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Abstract

Background: Chronic mental illness like schizophrenia has far-reaching consequences for both patients and
caregivers and they also experience lots of distress and disorders like depression and anxiety. Caregivers’ burden
and stressors cause functional impairment and hinder the caregiving of their patients. These stressors and
burdensare also related with the duration of caregiving.

Objectives: To assess the duration of caregiving and the psychiatric disorders among the caregivers of schizo-
phrenia patients.

Methods: A cross-sectional study was conducted in National Institute of Mental Health (NIMH), Dhaka, Bangla-
desh during the period of June 2016 to January 2017 among the caregivers of schizophrenia patients. Socio-de-
mographic characteristics were collected by using a semi-structured questionnaire and psychiatric diagnoses
were made using the Diagnostic and Statistical Manual of Mental Disorders (DSM-5) diagnostic criteria. The data
were analyzed with SPSS version 20. Ethical issues were addressed appropriately.

Results: There were 272 caregivers of schizophrenia patients in this study. Among the caregivers, most of them
were female (86.0%), married (88.2%) and housewives (72.4%) of lower or lower-middle class social status. In
this study, 22.4% of the caregivers were suffering from different types of mental disorders. Among them depres-
sive disorders were the most prevalent (11.8%) and generalized anxiety disorder was the second most (4.8%)
common disorder. Mean (SD) duration of caregiving in depressive disorders was found 70.3 (39.9) months,
generalized anxiety disorder 58.2 (21.3) months, panic disorder was 96 months, social anxiety disorder 24.0
months and adjustment disorders 6.0 months. The mean time spent daily on feeding and medicine intake was 1.0
(0.1) hours, cleaning was 1.1 (0.2) hours and gossiping/other tasks were found 1.3 (0.6) hours.

Conclusions: Study revealed that significant proportion of the caregivers of schizophrenia patients were suffer-
ing from psychiatric disorders and the proportion increased with the increase in duration of caregiving. Findings
of the present study will encourage the service providers, policy makers and planners to address the issue
carefully.
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Introduction

Psychiatric patients usually need assistance and
supervision in their daily activities and this often cause
a major burden on their family members who usually
take the caregiving role, thereby placing them at a
great risk of mental health problems and burden.’
Caregiving of schizophrenia patients has far-reaching
consequences for both patient and their family mem-
bers who are the main source of patients’care giving.?
Families are an integral part of the care system for
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persons with chronic mental illnesses such as schizo-
phrenia.® In Bangladesh prevalence of mental disor-
ders is 16.05% and mentally ill patients mostly live
with their families due to societal norms and as they
are members of extended families; and these families
play a critical role in taking care of the patients.* An
important determinant of psychological health of an
individual is interpersonal relationships. Disturbed
relationship could be the cause, effect or even the
aggravating factor for mental illness. Rabbani MG also
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found that the caregivers of persons with chronic
mental illnesses suffer from a number of stresses and
high level of burden and found more than half of those
who provided major care for their patients experienced
stress and burden.® Another study found that 40% of
men and 46% of women with long standing mental
illnesses lived with their families who provided major-
supporting roles.® Patients’ caregivers and their
relatives experience feeling of loss, guilt, shame and
anger. They are confronted with uncertainty and they
feel stigmatized and socially isolated. Caregivers’
burden and stressors cause functional impairment and
hamper caregiving of their patients.”8° The level of a
caregiver’s distress has been related directly to the
stress of the relative’s psychosis, disturbed behaviors
and comorbidities such as depression, substance
abuse, suicidal behavior among patients with psychi-
atric disorders.' Caregivers’ distress is also related
with the duration of caring and time spent with the
schizophrenia patients. There is evidence that a large
number of caregivers have rate of depressive symp-
toms as high as 38 to 68% along with other psychoso-
matic complaints and symptoms of anxiety.? This
stress and burden mostly depend on the duration of
time spent for caring and duration of illness of the
patient. The caregiver burden was found to increase
with the duration of psychiatric illness and with the age
of caregivers. There is not enough report about dura-
tion of caregiving and psychiatric illnesses among the
caregivers of schizophrenia patients in Bangladesh.
With regard to the importance of these in our country,
the aim of the study was to evaluate the duration of
caregiving and psychiatric disorders among the care-
givers of schizophrenia patients.

Methods

This descriptive cross-sectional hospital-based study
was conducted in the outpatient and inpatient depart-
ments of National Institute of Mental Health (NIMH),
Dhaka during the study period of June 2016 to Janu-
ary 2017 among the caregivers of schizophrenia
patients. NIMH is a 200 bed tertiary care specialized
psychiatric hospital with emergency service, outpa-
tient and inpatient departments. Patients from all over
the country visit here for proper treatment. Different
levels of socioeconomic population are represented
here. Adult caregivers of schizophrenia patients (e.g.

parents, spouse, offspring, sibling, etc.) aged between
18 to 55 years who were staying for at least six months
with the schizophrenia patients and who were the
main caregivers of the patients were included in the
study. Purposive sampling technique was applied for
sample collection. Caregivers of schizophrenia
patients with acute physical illnesses, known psychiat-
ric illnesses and who were unwilling to participate in
the study were excluded. At first, caregivers of schizo-
phrenia patients were explained about the study and
informed written consent were taken and thereafter
face to face interviews were done. Socio-demographic
characteristics and relevant information were collect-
ed from the participants using a semi-structured ques-
tionnaire andthe Diagnostic and Statistical Manual of
Mental Disorders (DSM-5)"" was used for the diagno-
sis of psychiatric disorders. All collected data were
checked thoroughly to reduce any inconsistency. The
data were analyzed with SPSS version 20. Ethical
issues were considered and addressed appropriately.

Results

There were 272 caregivers of schizophrenia patients
in this study. Most of them were female (86.0%),
married (88.2%) and housewives (72.4%) of lower or
lower-middle class social status. Mean (SD) age of the
caregivers was 44.9 (10.1). The socio-demographic
characteristics are depicted in Table 1.

Table 1: Socio-demographic characteristics of the
caregivers of schizophrenia patients (N=272)

Characteristic Frequency (n) Percentage (%)

Age group (year)

<20 20 7.3
21-30 76 27.9
31-40 75 27.5
41-50 68 25.0
251 33 121
Sex

Male 38 13.9
Female 234 86.0
Marital status

Married 240 88.2
Unmarried 28 10.2
Divorced 4 2.4
Education

No formal education* 46

Primary 55

Secondary

Higher secondary 38

Graduate and above 14

Occupation

Unemployed 15

Service 23
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Characteristic Frequency (n) Percentage (%)

Agriculture 15 5.5
Business 8 29
Housewife 197 72.4
Retired 4 1.4
Students 8 29
Others 2 0.7
Monthly expenditure-

<5000 22 8.0
5001-10000 47.4
10001-20000 43.0

220001 1.4

* No institutional background

A total of 61 caregivers (22.43%) were diagnosed with
psychiatric disorders out of 272 caregivers of schizo-
phrenia patients. Among them more than 52% were
diagnosed with depressive disorders. Other findings
are showed in Table 2.

Table 2: Psychiatric disorders among the caregiv-
ers of schizophrenia patients (n=61)

Diagnosis* Frequency (n) Percentage (%)

Task Min-max (hours/day) ~ Mean (SD) (hours/day)

1.0-2.0
1.0-4.0

Cleaning (bathing, dressing)
Gossiping/others

1.1(0.2)
1.3(0.6)

Family members were the usual caregivers of schizo-
phrenia patients. In this study,female members of the
family were the main caregivers of the schizophrenia
patients. Table 5 shows the relationship of the caregiv-
ers withthe patients.

Table 5: Caregivers’ relationship with the schizo-
phrenia patients (N=272)

Relationship Frequency (n) Percentage (%)
Father 19 6.9
Mother 123 45.2
Brother 6 2.2
Sister 10 3.6
Son 2 0.7
Daughter 11 4.0
Husband 11 4.0
Wife 90 33.0

Depressive disorders 32 52.5
Generalized anxiety disorder 3 21.3
Panic disorder 13.1
Social anxiety disorder 3.3
Adjustment disorders 3.3
Somatic symptom disorders 3.3
Insomnia disorders 3.3

*Diagnosis according to DSM-5

In the present study, psychiatric diagnoses were found
among caregivers who had been staying and taking
care of the schizophrenia patients for prolonged period.
Table 3 shows the duration (in months) of caregiving
according to psychiatric diagnosis.

Table 3: Duration of caregiving according to diagno-
sis of the caregivers of schizophrenia patients (n=61)

Frequency Min-max
(n) (months)

Mean (SD)

Di .
lagnosis (months)

70.3 (39.9)
58.2 (21.3)
96.0 (0.0)
24.0 (0.0)
6.0 (0.0)
51.0 (24.6)

Depressive disorders 32 20-80
Generalized anxiety disorder 3 24-96
Panic disorder 96-96
Social anxiety disorder 24-24

Somatic symptom disorders 24-84

1
2
2

Adjustment disorders 2 6-6
8
2

Insomnia disorders 42-42  42.0 (0.0)

Caregivers spent time taking care of their schizophre-
nia patients. They spent time for feeding, cleaning/bath-
ing, gossiping with the patients. Table 4 depicts the
tasks done by caregivers.

Table 4: Daily tasks and time spent by caregivers
of schizophrenia patients (n=61)

Task Min-max (hours/day) ~ Mean (SD) (hours/day)

Feeding (food and medicine) 1.0-1.5 1.0(0.1)
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Discussion

This descriptive cross-sectional study was done among
the caregivers of schizophrenia patients with an aim to
assess duration of caregiving and psychiatric disorders
among the caregivers of the schizophrenia patients.
The study findings were compared with previously
published relevant studies.In this study it was observed
that the meanage of the caregivers was 44.9 (10.1)
years. More than three-fourth of the caregivers (80.5%)
were between 20 to 50 years of age. Study conducted
by Rammohan et al. found a higher mean age of the
caregiverswhich was 54.4 (7.9) years and Perlicket
al.observed a mean of 49.9 (14.6) years whichwere
comparable with the present study.®'2 In this study, it
was observed that 86% of the caregivers were female
members of the family which was comparable to study
findings by Jenkins and Schumacher where female
Latinos were 85% and Euro-Americans 90%,'® which is
consistent with the present study.Similar findings were
also observed by other researchers.®'2 Present study
observed that about 44% of the caregivers completed
secondary education and a study conducted by
Martyns-Yellowe found that majority (68.2%) of the
caregivers completed post-primary and higher educa-
tion.™ In the present study it was observed that most of
the caregivers (72.4%) were housewives but study
conducted by Hosseini observed that 44.0% caregivers
were housewives which was lower than that of present
study findings.' The differences may be due to family
bonding in our country or there may be other factor(s).
Atotal of 61 (22.43%) out of 272 caregivers of schizo
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phrenia patients were diagnosed with psychiatric disor-
ders. Common psychiatric disorders found were
depressive disorders, generalized anxiety disorder,
somatic symptom disorders at 11.8%, 4.8% and 2.9%
rates, respectively. Among the disorders found, more
than 52% were depressive disorders. In a study
conducted by Hosseini et al among the caregivers of
chronic psychiatric patients 35% had psychiatric disor-
ders whereas Pereira and Almeida found 41% had
mental illnesses, both of the findings were higher than
the present study.’s'® Agermeyer et al found 33.5%
anxiety disorders and 13.5% depressive symptoms in
their study among the caregivers of chronic psychiatric
patients." In Bangladesh, a study conducted by Banu
found that 23.7% of the caregivers of psychiatric
patients had severe stress and another study conduct-
ed by Chowdhury found 55% had depression and 18%
had anxiety.'®'® The different findings may be due to
difference in tools for evaluation, selection criteria,
study periods, study places, number of respondents
and also due to cultural variation.

In the present study, it was observed that mean duration
of caregiving was 61.2 (33.5) months which ranged from
6 to 180 months. Rammohon et al found that mean
duration of care was 73.44 (38.4) months, which was
comparable with the current study.® Hossenei observed
that more than one-third (33.5%) has a duration of 120
months or more, followed by 36 to 60 months (28.0%)
and 24 to 36 months (10.05%)." In this study it was
found that mean duration of time spent for care per
dayfor feeding and intake of medicines was 1.0 (0.1)
hours with a range of 1 to 1.5 hours, cleaning like
bathing and dressing was 1.1 (0.2) hours with a range of
1 to 2 hours, gossiping with patient and other tasks was
found 1.3 (0.6) hours with a range of 1 to 4 hours.
Regarding relationship of the caregivers with the schizo-
phrenia patients, patients’ mothers were the most
common caregivers (45.2%) and second most were
wives (33.0%). That means female members of the
family were found to be most associated with caregiving
of schizophrenia patients. Study conducted by Perlick et
al found that 44.3% caregivers were parents, 23.5%
were spouses, 7.8% were children, 11.5% were siblings
and 12.9% were others.'? Other study findings showed
80% were parents which support the current study
findings.?° There were few limitations in the present
study, out of which small sample size, single center
study, no comparison group and purposive sampling
were the most important ones.
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Conclusions

The present study revealed that significant proportion of
the caregivers of schizophrenia patients were suffering
from psychiatric disorders, mostly undiagnosed and
were found to increase with the duration of caregiving.
Findings of the study will help the service providers,
policy makers and planners to address the issue
carefully so that caregivers can get proper psychiatric
services. Further large scale, multicenter, in depth study
is recommended in this regard.
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