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Background & Objective: Care for family members is a significant characteristic of families
in South Asia. A family is one unit, and every other member is emotionally connected and
expected to take care of each other. However, the provision of care to a family member with
mental illness can be physically as well as emotionally exhausting and distressing for the
Family Caregiver. The present study aimed to investigate the caregiving burden in family
caregivers of depression and schizophrenia. Method: For this cross-sectional research, a
purposive sample of 80 Family caregivers taking care of at least one family member with
mental health problems of depression (n=40) and schizophrenia (n=40) were recruited
for the present study. The age range of the sample was 15 to 60 years. All the respondents
were literates who could read and write in Urdu. The scale used to measure the caregiving
burden was Zarit Caregiving Burden Scale. The data was collected from the male (n=22)
and female (n=58) family caregivers. To access data, family caregivers were approached at
the psychological services clinics of Rawalpindi and Islamabad in private and public sector
hospitals. Results: The data were analyzed through descriptive and t-test analysis. Analyses
of the data revealed that family caregivers of schizophrenia had a greater caregiving
burden as compared to family caregivers of depression. Results also showed that females
reported a higher caregiving burden as compared to male family caregivers. Conclusion:
Family caregivers of schizophrenia undergo the severe burden of care and distress, and
they may be considered a high-risk group for the development of mental health problems.
Comprehensive intervention programs may be developed to involve them and safeguard
their mental health.

(Neuropsychopharmacol Hung 2024; 26(2): 86-93)
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INTRODUCTION

For physical and mental illnesses, caregiving is essential,
especially when these illnesses are chronic or disabling
or depend on another member of the family. The
dynamics involved in caregiving include spending time
with the person having an illness, financial burden,
lesser time for self-related activities, staying home most
of the time due to caregiving, lesser social activities, and
distress. All these have connections with the physical,
social and psychological deterioration of care providers
(Ferrario et al. 2003; Rodrigo et al., 2013; Thronton &
Travis, 2003). Still, various pathologies generate specific
effects on caregivers because of the symptomology
and social reaction; thus, these differences produce
special needs for care of patients suffering from mental
illnesses (Magliano et al., 2005).

People diagnosed with mental illness are frequently
dependent on family members and are required to be
taken care of for their daily routine activities. Thus,
most often, the Caregivers are the members within
the family who take care of the person with mental
illness. Caregiving can be described as a considerable
amount of responsibility, which comprises physical,
psychological, and financial duties, and difficulties
a family member takes for a psychiatric patient
(Freedman & Spillman, 2014).

Depression is one of the most common psychological
problems experienced by people all over the world.
Moreover, it has been predicted to be the 2nd most
common mental disorder across the globe by the
year 2020 (Desjarlais, 2001). Pakistan is one of the
most populous countries in the world. Currently, it is
ranked sixth, whereas it is expected to be the fourth
most populous country until the year 2050 (Katz et
al., 1997). Being a developing country, Pakistanis on a
threat, as 10-44% of people from developing countries
experience depression, and around 50.8 million people
suffer from depression. There is a high prevalence of
depression and anxiety in Pakistan (Husain et al., 2010;
Husain et al., 2000; Asad et al., 2010).

Schizophrenia is one of ten top psychiatric illnesses
leading to the loss of ability in people, which calls
for Caregiving (Kizihrmak & Kigiik, 2016).
Schizophrenia is a considerably incapacitating and
chronic psychiatric disorder that upsets all major
functioning areas of the life of an individual. The
prevalence rate of schizophrenia is about 3-6.6 of
1000 persons (Yu et al. 2017).

A report by the World Health Organization gives
accounts of 29 million people within the age range
of 15 to 20 years of age who have been affected with
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schizophrenia across the globe. It also narrates that al-
most 450 million people in the world experience some
form of mental illness. Being psychotic patients and
having chronicity of mental illness, these patients are
dependent on the family members for their routine
activities. Furthermore, these family members play
a vital role as their care providers and spend most of
their time in caring for the mentally ill family member
(Chan, 2011).

Caregiving burden is a state of heaviness or stress
for the people involved in taking care of a person
diagnosed with mental illness. There are two
categories of caregiving burden; one is called objective
burden that deals with the unconstructive effects of
the negative symptoms of a mental illness patient
and disruption in the daily routine of a caregiver.
Subjective burden denotes emotional stress in the
form of fear, grief, sadness, or anger in the caregiver.
Research indicates that the burden of psychological
patients is guesstimated as 14% all over the world, and
statistics suggest that it is higher in the developing
countries (Ae-Ngibise, et al. 2015). Caregiving to
people with mental health problems deteriorates
the physical and psychological health of the Care
provider (Schulz, & Sherwood, 2008). Caregiving
adversely affects the mental health and well-being of
informal caregivers (Ehsan et al., 2018). The family
caregiver burden is considered a multidimensional
concept covering aspects of social, emotional, and
financial issues, relationships with a care receiver, and
the shortage of time (Schene et al., 1994).

Concerning gender literature reports controversial
results, some report that caring for male patients
is more distressful (Jenkins & Schumacher, 1999;
Li et al.,, 2015) while others report that caring for
female patients (Maxwell et al., 2017; Richard et al,,
2017) is more distressful and burdensome or had no
significant association with gender (Reuther et al.,
2014). In the present paper, we will assess that either
itis female or males experience who more caregiving
burden in Pakistan.

Caregivers for people with mental illness like
schizophrenia or depression are usually the family
members, in most cases, the parents or spouse, and in
some cases, siblings or children. With each case and
age of caregiver or patient, the nature of caregiving
burden changes or augments. Even though depression
is a neurotic psychological problem in which mostly
self-care is present, thought and speech is coherent,
the capacity to perform personal activities are intact,
yet, there is a need felt to provide care. A few of the
cases may be having psychotic features. Most of the
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researches conducted has investigated depression in
caregivers. However, in the present study, the aim was
to measure the caregiver burden in family caregivers
of depression. Moreover, it also aimed to compare the
caregiving burden of family caregivers of depression
and schizophrenia patients. Schizophrenia is a more
severe and chronic form of mental illness in which
a person has no contact with reality, thought, and
speech is incoherent and is unable to perform daily
routine tasks independently.

Several studies have been conducted on the family
caregiver burden in patients with depression and
schizophrenia; however, this study tends to compare
the caregiver burden in both types of patients by
making a comparison. To better comprehend and
recognize the consequences of the care of the patient
with schizophrenia, the concept of the family caregiver
burden was used. An attempt was also made to assess
whether or not females or males tend to take the role
of family caregivers for depressive and schizophrenic
patients. This article will also add to literature regarding
the relationship of caregiver involved in caregiving.

Objectives

1. To assess the level of caregiving burden in family
caregivers of depression and schizophrenia.

2.To compare caregiving burden in the family
caregiver of depression and schizophrenia.

3.To compare gender differences in the caregiving
burden in family caregivers of depression and
schizophrenia.

Hypothesis

1. The caregiving burden is higher in family Caregivers
of Schizophrenia as compared to family caregivers
of schizophrenia.

2.The caregiving burden of female family caregivers
is significantly higher as compared to male family
caregivers.

METHOD
Sample

The present study was based on a cross-sectional
survey research design. A purposive sample of 80
family caregivers taking care of at least one family
member with mental health problems of depression
(n=40) and schizophrenia (n=40) was recruited for the
present study. The age range of the sample was 15 to 60
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years (M=37.5, SD=31.81). All the respondents were
literates in the Urdu language. The inclusion criteria
also included that the caregiver was required to be the
primary caregiver of the patient. The demographic
information included age, gender, caregiving for
mental illness, and duration of illness. The data was
collected from the National Institute of Rehabilitation
Medicine, Islamabad, Pakistan Institute for Medical
Sciences, Benazir Bhutto Hospital, and Rawal Hospital.

Instruments

The following instruments were used for the present
study.

Demographic Sheet

A self-developed demographic sheet was used
measuring demographic variables like age, gender,
caregiving for mental illness, and duration of illness.

Zarit Caregiver Burden Interview
Short Form - Urdu

It is used as a scale to assess the burden in the
caregivers, including physical and psychological
illnesses (Zarit et al., 1980). It was translated into
Urdu. It has 12 items that are responded on a 0 to
4 point scale; high scores indicate a higher burden
as perceived by the caregiver. The summated score
ranges from 0 to 48. It also provides burden levels a
score of 0 to 10 indicates no to a mild burden, 10 to
20 indicates a mild to moderate, and >20 indicates
a higher feel of burden in the caregivers. It has a
Cronbach alpha reliability of 0.89 (Noor et al., 2018).

Procedure

Institutional approvals were sought to collect the data.
The sample size of family caregivers was 80, comprised
of 40 family caregivers of depression and 40 family
caregivers of schizophrenia. The family caregivers
were approached at the hospitals of Rawalpindi
and Islamabad. They were explained the purpose of
the study. They were informed that their responses
will be kept confidential and that they may leave
the participation at any point they like without any
penalties. Participation in the study was voluntary.
Their queries were handled. After their consent, they
were handed over the questionnaires of the survey.
The respondents were thanked for their participation.
The data were analyzed with SPSS 22 version.
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Table 1. Psychometric properties of Zarit Caregiver Burden Interview

Scale No. of Items M

SD a Range Scale No. of Items

Zarit Caregiver Burden Interview 12 24.39

11.07 0.87 0-48 4-44 -0.01 -1.35

Table 2. Descriptive analysis of demographics
of the family caregivers

f %
Age of caregiver
15To 40 54 75.0
411060 26 25.0
Gender
Male 22 27.5
Female 58 72.5
Disorder
Schizophrenia 40 50.0
Depression 40 50.0
Year of illness & caregiving
1to5 12 6.3
5to 10 42 62.5
10to 15 20 225
15 and above 6 8.8
Status/relation of caregiver
Mother 26 325
Father 7 8.7
Wife 15 18.7
Husband 3 37
Daughter 12 15.0
Son 6 7.5
Sister 5 6.2
Brother 5 6.2

RESULTS

Table 1 shows the psychometric properties of the Zarit
Caregiver Burden Scale, which shows a Cronbach
alpha reliability of 0.87. Thus, the scale has a suitability
for the study population, and the results obtained
are reliable. Furthermore, the table shows that the
distribution is normal and symmetrical. Table 2.
shows the descriptive analysis of demographics of
the family caregivers.

The results show that the family caregivers involved
in-home care of the members with mental illness
perceive caregiver burden, which is a form of stress
that is carried by them due to the home care situations.
It indicates that 12.5% reported no to a mild burden,
33.8% had a moderate burden, and 53.8% had a higher
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Table 3. Caregiving burden level in family caregivers

Caregiving Burden f %

No to Mild Burden 10 12.5
Moderate Burden 27 338
High Burden 43 53.8

feel of burden (Table 3). Therefore, no matter what
the psychological illness be, the person involved in
caregiving experiences a burden.

Table 4 shows the results compiled by independent
t-test analysis to compute a comparison of the level
of caregiving burden between family caregivers of
depression and schizophrenia. The results confirm
a significant difference between the two groups at
0.01 level of significance. Results show that family
caregivers of schizophrenia patients have a higher feel
of burden compared to family caregivers of depressive
patients.

Table 5 shows the results compiled by independent
t-test analysis to compute a gender-wise comparison of
the level of the caregiving burden in family caregivers
of depression and schizophrenia. The results confirm
a significant difference between the two groups at the
level of .001 level of significance. Results show that
female family caregivers have a higher feel of burden
in comparison to male family caregivers of patients
with mental illness.

DISCUSSION

The purpose of the study was to assess the caregiving
burden in family caregivers of patients with depression
and schizophrenia. The descriptive analysis indicated
that most of the Caregivers were 15 to 40 years of age.
Females performed most of the Caregiving services for
the patients of depression and schizophrenia, ranging
from 1 to 15 years and above. Females performed
most of the caregiving services for their family
member having the psychiatric illness for about 5 to
10 years. Further, it also entailed that in most cases,
caregiving was carried out by mothers, followed by
wife, daughter, father, sister, brother, and husband.
The results are in line with other studies (Kumar &
Mohanty, 2007; Vermeulen et al., 2015). The findings
of the present study were consistent with the Pakistani
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Table 4. Comparison of caregiving burden between family caregivers of depression and schizophrenia

Family caregivers
of depressive
patients (n=40)

Family caregivers
of schizophrenia

patients (n=40)

Variable N M SD

95%Cl

M 2 LL UL

t(78) p

Caregiving Burden 80 20.60 10.54

28.18

10.39 3.23** 0.002 291 12.23

Table 5. Gender-wise comparison of caregiving burden in family caregivers of patients with mental iliness

Male (n=22) Female (n=58)
. 95% ClI
Variable N M SD M SD t(78) p LL UL
Caregiving Burden 80 17.00 7.11 27.19 11.06 4,85%** <0.001 -14.39 | -5.98

community's social and cultural background, where
females are considered home-makers and caring for
the family members.

The results related to levels of caregiving burden
showed that the family caregivers of people with
mental illness perceive caregiver burden, which
is a form of stress that is carried by them due
to continuous involvement in activities of the
patient, neglecting their desires. The respondents
reported no to a mild burden, moderate burden,
and more than half of the respondents reported a
higher/severe feel of caregiver burden. Thus, that
no matter what the psychological illness be, the
person involved in care provision experiences
burden of caregiving. The results of comparative
research revealed that the caregiving burden was
higher in the caregivers of psychiatric patients than
in chronic medical diseases (Ampalam et al., 2012).
The findings of the present study are also in line with
those of Navidian & Bahari (2008), which confirmed
that 73% of caregivers had caregiving burden above
the average. It also indicated that as the patients
aged, the burden experienced by the caregivers is
amplified (Navidian & Bahari, 2008).

Further, to find the differences between the two
groups, a t-test analysis was computed. The present
study aimed at finding the caregiving burden in
family caregivers of depressives and schizophrenics.
The results of the present study showed that the
family caregivers of schizophrenia had a more
exceptional caregiving burden than family caregivers
of depression. Schizophrenia is a chronic mental
illness that disturbs the thinking, feeling, and
behavioural pattern of a person. The symptoms
involve Hallucinations, delusions, Thought disorders,
and Movement disorders. Thus, it makes it a more
severe form of mental illness that hinders the patient

20

and, in turn, increases the caregiver's responsibility,
leading to burden and stress. A study conducted
in Pakistan revealed that 72% of the caregivers of
schizophrenia patients were distressed (Shah et al.,
2013). Caregiving burden is a complicated stressor
that generates a higher degree of burden, which plays
a part in the development of psychological problems
in the caregivers (Wrosch, 2011).

The present study also investigated gender-wise
differences in caregiver burden in family caregivers.
Results also showed that females reported higher
caregiving burden as compared to male family
caregivers. The findings are similar to the results
present in the literature (Prabhu et al., 2016).

CONCLUSION

The Caregivers of people with mental illness,
explicitly experiencing schizophrenia patients, are
vulnerable to stress development. Family caregivers
of schizophrenia undergo the severe burden of care
and distress and may be considered a high-risk group
for the development of mental health problems.
Comprehensive intervention programs may be
developed to involve them and safeguard their mental
health. Further, the results reinforced the expected
differences in the caregiving burden of mental health
patients by gender.

Limitations

The present study had some limitations as the sample
size of the study was small, owing to the availability
and chronicity of this clinical population and their
caregivers. The study focused on collecting data
from diagnosed patients and untrained caregivers.
The results may not be generalized to caregivers of

NEUROPSYCHOPHARMACOLOGIA HUNGARICA 2024. XXVI. EVF. 2. SZAM



Assessing Caregiving Burden in Family Caregivers ...

ORIGINAL PAPERS

other physical and mental illnesses. Future studies
may include other variables like distress, mental
health, or well-being of the caregivers and to find
their association with caregiving burden. Future
interventions may be gender-specific to lighten the
family caregiving burden.
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A gondozdi teher vizsgalata depresszios
és szkizofrén betegek csaladi gondozaéinal
Pakisztanban

Hattér és cél: A csaladtagokrodl valé gondoskodas a dél-azsiai csaladok fontos jellemzdje.
A csalad olyan egység, amelynek minden tagja érzelmileg kotédik egymashoz, és elvaras,
hogy gondoskodjanak egymasrél. A mentélis betegségben szenvedd csalddtag gondoza-
sa azonban fizikailag és érzelmileg is kimerité és megterheld lehet a gondozé csaladtag

szamara. Jelen kutatas célja a depresszidban és szkizofrénidban szenved6 csaladtagot
apold csaladtagok gondozasi terheinek vizsgalata volt. Médszer: A keresztmetszeti kuta-
tashoz 80 olyan gondozé csaladtagbdl allé célzott mintat vontunk be, akik legaldbb egy
depresszidban (n=40) vagy szkizofrénidban (n=40) szenved6, mentalis problémakkal kiizd6
csalddtagot apolnak. A minta életkora 15 és 60 év kdzott volt. A valaszaddk mindegyike

tudott irni-olvasni urdu nyelven. A gondozasi teher mérésére a Zarit Caregiving Burden

Scale eszkozt hasznaltuk. Az adatokat a 22 férfi és 58 n6i gondozd csaladtag korében

gy(jtotték. Az adatgyjtéshez a gondozo csaldadtagokat Rawalpindi és Iszlamabad magan-
és allami kérhazainak pszicholdgiai szolgélatai segitségével vontuk be. Eredmények: Az
adatokat leiro statisztikai médszerekkel és t-prébaval elemezték. Az adatok elemzése azt
mutarra, hogy a szkizofrén pacienst apold csalddtagok gondozasi terhe nagyobb volt, mint
a depresszids pacienst apold csalddtagoké. Az eredmények azt is kimutattak, hogy a nék
nagyobb gondozasi terhet tapasztaltak, mint a férfi gondozo csaladtagok. Kovetkeztetés:

A szkizofrén pacienst dpol6 csalddtagok sulyos gondozasi terhet és distresszt tapasztal-
nak, és a mentalis egészségligyi problémak kialakuldsa sezmpontjabdl magas kockazatu

csoportjanak tekintheték. Atfogé intervencids sziikséges kidolgozni mentalis egészségiik
megdbrzése érdekében.

Kulcsszavak: gondozasi teher, csalad, gondozok, depresszio, szkizofrénia
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