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ABSTRACT

The objective of this study is to examine how cagpsirategies and perceived social stigmatization
predicts the psychological wellbeing of female pars of prisoners in Ibadan, Nigeria. Using the
purposive sampling techniques, a total of one heddind nine (109) female partners of prisoners in
Ibadan participated in the study. The ages of thgigipants ranged between 20 years to 65 years.
Data collection was through the use of questiormsraiPx2x2 ANOVA and T-test was used to test the
hypothesis. Findings indicates that coping straegiproblem focused and emotion focused) and
perceived social stigmatization jointly predicteslyphological well-being with (F (1, 101) = 13.50;
p<0.001). Also there was significant differencevien the psychological wellbeing of partners with
low (X = 72.76, SD = 10.28) perceived social stigiration and High (x = 66.39, SD = 7.37)
perceived social stigmatization, (t = 3.65; df =710<0.05).

Keywords: Coping Strategies, Perceived Social Stigmatizattsychological Wellbeing

1. INTRODUCTION area of study (Badet al., 2013; 2014; Grinstead al.,
) o 2001). From the sparse literature on prisoners’
The negative effects that imprisonment has on thefami“es, it is yet unclear what mode of coping esv

psychological well-being the female partners of the employ in response to their husbands’ imprisonment
incarcerated are a reason for concern in Nigerid an g3nd how they deal with the perceived stigmatization
around the world. It has been observed in theditee encountered as result of the situation.
that psychological wellbeing, especially of thoseng When a partner is taken into custody, the wife iy
through a stressful life event, such as the prisgne gypject to stressors that impinge on her wellbeing.
spouses, is the focus of intense research attentiopsychological wellbeing resides within the expergenf
(Diener et al., 1995). A woman who becomes a the individual (Campbell, 1976). According to Dieetal.
prisoner’s wife has to deal with major changes @r h (1995), psychological wellbeing is said to be aspats
lifestyle; she often must cope with totally newustions,  evaluation reaction (the way an individual reactste
such as establishing new social relationshipsingithe  judgement of the presenting situation, positively o
children alone, as an individual rather than asngle  negatively/favourably or unfavourably) to their elif
parent. Understanding how women deal with the stres ejther in terms of life satisfaction (cognitive
of their husbands’ imprisonment, the types of evaluations) or affects (ongoing emotional reagdtion
problems that they and their families encounter andOne way to think about psychological wellbeing is b
the resources they draw upon can provide an insighfooking at how effectively and successfully a perso
into the overall position of women in modern sogiet functions, feels capable and competent; is able to
(especially in Nigeria) and shed light on this resgéd handle normal level of stress; maintains satisfying
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relationships; and is able to bounce back or recove the situation, which can have a negative resulthen

from difficult situations (Dieneret al., 1995).

psychological wellbeing. Aungles (1994) wrote ttaat

Psychological wellbeing has been found to correlatecommon finding in reports on families of prisonéss

positively with a variety of indicators of psychgical

that women (wives) are at risk of stress and plysic

adjustment and overall wellness. For example, $ociaillness when they suddenly find themselves takinghe
adjustment, possession of strong coping skills androle of household head in the absence of their dndb

resiliency in times of stress and personal crisegeh
all been linked to higher level of psychological
wellbeing (Wolf and Stevens, 2001; Kamya, 2000).
One of the factors that could affect the psychaaki
wellbeing of female partners of prisoners is pereéi
social stigmatization. Social stigma has been aefin
as a mark or flaw resulting from personal or phgkic
characteristics that are viewed as

while in prison. When a person is mentally well,
stressors do not have as significant an effecthemt
While there is no way to eliminate all stressorsinh
psychologically well makes it easier for peoplectipe
with and determine how to solve problems that arise

One of the factors expected that could reduce the
effect of incarceration on psychological wellbeing

socially female partners of prisoners is the coping stragegi

unacceptable (Blaine, 2010). The stigma associated,tilized by the individuals. Coping has been defiraes

with being a partner or relative of a prisoner #fere

“a specific effort by which an individual attempts

is the perception that a person who has family tiesreduce or manage a demand on the family system”

with a prisoner is undesirable or socially unacabps

(Carlson and Cervera, 1992). The most widely used

(Vogelet al., 2006). For example, it has been reported definition of coping is that offered by Lazarus and
that women take up the status of the imprisonedFolkman (1984), who stated it as the “constantly

husbands and that the public often describes velsiti
of prisoners in negative terms (Angermeyer andridiet
2006). For example, survey research has shownttibat

changing cognitive and behavioural efforts to manag
specific external or internal demands that are a@ippd
as taxing or exceeding the resources of the person”

majority of community respondents report negative Coping helps an individual to confront the realityat

attitudes toward people with an identified family
member in prison (Crispet al., 2000). The stigma
attached to being a prisoner may not be the santieeas
stigma associated with being the partner of a paso
Researchers have found that people tend to repmé m
stigma surrounding partners or relatives of prissitiean
around prisoners themselves (e.g.,

they are responsible for their own state of
psychological wellbeing. The idea that coping
strategies can have positive functions paralletemé
research, highlighting the role of coping in the
promotion of health (Tayloet al., 2000). There are
different reasons why people believe that copinghmi

Corrigan  andcontribute to the promotion of psychological weitize

Matthew, 2003). Given the negative perception to For example, coping may predict to higher levels of

relatives of prisoners, it is not surprising thadividuals
hide their family ties with incarcerated individeado as
to avoid being labeled and stigmatized (Corrigad an

physical health by promoting better health prastice
Also, individuals who have well-developed
psychological resources, including a sense of paiso

Matthew, 2003). Adegoke (2011) also reported thatcoping and optimism, are more likely to cope with
friends and family members of incarcerated personsrespect to health, which may minimize the effects o

are often victims of social stigmatization by memsbe
of the public and according to Adegoke (2011), ¢her
is a general negative perception of families whueha
relatives in prison; this therefore may put a strai
(stressor) on their psychological wellbeing. It is

stress (Aspinwall and Taylor, 1997).

Life generally is stressful; without good copinglisk
an individual may experience poor psychological
wellbeing. Stress is the combination of psycholafic
physiological and behavioural reactions that pebjalee

therefore pertinent to address this problem byin response to events that threaten or challenge.th

investigating the effect of social stigmatization
empirically on the psychological wellbeing of pata
(in this case female partners) of prisoners.

After a stressor has been appraised, the next istep
coping. How well people are able to cope with sioes
influences the extent to which stress responsdswol

Another factor that can mediate on the psycholdgica them. Coping strategies can be divided into twoabro

wellbeing of the female partners of prisoners, evethe
face of social stigmatization, is the coping soas
adopted by them. The wife who is not incarceratey m
be depressed, disorientated and feel unable to withe
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categories: Problem-focused coping and emotion-
focused coping (Lazarus and Folkman; 1984; Perith a
Schooler, 1978). Problem-focused coping involvegmty

to manage or alter stressors, while emotion-focused
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coping involves trying to regulate the emotional emotion-focused coping are the terms used by Compas
responses to stressors. Although people tend thatbe  (1987) and Lazarus and Folkman (1984), who have
forms of coping in most cases Folkman and Lazarusfound problem-solving to be utilized in order toachge
(1980), the relative use of each of these formsaping situations while altering situations themselvescieli
largely depends on the context. Problem-focusethgap emotion-focused coping. Studies have indicated that
more appropriate for problems in which a constvecti emotion-focused coping strategies afford better
solution can be found, such as family-related orkwo adjustment when one faces uncontrollable stressors
related problems. Alternatively, emotion-focusegiog is (Cairns and Wilson, 1989). In contrast, problemufsexd
more appropriate for problems that just have tadeepted,  coping strategies may be more effective in decneasi
such as physical health problems (Vitalihal., 1990). psychological distress when dealing with high-cohtr
According to Folkmanet al. (1986a; 1986b), stressors (Conway and Terry, 1992; Cooper and Payne
problem-focused coping strategies include the Vatg 1991; Goldberg and Breznitz, 1982; Lazarus, 1993;
three types: Whatley et al., 1998). It could be inferred from the
Ireviewed literature above that the coping strategie

e  Confronti hich hangi tressf .
onwonfing, WRICh means changing a stessiu adopted by the female partners of prisoners mayg laav

situation assertively, for example, “I stood my ¢ - ff hei holoaical wellbei
ground and fought for what | wanted significant effect on their psychological wellbeing

» Seeking social support, which means obtaining inc;\rrt::eerabtggymg:] reesseeacri?arlll (\:/a?rﬁzctfg N(i)neriz&ct)g;f >
emotional comfort and information from other is verv limited Tr’1e fgr-reaghin effects o? infi 0’f
people, for example, “I talked to someone to find 0 . Y : 9 - .

o imprisonment on these secondary victims, especially
more about the situation . . ; ; )

«  Planful problem solving, which means solving a their psychologlpal wellpelng, needs be investidgate

’ . towards developing a policy that would take carehef
stressful problem through deliberate problem-

; d strategies. f le. “I q | fspouses and family left behind. Several studies on
ocused strategies, lor example, "I made a plan obi, .o ceration in Nigeria have been directed atessu
action and followed it

affecting prison inmates while in custody (Ater@00Q;
Emotion-focused coping strategies, in contrast, Odekunle, 1976). Not much is known about the

include the following five types: implication of incarceration for the psychological
_ _ ) . wellbeing of prisoners’ partners, which is the fecaf
*  Self-controlling, \_/vh|ch means regulz_sltlng one'sifey, the present study (in this case, female partn&®ugh
for example, “1 tried to keep my feelings to myself Badaet al. (2013; 2014) examined the psychological

« Distancing, which means detaching oneself from afactors predicting psychological wellbeing among
stressful situation, for example, “I didn't letgiet to  spouses of incarcerated males, the current stufigrsli
me; | tried not to think about it too much ~inthat it addresses factors such as coping siestemd

* Positively reappraising, which means finding perceived social stigmatization that can equalligcf
positive meaning in a stressful experience E)y psychological wellbeing were examined.
focusing on personal growth, for example, “I * “Therefore this study proposed to examine the
changed my mind about myself _influence of coping strategies and perceived social

*  Accepting responsibility, which means acknowledgln“g stigmatization on psychological wellbeing of thesges
one's role in a stressful problem, for example, “I ot” male prisoners in Ibadan. Following from the
realized | brought the problem on myself _ . arguments and review of literature above, the Vailhy

*  Escaping/Avoiding, which means wishful thinking pynstheses were derived: (1). Spouses of malereiso
or escaping or avo_|d|ng a}s'gressful situation by wa with lower level of perceived social stigmatization
of activities like eating, d”":'k'r!g’ or using aI@j}or will report significantly higher level of psycholaml
other drugs, for example, “l wished that the situat llbeina than partners with hiaher level of peves
would go away or somehow be over with wet 9 part gher P

social stigmatization (2). Emotion focused and
Some researchers have referred to factors thaproblem focused coping will have significant joarid

seem particularly important in determining independent influence on psychological wellbeinj (3

successful adjustments which include effective ngpi There will be a significant main and interaction

(Claerhoutet al., 1982; Launius and Jensen, 1987) andinfluence of coping strategies and perceived social

perceived control (Cantas al., 1993; Miller and Porter, stigmatization on reported psychological wellbeifg

1983; Oevrholser and Moll, 1990). Problem solvimgla spouses of male prisoners in Ibadan.
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2. MATERIALSAND METHODS willing to participate, who came to visit their paers
and who were available throughout the durationhef t
2.1. Research Design study. 74 (67.9%) of the participants were Chrigtiand

i i 5 (32.1%) were Muslims. Their age ranged from 20
A survey research using expo facto design was useqears to 65 years with mean age of 39.47 years and

for this study. This was chosen because there Was Ngiandard deviation of 10.03 years. 33 (30.3%) @ th

manipulation of any variable in the study, the gtwdhs participants had primary education, 43(39.4%) had

“after fact” in nature as thg variables_ already.sted secondary education, 9 (8.3%) had B.Sc, 17 (15/63d)
among the participants. Coping strategies and perte M.Sc and 7 (6.4%) had no formal education. In teofns

social stigmatization were the independent varmlif their ethnicity, 12(11.0%) of the participants wdtm,

the study, while psychological wellbeing was the
; : : 93 (85.3%) were Yorubas and 4 (3.7%) were Hausas.
Al bl t F:: ) o -
dependent variable variables were continuousig Considering the level of their income, 64 (58.8%@rsv

intervally measured hence the quantitative analyseﬁoW income earners. 40 (36.7%) were medium income

adopted throughout the study. . ' .

_ earners while 5 (4.6%) were high income earners.
2.2. The Setting 90(82.6%) of the participants were into business 5
(17.4%) were civil servants. 71 (65.1%) had “good”

Ibadan, the capital city of Oyo state, is an urbiy health status, 32 (29.4%) had “better” health stafu

lrﬁg?cttradroll?tetht% ?#g] hdortshoeurtr?vngttsogf ’\Il\;?gee”r% gnﬁhgn (0.9%) had “worse” health status while 5 (4,'6%) had
largest of contemporary traditional towns (Ojedokumu ~ Others. The length of sentence of participant'sineas
Balogun, 2011). Ibadan is composed of the mainavity ranged from 1-19 months to gb_ove 46 months. Looking
its surburbs. Its main city alone, according to @00 &t the family type of the participants, 88 (80.7¢gre
census results has 1,338,659 inhabitants (aboGu@#. from monogamous families, while 21 (19.3%) wererfro
of the entire state population). Administrativelgadan ~ Polygamous families. 80 (73.4%) of the participants
metropolis used to be under one local government/lived in a rented apartment, while 29 (26.6%) livied
Ibadan Municipal Government, before it was splioin Owned apartments. 40 (36.7) of the participants had
five distinct local government areas, because ef it husbands who were convicted of their crime, white 6
largeness in terms of population and land masslaibés ~ (63.3) had husbands who were awaiting trial.

also where the seat of Government is. In spitdefigh

density nature of Ibadan (lbadan is repuried tolgma t 2.4. Research Insiruments

largest city south of the Sahara, or the thirddatgity in A well-structured questionnaire in four sections BAC
the whole of Africa), there is only one minimumsgty  and D) was used to collect relevant data for toidys
prison, located at Agodi area of the town, whichais Section A measured demographic characteristics of

walking distance from the government residentiald®s  the prisoners female partners including age, mligi
a legacy of the colonial administration of the past educational background, income, occupation, lerafth
Because of “security risk”, the administrator ofeth sentence of husband, health status, family type,
prison refused to give details on the prison, Kfigred ownership of house and type of crime.
that there were male and female sections, withrothe  Section B measured psychological wellbeing using a
relaxation facilities within the prison walls. Howes, the 22-item index developed by Goldberg (1988) andsexVi
prison was said to be over congested (but no figtaee by Revickiet al. (1996). It has six sub-scales, namely:
given). The prison equally was located within Aggdte Anxiety, depressed mood, positive-wellbeing, self-
market, in other words, it is surrounded by a marke control, general health and vitality. It utilized Likert
where different wares were sold on a daily basis. format scale with 5 response options ranging fromribne
- of the time to 5 = all of the time. The author néed the

2.3. Participants following alpha levels for each subscale: Anxiefy8R),

Using purposive sampling technique (the study wasdepressed mood (0.89), positive wellbeing (0.88)f- s
only interested in the spouses of incarcerated malecontrol (0.76), general health (0.61) and vital@y85). The
prisoners), one hundred and nine (109) female eestn higher the score, the better the level of perceived
of prisoners in Ibadan, Nigeria who were visitifgit psychological wellbeing and vice versa.
partners participated in the study. They were femal Section C was the 9-item Social stigmatizationescal
partners of both convicted and inmates awaitingl.tri developed by Bada (2012). It has summated rating
The inclusion criteria were participants who hadb®  format with response choices ranging from 1 = glpn
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disagree to 5 = strongly agree. Bada reported @raato-

psychological wellbeing than those with high peredi

efficient of .90. High score on the scale meanshhig social stigmatizationq = 66.39; SD = 7.37).

stigmatization, while low score means low stignatom.

The result inTable 2 shows that there was no

Section D contained a 28-item coping scale significant main effect of coping strategies (eroati

developed by Carveet al. (1989). It has summated
rating with 4 response choices ranging from 1 =aligu
don't do this at all to 4 = usually do this. Thethau
reported a reliability co-efficient of 0.82 for trseale.
The scale was revalidated for this study and replo#
Cronbach alpha of 0.75 and Guttman split reliapidif
0.79. It was dichotomised into problem-focused ngpi

focused and problem-focused) (F (1, 101) = 0.03;
p>0.05), (F (1, 101) = 2.94; p>0.05) and perceived
social stigmatization (F (1, 101) = 0.31; p>0.05%) o
psychological wellbeing. This means that the prextic
variables did not independently predict psycholagic
wellbeing among female partners of prisoners.
However, there was an interaction effect of emotion

and emotion-focused coping (Ben-Zur, 2005). Thefocused coping and problem-focused coping on

problem-focused coping strategy scale containgetbs.
The minimum score on this scale is 15, while thghbst

is 60. On the other hand, the emotion-focused partjointly predicted psychological

psychological wellbeing (F (1,101) = 3.77; p<0.05),
meaning that the coping strategies used in theystud
wellbeing among

contains 13 items with a minimum score of 13 and apartners of prisoners, but there was no interactibn
maximum of 52. The higher the score on each ofethes emotion-focused coping/perceived social stigmaitirat
subscales, the more the individual uses that method and problem focused/perceived social stigmatization

any particular context/situation.

2.5. Procedure

psychological wellbeing (F (1, 101) = 2.25; p>0,06)
(1, 101) = 3.30; p>0.05) respectively.
Finally, there was a joint interaction effect of

The administration of the questionnaire took place emotion-focused coping, problem-focused coping and

at Agodi Prison in Ibadan, where the participanesav

perceived social stigmatization on psychological

purposively drawn from the partners who come wellbeing of the participants (F (1, 101) = 13.50;

around for visitation. Permission was sought frdra t

p<0.001). This means that the predictor variables

controller of prisons by the researchers before thejointly predict psychological wellbeing among femal
administration of the questionnaires. The verbal partners of prisoners. Based on these results, the
consent of prospective participants was soughtr afte hypothesis which stated that there would be a

brief explanation of the research.

of anonymity and confidentiality of

responses. coping) and perceived social

Those who significant interaction effect of coping strategies
consented were given the questionnaire with asseran (emotion-focused

coping and problem-focused

stigmatization on

under any obligation to participate and that thagd the
right to withdraw at any point they felt inclined t
discontinue with the exercise. It was impressedttmn
participants that there were no right or wrong arsvbut
that they were encouraged to be honest in thgioregs.

2.6. Data Analysis

prisoners was confirmed.

The interaction influence of coping strategies and
perceived social stigmatization are presentedrign 1
and 2 below.

Figure 1 shows the interaction influence of the
variables on reported psychological wellbeing oé th
respondents where those who scored low on perceived

A 2x2x2 ANOVA and t-test was utilised to analyze social stigmatization and scored low on using
the data. Psychological wellbeing was regressed orproblem-focused coping strategy reported higher

coping strategies and perceived social stigmatimati

3.RESULTS

psychological wellbeing than those who scored law o

perceived stigmatization but scored high on using
problem-focused coping strategy. On the other hand,
those who scored high on perceived social

Table 1 shows that perceived social stigmatization stigmatization but scored low on using problem-

has significant influence on psychological welllggin
among partners of prisoners (t = 3.65; df = 10710.p5).
This means that participants with low perceivediaoc

focused coping strategy, reported lower psycholalgic
wellbeing as compared to those who scored high on
perceived social stigmatization but reported using

stigmatization X = 72.76; SD = 10.68) reported higher high problem-focused coping strategy.

////A Science Publications 19
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Table1. Summary of independent t-test comparing level ofcpiwed social stigmatization of partners of prismn on
psychological wellbeing

Perceived social stigmatization N Mean SD t Df P
Psychological well being Low 38 72.76 10.68 3.65 710<0.05
HIGH 71 66.39 7.37

Table2. Summary of 22x2 ANOVA showing the effect of coping strategies gratceived social stigmatization on psychological
well being among female partners of prisoners

Source Sum of squares df Mean square F P.
Intercept 104.05700 1 104.057 559.50 <0.001
Ee 0.00600 1 0.00600 0.0300 >0.050
Pp 0.54800 1 0.54800 2.9450 >0.050
Pss 0.05800 1 0.05800 0.3130 >0.050
ee*pp 0.70300 1 0.70300 3.7780 <0.050
ee*pss 0.42000 1 0.42000 2.2560 >0.050
pp*pss 0.61500 1 0.61500 3.3060 >0.050
ee*pp*pss 2.51200 1 2.51200 13.508 <0.001
Error 18.78400 101 0.18600

a. R squared = 0.293 (Adjusted R squared = 0.245)
KEY: ee-emotion-focused coping

pp- problem-focused coping

pss- perceived social stigmatization

Estimated marginal means of
psychological well being

1.60 Perceived social
: stigmatization
Low
Z 150 High
I
2
£ 1401 o —o
g0
=
T 1.30-
k=]
= 1204
1.104
T T
Low High

Problem focused

Fig. 1. Line graph representation of the interactive effettproblem-focused coping and perceived sociajnsitization of
respondents on reported psychological wellbeing

From Fig. 2 above, those who reported perceived hand, those who scored high on perceived social
low social stigmatization and scored low on using stigmatization but scored low on using emotion-
emotion-focused coping strategy, reported low focused coping strategy, reported higher
psychological wellbeing than those who scored low 0 psychological wellbeing as compared to those who
perceived social stigmatization but scored high onscored high on perceived stigmatization and scored
using emotion focused coping strategy. On the otherhigh on using emotion-focused coping strategy.
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Estimated marginal means of
psvchological well being

1.504 Perceived social
N @ stigmatization

1.454 L‘_’“’
High

1.404

1.354

1.304

1.254

1.201

T )
Low High

Emotion focused

Fig. 2. Line graph representation of the interactive effe€temotion-focused coping and perceived sociajnsitization of
respondents on reported psychological wellbeing

4. DISCUSSION wellbeing. The implication of this is that peopterhaps
especially significant others, would help spousds o

The hypothesis which stated that spouses of maldncarcerated individuals cope well with the sitaatiif
prisoners with lower levels of perceived social the spouses are less stigmatized.
stigmatization will report significantly higher lel of It is expected that if there is a lower level of
psychological wellbeing than spouses with higheelle stigmatization, the female partners would be abledpe
of perceived social stigmatization was supportedis T  well with the confronting reality of their spousbsing
means that the spouses of male prisoners reported @mcarcerated. In the present study, coping strategi
higher level of perceived psychological wellbeingen (emotion-focused coping and problem-focused coping)
they perceived that they had lower level of sosfama, independently did not predict psychological weltizpi
meaning that the lower the perceived stigmatizatiba This is contrary to the findings of Badk al. (2013),
higher their reported psychological wellbeing. This which reported that coping strategies had influeane
finding corroborates the study of Major and O’'Brien the psychological wellbeing of female partners of
(2005), which found that many people who have beenprisoners, particularly the problem-solving strateg
stigmatized feel as if they are transforming fromvizole because the spouses’ conditions were put into
person to a tainted one; they feel different ancatieed perspective and proper context. The concern of the
by others. In the present study, the less the femal spouses was like “now that my husband/partner is
partners perceived that they are being stigmatideel, incarcerated for a particular period of time, how Id
more they have (or perceived) meaningful psychalugi cope with possible outcomes of this for myself &inel
wellbeing, probably perceiving that there is pesiti rest of the family members left behind”. With that
social support and acceptance by the society (Baala, disposition, they were probably able to adjust dretb
2014). Stigma may affect the behaviour and the reality of missing the “breadwinner” for a metiof
psychological wellbeing of those who are stigmatjzzs  time. Whenever the correct coping mechanism is used
this may be a source of concern and a stressdreto.t  will help in restoring balance in their lives. Cogi
Social stigma put a person’s social identity uritheeat, strategies, especially problem-focused coping, héllp
such as through low self-esteem and poor psychmdbgi the female partners of prisoners to confront thaitse
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that they are responsible for their own state afdgand to their ability to situate things within the praopmntext
balanced psychological wellbeing. in which they occur. For example, it is possible th
Contrary to the present finding, Ben-Zur (2005) situation is being perceived as “It is has happemed
found that emotion-focused strategies showed satiska  there is nothing they can do about it and therefore
positive association with distress and poor weflibei decided to confront the situation “as is™.
than problem-focused strategies. It is also noteat t With emotion-focused coping strategy, those who
problem-solving and emotion-focused coping are thescored low social stigmatization and also scored do
terms used by Compas (1987) and Lazarus and Folkmansing emotion-focused coping strategy reported low
(1984), who found problem-solving to be utilized in psychological wellbeing compared to those who store
order to change situations, while altering situadio |ow on social stigmatization but reported using hhig
themselves elicit emotion-focused coping. This ltesu emotion-focused coping strategy. The former show a
showed that coping strategies (problem-focused anchealthier adjustment to the situation at hand,ethié latter
emotion-focused coping) has no significant indepeind  could be seriously emotionally disturbed. On thkent
contribution to psychological wellbeing. It alsalicated hand, those who scored high on social stigmatizatiat
that social stigmatization independently did notdict low on use of emotion-focused coping strategy regor
psychological wellbeing. From the study, this medna  high psychological wellbeing as compared to thos® w
female partners of prisoners have not allowed thescored high on social stigmatization and high omgus
reaction of others to affect the outcome of their emotion-focused coping strategy. This is expeatethat
wellbeing. When stigma is not well managed, it will the stigmatization is disturbing in itself and may
result in poor psychological wellbeing for the widuals  consequently have effects on their emotions, héred®w
experiencing it. This is contrary to the finding$ o psychological wellbeing reported.

Hannem (2003), who reported that research on [need a straightforward, jargon-free summary of the
stigmatization reveals that individuals are conssiof findings to conclude this section].

their discredited status and wellbeing and thagnsdi
may affect the behaviour and psychological wellgesfi ~ 4.1. Implications and Recommendations
those who are stigmatized (Major and O’Brien, 2005)

In contrast, a combined influence of coping streteg
and perceived social stigmatization on psycholdgica
wellbeing among female partners of prisoners wéyg fu

confirmed.  Considering the interaction between jjications for the psychological wellbeing of fafa
perceived stigmatization and coping strategiesthé  nariners of male prisoners. If the partners are abl
female partners are stigmatized but make use of &gntextualise the problem at hand, even if they
problem-focused coping strategy, it will help topiave  eyperience high level of social stigmatization,ytimeay

or increase psychological wellbeing; in a case @her  pe aple to wade through the impact of incarceratibn
they are stigmatized and make use of emotion-fatuse the husbands and consequently experience good
coping, there is every likelihood that they haveopo psychological wellbeing. It is recommended that
psychological wellbeingFigure 1 shows the interaction  government at all levels, NGOs, private organizajo
influence of the variables on perceived psycholaigic philanthropists in the country, faith groups and
wellbeing of the participants. Spouses who scomd |  communities should explore means of eliminatingaloc
on perceived social stigmatization and scored low o stigmatization of prisoners and their significatiters. In
using problem-focused coping strategy reported highso doing, the psychological health (wellbeing) léde
psychological wellbeing than those who though store significant others and probably the prisoners adl, we
low on social stigmatization but scored high onngsi would not be adversely affected and so would be &bl
problem-focused coping strategy. This could be tlue impact positively on society in the long run. Mednie,
their concern (the latter group) about the chakbsnipey ~ female partners of prisoners need to make use mhgo
may likely be facing at the home front and copinighw strategies that will contribute positively to their
such challenges. On the other hand, those who &corepsychological —wellbeing through  proper psycho-
high on social stigmatization but scored low onngsi €ducation by professionals.

problem-focused coping strategy reported low 4.2 Limitations

psychological wellbeing as compared to those who

scored high on social stigmatization and also stbigh As typical of research work, the present studyds n
on using problem-focused coping strategy, probadoly  without limitations. In the first instance, the dju

The major objective of this study was to examine
coping strategies and perceived social stigmatinadis
predictors of psychological wellbeing. The use giag
strategies in the face of social stigmatization e=sat
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considered only female partners of prisoners satniple ~ Angermeyer, M.C. and S. Dietrich, 2006. Public ifsli

Agodi prison Ibadan, so male partners of prisorages about and attitudes towards people with mental
left out of the study. There may be issues that are jliness: A review of population studies. Acta
specific to partners of females prisoners that toidyg Psychol. Scand., 113: 163-179. DOI:
about differences in outcomes. 10.1111/j.1600-0447.2005.00699.x

Another limitation was financial constraint as wad Aspinwall, L.G. and S. Taylor, 1997. A stitch img:
time that made it impossible to conduct a cross4cail Self-regulation and proactive coping. Psychol.
study that could have provided more comprehensive Bul., 121: 417-436. DOIl: 10.1037/0033-
research findings among the female partners obpeiss. 2909.121.3.417

This type of research is better done with a reegrant,  Atere, M.I., 2000. Dialogue as a Solution to Redigs
which can give room for the research setting to be  Problems in Nigeria. In: Social Problems and

broadened and give more strength to the findings an Social Work in Nigeria, Odumosu, T., W. Atere
generalisation of the results. The general attitode and F. Adewunmi (Eds.), Centre for Planning
people towards responding to research instrumest (i Studies, Lagos State University, Lagos.
questionnaire) is a serious limitation that theeegshers  Aungles, A., 1994. The Prison and the Home: A Stoidy
experienced in the field. the Relationship between Domesticity and Penality.

Lastly, we could not make causal attribution in the 1st Edn., Institute of Criminology, University of
present study as to what caused one variable lieeimfe Sydney Law School, Sydne$BN-10: 0867589035,
the other because of the study design. The findiogéd pp: 302.

be enhanced further if a.causal approach was atlepte Bada, B.V., 2012. Social support, perceived social
that we can say one variable caused the otherhaviee stigmatization, coping strategies and emotional

the way it did.3 needs as predictor of psychological well-being

4.3. Suggestions for Future Studies among female partners of prisoners in lbadan and

. L L the effectiveness of psycho-education. PhD
For a wider generalisation of the findings, future Thesis, University of Ibadan, Nigeria.

researchers in this area of study could usefullysizter Bada, B.V., S.K. Balogun and G.A. Adejuwon, 2013

an enlargement of th? study_settmg in order toehav Psychological factors predicting psychological well
broader national and international outlook as \asllto being among spouses of male prisoners in Ibadan

make generalisation possible. Nigeria. Health Care, 1: 76-82. DOI:
This present study was purposive in that it sampled 10.12966/hc.11.06.2013

only female partners of prisoners. It is therefore Bada, V.O., S.K. Balogun and G.A. Adejuwon, 2014
suggested that future research should accommodéte b Social support, religion and education as predictor

male ar_1d feLnaIedpartnersdt-?f enhance generalizatidn of psychological well-being among female partners
comparison based on sex differences. of prisoners in Ibadan. Brit. J. Educ., Soc. Behav.

Sci., 4: 156-166.
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