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FREQUENCY OF FAMILY BURDEN AMONG CAREGIVERS OF PATIENTS

WITH SCHIZOPHRENIA
Ali Burhan Mustafa,' Urooj Zafar'

ABSTRACT

Background: The life time prevalence of Schizophrenia is significant. Studies have shown that schizophrenia causes family
burden among caregivers leading to unhealthy family functioning. Objective: To determine the family burden among care givers
of patients having Schizopheria. Methodology: The sample size in this study was calculated and the cross sectional study was
carried out at Department of Psychiatry and Behavioral Sciences, Sheikh Zayed Medical College/Hospital, Rahim Yar Khan from
1" June 2014 to 31" March 2015.Sampling technique was non probability purposive sampling. Care givers of the included 130
patients having schizopheria was calculated using 14% expected family burden at 6% margin of error and 95% confidence level
using WHO formula. Both genders, age ranged between 18-60 years and care givers of patients having at least 2 years history of
schizophrenia was included. The data was collected using a structured proforma. The participants were assessed with a
comprehensive battery of using Zarit burden interview scale which explores negative physical, mental, social and economic
impacts of care giving on the life of caregivers. Results: Mean age of all 130 care givers was 34.03+£11.59 years. There were 65
male and 65 female care givers. As per ZARIT score, 01(0.8%) care giver had mild to moderate burden, 42 (32.3%) had moderate
to severe burden and 87 (6.9%) care givers had severe burden. It was observed that in younger age groups the burden was high as
that of elderly age group but this difference was not statistically significant. Conclusion: Relatives of patients with schizophrenia

face enormous burdens, with financial, stigma and negative patient behavior being more prominent.
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INTRODUCTION

Schizophrenia is a psychiatric disorder and its
reported life time prevalence of 1.3%.' It poses
numerous challenges in its management and
consequences therefore, requires long term
support which may be burden some to caregivers.
Care giving to a patient is a demanding task and
places a great demand on caregivers in terms of
provision of direct care, engagement and retention
in treatment, financial assistance, and emotional
support. During the last few decades, importance
has been given all over the world towards
community care of patients thus, leading to
increase in care giving responsibilities of care
givers. Mostly, care givers are patient's spouses,
parents and closest relatives and are responsible
for providing emotional and physical support to
patients for longer periods of time.” In an effort to
provide care to patients; caregivers sacrifice their
own emotional and physical needs which can
strain even the most capable person, therefore
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suffer from emotional distress.” Although there is
paucity of data yet, it's known that care giving places
family burden on caregivers.” Family burden is a
psychological state produced by the combination of
physical work, emotional pressure, social
restrictions and economic demands arising from
taking care of a patient.' Family burden can be
subjective meaning by the extent to which the
caregivers perceive the burden (care givers
emotional reactions, morale, depression, anxiety)
and objective indicating effects on the household
such as taking care of daily tasks, problems
associated with care giving.’ It can also be
psychological, physical, financial, and emotional
while an important cause being social stigma and
behavior of people towards psychiatric patients.”
Studies have shown that schizophrenia causes family
burden among caregivers leading to unhealthy
family functioning,” also that, caregivers reported
family burden due to emotional distress and
stigmatization.’ The studies reported that among the
participants majority (96%) of the caregivers had
moderate to severe burden with a mean score of 1.27
+0.863.” Family burden hereby, will be assessed by
using Zarit burden interview (ZBI) which explores
negative physical, mental, social and economic
impacts of care giving on life of caregivers.* Despite
the fact that patients with schizophrenia often remain
physically and emotionally dependent on their
caregivers and pose a great deal of family burden,
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little research work has been done in order to see = mean + SD was calculated. Frequency and

the impact of having a family member with  percentages were calculated for qualitative variable

schizophrenia. International studies has reported  like gender. Data was stratified for age and gender in

wide range of prevalence of family burden.’ order to deal with effect modifiers. A p value of 0.05

Moreover no local study has found done to  orlesswastaken assignificant.

determine such burden. So, objective of this study

was to explore family burden among care givers

of patientspof schizopl}alrenia. The res%ﬂts ofgsltudy RESULTS

will help us to understand family burden in our  There were 130 caregivers of which 65(50%) were

society setup and propose psychological male. The mean age of the care givers was

interventions and other therapeutic strategies to  34,03+11.59 years, ranged between 16 to 70 years.

minimize the distress and suffering of caregivers. [t was noted that 47 (36.15%), 63 (48.46%) and 20
(15.39%) care givers were caring their patients for

METHODOLOGY the last 2-3 years, 4-5 years and 6-7 years

This cross sectional study was carried out at Bri respectively. Mean ZARIT score was 62.60+6.88,
Mowadat Hussain Ryana, Department ogf ranged betweoen 33 anq 80. 01 (0‘8,%)’ 42 (32.3%)
Psychiatry and Behavioral Sciences, Sheikh 20d 87 (66.9%) care givers had mild to moderate,

Zayed Medical College/Hospital, Rahim Yar mode?ate to severe and severe burden among the
Khan from 1* June 2014 to 31% March 2015, ~ Caregiversrespectively (TableI).

Sampling technique was non probability A statlstlcally. SIglnﬁcaqt association was present
purposive sampling. This study included 130  between severity of family burden among the care
study subject using 14% expected family burden ~ givers and the duration of care giving. ie. (p-
at 6% margin of error and 95% confidence level ~ value=0.012) (Table II). It was noted that 01
using WHO formula. Both genders, age ranged caregiver had mild to moderate burden and was in the
between 18-60 years and having history of thecare ~ age range of 31-45 years and among the 42
givers of patients having at least 2 years history of ~ caregivers who had moderate to severe burden; 20,
schizophrenia was included. In this study there 14,07, 01 were in the age range of 15-30 years, 31-45
was no risk involved to patients and to their  years, 46-60 years and above 60 years respectively.
caregivers. Informed consent was obtained. The = Among the 87 caregivers who had severe burden; 44,
study sample consisted of 130 care givers of 26, 17 were in the age range of 15-30 years, 31-45
patients who had schizophrenia recruited to  years and 46-60 years respectively. (p-value=0.602)
participate in this study. The caregivers who had  (Table II). It was noted that 01 male caregiver had
learning disability, psychiatric or medical mild to moderate burden, 20 male and 22 female
comorbidities were excluded from the study. The caregivers had moderate to severe burden, 44 male

data was collected using a structured proforma ;14 43 female caregivers had severe burden. (P-
which included the questions that were prepared to value=0.575)

measure the family burden demographic

information was obtained, along with history of . ; ilv burd

family burden, and the participants were evaluated g‘:l:sl‘;fs:cmtg: :é:muy urden among care
by using Zarit burden interview scale. The Zarit
Burden Interview, a caregiver 22-item self-report Family burden Score | Frequency | Percentage

. . . . Mild to

inventory that examines burden associated with moderate 21-40 | 1 0.8%
financial/bahvioral impairments and the home Burden

care situation. Its reliability (Cronbach's alpha = Moderate to | 41_60 | 42 32.3%

0.83 and 0.89; test re-test reliability and 0,71 | >SvereBurden
validity were confirmed.”’ Each questionis scored | Severe Burden
on a 5 point Likert scale ranging from never to Total 30 -
nearly always present.*’ Descriptive statistics

were calculated for both qualitative and (P-Value=0.01) ‘
quantitative variables. SPSS version 21 wasused ~ One study subject who has mild to moderate burden

for quantitative variables like age, to measure had 2-3 years duration of care, 42 subjects who has
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moderate to severe burden 21 (50 %) has 2-3 years
10 (24 %) has 4-5 years and 11 (26 %) has 6-7
years duration of care whereas, 87 subjects who
has severe burden, 25 (29% ) has 2-3 years, 53 (61
%) has 4-5 years and 9 (10 %) has 6-7 years
duration of care (p=0.00).

Table II: Stratification of age in relation to
severity of family burden

Age Mild Moderate Severe Total
(Years) | Moderate Sever
15-30 0(0%) 20(47.6%) | 44(50.6%) | 64(49.2%)
31-45 1(100%) 14(33.3%) | 26(29.9%) | 41(31.5%)
46-60 0(0%) 7(16.7%) 17(19.5%) | 24(18.5%)
>60 0(0%) 1(2.4%) 0(0%) 1(0.8%)

Total | 1(0.8%) | 42 (32.3%) | 87 (66.9%)| 130 (100%)

(P-Value = 0.602)

DISCUSSION

In our study, 66.9% care gives has severe family
burden and these results are in consistent with the
Pamela Grandén P study who reported 77.3% of
the care givers family burden who were taking
care of schizophrenic patients.”’ It was found that
all caregivers has some burden whereas; the
burden was significantly higher among younger
care givers aged 15-30 years (50.6%). This finding
is consistent with the findings of Hassan WA
from Egypt who reported that the mean score of
burden was higher among younger age groups." In
this study, 32.2% care givers had moderate to
severe burden and 66.9% care givers had severe
burden. Burden among care givers of this study is
higher than that of reported in a Nigerian study.”
According to the results of a that studies, a high
level of caregiver burden was found in
61(47.3%) and 97(75.2%) experienced an
enormous burden.”

In our study, no significant difference was found
regarding family burden among male and female
care givers. This is in contrast to the findings of
other studies who reported that there are
significant gender differences regarding
caregiver's distress.” "

CONCLUSION

Relatives of patients with schizophrenia face
enormous burdens, with financial, stigma and
negative patient behaviour. However burden was
not significantly associated with age and gender.
However a significant association was seen
between burden faced by care giver and duration

of provision of care to the patient. Efforts should be
made to reduce the burden associated with caring for
patients with schizophrenia. The government should
subsidize the cost of treatment and make mental
health facilities more accessible to the community.
Emphasis should be laid on prevention, early
diagnosis and prompt treatment of mental illness.

Communities should be educated about the
nature of mental illness in an attempt to reduce
stigma.
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