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INTRODUCTION

Schizophrenia is one of the most incapacitating 
psychiatric disorder, affecting 1.1% of the adult 

1, 2population worldwide.  More than 21 million peoples 
around the globe suffer from the disorder and it has 
negative consequences for both patients and 

3, 4  
caregivers. 
When schizophrenia occurs, one person from family 
assume responsibility of taking care of the patient.⁵ In 
Pakistan, most patients live in their homes and are 

6
cared by their family members.  In one of the previous 
researches, 42.31% of the participants reported severe 
burden  among informal caregiver of patients suffering 

7from schizophrenia.  The caregivers experience 
changes in their lives which lead to economic 

8difficulties.  These changes may be related to disruption 
of daily life, financial burden, and lack of time for family 
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9members and friends.  Moreover, the family caregivers 
find no time for personal daily activities and rest. 
Additionally, the caregivers are at risk of developing 
unfavorable health effects such as increased level of 
anxiety, physiological distress, hopelessness and 

10, 1 1
depression.
While looking after patients with schizophrenia in the 
developing countries, it is needed to understand the 
family caregivers and the problems confronted to 
them. The previous researchers have identified that 
healthcare workers focused on patients and ignore the 

12 
main caregivers of patients. Therefore, the findings of 
the present study will highlight the magnitude of 
burden being faced by the family caregivers and 
provide credible evidence to healthcare workers and 
hospital management to plan appropriate interven-
tions. The objective of the present study was to assess 
the psychosocial burden of family caregivers of patients 
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Objective: To assess the psychosocial burden of family caregivers of schizophrenic patients attending tertiary 
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marital status, level of education, monthly income, 
relationship with patient, and employment status. 
Inferential statistics were explored using Chi-
square/Fisher exact test to compare severity of 
psychosocial burden with independent characteristics 
of the caregivers. The p-value of ≤ 0.05 was considered 
statistically significant. All those variables found 
significant in contingency table were included in binary 
logistic regression analysis. Both univariate and 
multivariate logistic regression were applied.  

RESULTS 

A total 118 family caregivers were included. The mean 
age was 42.25 ± 13.8 years. There were 61 (51.1%) males 
and 57 (48.3%) females. Majority 75 (63.6%) were 
married and 43 (36.4%) were unmarried. Most of the 
family caregivers were illiterate 52 (44.1%), unemployed 
82 (69.5%), and had monthly income of ≤ 40,000 PKR 99 
(83.9%). There were 55 (46.6%) family caregivers who 
were facing severe psychosocial burden, 35 (29.7%) 
family caregivers were having moderate to severe 
psychosocial burden, 19 (16.1%) were having mild to 
moderate psychosocial burden, and only 9 (7.6%) were 
facing little psychosocial burden. The comparison of 
four levels of psychosocial burden with their baseline 
characteristics is mentioned in table 1.
For 55 family caregivers with severe psychosocial 
burden, males 38 (62.3%) were more prominent as 
compared to females 17 (29.8%) (p-value <0.001). 
Similarly, severe psychosocial burden was found 
significantly higher in unemployed caregivers 44 
(53.6%) as compared to employed caregivers 11 (30.5%) 
(p-value 0.027). Caregivers with  monthly income of ≤ 
4 0 , 0 0 0  PKR had  s ign ificant l y  h ighe r  s e ve re 
psychosocial burden as compared to those caregivers 
who had monthly income of > 40,000 PKR, i.e., 51 (51.5%) 
vs. 4 (21.1%) respectively (p-value 0.022). (Table 2)
The findings of the multivariable analysis showed that 
after adjusting the variable mention in table 3. The 
likelihood of severe psychosocial burden were 3.75 
times significantly higher among males as compared to 
females (aOR 3.75, 95% CI 1.05 – 13.38). Similarly, the 
chances of severe psychosocial burden were 4.79 times 
significantly higher among family caregivers who had 
monthly income of ≤ 40,000 PKR oas compared to 
caregivers who had monthly income of >40,000 PKR 
(aOR 4.79, 95% CI 2.05 – 11.16). The severe psychosocial 
burden were 3.45 times significantly greater among 
unemployed family caregivers as compared to 
employed family caregivers (aOR 3.45, 95% CI 1.35- 
8.84). (Table 3)

with schizophrenia in public sector hospitals of 
Peshawar, Pakistan. 

METHODS

A cross-sectional study was carried out at the 
psychiatric units of Lady Reading Hospital (LRH), 
Khyber Teaching Hospital (KTH) and Hayatabad 
Medical Complex (HMC) Peshawar, Pakistan from 
March 2019 to December 2019. Ethical committee of  
Khyber Medical University (KMU) Peshawar had 
approved the study formally (DIR/KMU-EB-BF-000597). 
Moreover, signed informed consent had been taken 
from all the participants and the objective of the study 
had been explained to them. 
Open Epi calculator was used for the estimation of 
sample size, taking into consideration confidence level: 
95%, Absolute precision: 7% and the anticipated 
proportion of depression among caregivers of 

13schizophrenia: 18.3%.  The total sample size comprised 
of 118 participants. All patients' caregivers were 
consecutively enrolled in this study. The family 
caregivers visited the psychiatric centers along with 
their patients and who had provided care to the 
patients for 6 months and above were included in the 
study. The caregivers less than 18 years of age and those 
who were suffering from psychiatric and medical 
disorders were excluded from the study. An adopted 
self-administered questionnaire was used for data 
co l lect ion  by  the  pr imary  invest igator .  The 
questionnaire of Zerit Burden Interview (ZBI) 
comprising of 22 questions, having options, 0 = Never, 1 
= rarely, 2 = sometimes, 3 = quite frequently and 4 = 
nearly always. The total grading score on ZBI ranges 
from 0 to 88. On the scale, score from 0 to 20 was taken 
as little burden, 21 to 40 as mild to moderate, 41 to 60 as 

14
moderate to severe and 61 to 88 as severe burden.  The 
Content Validity Index for Scales (S-CVI) score was 
identified to be 20.3/22 = 0.92. The ZBI determine the 
negative physical, mental, social, and economic impacts 
of caregiving on the life of the caregiver. Level of family 
caregivers' psychosocial burden was merged into two 
categories, i.e., “little burden”, mild to moderate 
burden and “moderate to severe burden” were 
labelled as “no severe psychosocial burden” whereas 
“severe burden” was labelled as “yes” for phsyco social 
burden. 
Data entry and analysis were done using a Statistical 
Package for Social Sciences (SPSS) version 20.0. Mean ± 
SD were computed for quantitative variables like, age 
while frequency and percentages were computed for 
categorical variables of family caregivers' like, gender,  
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DISCUSSION 

The findings of current study revealed that nearly half of 
the family caregivers were suffering from severe 
burden. Numerous factors may be involved such as 
difficult daily living, need of assistance from other 
family members, frequent admissions of the patients, 
financial issues and feeling insecurity of patients' 
future.  The same findings of severe burden have been 

15,16reported in the previous research studies.  The 
similarity with the previous result can be best explained 
by the common socioeconomic background and the 
lack of facilities available to the psychiatric patients and 
their caregivers. Contrarily, an Italian study has 
reported the psychosocial burden, indicating moderate 

17to severe range which is lower than our participants.  
Similarly, a jamaican study reported mild-to-moderate-

18burden.  The difference might have occurred due to 
substant ia l  var iabi l i ty  in  socio-demographic 
characteristics where most of the participants were

graduated and employed. The severe burden in our 
study indicate that it may affect the physical, social and 
psychological health of family caregivers.    
The relationship between sociodemographic factors 
and caregiving burden varies across studies. In the 
present study, no significant association was observed 
of caregivers burden with education level. The findings 

11, 19
are in conformity with some of the previous studies  .

On the other hand, some studies argue that education 
18,2 0,2 1

attainment has been associated with lower burden.  
This may be related to being more informed about the 
disease and social resources for care of the patient. This 
finding may suggest that our education system need 
changes which could lead to improve our health. 
Similarly, no significant association was reported of 
caregivers burden with age. The finding is in agreement 

7with the previous study.  On the other hand the finding 
is in contrast with previous literature which indicated 
that caregivers age was positively correlated with age 

19, 2 1, 2 2
of caregivers.  

 
Table 1: Comparison of family caregivers’ psychosocial burden with their baseline characteristics (n = 118) 

Baseline Characteristics 
 

Total 

Family Caregivers’ Psychosocial Burden  

Little 
Burden 
(n=9) 

Mild to 
Moderate 

Burden 
(n=19) 

Moderate 
to Severe 

Burden 
(n=35) 

Severe 
Burden 
(n=55) 

p-value 

Age, Years       

18-34 32 3 (9.4) 5 (15.6) 11 (34.4) 13 (40.6) 

0.974~ 35-51 33 2 (6.1) 6 (18.2) 10 (30.3) 15 (45.5) 

52-68 53 4 (7.5) 8 (15.4) 14 (26.4) 27 (50.9 

Gender       

Male 61 3 (4.9) 7 (11.5) 13 (21.3) 38 (62.3) 
0.005~* 

Female 57 6 (10.5) 12 (21.1) 22 (38.6) 17 (29.8) 

Marital Status       

Married 75 1 (1.3) 12 (16.0) 23 (30.7) 39 (52.0) 
0.007^* 

Unmarried 43 8 (18.6) 7 (16.3) 12 (27.9) 16 (37.2) 

Level of Education       
$Illiterate 52 6 (11.5) 8 (15.4) 18 (34.6) 20 (38.5) 

0.263^ 
Literate 66 3 (4.5) 11 (16.7) 17 (25.8) 35 (53.0) 

Monthly Income, PKR       

≤ 40,000 99 2 (2.0) 17 (17.2) 29 (29.3) 51 (51.5) 
<0.001~* 

≥ 40,000 19 7 (36.8) 2 (10.5) 6 (31.6) 4 (21.1) 

Relationship with Patient       

Parents/ Spouse 73 1 (1.4) 11 (15.1) 22 (30.1) 39 (53.4) 
0.008~* 

Siblings 45 8 (17.8) 8 (17.8) 13 (28.9) 16 (35.6) 

Employment Status        

Unemployed 82 5 (6.1) 9 (11.0) 24 (29.3) 44 (53.7) 
0.044^* 

Employed 36 4 (11.1) 10 (27.8) 11 (30.6) 11 (30.6) 
$Illiterate means unable to read and write  
^Chi-Square/~Fisher,  Exact test applied, *p-value ≤ 0.05  
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The present study found significant association 
between caregivers' burden and caregivers' gender, 
monthly income, and employment status. The finding is 
in conformity with the previous research, conducted in 
Taiwan  found the same results for employment status 

5and monthly income.  A study conducted in Katmandu 
also revealed association of family burden with gender 
of caregiver, working status, and monthly income.²¹  
One of the local studies has also identified financial 
difficulty as a main contributor of the psychological 

6
b u r d e n .  U n e m p l o y m e n t  o f  t h e  c a r e g i v e r s , 
discontinuation of the job of the patient, and expendi-
ture on treatment and hospitalization may all lead to 
the burden of the caregivers. The observations are 
closely related to our findings as most of our 
participants were jobless and monthly income was less 
than forty thousand. In local population, the financial 
status is dependent upon the male gender because man 
is the bread earner of the household. Therefore, if man 
takes responsibility of care, it leads to loss of job and 
financial strain and thus causing severe psychosocial

burden among the male caregivers. The family 
caregivers with higher income may have enough 
resources to meet their needs thus tends to have lower 
psychosocial burden.     
The current study included 51% male and 48.3% female 
participants. Similar findings were found in another 

23
local study.  Another local study also found more male 
participants then female participants.¹⁵ Some of other 
researchers have identified more female participants 

24- 2 6then male participants.    
The participants in this study belong to one specific 
geographical region. Therefore, one of the limitations 
of the study may be the less generalization of the result 
because different populations, multiple psychiatric 
services, social groups, cultures may provide diverse 
findings. The finding of the study is important because it 
highlighted the burden faced by the family caregivers. 
Keeping in view these findings, the health care workers 
need to focus on the health of caregivers along with the 
patients. Additionally, interventional programmes and 
counseling sessions are required at the hospital as well 

Table 2: Comparison of severity of psychosocial burden with baseline characteristics of the family  caregivers 
of schizophrenic patients (n = 118) 

Baseline Characteristics 
 

Total 

Severe Psychosocial Burden  

Yes  
(n=55) 

No 
(n=63) 

p-value 

Age, Years     

18-34  32 13 (40.6) 19 (59.4) 
0.649 

35-51  33 15 (45.5) 18 (54.5) 

52-68  53 27 (50.9 26 (49.1)  

Gender     

Male 61 38 (62.3) 23 (37.7) 
<0.001* 

Female 57 17 (29.8) 40 (70.2) 

Marital Status     

Married 75 39 (52.0) 36 (48.0) 
0.130 

Unmarried 43 16 (37.2) 27 (62.8) 

Level of Education     
$Illiterate 52 20 (38.5) 32 (61.5) 

0.139 
Literate 66 35 (53.0) 31 (47.0) 

 Monthly Income, PKR  

≤ 40,000  99 51 (51.5) 48 (48.5) 0.022* 

≥ 40,000 19 4 (21.1) 15 (78.9) 

Relationship with Patient 

Parents/ Spouse 73 39 (53.4) 34 (46.6) 
0.087 

Siblings 45 16 (35.6) 29 (64.4) 

Employment Status  

Unemployed 82 44 (53.4) 38 (46.4) 
0.027* 

Employed 36 11  (30.5) 25 (69.5) 
$Illiterate means unable to read and write  
Chi-Square test applied, *p-value ≤ 0.05  
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Table 3: ogistic regression analysis for variables predicting severe psychosocialL burden in family  
caregivers of schizophrenic patients 

 
Univariate analysis Multivariable analysis 

OR (95% CI) p-value aOR (95% CI) p-value  

Gender      

Male 3.88 (1.80 – 8.38) <0.001 3.75 (1.05 – 13.38) 0.041  

Female 1  1   

Monthly Income, Rs      

≤ 40,000  3.98 (1.23 – 12.85) 0.021 4.79 (2.05 – 11.16) <0.001  

≥ 40,000 1     

Employment status       

Unemployed 2.63 (1.14 – 6.04) 0.023 3.45 (1.35 – 8.84) 0.010  

Employed  1  1   

aOR: adjusted odds ratio, CI: confidence interval, OR: odds ratio  
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