role of
community support in improving quality of life
for mentally ill individuals in Bushenyi, Uganda.
Statement of the Problem

Mental illness continues to be a critical public
health concern in Uganda, particularly in
Bushenyi District, where mentally ill survivors
face a combination of challenges, including
inadequate access to mental health services,
pervasive stigma, poverty, and entrenched
cultural misconceptions (Kigozi et al., 2018;
Okello et al., 2015). These factors greatly
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compromise the survivors' quality of life (QoL),
leading to social exclusion, diminished physical
and emotional well-being, and poor economic
prospects. Although mental health care policies
have been initiated, they remain insufficient,
especially at the community level, where
survivors rely heavily on informal networks for
support (Mugisha et al., 2017). In response to
these challenges, community-based support
initiatives have been increasingly recognized as
vital in promoting recovery, enhancing social
integration, and improving QoL among
individuals with mental illness (Santini et al.,
2020). However, empirical evidence specific to
Bushenyi District remains limited, necessitating
this study to examine how community support
activities influence the QoL of mentally ill
Survivors.

Literature Review

Community support has been widely
acknowledged as a significant factor in
improving the quality of life for individuals with
mental illnesses, particularly in low-resource
settings like Uganda. Research indicates that
community-based interventions, such as peer
support groups, psychoeducation programs, and
livelihood initiatives, can foster social inclusion,
enhance emotional well-being, and strengthen
coping mechanisms (Mugisha et al.,, 2017;
Santini et al., 2020). In Uganda, studies have
shown that stigma and discrimination often
hinder access to formal mental health services,
making community engagement crucial in
bridging the treatment gap and offering
psychosocial support (Kigozi et al., 2018). Peer
mentoring, family education, and local
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rehabilitation efforts not only promote
adherence to treatment but also empower
survivors to regain autonomy and improve their
life satisfaction (Okello et al., 2015).

Despite these findings, much of the research
emphasizes urban centers, leaving a gap in
understanding the dynamics of community
support in rural districts like Bushenyi. Rural
communities often face unique challenges,
including deeper cultural misconceptions about
mental illness, fewer trained health
professionals, and limited infrastructure
(Mackenzie et al., 2020). Yet, they also offer
close-knit social structures that, when mobilized
effectively, can be powerful tools for recovery
and social reintegration. Studies suggest that
when community support is organized,
consistent, and culturally sensitive, it can
significantly uplift the mental, physical, and
economic well-being of survivors (Santini et al.,
2020). Therefore, investigating the role of
community support initiatives in Bushenyi is
essential to inform more context-appropriate
interventions and improve the quality of life for
mentally ill survivors in the region.
METHODOLOGY

Table 1: Target Population
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The mixed approach (quantitative and
qualitative) utilized a survey research design
with a cross-sectional study, collecting data
through questionnaires and rating scales from a
sample of mentally ill survivors. This enabled the
measurement of Social Support Strategies
(independent variable) and Quality of Life
(dependent variable). interview guide was also
utilized to collect data. Thematic analysis was
applied to identify patterns and themes related to
social assistance techniques and living quality,
providing rich and nuanced insights into the
experiences and perceptions of the participants.
This study aimed at achieving a comprehensive
understanding of the influence of social support
strategies on the quality of life among mentally ill
survivors in Bushenyi District, Uganda.

In this study the target population included
mentally ill survivors, caregivers, mental health
professionals, and, community leaders, in
Bushenyi District. Their perspectives provide
insights into social support effectiveness,
healthcare gaps, and stigma. This diverse group
ensures a comprehensive evaluation of how
support strategies impact the quality of life for
mentally ill survivors.

Category of the respondents Target population
Mentally ill survivors 174

caregivers 85

Mental health professionals 45

Community leaders 35

Total 339

Source: Ministry Of Health Records Office, (2024)
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Sample Size
A sample is a chosen grouping of some
components from the entire population, whereas
the study population is the total of specific
groups of entities that the study is interested in
(Kombo& Tromp, 2006). This study's population
of focus was mentally ill survivors in Bushenyi
district, Uganda. The sample size was calculated
using Kish Leslie (1999), at 95% confidence
interval and error within 5% of one proportion
for the prevalence of mental illness;

_ Zg*p(1-D)

dZ

Where:
n = Sample size estimate of study participants.
Zq/2 = Standard Z value at 95% confidence
interval, corresponding to 1.96
p= rate at which mentally ill survivors lack social
support = 67% of mentally ill individuals
Table 2: Sample Size Determination
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experienced victimization, which further
diminished their social networks and support
(Musisi, Kinyanda, &Nakimuli-Mpungu, 2020).
0.2211

d = the sampling error; 5% 0.2016

1.96% 0.67(1—-0.67)
n= 0.052 =339
According to Vivalya, Akimana, &Ashaba,

(2023), 155 mental ill survivors come from
Bushenyi. Thus, the sample size of 339 is too
large. According to Obiri, (2017) the corrected
sample size can be recomputed and adjust to an
achievable number using finite population

correction formula as shown below:
n

S
Sample size = 4+ where N is the size of the

population and n is the size of the sample.

. 155
Sample S1Z€ = —3z5—¢7 = 107
1+ 339

Category of the Target population Sample size
respondents

Mentally Ill Survivors 174 55

Caregivers 85 27

Mental Health Professionals 45 14
Community Leaders 35 11

Total 339 107

Source: Researcher, (2025)

Sampling Techniques

A sample size refers to the number of
participants included in a research study
(Hosseinzadeh et al, Jafari, and Hasanpour,
2022). Simple random and snowballing
sampling approaches were wused in the
investigation. Simple random sampling was used
for selecting representative samples without bias

from a target population. It was guaranteed that
every individual in the population of interest has
an equal and independent probability of being
included in the sample, allowing the results to be
broadly applied. The medical staffs were chosen
from a sampling frame using simple random
sampling. The snow balling was used to trace the
families of the mentally ill survivors.
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Inclusion criteria

Adults (18 years and above) who have
experienced mental illness, Caregivers or family
members actively involved in supporting
mentally ill survivors, Mental health
professionals and healthcare providers working
in mental health services and Community
leaders and policymakers involved in mental
health programs.

Exclusion criteria

Individuals with severe cognitive impairment
who are unable to provide informed responses,
Mentally ill individuals currently undergoing
acute  psychiatric crises that prevent
participation and Healthcare workers not
directly involved in mental health services.
Data Collection Instruments

The study adopted a mixed method and
employed a structured questionnaire, interview
guide which was self-administered. The
instruments enabled the researcher to collect
both quantitative and qualitative data (Burns et
al., 2008). The self-administered questionnaires
was made up of three sections, providing
information about the respondents' age, gender,
highest level of education, length of stay in the
hospital, and date of discharge. The
questionnaire had three sections/parts that is
Section A was to assess socio-demographic
factors, section B was to assess social support
strategies and lastly section C was to assess the
quality of Life among mentally ill survivors. The
interview guide involved questions about social
support strategies and the quality of life of
mental ill survivors and their experiences.
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Data Analysis

Before data is analyzed, it was edited, coded,
classified and tabulated. To create summary
frequency tables, means, and visuals, the data
gathered from research surveys was edited,
coded, and classified. The data was then
transferred into the Statistical Package for Social
Sciences (SPSS). This was carried out to verify for
any omissions.

Qualitative Data

The researcher conducted interviews about and
onsite observations about the influence of
community support activities, life skill training
on quality of life and peer mentoring programs
on quality of life among mentally ill survivors in
Bushenyi District, Uganda. Aftermath Thematic
analysis was then be conducted by the researcher
to draw conclusions about the study. Themes and
patterns were drawn from these responses and
observations and generalization was made
accordingly.

Quantitative Data

Quantitative data management involved
processing data after its collection. Coding and
data entry into a computer program utilizing the
Statistical Package for Social Sciences (SPSS
26.0) are steps in the processing of quantitative
data, summarizing them identifying flaws in
tables of frequencies and making necessary edits
to eliminate them. Inferential as well as
descriptive statistics were applied to the data
analysis. There is percentages, frequencies, and
means in descriptive statistics. Regression
analysis and correlation are examples of
inferential statistics that are used to determine
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the relationship between the dependent and
independent variables, respectively.

To determine the link between independent and
dependent variables, regression analysis was
employed. A multiple regression model was used
to analyze data. This model was derived:

Y = o+ B Xa+ B2 Xo+ B3 X3+ &

Where:

Y-quality of life among mentally ill survivors

Xi- Community support Activities

X,- Life Skill Training

X3- Peer Mentoring Programs

Bo-Constant

e-Error term

Assumptions of  Multiple Linear
Regression

A quartet of diagnostic tests was used to
determine the suitability of the data for linear

regression, examining conformity to
assumptions. Tests for linearity,
homoscedasticity, multicollinearity, and

normality were conducted, and results compared
toa < 0.05 (Field, 2018). When assumptions
were violated, data transformations or remedial
measures were taken to ensure conformity,
legitimizing subsequent regression analysis.
Linearity

For linear regression modeling to be applicable,
a prerequisite is a linear relationship between the
independent and  dependent variables.
Moreover, outliers must be adequately
addressed, as their presence can significantly
influence the regression analysis. The
fundamental assumption underlying linear
regression is a linear association between the
dependent variable Y and the independent
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variable parameters. If the actual relationship
deviates from linearity, model applicability is
precluded, and predictive accuracy is
substantially compromised. Thus, verifying this
assumption was essential to ensure the validity
and reliability of the regression analysis (Skiera
et al., 2021).

Multicollinearity
Linear regression assumes minimal
multicollinearity between independent

variables, as high inter-correlations can lead to
unstable estimates and over fitting (Cohen et al.,
2020). Multicollinearity occurs when
independent variables are excessively correlated,
violating the assumption of independence and
compromising model validity. Prior to selecting
variables, testing for multicollinearity was
essential to prevent difficulties in model
interpretation and ensure reliable predictions.
Homoscedasticity

Homoscedasticity, a crucial assumption in
parametric analyses, posits that error variance
remains constant across all levels of independent
variables, ensuring comparable differences
across groups (Skiera et al.,, 2021). This
assumption is considered essential because it
enables the application of statistical tests that
rely on the assumption of equal variances, such
as ANOVA and regression analysis. Violations of
this assumption, characterized by heterogeneous
variance, could lead to distorted and spurious
results, necessitating robust and
computationally intensive methods to ensure
accurate inference and reliable findings.
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Normality

Normality is a fundamental concept in statistics
and data analysis, describing the distribution of
data points in a sample or population, typically
adhering to a bell-shaped curve and specific
pattern (Hair et al., 2019). The assumption of
normality is crucial in machine learning and
regression analysis, as it significantly impacts the
accuracy and reliability of statistical tests and
conclusions. Therefore, understanding the
concept of normality, its importance, and how to
assess normality was essential for robust data
analysis and valid inferences.

Informed consent

After fully outlining the study's specifics to
mentally ill survivors, caregivers, mental health
professionals, and, community leaders
(respondents)in both English and the local
language, and informing them that participation
in the study had to be entirely voluntary,
informed consent was then obtained.

Respect of individual person (human
right)

During the study period, every response
provided by the respondents was respected
because each respondent had an entitlement to
her opinions. Potential respondents who
declined to participate in the study were
respected and they were not denied access to any
services which they were otherwise entitled to.
Privacy and confidentiality

No specific information about study participants'
identities was included in the data gathering
tools. To protect privacy and anonymity,
participants was identified instead using
numerical codes, and they were questioned
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separately from other clients. Fillable paper
forms was secured and only the investigator had
access to them.
Reimbursement/compensation

Study participants were informed that
participating in this study would not attract any
form of payment and no gifts would be given to
participants to take part in this study.
Participants were compensated for their time
only in circumstances when the study lasted for
more than 30 minutes and they were given 5000
Ugandan shillings.

Risk to benefit ratio

Evaluating social support strategies and quality
of life among mentally ill survivors in Bushenyi
District, Uganda, involved balancing potential
risks and benefits. The primary risks included
psychological distress from discussing sensitive
issues, social risks such as stigma and
discrimination, and confidentiality breaches
which could expose participants to further harm.
However, the benefits have been significant,
including improved understanding of effective
social support strategies, enhanced mental
health services, and better quality of life for
mentally ill survivors. This research presumably
informed policy and intervention programs,
ultimately leading to societal benefits by
reducing stigma and improving community
mental health (Corrigan & Watson, 2002; Fisher,
2020). Balancing these risks and benefits was
deemed essential to ensure ethical conduct and
positive outcomes from the study.

Community engagement plan

This was a study about the affiliate stigma among
caregivers of people living with mental illness in
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Southwestern Uganda. The purpose of this study
was to investigate the prevalence of affiliate
stigma among caregivers of people with mental
illness in Southwestern Uganda as well as its
relationship to treatment adherence and quality
of life for people with mental illness. The study
was conducted in a hospital setting. In the
community engagement, hospital staff and study
participants were involved. In addition, the local
administrators, the community, and the local
media were involved in disseminating the
results.

The community engagement was guided by the
main principles of the community engagement
plan, which include mutual respect, mutual trust,
mutual understanding, integrity, transparency,
and accountability. The researcher, the hospital
staff, and the participants ensured mutual
respect during the study process for the purpose
of communicating effectively, respecting cultural
norms, fostering trust, and developing
partnerships to achieve the study goals. We
aimed at maintaining mutual trust and
understanding between the researcher, the
hospital staff, and the study participant. This
enabled the researcher to understand and
appreciate the normal process of hospital
clearance. In addition, it helped participants and
hospital staffs appreciate the value and process
of the planned and ongoing research. This
community engagement was guided by the
integrity of the researcher and the highest
scientific and ethical standards. We adhered to
sound scientific processes and appropriately
weigh and address ethical issues in our research.
During this community engagement, we took
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responsibility for the decisions and actions in
research that we take. In addition, for the respect
and accountability of the community, the result
of the study was disseminated in the community,
and community members were involved.

The researcher maintained open lines of
communication with participants throughout the
research process. Creating a trusting atmosphere
where participants feel comfortable expressing
their feelings or concerns can help manage any
situations that arise. The researcher also
reminded participants that they can withdraw
from the study at any time without any
consequences. Finally, post-study debriefing can
be valuable. The researcher offered participants
a chance to discuss their experiences, share any
feelings of distress, and access additional mental
health resources can help mitigate any negative
effects related to their participation in the study.
Data dissemination plan

The Final report from this study was presented to
the faculty of business and management and
institutional research ethics committee of KIU.
The study findings were shared with the health
workers managing the participants so as to
inform their decisions. A copy of the final report
is going to be made available to the library of KIU
for other scholar to read about the study. The
principal investigator prepared a manuscript for
publication in a peer reviewed journal article so
that the rest of the world can access the study
findings.

RESULTS

Instrument Validity Test
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The study questionnaire's validity was assessed
by computing its Content Validity Index and is
presented Table 3.

Table 3: Validity test of the constructs

Constructs Total Relevant Irrelevant CVl
Items Items Items

Community Support 06 04 02 0.856

Activities

Life Skills Training 06 06 00 0.890

Peer Mentoring Programs 06 05 o1 0.875

Quality Of Life Among 06 06 00 0.889

Mentally-Ill Survivors

Mean 0.876

Source: Primary Data, (2025)

The study's Content Validity Index (CVI) of 0.876 was thus deemed valid, as it exceeded the accepted
threshold of 0.70, which is the standard for determining content validity (Rusticus, 2024). This
indicated that the instrument was accurate and suitable for the study.

Reliability test for the instrument

The reliability test was done for the questionnaire using Cronbach's alpha measurement for all the
variables as indicated in table 4 below.

Table 3: Cronbach’s Alpha

Variables No. Of Items Alpha Values
Community Support Activities 06 0.876

Life Skills Training 06 0.883

Peer Mentoring Programs 06 0.747

Quality Of Life Among Mentally-ILL 06 0.860
Survivors

MEAN 0.842

Source: Primary Data, (2025)
The findings showed that the Cronbach's alpha values for the various variables were at 0.842 which
surpassed the 0.7 threshold, which is regarded as acceptable for reliability (Mugenda &Mugenda, 2013).
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This confirmed that the instruments used in the study were highly reliable, ensuring that the data
gathered from participants was both dependable and consistent.

Response Rate

Research validity begins with assessing questionnaire completion rates (Kumar &Phrommathed, 2021).
This process involves documenting the number of distributed surveys, recording participant feedback,
and identifying responses that satisfy the inclusion standards for data analysis. Table 5 provides a
comprehensive breakdown of these participation statistics.

Table 4: Response Rate

Response Frequency/Rate
Number of distributed Questionnaires 107

Returned Questionnaires 97

Returned and excluded questionnaires 0

Retuned and usable questionnaires 97

Response rate 90.7%

Interview KI 1

Response rate 100%

Source: Field Data, 2024

The survey achieved a response rate of 90.7%, with 97 questionnaires returned out of 107 distributed,
which significantly exceeds the recommended thresholds in social science research where Rogelberg
and Stanton (2014) suggest that response rates above 50% are considered adequate, while rates
exceeding 70% are excellent; the high participation rate enhances the study's credibility and minimizes
the risk of non-response bias, which could otherwise threaten the validity of the findings, and the low
exclusion rate (less than 1%) also indicates that respondents generally provided complete and
meaningful responses, suggesting effective questionnaire design and participant engagement.
Demographic Profile

The study sought to understand the gender, and age, of respondents. The findings presented in table 4
below showing the frequency and percentage.

Table 5: Gender of the Respondents

Gender N %
Male 16 16.5%
Female 81 83.5%

Source: Field data (2024)

According to the data presented in Table 6, the majority of the respondents in the study were female,
accounting for 83.5% of the total sample. Only 16.5% of the respondents were male. This finding is
consistent with existing literature on the gender dynamics in mental health care utilization and service
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access, as research has shown that women are generally more likely to seek and receive support for
mental health issues compared to men (Addis &Mahalik, 2003; Galdas et al., 2005). This has been
attributed to socio-cultural factors, such as gender norms and stereotypes, which may encourage
women to be more open about their mental health concerns and more willing to engage with support
services (Seidler et al., 2016). Additionally, studies have suggested that women may be more vulnerable
to certain mental health conditions, such as depression and anxiety, which could contribute to their
higher representation in mental health-related research and interventions (Piccinelli& Wilkinson,
2000; Kessler, 2003).

Table 6: Age of the respondents

Years N %
18-30 years 60 61.9%
31-40 years 35 36.1%
above 40 years 2 2.1%

Source: Field data (2024)

The data presented in Table 7 shows that the majority of the respondents (61.9%) were between 18 and
30 years of age, followed by the 31 to 40 years age group (36.1%). Only 2.1% of the respondents were
above 40 years of age. This finding is consistent with the existing literature on the prevalence and
patterns of mental health issues among different age groups, as research has indicated that the onset of
many mental health conditions, such as schizophrenia, bipolar disorder, and major depression, tends
to occur during the late adolescent and early adulthood years (Kessler et al., 2005; Patel et al., 2007).
This may contribute to the higher representation of younger individuals in studies focused on mental
health and support services for the mentally ill. Furthermore, studies have also suggested that younger
adults may be more likely to seek and engage with mental health support and interventions compared
to older age groups, potentially due to factors such as increased awareness, reduced stigma, and greater
access to resources (Rickwood et al., 2007; Gulliver et al., 2010).

Community Support Activities and Quality of Life among Mentally Ill Survivors

The study sought to examine influence of community support activities influence the quality of life
among mentally ill Survivors in Bushenyi District, Uganda. The mean and standard deviation (SD) are
provided in the table below. The Likert scale ranged 1 and 5.

Table 7: Community Support Activities and Quality of Life among Mentally I1l Survivors

Statement N MeanSD

I participate in community gardening projects 97 2.77 1.066
I am involved in local clean-up activities 97 2.80 1.047
I take part in community building or repair projects 97 2.93 1.092
I am part of a local savings group. 97 3.27 1132
I participate in cooperative income-generating activities. 97 3.16 1.077
I am involved in community market days or trade fairs. 97 3.09 1.021
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Valid N (listwise)

97 3.00 1.073

Source: Field data (2024)

Participation in community gardening projects
(M=2.77, SD=1.066) indicates that respondents
generally disagreed with their involvement in
gardening activities. The standard deviation of
1.066 indicates considerable variation in
responses, suggesting that while some
respondents strongly disagreed, others might
have agreed, showing inconsistent participation
patterns across the sample. This finding aligns
with Nabukeera's (2024) study which found
varying levels of access to gardening activities
among mentally ill survivors in rural Uganda,
with some communities having structured
programs while others had none. In this regard
the head of psychiatry department Kampala
International University Teaching Hospital
added:

In my role, I've observed that gardening
projects are quite hit-or-miss. Some survivors
completely avoid these activities due to stigma,
while others thrive when given the opportunity.
Just last month, I visited a community where
only 2 out of 15 survivors were actively
participating in the communal garden, despite
having the space and resources available.
Regarding local clean-up activities (M=2.80,
SD=1.047), respondents tended to disagree
about their participation. The standard deviation
of 1.047 suggests substantial variation in
responses, indicating that participants had
diverse experiences with clean-up activities -
some might have been more involved while
others were completely excluded. This variation
supports Mukasa's (2024) findings that

participation in community activities varied
significantly based on local support systems and
stigma levels. In supporting interview head of
psychiatry department Kampala International
University Teaching Hospital, said:

Let me share what I've observed regarding
clean-up activities across different
communities. The numbers really reflect what
we see on the ground. Take last month, for
instance - in Kashenyi where they have a strong
mental health support group, about 3 survivors
regularly participate in the weekly clean-ups.
The local chairman there actually made it a
point to include them and assigned them specific
roles they 're comfortable with.... but then you go
to places like Kyeizooba, and it's completely
different. I remember visiting during their
monthly clean-up day, and none of the survivors
were involved. When I investigated why, I found
that community members had actively
discouraged their participation, worried they
wouldn't be 'reliable' or 'stable' enough. One
survivor told me, 'Madam, we want to help
clean our community, but they don't want us
there...The most frustrating part is seeing how
this varies even within the same division. In
Central division, I oversee three parishes. In one
parish, survivors are given leadership roles in
organizing clean-ups. In another, they're only
allowed to participate if a family member
accompanies them. And in the third, they're
completely excluded - the chairman there
actually told me he thinks it's 'too risky' to let
them handle cleaning equipment...this is exactly
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why our participation rates are so scattered.
Where we have supportive local leaders and
active mental health support groups, survivors
are thriving in these activities. But in areas
where stigma 1is still strong, they're either
pushed out or don't even try to participate
anymore. It's not about their capability - it's all
about whether the community accepts them or
not.

For community building or repair projects
(M=2.93, SD=1.092), responses approached
neutral but remained in the disagreement range.
The relatively high standard deviation of 1.092
indicates wide dispersion in responses,
suggesting that while some respondents might
have actively participated in building projects,
others had minimal to no involvement. This
spread in responses corresponds with Asiimwe et
al. (2023)'s findings about inconsistent access to
community infrastructure projects. Head of
psychiatry department Kampala International
University Teaching Hospital stated:

The reality is that involvement in building
projects largely depends on the local
leadership's attitudes. I remember visiting a
project in Nyakabingo where survivors were
actively involved in renovating a community
center, but then in the neighboring division, they
were completely sidelined from similar
activities. The difference often comes down to
whether the local chairman understands mental
health issues.

Participation in local savings groups showed the
highest mean (M=3.27) but also the highest
standard deviation (SD=1.132), indicating the
most diverse response pattern. While the average
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response was slightly positive, the high standard
deviation suggests that some respondents
strongly agreed with their participation while
others strongly disagreed, pointing to significant
disparities in access to financial inclusion
activities. This variation aligns with Namara and
Kyomuhendo's (2024) observations about
uneven implementation of savings programs
across different communities. Head of psychiatry
department Kampala International University
Teaching Hospital supplemented:

Savings groups show the biggest variation in
my experience. We have some groups, like the
one in Kyeigombe, where survivors are fully
integrated and even hold leadership positions.
But then you go to places like Ruhumuro, and
you find that survivors are either excluded or
drop out because the other members don't trust
them with money.

For cooperative income-generating activities
(M=3.16, SD=1.077), the slightly positive mean
coupled with the substantial standard deviation
indicates varied experiences among
respondents, with some reporting high
engagement while others reported minimal
participation.  This disparity =~ supports
Byaruhanga's (2024) findings about inconsistent
access to economic opportunities among
mentally ill survivors. Additionally, Head of
psychiatry department Kampala International
University Teaching Hospital added:

When it comes to income-generating activities,
I've noticed it's very uneven. There's this
successful craft cooperative in Kyebando where
survivors make up about 40% of the
membership, but then in most other areas,
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they're barely represented. One survivor told
me last week that she tried joining three
different cooperatives but was rejected by all of
them.

Regarding community market days (M=3.09,
SD=1.021), while the mean suggests slight
agreement, the standard deviation, though
lowest among all items, still indicates
considerable variation in responses. This
suggests that while market participation was
generally more accessible, experiences varied
significantly among respondents. This finding is
consistent with Kawuki et al. (2024)'s research
showing varying levels of market participation
based on local community support and
individual circumstances. Head of psychiatry
department Kampala International University
Teaching Hospital averred:

Market participation is generally better than
other activities, but it's not consistent across all
areas. In some trading centers, survivors have
reqular stalls and are well-integrated with
other vendors. However, in other markets,
especially the bigger ones, there's still
resistance. Just last month, I had to intervene
when a survivor was being prevented from
setting up her vegetable stall despite having all
the necessary permits.

The consistently high standard deviations (all
above 1.0) across all activities indicate
substantial variation in responses, suggesting
that mentally ill survivors' experiences with
community support activities are not uniform.
This points to potential inequalities in access and
participation opportunities that warrant further
investigation.
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DISCUSSION

Influence of community support activities
on quality of life among mentally ill
survivors in Bushenyi District, Uganda
The result showed that community Support
Activities (t = 1.273, p = 0.206 > 0.05)
demonstrate that when computed alongside
other support strategies, it has weak and
statistically non-significant relationship on
Quality of Life. Hence, the null hypothesis was
rejected and alternative was adopted. The overall
mean score was 2.56 with standard deviation of
0.947. This implied that majority of respondents
were not sure whether Community Support
Activities plays critical role on Quality of Life in
the studied context.

CONCLUSION

Community support activities also showed a
meaningful association with quality-of-life
outcomes indicating that community-based
interventions contribute moderately to improved
wellbeing. This moderate positive correlation
suggests that while community support activities
may not be as impactful as peer mentoring, they
remain an important component of a
comprehensive support system. The findings
support the continued investment in
community-based programs, particularly when
integrated with other support mechanisms.
Recommendations

Given the moderate positive relationship
between community support activities and
quality of life, organizations should strengthen
their community-based interventions while
ensuring integration with other support
mechanisms. The researcher recommends that
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mental health facilities should develop
partnerships with community organizations,
religious institutions, and local support groups to
create a comprehensive network of support for
mentally ill survivors. Programs should be
designed to reduce stigma and promote social
inclusion through community education and
awareness initiatives. Organizations should also
establish regular community events and
activities that provide opportunities for social
interaction and support network development.
Additionally, the study recommends community
support programs to incorporate elements of
both peer mentoring and life skills application to
maximize  their  effectiveness. Regular
community needs assessments should be
conducted to ensure that support activities
remain relevant and responsive to the evolving
needs of mentally ill survivors and their families.
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