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Background. Caring for patients with schizophrenia places
an enormous burden on the caregivers. The magnitude of this
problem remains largely unknown in sub-Saharan Africa.

Objective. The obijective of this study was fo defermine the
nature of the burden reported by caregiving relafives of

patients with schizophrenia.

Materials and method. A total of 129 primary caregivers of
patients with schizophrenia aftending the outpatient clinic of
Katsina Stafe Psychiatric Hospital were inferviewed, using
a sociodemogrophic data collection sheet and the Zarith

Burden Interview (ZB).

Results. The mean age of the respondents was 45.1+8.9
years. Most of the caregivers were female. A high level of
burden was found in 47.3% of respondents. The level of
burden experienced was significantly associated with place of

residence and family size.

Conclusion. Schizophrenia is associated with a high level
of caregiver burden. Efforts should be made to alleviate this
burden for better outcomes in both patients and caregivers.

Schizophrenia is one of the most devastating of psychiatric
disorders, leading fo longterm and progressive disability in
numerous individuals. These disabilities are an onerous burden on
both patients and their caregivers.'? Caregiver burden in mental
illness can either be objective or subjective. Objective burdens
are defined as readily verifiable behavioural phenomena, e.g.

negative pafient symptoms; caregivers' lives disrupted in terms

of domestic routine, social activities and leisure; social isolation;
and financial and employment difficulties.** Subjective burdens
comprise emofional sfrain on caregivers, e.g. fear, sadness,
anger, guilt, loss, sfigma and rejection.*> The shift towards
community care for patients with mental disease has resulted in
fransferring responsibility for day-to-day care of patients fo their
family members,® which has lead fo profound psychosocial,

physical and financial burdens on patients’ families.

The World Health Organization has esfimated that about 40 -
Q0% of patients with schizophrenia live with their families.” In
developing countries, the extended family provides care for these
patients in the face of poor mental health facilities.® However,
recent changes in family structures and rapid economic decline
in such countries are threatening the support available fo patients
with chronic mental illness.” Consequently, there is a need to study

the burden of caregiving in these countries.

Objectives .

The obijectives of the study were to determine: (i) the level of burden
on caregivers who are relatives of patients with schizophrenia;
and i) the sociodemographic correlates of the burden on
caregivers among relatives of patients with schizophrenia.

Study design and population .

Ours was a crosssectional descriptive study conducted at Katsina
State Psychiatric Hospital, which is a government health facility
that provides both inpatient and outpatient mental health services
fo the entire population of Katsina sftate. The hospital also receives
referrals from neighbouring sfates and the Republic of Niger.
Katsina sfate is one of the 36 states of the Federal Republic of
Nigeria, in the country’s north-west and about 600 km from the
national federal capital of Abuja. The main economic activities in

the state are agriculture and smallscale frading.

The study participants were caregivers of patients with
schizophrenia attending the hospital’s outpatient clinic. The
hospital has a policy of encouraging caregivers to attend
follow-ups with patients. Caregivers of patients who had been
on freatment for af least a year were enrolled for the study. The
diagnosis of schizophrenia was based on fulfilling the diagnostic
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criteria for schizophrenia in the Infernational Classification of
Disease (ICD-10) on first contact with the hospital; this was
ascertained from hospital records. A fotal of 129 caregivers who
presented consecutively and fulfilled the inclusion criteria over
a 3-month period from September 2008 to December 2008
were enrolled for the study. Informed consent was obtfained from
respondents before conducting interviews.

Ethical approval for the study was granted by the state’s Health
Services Management Board.

Measurements

Respondents were interviewed using the following instruments:

¢ Data collection sheet. This was designed to collect
socio-demographic defails of respondents and patients. The
information included gender, age, education, income and
duration of illness.

e Zarith Burden Interview (ZBI). This was developed to
assess caregiver burden in relatives of patients with chronic
mental illnesses. ' It is a 22-tem instrument that includes the
factors most frequently mentioned by caregivers as problem
areas in providing care for mentally ill patients. The factors
include the caregiver's health, psychological wellbeing,
finances, social life, stigma details, and relafionship between
patient and caregiver. The instrument has a possible score of O
- 88, depending on the caregiver's responses. Responses are
rated from O - 4, based on the level of distress. The ZBI scores
were converted info categorical responses in this study. Scores
ranging from O to 1 were regarded as negative, while scores
ranging from 2 to 4 were regarded as positive. The instrument
has been used to assess caregiver burden not only in dementia
but also in schizophrenia.'" The instrument has been validated

in Nigeria among caregivers of patients with dementia. '

All the instruments were back-ranslated info the Hausa language
and harmonised. In view of the low level of literacy among
respondents, the instruments were administered by one of the

authors.

Data analysis

Data were analysed using the Stafistical Package for Social
Sciences, Windows Version 13. The level of probability was set

at 5% level of significance.

Results .

Socio-demographic characteristics

A total of 129 respondents were interviewed; their mean age
was 45.1+8.9 vears. The mean ages of the male and female
respondents were 45.8+7.9 and 44.7+9.4 vears, respectively.
The mean age of the male and female patients was 30.3+10.4
years and 26.2+5.9 years, respectively. There was a significant
difference in the mean ages of the male and female patients
(t=2.79, p=0.0006). The mean duration of illness was 4.1+4.5
years (median 2.0 vyears). All the patients lived with their
caregivers in a multi-generational family setting. All the patients
were receiving only typical anfipsychotics for treatment of their
illness. Other socio-demographic characteristics are shown in
Table I.

1Bl and socio-demographic characteristics of
subjects
The mean ZBl score was 26.4+7.9, while the median score was

27. There was no significant difference in the ZBI scores based

on the subjects’ sociodemographic characteristics, as shown in
Table II.

Table I. Socio-demographic characteristics of respondents

Frequency
Variable (N) %
1. Gender
Male 42 32.6
Female 87 67.4
2. Education
Formal education 65 50.4
No education 64 49.6
& Place of residence
Rural 56 43.4
Urban 73 56.6
4. Relationship with
patient
Parent 63 48.8
Sibling 66 51.2
5. Gender of patient
Male 60 46.5
Female 69 58.5
6. Employment status of
patient
Employed 67 51.9
Unemployed 62 48.0
7. Financial support
Yes 65 50.4
No 64 49.6
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Level of caregiver burden

A high level of caregiver burden was found in 61 (47.3%)
respondents. A higher level of caregiver burden was significantly
associated with place of residence and family size. The
relationships between levels of caregiver burden and socio-
demographic characteristics of respondents are as shown in Table

Respondents’ answers to ZBI

Analysis of responses fo items on the ZBI showed that factors
relafed fo stigma, negafive behaviours of the patients and
financial constraints were the caregivers’ three mostreported
causes of burden. Overall, 97 (75.2%) respondents indicated
experiencing an enormous burden as a result of caring for their
relatives (Table IV).

. Discussion

The preponderance of female respondents in this study is
consistent with the fradition of the area. In most sub-Saharan
African communities, females are the fraditional caregivers for
patients with chronic illnesses. The pattern of living arrangements is
multi-generational in nature, which is an advantage fo the patient
in terms of the large number of potential caregivers. This factor
is more important in the absence of sheltered accommodation
facilities for patients with chronic mental illness in Nigeria.
Similar observations were made by another sfudy in southern

Nigeria.? The respondents’ and patienfs’ mean ages showed
that they were within the productive age group, which implies a
loss of productivity that in turn has many economic implications,
not only for caregivers and patients but also for the nafion as a
whole. The maijority of patients were employed (mostly in farming)
despite their illness. However, the employment status of patients
is not significantly associated with the level of burden, which
may be due to the enormous burden associated with the illness,
and the absence of an effective health insurance scheme to pay
for patients’ medical expenses. As a result, the entire burden of
medical bills is borne by patients and their relafives.

The mean ZBl scores showed no significant differences
based on the respondents’ or patients” sociodemographic
characteristics, which could be due to the widespread burden
being experienced by caregivers, irrespective of their socio-
demographic characteristics. A similar observation was made by
a siudy carried out in southern Nigeria.?

A large proportion of respondents were experiencing a high
level of burden; this was significantly associated with family size
and place of residence. These respondents were found 1o be
from larger families, in contrast fo those reporting a low level
of burden; this might have been due fo the enormous burden of
caring for the family and at the same time caring for the patient
with schizophrenia. Respondents from rural areas were more likely
fo experience a high level of burden, compared with those from
urban areas, which could be because of the additional burden
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associated with travelling long distances to access medical help fo the community. Emphasis should be laid on prevention, early
for their relatives. diagnosis and prompt treatment of mental illness. Communities

should be educated about the nature of mental illness in an

Analysis of the various ZB items showed that those related fo affempt fo reduce stigma. Clinicians should also pay attention fo

financial fraints, sfi d patients’ five behavi , ‘ : , :
nANCIAl consiraints, sigma and pAtients  Negave benaviours the needs of caregivers of patients with mental illness, especially

were the most stressful 1o caregivers. These factors are likely to . .
schizophrenia.

affect the outcome of the illness and could also negatively affect

the health of caregivers. Relafives with high financial burdens may
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