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ABSTRACT: Caregivers burden is an important area of clinical  cork t11at is ojlet~ neglected, par- 
ticularly in relatices of patients zcith psychosis. The ail71 of the present study is to examine ifsol~ze 
deinographic factom and syn~pton~s  of illness hear a relationshil~ zt:itlz lmrden and distress lecels in 
their caregiaers. This cross-sectional sttidy incolved patients tcit11 cl~ronic schizophrenia ant1 their 
relatil;es. Tlze Carer Burden Inclex and tlie 30-item General Healtl~ Questionnaire zcas used to cissess 
burden ancl distress in relatioes, ancl positice and negutiue synzptonls of schizqdzmnia in the  patient.^ 
icere r(~tec1 using the Brief Psyclziatric Rating Sctlle and the Scale for Assessnlent of Negative Synzp- 
toriu, re.spectioely. High levels of elnotional distress and burden Lcere ohsemed in the caregiljers and 
tlzey were significantly n.ssociated zuitlz so ti^ cleinograplzic aariables. Theg were also significantly 
associated with positice and negative sympto~ns of scjzizq,hrenia. Because Nigerian families contintre 
to play a priinanj caregicing role for their relatiljes experiencing sclzi=ophrenia, there is a need to 
focus on spec@ it~tementions that will reduce their high lecels of distress ancl burclen. 

KEY WORDS: ln~rden, caregiver, distress, positive and negatice sy rnptotn, sclzi=~,~~lz renia. 

INTRODUCTION 

Schizoplirenia has been described as a pervasive condi- - 
tion affecting almost all aspects of functioning, with Inany 
of its sufferers failing to achieve critical developlnental 

- .  
milestones (Bellack & Mueser 1993). Andreasen (1991) 
described sclizophrenia as the most costly illness that 
psychiatrists treat, with the social and psychological costs 
experienced by patient and family members alike deserv- 
ing attention. 

There are many studies on the burden of schizophre- 
nia on the family, and some of them have investigated the 
impact of sj~nptoms of schizophrenia on caregivers' 
burden (Angermeyer 6.t al. 2003; Fadden et a!. 1987; 
Gibbons etal.  1984; Provencher & Fincham 2000; 
Provencher 1996; Provencher & Mueser 1997; Vaddadi 
et a/. 2002). Witli a few exceptions (Martpe-Yellowe 
1992; Ojesina 1979; Suleinian 1996), most of these studies 
relating to the burden of caring for sch$ophrenia patients 
by members of their families have been conducted in 
industrialized countries. Studies dealing with this issue in 

emespondenoo: Don,inic I, Ukpong, of Melltal black African patients are few. There is evidence that 
Health, College of  IIealth Sciences, Obafenemi A\volowvo Uni\.ersity, schizophrenia may follow a different course in industrial- 
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Instih~tion \$'here work was prfonned: Psychiatric Units of \\'esley 
ized countries from that in non-industri,&zed coi~ntries 

Grliltl Hos~ital. Ilesa. ancl Ife Statc IIosdtal. (These are conmonent even \\.hen the same method of case selection has been ' ,  . . 
units of Ohafemi r\wvolowo Universitl, Teaching Hospital, he-lfr, used (\&Torld IIedth Organi7;1tion 1979). 
Nigeria.) 
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sirable to determine which demographic factors affect (Andreasen 1989), which consisted of five subscales: do- 
- regivers burden and distress levels. It is equally desir- gia, affective flattening, avolition, anlledonia, and atten- 

le to determine whether positive and negative sjmp- tion, each measured on a Bpoint scale. Patients were also 
m s  of schizophrenia affect the burden and distress interviewed wvith a questionnaire that comprised sociode- 

- v,els in caregivers. 

[ATERIALS AND METHODS 

- ne study was conducted at the Obafemi A\volo\vo Uni- 
trsit)l Teaching Hospital Complex, Osun State, south- 
estern Nigeria. Permission to cany out the study wvas 

- \7en by the ethical and research committee of the insti- 
 tio on. Informed consent was obtained from patients and 
:lotives after tlie aims and objectives of the study had 

- een explained to them. 
Participants \wlere consecutively recruited from the 

svchiatric units of \Vesley Guild Hospital, Ilesa, and Ife 

- tate Hospital (all in Obafemi A\irolowvo University Teach- 
lg Hospitals Complex). These units prowide psychiatric 
enices to Osun, Ekiti, Ondo and neighbouring states in 
outh-western Nigeria, which are predominantly Yomba- - 
peaking wvith a catchment population of about 10 million 
)eople (National Population Commission 1998). 

The patients were service users ~ 1 1 o  fulfilled tlie ICD- 
- LO criteria (WHO 1993) for a diagnosis of paranoid 

;chizophrenia. The onset of all patients' illness had 
~ccurred at leaqt 2 years before our research contact. 

-- The primary caregiver of each patient needed to be 
someone related either biologically or by marriage to the 
patient and had to fulfil at least one of the following 

- criteria for inclusion into the study: 

Living in the same llousehold wit11 the patient for at 
least 6 months before our research contact 

-- The need to accompany the patient to t l ~ e  hospital 
from time to time to ensure that clinic appointments 
are kept 

- - Rendering financial assistance to offset treatment cost 
like purchase of drugs, laboratory investigations, 
admission costs, and transportation cost 

- 
ASSESSMENT OF SYMPTOMS 

Patients 
.- 

Positive psychotic symptoms of patients were rated in&- 
vidually by the author on the Brief Psychiatric Rating 
Scale (BPRS) (Overall & Gorham 1962) (7-point scale, CL 

-- 6) for hallucinations, unusual thought content, conceptual 
disorganization, and suspiciousness. 

Neg~tive sympton~s were assessed by use of the 
- Scale for Assessment of Negative Symptoms (SANS) 

mographic variables. 
The BPRS and SANS have been used in previous stud- 

ies in Nigeria (Makanjuola & Adedapo 1987; Ukpong 
et nl. 2002). 

The patients and relatives were assessed separately. 

Caregivers 
The caregivers were interviewed with the 30-item Gen- 
eral Health Questionnaire (GHQ-30) (Golberg & Hiller 
1979) as a measure of emotional distress, and a 22-item 
questionnaire, the Carer Burden Index (CBI) (Zarrit 
et al. 1980) as a measure of burden. The CBI is a list of 
statements, reflecting ho\v someone taking care of an ill 
person sometimes feels (ratings are on a .?point Likert 
scale). A total score is obtained by summing up all the 
items on the scale. 

The GHQ-30 has been standardized and used exten- 
sively in Nigeria (Gureje 1991; Ukpong et al. 2003). The 
CBI has been validated and used in another centre in 
Nigeria (Akinbiyi 2001). Literate relatives completed the 
screening instruments in English or Yoruba. 

A trained research assistcult read out the questions and 
marked the responses of those relatives who needed help 
in completing the questionnaire. Caseness on the GHQ- 
30 was defined as a score of five or above (Golberg & 
Hiller 1979). For the CBI, the median score was used to 
differentiate between the high- and low-burden scorers. 
Subjects who scored below the median were designated 
as the low-burden group, and those scoring equal to, or 
above the median were designated as the high-burden 
group (Zarrit et al. 1980). 

STATISTICAL ANALYSIS 

Statistical analysis was carried out using SPSS version 7.5 
for \lTindo\w7s (SPSS, Chicago, IL, USA). Categorical vari- 
ables were analysed wvith a  statistic. Pearson's correla- 
tion analyses \\.ere undertaken to evaluate the potential 
relationship between psychopathological syrnpto~ns in 
patients (BPRS and SANS scores) and caregivers distress 
and burden (GHQ and CBI scores). The level of statisti- 
cal significance was set at 0.05. 

RESULTS 

Of service users 88% had a caregiver and gave consent 
for us to inteniew them; this was the sample used in the 
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study (n = 60/68). Of 12% of service users (11 = 8) who did 
not respond, four did not want their caregivers inter- 
viewed, two did not have identifiable caregivers, and two 
were lost to follow up. There were 24 male and 36 female 
caregivers. The mean age of the caregivers was 
52.33 years (standard deviation (SD) f 16.67; range 23- 
72). The sociodemographic characteristics of these care- 
givers are shown in Table 1. For the patients, there were 
22 men and 38 women. Their mean age was 35.06 years 
(SD -+7.37), and mean duration of illness was 9.90 (SD 
5 .31 )  years. The sociodemographic and clinical charac- 
teristics of these patients are summarized in Table 2. 

TABLE 1: Sociodernogmphic charnctcriatics r$cnregiwm 

Parameten n (%) (n = 60) 

Mean age (gears) 
Age range (years) 
Gender 

Slalr 
Female 

T y p  of relationship 
Parents 
Mothers 
Fathers 
Sons 
Daughters 
Husbands 
\I1i\~es 
Othen 

TABLE 2: Sociadentugraphic and clinical cl~arncieristic~ of patienb 

Parameters n (%) (n =GO) 

Mean age (SD) (yews) 
Age range (pars) 
Gender 

Malc 
Female 

I'cars of education 
6 years or less - r ).ears or more 

Marital status 
Sin&= 
Married 
Di\r,rcecl 
nrido\ved 

Mean scores psychopatholop (SD) 
BPHS positive symptoms 
SANS 
Affective flattening 
Alogia 
rbolition 

.&dl&,RiR - - - - - - 
Attelltion 

Emotional distress and sociodemographic 
parameters of caregivers 
The mean GHQ score for the caregiving population vr: 
7.26 f 5.31 (range 2-20). A total of 67% (40/60) care@ 
ers scored S, and were thus classified as psychiatric casc 
by the GHQ. Table 3 summarizes the demographic cha 
acteristics of the GHQ cases and non-cases. 

There was no association between caseness on tl 
GHQ and the age and marital status of caregivers. The 
were statistically sipficant differences when caseness ( 
the GHQ was compared wit11 gender (P = 0.029), a1 
years of schooling (P = 0.025). More male caregivers a1 
those who had more years of schooling tended to ha. 
higher levels of emotional distress. Longer duration 
illness \vas not associated with higher levels of emotior 
distress in caregivers. 

Burden and sociodemographic parameters of 
the caregivers 
Of caregivers 43% (W60) scored above the medi 
score of 29 on the CBI, and were thus classified 
belonging to the high-burden group within this careg 
ing population. No significant relationship was f o ~ ~  
between burden and caregivers' age, gender, marital 
educational status. There was a significant associati 
behveen burden and the duration of patients illnc 

TABLE 3: Assodation bet~uecri dernogrnplric urrd Ai.~torical c l m ~  
tcristics of the GHQ crrscs and GHQ non-cases in the camgir 
poptr~ntion 

GIIQ-30 GHQ-30 
cases non-caes 
11 (a) I1  (a) 

\'ariables (n = 40) (n = 20) Statisti' 

Age 
Mean (SD) 51.1 (16.7) 52.4 (13.0) t = 1L:i-l. 

c1.f. = 55. 
Gender 

Male (n = 24) 20 (83.3) 4 1 f = 3  
Female (n = 36) 20 (55.5) 16 (44.Si P = 0.112.: 

Marival status 
Single (n = 8) H (100.0) 0 (0.0) 1: =5.14.: 

Married (n = 28) 6 ( 5 . 1  1 4 . 9  d.f = 2 

\\'iclmved/divorcrd 16 (G6.7) 5 13:3.:3' P = ( 1 . 1  I-.' 

(n = 24) 
Years of ed~lcation 

6 years or less ( 1 1  = 24) 1.' (30.0 1 1.' 50.11 f == . 
7 y e m  or more ( 1 1  =36)  3 i7S.O! 5 I P =  1 :  1' 

Duration of rrliiti\.rs illn~ss 
L e s s  thalr 10 yean - "4 66 : 1: .;;,; 7-  =.  , . 
---- ---- 

I, I-- 
- - 

7 7 7 -.- A- ~ .. . C:rc>atrr tlliul I l l  !?ark T--'- - - 

... . .  , - - - - .. - 
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(x' = 11.852, d.f. = 1, P = 0.001). Caregivers whose rela- 
tives had been ill for 10 years and over experienced more 
burden than those with relatives ~ 1 1 0  had a shorter dura- 
tion of illness. 

Sociodemographic parameters of patients and 
burdenldistress levels of caregivers 
No significant relationship was found between burden 
or distress in caregivers' and patients' age, gender, 
educational attainment, marital status, or employment 
status. 

DISCUSSION 

The caregivers in'this study sample exhibited high levels 
of emotional distress and burden. Two-thirds of them 
(67%) were cases on the GHQ-30, and more than one- 
third (40%) had high scores on the CBI. The findings in 
this cohort are consistent with those of previous studies 
(Pereira & Almeida 1999; Salleh 1994; Tennakoon et al. 
2000). 

The predominance of blood relatives as caregivers 
found in this study is consistent with previous findings in 

Clinical correlates of distress and this locality (Makanjuola 1985). When an individual 

burden in caregivers develops a severe mental disorder in Nigeria, the greatest 
responsibility for hisher care falls on members of hidher 

- Pearson's correlation coefficients were computed biological family. Tile is normdly taken to the 
between BPRS positive total scores, SANS negative sub- family and he family makes arrangements for his 
scale scores, and the total scores for the measures of care. This is applicable irrespective of whether the person 

-- f stress and burden. The results are summarized in is manied or not, although tile spoL,se may stin play a role 
4. There was a si@ficant positive in fie care (Makanjuola 1985). There were more 

3etween positive of scllh~hrenia and female caregivers than male enregiven, although men b 
- ~rs '  emotional distress (P = 0.008). Negative symptoms of more likely to eAibit psychological distress than 

;chizophrenia like attentional impairment also correlated (Table 3). A plausible evlanation for this obser- 
~ositively wvith caregivers' distress (P = 0.00.5), whereas vation could be the fact that culhlrally, men are expected - here \vas a significant inverse relationship between dis- to show more commitment than women in the 

and dective flaneningblunting (P = 0.004). For treatment process oftheir ill relatives, in addition to func- 
:aregivers' burden there was a significant positive corre- tioning as breadwinners at home. Commitment to work - ation With in the patients (P= 0.004), and a outside the home, therefore, alloLvs little time for care- 
tipnificant inverse relationship with affective flattening1 g ~ n g  (Togonu-Bickerstetll & 1g90). 
~lunting (P = 0.03). The observation that caregivers wvith more years of 

'ABLE 4: C r ~ r d t i o n  heticeen ptwiticr and i~egntice syii~ploi,~.~ ant1 
7 orcgicers Burden nnd distre.s.s l e w l . ~  

\.mptoms GIIQ-30 C B I  

iPRS positive s\~nptorns r = 0.341** 
-- 

P = 0.008 
ANS subscales 
:UTecti\c flattening r = -0.360** 

- P = 0.004 
~Uogiu r = 4.053 

P = 0.680 
r\\.olition - apathy r = -0.024 

-- P = 0.850 
.%nhetlonia - asocialit). r = 0.086 

P=0.510 
Atten tion r = 0.360** 

- P = 0.005 

*Co~mlation is significant at the 0.01 level. **Correlation is signifi- 
ant at the 0.05 le\lel. BPRS, Urief'Psyclliatric Hating Scale; CB?, Carer 
urden Index; 61IQ-30, 30-iten1 Ccneral Hralth @~es?ionnaire; r ,  
wtRcicnt of currelation using Pennoni carrelation; SANS. Sc~ile of 
rsessmcnt or Negative Sj~nptoms. 

education had higher distress levels than those with less 
education is also in agreement with previous reports 
(Gopinath & Chatunredi 1992; Tennakoon et a/. 2000). A 
higher education guarantees better job opportunities and 
some socioeconomic advantage. It is probable that care- 
givers in this cohort, wvllo were more educated, had to 
shoulder the financial burden of treating their ill relatives, 
in addition to the problem of finding time offwork to care 
for them. 

In this study, caregivers subjective distress was not 
significantly associated with duration of illness, but there 
was ho\vever, a significant association between burden 
and duration of illness as longer duration of illness was 
associated with high levels of burden. 

From Table 4 it can be seen that positive and negative 
symptoms of schizophrenia correlated with distress and 
burden levels in the carers. This finding supports those of 
Provencher and Mueser (1997). There was, hmvever, an 
inverse relationship when affective blunting and flatten- 
ing were correlated with GHQ and CBI. It is noteworthy 
to mention that our patients had been ill for a minimum 
of 2 years, and carers of chronically ill psychiatric patients 
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have been obsenled to use more frequently, passive meth- Golberg, D. P. & Hiller, 1'. F. (1979). .4 scaled version of' the 
_ ads of coping \\eth everyday problems (Bibou-Nakou General Health Questionnaire. P.sycho~ogica/ Medicine, 9, 

et nl. 1997). Another explanation could be that these 139-145. 

rqigerian caregi\,ers became more tolerant to some nega- Gopiwath, P. S. & Chaturvedi, S .  K. (1992). Distressing behav- 

tive symptoms of schizophrenia as time went on. Salleh iour of schizophrenics at home. Acta Psyclzintrdca Scandi- 
- na~ica,  86, 185-188. 

(1994) made similar observations in Malay families caring 
Gureje, 0 .  (1991). Reliability and the factor structure of the 

for their schizophrenia relatives. Yoruba version of the 12-item General Health Question- 
- naire. Ada Psychiatrica Scnndina~ica, 84, 1 5 1 2 9 .  

CONCLUSION Makanjuola, R. 0. A. (19%). Clinical and socio-cultural param- 

\\re have thus seen that there are a number of demo- 
- graphic and clinical variables affecting distress and bur- 

den levels in relatives of Nigerian patients suffering from 
schizophrenia. These results suggest the need to explore 

- specific intenrentions addressing patients experiencing 
schizophrenia, and their families in Nigeria. 

~ u i t u r a l l ~  relevant psychoeducation is an area that 
needs to be encouraged, with particular emphasis on - identifying and modifying burdensome symptoms. 

This study had a number of limitations. It was a cross- 
sectional study urith a small sample size, wvhich may not 

- be totally representative, and the findings may not be 
generalizable. Another li~nitation is that the operational 
definition of caregiver may not be  wholly representative. 

- Despite these caveats, the findings from this study should 
senre as baseline data for comparisons in future. 
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