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Background: Schizophrenia and bipolar affective disorder are chronic psychiatric illness that requires long term 
care. This study tends to measure psychological burden and factors associated with it among caregivers of these two 
illnesses.

Methods: This is a cross- sectional study that included participants by purposive sampling method. Self designed 
performa was used to collect the socio-demographic details of the caregivers. Modified caregiver strain index was used 
to assess the overall stress. Beck`s depression inventory and Beck`s anxiety inventory was used to assess depression 
and anxiety respectively.

Results:  Hundred caregivers, 50 each of schizophrenia and bipolar affective disorder were enrolled. Seventy-two 
percent of caregivers were found to have higher level of stress. Twenty-five percent had depression and 29% anxiety 
related problems. Stress was found to be significantly associated with being in debt, longer duration of illness, education 
level, marital status, subjective feeling of psychological stress and self- acknowledgement of need of professional help. 
Caregivers of both group experienced similar level of stress.

Conclusions: Psychological burden is seen to be high in caregivers of patients of Schizophrenia and Bipolar Affective 
Disorder. 
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INTRODUCTION

Care-giving is important for both physical and mental 
disorders in chronic and disabling conditions. The 
factors like, spending extra hours, financial burden, less 
time to care for themselves have been associated with 
high level of stress leading to deterioration of physical, 
psychological and social health.1-4

Schizophrenia and Bipolar Affective Disorder (BPAD) are 
among the chronic psychiatric illnesses demanding long-
term care. In developing countries, care-giving depends 
entirely upon the family due to inadequate community 
based support.5 Hence, a shift of attention is required 
towards caring and supporting the family members.

In a study, that assessed caregiver burden in patient 
suffering from schizophrenia, the overall burden was 
found to be moderate and most  burden were in areas 
of finance and family dynamics.6 Our study was designed 
to assess psychological burden in caregivers of patients 
suffering from Schizophrenia and BPAD.

METHODS

The study was carried out in Kathmandu  Medical College, 
Sinamangal, Nepal after obtaining an approval from the 
Ethical Committee and Institution Research Committee 
of the institute. This study was a cross- sectional, 
prospective study, carried out from June 2016 to 
November 2016, in the in-patient unit of department of 
psychiatry. Written informed consent was obtained from 
the caregivers and the consenting caregivers meeting 
our research criteria were enrolled in the study using 
purposive sampling.  The inclusion criteria of the study 
were: i) Age of the caregiver more than 18 years, ii) 
caring for more than 2 weeks duration, iii)  the caregiver 
should not have any previously diagnosed psychiatric 
illness and iv) the caregiver should be present with the 
patient during maximum period of illness. The diagnosis 
of BPAD and Schizophrenia was made according to ICD-
10.

Self designed, semi- structured performa was used 
to collect the background information like socio-
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demographic profile of the caregiver, patient related 
issues such as duration of illness, diagnosis of the patient 
and self assessment of stress due to their caregiving 
role. Modified Caregiver Stress Index (MCSI) was used to 
assess the level of stress related to caregiving. Nepali 
version of Beck`s Depression Inventory (BDI) and Beck`s 
Anxiety Inventory (BAI) were used to assess the presence 
of depression and anxiety among the caregivers.

Modified Caregiver Strain Index is a 13- item questionnaire, 
that assesses different domains of caregivers life such 
as Social, Psychological, Physical, Time, Financial and 
Employment. It is scored on a scale of 0-2, where 2- 
stands for “Yes”, 0 for “No” and 1 for “sometimes”. 
Higher score indicates higher caregiver stress. As there 
was no cut-off point provided, we arbitrarily choose 13 
as the cut-off point, indicating higher level of stress in 
those who scored more than 13. The internal reliability 
coefficient is 0.90 and test- retest reliability coefficient 
is 0.88.4 Beck`s Depression Inventory is a 21 item scale 
used to assess presence and severity of depression. 
Each item is rated on a four point scale according to 
the severity of symptoms. Beck`s Anxiety Inventory is 
a 21 item scale used to rate presence and severity of 
anxiety. Each item is rated on a four point scale.  The 
Nepali version of both BDI and BAI are validated. The 
sensitivity and specificity of BDI Nepali version is 0.85 
and 0.86 with reliability of 0.88,7 similarly the sensitivity 
and specificity of BAI Nepali version is 0.91 and 0.89 
respectively with reliability of 0.89.8 The data was 
analyzed using SPSS version 20. 

RESULTS

In this study, one hundred caregivers, 50 each of 
schizophrenia and bipolar affective disorder were 
enrolled. Out of 100, 59 (59%) were male. The mean 
age of the caregivers being 43 ±12 years. Eighty- two 
(82%) of the caregivers were married and majority 
of the caregivers were Spouse (44%), followed by 
parents (30%). Majority were Hindus (86%) followed by 
Buddhist(12%). Equal numbers of caregivers were from 
nuclear and joint family (48%). Forty seven percent were 
in full time employment, 14% had part-time jobs and the 
remaining unemployed. Eighty one percent were taking 
care of patient whose duration of illness was more than 
one year. Twenty six percentages said that they were 
under debt due to illness, among them 30.8% had debt 
of over Rs. 50,000. 

The participants were asked specifically about 
being mentally stressed due to caregiving, 71 (71%) 
acknowledged being mentally stressed, out of them 
61 caregivers (85%) had higher MCSI score. Overall 

72 individuals (72%) had higher score on MCSI, 25% of 
the caregivers had clinical depression, out of which 
23 individuals (92%) had higher MCSI score and 29% 
screened positive for anxiety, out of which 28 individuals 
(96.5%) had a high MCSI score. Fifty nine caregivers 
acknowledged that they need professional help to 
overcome their stress. 

The mean score on MCSI was 13.76±9.981. The mean 
MCSI score among caregivers of schizophrenia was 
14.00±5.206 and among caregivers of BPAD was 
13.52±4.786; the difference between MCSI score was 
not found to be statistically significant. The rate of 
depression among caregivers of schizophrenia and 
BPAD was found to be 30% and 20% respectively and the 
mean BDI score among caregivers of schizophrenia was 
9.64±9.34 and among caregivers of BPAD was 8.64±8.26; 
the difference in rate of depression and mean BDI score 
was not found to be statistically significant.  Similarly, 
32% of caregivers of Schizophrenia and 26% of BPAD were 
found to have anxiety related problems with mean BAI 
score being 5.80±6.38 and 6.62±5.84 respectively. The 
difference was not found to be statistically significant. 

Among the 44 caregivers who were spouse, 36 (81.8%) 
had higher level of stress as measured by MCSI and 25 
of 30 (83.33%) parent caregiver had higher level of 
stress. Comparison of different caregiver variables with 
Modified caregiver strain index score is summarized in 
Table 1. 

Caregiver strain was found to be high and statistically 
significant with being in debt, longer duration of illness, 
education level, marital status, subjective feeling of 
psychological stress and self acknowledgement of need 
of professional help. Female caregivers were found to 
have more stress as compared to male; however the 
difference was not statistically significant. Stress was not 
found to be associated with family type and employment 
status of the caregiver.

MCSI score didn’t differ significantly with the diagnosis 
of the patient, meaning caregivers of both the group 
had similar level of stress. We compared different 
socio- demographic variables among these two groups of 
caregivers. There was no significant difference among any 
variables except for spouse caregiver of Schizophrenic 
patient experienced greater level of stress than BPAD. 
It was found that 100% of the schizophrenic caregiver 
who were spouse had higher level of psychological stress 
in comparison to 66.6% of BPAD caregivers. The other 
details of comparison of different variables among two 
groups of caregivers are summarized in Table 2.
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Table 1. MCSI Score Vs. different variables.

                                Variables MCSI 
≤13

MCSI > 
13 p -value

Gender 
Male 29 39

0.087
Female 8 33

Marital Status
Married 17 66

0.001
Unmarried 11 6

Education 
Up to Grade 12 3 27

0.006
Graduation and above 25 45

Duration of Illness
Up to 1 year 12 7

0.000
More than 1 year 16 65

Debt due to illness
Taken 3 23

0.023
Not Taken 25 49

Psychiatric Diagnosis
Schizophrenia 14 36 0.588

BPAD 14 36

Mental stress due to caregiving
Yes 10 61 0.000

No 18 11

Self acknowledgement of Professional help
Yes 8 51

0.000No 20 21

Presence/ Absence of Depression (BDI)
Depressed 2 23

0.007Not depressed 26 49

Presence/ Absence of anxiety (BAI)
Anxious 1 28

0.000Non- anxious 27 44

Table 2. Socio-demographic and clinical characteristics of caregivers.

Variables
                                Caregivers 

p- value
Schizophrenia (50) Bipolar Affective 

Disorder (50)

BAI
Anxious 16 12

.252
Non-anxious 34 38

BDI
Depressed 50 50

.247
Non-Depressed 35 39

Duration of Illness
Up to 1 Year 8 11

.306More than 1 Year 42 39

MSCI
≤ 10 14 14

.588
>10 36 36

Marital Status
Married 38 45

.054
Unmarried 12 5

Gender
Male 27 32

.208
Female 23 18

Education Level
Up to grade 12 18 12

.138
Graduation  and above 32 38

Debt due to Illness
Yes 14 12

.410
No 36 38

Mental Stress due to 
caregiving

Yes 34 37
.330

No 16 13

Self-acknowledgement of 
professional help

Yes  27 32
.208

No 23 18
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DISCUSSION

This study found that majority of the caregivers have 
higher level of stress which was significantly associated 
with longer duration of illness, being in debt, having 
lower educational level, married, subjective feeling of 
psychological stress and self realization of need of medical 
help. Both group of caregivers experienced similar level 
of stress but spouse caregiver of Schizophrenic patient 
had significantly higher level of stress in comparison to 
BPAD.  Moreover, 59% admitted the need of professional 
help to overcome the stress. In developing country like 
ours where community mental health services are not 
fully functional, family has become an integral part of 
providing care to patients with psychiatric problems.9 

However, the mental health status of caregivers has not 
been given adequate attention. The findings of our study 
suggest the need to address the mental health problems 
among caregivers.

In this study, 72% of the caregivers had higher level 
of stress. The higher level of stress in our study may 
be because of the fact that this was a hospital based 
study and only those caregivers whose patients were 
in the active phase of the illness and admitted in ward 
were enrolled in the study.  A study conducted in India 
among psychiatric inpatients, found that the burden was 
much higher among caregivers of psychiatric patients 
when compared to chronic medical illness.10 A study 
conducted in Pakistan among caregivers of Schizophrenia 
found 72% of them were distressed and other studies 
reporting psychological distress to be as high as 83%.14-15 

Due to South Asian cultural similarities, our finding is 
in consistent with other studies conducted in the same 
region.

In our study, although female caregivers were found to 
have higher level of stress than men, this difference 
was not statistically significant. Studies have shown 
various socio-demographic factors that may contribute 
to caregiver stress. Gender of the caregiver is one such 
factor that has been extensively studied with majority 
of studies showing female caregivers more likely to 
experience stress.9,16 Study conducted in India, Pakistan 
and Sri Lanka, however found that gender was not a 
significant factor contributing to stress.1,10,15

The caregiver stress was found to be significantly high 
in this study among caregivers who were caring for 
patients with duration of illness of more than one year. 
A study conducted among cancer patient yielded similar 
result.17 Our finding is also in accordance to the study 
conducted in India and Pakistan which revealed higher 
level of stress in those caregivers who are providing care 

for longer duration of time10,18 The possible explanation 
to this might be long term care can lead to burnout, 
financial difficulties, compromises on own priorities 
which all contributes to development of stress.

This study also found that being in debt was found to 
be significantly associated with higher level of stress. 
The possible reason for this might be, patient being 
an important contributor of the financial support of 
the family, illness of whose leads to the misbalance of 
the support system adding to the stress of the family 
caregiver. Caregiver burden comprises of different 
factors, financial cost being one of them.11 Financial cost 
incurs both direct and indirect expenses. Some studies 
have found significant association of financial difficulties 
with stress.1,19

Moreover, we found that married caregivers had higher 
level of stress than unmarried. The possible reasons for 
this might be, in our study the majority of caregivers 
were spouses who were found to have higher level 
of stress; which could have contributed to the high 
distress in married caregivers. Another reason might be 
the added responsibility of children, spouse and other 
family members contributing to higher level of stress. 
Another factor that was found to be highly significant 
with stress was subjective feeling of psychological stress 
and self acknowledgement of need of medical help. Self 
dissatisfaction has been associated with higher level of 
stress.1

Furthermore, this study found that lower educational 
level was associated with higher level of stress. The 
data regarding education level and stress in published 
literature is mixed, some studies suggesting higher level 
of stress in lower education group, some suggesting no 
association and some suggesting higher level of stress 
in higher education group.9,15 The majority of caregivers 
were spouse and parents in this study. Our finding is 
consistent with other studies where parents and spouse 
were majority of caregivers.20-21 Stress was found to be 
slightly higher among parents when compared to spouses 
who were providing care (83.33% vs 81.81%) but the 
difference was not statistically significant.  Our findings 
is in accordance with the findings of other studies that 
consistently showed stress level to be high among the 
two group of caregivers.9,22-23

The caregivers of both illnesses experienced similar 
level of stress in this study with 72% of caregivers of 
both Schizophrenia and BPAD having higher level of 
stress. There are limited studies that have compared 
burden in these two groups.1,11 The findings regarding 
this  in published literature are mixed, with some earlier  
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studies showing higher level of stress among caregivers 
of schizophrenia  whereas later studies showing the 
burden to be equal among caregivers of these two 
diseases.11-13 The higher and similar level of stress 
in both groups may be because of the fact that both 
schizophrenia and bipolar affective disorder are among 
the chronic psychiatric illness that demands long term 
care by family members.   Chi-square test of different 
socio-demographic variables among these two groups of 
caregivers didn`t show any significant difference except 
for the relation.

However, stress was found to be relatively higher among 
spouses of Schizophrenic patient in comparison to that 
of BPAD. This might be due to the reason that patient 
with schizophrenia often have delusion of infidelity 
as a psychopathology along with other delusions and 
hallucinations, which might have contributed to the 
extra stress in the spouse caregivers. Our finding is 
similar to the findings of the study conducted in India, 
which showed that the demographic variable among the 
caregivers of Schizophrenia and BPAD caregivers didn’t 
differ significantly. 11,13

In this study, 25% of the caregivers had diagnosable 
depression and 29% screened positive for anxiety related 
problems, with both co-morbidities being slightly higher 
among caregivers of schizophrenia but the difference 
not being statistically significant. Both depression 
and anxiety were found to be significantly linked with 
higher level of stress.  Studies have shown association of 
caregiver strain with depression.1,21 The rate of anxiety 
and depression in our study is less than other studies 
quoted in this study.1,18

CONCLUSIONS

Stress level was found to be high among caregivers of 
Schizophrenia and BPAD. Factors like duration of illness, 
being in debt, lower education level, married, subjective 
feeling of psychological stress and self realization of 
need of medical help were found to be significantly 
associated with higher level of stress.
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