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ABSTRACT
Most studies of family burden have been conducted in developed countries, thus it is important to conduct studies in

developing countries, namely Egypt.

Aim of the study: To evaluate the psychosocial burden among caregivers of schizophrenic patients.
Subjects and Methods: A total of 120 schizophrenic patients attending the outpatient Clinic of Zagazig University Hospital
with their primary caregivers, using Caregiver Strain Index (CSI), Caregiver Self Assessment Questionnaire (CSAQ),

Hamilton Anxiety Scale, Hamilton Scale of Depression.

Results: High level of burden was found mainly among caregivers of disorganized type followed by catatonic type, also
high levels of anxiety and depression in disorganized type followed by catatonic type.
Conclusion: Schizophrenia is associated with high level of burden on caregiver. So effort should be made to alleviate the

burden for better outcome in both patients and caregivers.
INTRODUCTION
Schizophrenia is probably the most misunderstood
mental illness, it is a disabling, chronic
psychiatric disorder and poses numerous challengers
in its management and Consequences®™.

Schizophrenia effects about 7 per 1,000 of the
adult population, most of them between the ages_ of
15 and 35 years.

The World Health Organization (2010) estimated
that globally about 29 million people have
schizophrenia. Although its incidence is low (3 per
10,000), its prevalence is high due to chronicity of
this illness®.

Studies suggested that about 20% of people with
schizophrenia show unremitting symptoms and
increasing disability, and around 35% of them show
a mixed pattern with varying degrees of remission
and exacerbations of different lengths®.

In Egypt, schizophrenia is the most common
variety of psychosis and represents the major bulk of
inpatient in our mental hospital®.

With the advent of deinstitutionalization, most
persons with schizophrenia are now being cared for
in the community by their families. About 25%-50%
of persons with schizophrenia stay with their family
after discharge from hospital and depend on the
assistance and continued involvement of their
families. Some studies showed that 70% of clients
with schizophrenia live with their family. They
depend on the  family for care provision® were
often served as an extension of the mental system. It
is now recognized that globally, caregivers will
continue to play an important and r-expanding role,
as health and social services as are resource
challenged®.

Schizophrenia can run a chronic course. Many
sons with schizophrenia have a long duration of
illness; they lack insight into their illness and have
frequent readmissions and relapse various factors
might influence the tent outcome in the community,
such as the family caregivers' preparation and
knowledge and the availability of community
resources). If caregivers do not have adequate
knowledge and support, they might not be able to
take up the responsibilities of taking care of the ill
persons, thus leading to relapse or readmission.
Some individuals with schizophrenia have impaired
cognitive and social functioning and residual
symptoms, and these could be a significant family
concern®,

Living with a relative with severe mental illness
is stressful. Numerous studies have demonstrated
that family caregivers of persons with severe mental
iliness experience significant stresses and have a
high level of burden ©. The problem of family
burden of caring for persons with schizophrenia is a
common challenge in both developed and
developing countries.

Families may have to take full responsibility in
taking care of the clients or assist in taking care of
the clients to certain extent depending on the
available services, resource, and support to the
persons with schizophrenia and their family
caregivers. Family care burdens are echoed and
encountered in many parts of the world.

Many often, family caregivers receive little
recognition for this valuable work, and policies do
not provide financial support for the care services
they provide. As caregivers struggle to balance work,
family, and caregiving, their own physical and
emotional health is often ignored. In combination
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with the lack of personal, financial, and emotional
resources, many caregivers often experience
tremendous stress, depression, and/or anxiety in the
year after garegiving begins®.

The adverse consequences of taking care of
relatives with severe mental illnesses have been
studied since early 1950s, when psychiatric
institutions began discharging patients to the
community®®*Y,

Burden on the family refers to the consequences
for those in close contact with a severely disturbed
person with mental health problems. Some authors
further distinguish between objective and subjective
burden. Objective burden relates to the patient's
symptoms,  behavior, and  sociodemographic
characteristics, and factors such as changes in
household routine, family or social relations, i work,
leisure time, and physical health. Subjective burden
is the mental health and subjective distress among
family members™. From the 1970s to 1980s, the
term caregiver burden has been used to describe the
adverse consequences of mental disorders for family
caregivers. Caregivers' | burden has been studied for
determining the feasibility of discharging a patient
into community or to refine the concept of
caregiving and its underlying structure and
contents®,

In recent years, the view of caregiving burden has
been broadened to involve the physical,
psychological, social, and financial problems
experienced by families caring for a relative with a
chronic or mental illness. This view has been
accepted by the global community®.

Research evidences from different countries on
family caregivers of persons with schizophrenia
generally support that there is inadequate help and
support to the family caregivers?. Research has
also consistently indicated that family caregivers
report high levels of burden related to caring for their
mentally ill family members. Family caregivers'
mental health may become seriously impaired ®¥.
Many family caregivers reported not having the
knowledge and skills necessary to take on the
responsibilities of caregiving for these relatives.
Thus, they are unable to cope with a considerable
amount of the caring roles and responsibilities™?.

SUBJECTS AND METHODS

This is a cross sectional study was done on a
sample of patients with schizophrenia in addition to
their caregivers.

The patients and their caregivers were collected
from the Outpatient Clinic and Inpatient Psychiatric
Department of Zagazig University Hospital from

December 2011 through May 2012. After being
informed on the purpose & procedures of the study,
all subjects (patients & caregivers) signed an
informed consent form.

Patients and their caregivers were selected by
randomized controlled trial:

120 patients with schizophrenia diagnosed
according to structural clinical interview for DSM IV
patients with disorders due to general medical
condition, substances misuse and patient with no
caregivers were excluded.

Caregivers:

120 caregivers of the selected patients they were
spending most of the time with the patients, giving
medications to the patients and legally responsible
for the mental illness and history of drug abuse.
Psychiatric assessment:

Assessments were conducted using the following
instruments:

(A) Caregivers:

(1) Caregiver Strain Index (CSl):

The Caregiver Strain Index (CSI) is a tool that
can be used to quickly identify families with
potential caregiving concerns. It is a 13-question tool
that measures burden related to care provision.
There is at least one item for each of the following
major domains: employment, financial, physical,
social and time. Positive responses to seven or more
items on the index indicate a greater level of burden.
This instrument can be used to assess individuals of
any age who have assumed the role of the caregiver.

A positive screen (7 or more items positive) on
the CSI indicates a need for more in-depth
assessment to facilitate appropriate intervention.
Various domains have been identified and should be
addressed in a comprehensive assessment of the
caregiving process®.

(1) Caregiver Self-Assessment Questionnaire:

The self-assessment tool is a questionnaire with
16 "yes/no" items and two global scale items
designed to measure indices of emotional and
physical distress.

The Caregiver Health Self-assessment
Questionnaire (CSAQ) will help caregivers analyze
their own behavior and health risks and with their
physician's help, make decisions that will benefit
both the caregiver and the patient™®.

(111) Hamilton Anxiety Scale:

Obijective rating scales for anxiety can be useful
in clinical practice for documenting the anxious
patient's clinical state. The total Hamilton anxiety
Rating Scale (HAM-A) provides an indication of
anxiety and, over time, provides valuable guide to
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progress. The Hamilton anxiety Rating Scale (HAM-
A) is a widely used anxiety scale, with each of its
items is rated O to 4. The clinician evaluates the
patient's answers to questions about symptoms of
anxiety and the ratings are derived from the clinical
interview. Classification of symptoms where more
detail can be obtained can be expanded to: 0 =
absent; 1 = mild; 2 = moderate; 3 = severe; 4 =
incapacitating. In general the higher the total, score,
the more severe the anxiety™”.

(V) Hamilton Scale for Depression:

Objective rating scales for depression can be
useful in clinical practice for documenting the
depressed patient's clinical state. The total Hamilton
Depression Rating Scale (HAM-D) provides an
indication of depression and, over time, provides a
valuable guide to progress. The Hamilton Depression

Rating Scale (HAM-D) is widely used dEpreSSionTable

scale with up to 24 items, each of which is rated 0 to
4 or 0 to 2, with a total score of 76. The clinician
evaluates the patient's answers to questions about
feelings of guilt, thoughts of suicide, sleep habits and
other symptoms of depression, and the ratings are
derived from the clinical interview™®.

(B) Patients:

1) Psychiatric examination.
2) Physical examinations: to exclude patient with serious

medical illnen.

3) SAPS and SANS.
4) Global assessment of function for evaluating clinical

condition (GAF).
Statistical methods:

Data analyzed by WINPEP statistical program. All
data are expressed as means + S.D. Analysis of
trends was performed using linear regression. When
comparing two groups, a student's t test was used,
and to analyze data among groups of three or more, a
one way ANOVA was performed and secondary
analysis was performed with the student's t test with
Bonferroni Correction.

RESULTS
Table (1): Sociodemographic data of caregivers of
patients with schizophrenia
Caregivers (n = 120)

Age
Mean + SD 44 +54
No %
Sex:
Male 45 34.5
Female 75 62.5

Marital status:

Single 12 10
Married 62 51.6
Divorced 15 12.5
Widowed 2 1.6
Education:
lliterate 48 40
Primary 32 26.6
Preparatory 16 13.3
Secondary 12 10
University 12 10
Occupation:
Employed 68 57
Non-employed 52 43

Female gender and married persons predominate
male gender and non-married persons, most of the
patients were illiterate or with low educations and
most of them with no work.

(2): Comparison between the Socio-demographic
data of patients with schizophrenia and mean of
burden on Caregiver Strain Index (CSI)

Burden CSI
No. % Mean SD
Sex of the patient:
Female 51 425 7.4 384
Male 69 575 8 3.36
Sex of the caregiver:
Male 75 625 83 384
Female 45 375 72 3.36
Marital status of the
caregivers: 12 10 9.3 3.4
Single 62 516 7.2 3.63
Married 15 125 85 4.18
Divorced 2 16 9.3 347
Widowed 10 83 87 28
Separate
Relation of the
caregivers: 90 75 4 3.69
Parents 15 125 82 228
Spouses 15 125 7 4.0
Others
Occupation:
Employed 68 57 7.2 29
Non-employed 52 43 9.2 3.8
Table (2) shows comparison between the
sociodemographic  data  of  patients  with

schizophrenia and mean of burden on CSI. It is noted
that the male patients have greater burden than the
female patients, however, the female caregivers have
higher burden than the male caregivers respectively.
As regard the marital status of the patients, it is noted
that the divorced and single patients have greater
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burden than the married patients. As regard the
relation of the caregivers, it is noted that the spouses

have greater burden than other caregivers.

Table (3): Comparison between the burden of the different types of schizophrenia on caregiver strain
index (CSI) and caregiver self assessment questionnaire (CSAQ) by Kruskal Wallis test:

Burden on CSI

Burden on CSAQ

Schizophrenia No. o Mean S.D. Mean S.D. X2
Paranoid 30 25 6.7 2.3 10.2 1.6 3.8
Undifferentiated 30 25 9.7 2.3 10.9 0.9 3.8
Disorganized 15 125 11.6 1.3 15.3 2.5 5.9
Catatonic 15 12,5 10.9 15 13.1 2.3 4.6
Residual 30 25 3.6 1.4 5.6 1.8 1.8

Total 120 100 42.6 8.8 54.1 9.1

*Significant p < 0.05

Table (3) illuminates the burden of different types
of schizophrenia on CSI and CSAQ, it is observed that:
the disorganized type of schizophrenia shows the
highest level of burden on CSI and CSAQ respectively,
followed by the catatonic type of schizophrenia. The
catatonic type of schizophrenia shows level of burden
higher than undifferentiated type of schizophrenia on
the above mentioned scales, followed by the paranoid

X? = Kruskal Wallis test

schizophrenia. The residual type of schizophrenia
shows the lowest scores of burden on the scales. The
difference in the scores of patients on the CSI and
CSAQ are shown to be statistically significant for the
disorganized, catatonic, undifferentiated and paranoid
types of schizophrenia, but not statistically significant
for the residual type of schizophrenia.

Table (4): Comparison between the level of anxiety and depression of the caregivers of patients with
different types of schizophrenia on Hamilton Anxiety and Hamilton depression scales by kruskal Wallis

test:
. . Anxiety on HAS Depression on HSP
Schizophrenia No. % Mean SD. Mean SD.
Paranoid 30 25 27 1.3 21.7 1.4
Undifferentiated 30 25 29.7 14 30.8 1.8
Disorganized 15 125 40 1.3 41.2 2.1
Catatonic 15 12,5 34 1.1 38.2 0.8
Residual 30 12,5 17.1 15 15.6 0.9
Total 120 100 150.2 6.6 148.9 7

*Significant p < 0.05

Table (4) shows the comparison of different types
of schizophrenia on both Hamilton Anxiety and
Hamilton depression rating scales: it is found that: the
caregivers of the disorganized type of schizophrenia
shows the highest level of anxiety and depression on
HAS and HSD respectively (mean + SD = 40 + 1.3,
41.2 £ 2.1) followed by catatonic type of schizophrenia
(mean £ SD = 34 + 1.1, 38.2 = 0.8). The caregivers of
the undifferentiated type of schizophrenia shows level
of anxiety and depression less; than the catatonic type
of schizophrenia on the above mentioned scales (mean
+SD =29.7 + 1.4, 30.8 = 1.8) followed by the paranoid
schizophrenia (mean £ SD = 27 £ 1.3,21.7 £ 1.4). The
caregivers of the residual type of schizophrenia shows

the following scores of anxiety and depression on the
scales (mean + SD =17.1 #15, 156 + 0.9). The
difference in the scores of patients on the HAS and
HSD as demonstrated are shown to be statistically
significant  for  the  disorganized, catatonic,
undifferentiated and paranoid types of schizophrenia,
but not statistically significant for the residual type of
schizophrenia.
DISCUSSION

Care for schizophrenic patients relies heavily on the
informal care provided by relatives regarding
sociodemographic characteristics of the studied group
female gender and married persons was higher that
male gender and single persons.
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These findings are consistent with the tradition of
the Egyptian community especially in Sharkia
Governorate, females are the caregivers for patents
with mental illness this finding.

The mean ages of the caregivers were within the
productive age group which leads to loss
productivity and economic implications on the
family and the society.

The majority of caregivers were working (mostly
in farming) with low income insurance to pay for
patients medical expenses.

The mean (CSI) scores were lower among
married group may be due to mutual support
between spouses, these finding is consistent with @®.

Parents especially mothers were the caregivers with
the highest score (CSI), this finding is consistent
with®™, this is because a large percentage of them are
primary caregivers, taking responsibility for all the care
of their schizophrenic son. This is due to the greater
involvement of mothers, both psychologically and in
practice (in their role)® and is an aspect that needs to
be addressed more actively by mental health
professionals™ % 2 Some authors have even argued
that the care given by mothers is a 'moral obligation'
within a patriarchal society, in that this care towards
others represents the way they connect with the
social sphere . Whatever the case, most studies
report that the mother is the one who takes care of
the patient® ~ %), and even when they share the
patient's care with other relatives it is likely that the
women, the primary caregivers and other
experiences a greater burden.

The mean (CSI) score were higher among
nonemployed caregivers the absence of an effective
health insurance to pay for patients medical
expenses, as a result the entire burden of medical of
the medical bills is borne by patients and their
relatives, this finding are consistent with findings
0f(24, 25, 26, 27).

In our study we found that caregiver burden is the
highest in disorganized and catatonic types of
schizophrenia and it is the lowest in residual type of
schizophrenia, this finding is consistent with finding
0f(29, 30, 31).

The present study showed that high levels of
anxiety and depression among caregivers of the
patients, this findings is consistent with the finding
01:(32, 33, 34).

The results confirmed that caregivers have
depressive disorder in high levels, these findings are

consistent with most of the recent researchers®" %
40, 42-44, 45)

High prevalence of depression among caregivers
of schizophrenia can be explained primarily due to
many burdens financial burdens role burden,
physical burden, time burden and emotional burden.
4A4) result consistent with many previous studies® *

So, reducing stress, isolation and stigmatization is
very important for reducing depression among
caregivers of schizophrenic patients®® *® and must be
taken into account when planning for intervention by
mental health professionals“”, better liaison is
required between psychological medical professionals
and caregivers to see whether they are psychologically
helping caregivers of schizophrenic patients to know
about their severity of depression and treat it®.

REFERENCES

1- Gibson Js, Horn SH, Powell JM, Gibbson JL (1984):

Schizophrenic patients and their families: a survey in

psychiatric services based on a DGH unit. Br J

Psychiatry 1984, 144: 70 — 77.

World Health Organization (2010): Schizophrenia.

Retrived on 10 January 2010, http://www.who.

Int/mental_ heatlth/ management/schizophrenia/en.

Chien WT, Chan S, & Morrissey J (2007): The

perceived burden among Chinese family caregivers of

people with schizophrenia. Journal of Clinical,

Nursing, 16, 1151 — 1161.

4- Okasha A (1999): Mental health service in the Middle
East: An Egyptian perspective. Clinical Psychology
Review, 19 (8): 917 — 933.

5- Sethabouppha H and Kane C (2005): Caring for the

seriously mentally ill in Thailand: Buddhist family
caregiving. Archives of Psychiatric Nursing, 19 (2): 44
- 57.

6- World Al, Sawyer L, Im, EO, Hilfinger Messias DK
and Schumacher K (2000): Experiencing transitions:
An emerging middle — range theory. Advanced in
Nursing Science, 23: 12 — 28.

7- Meleis Al, Sawyer I, Im EO, Hilfiger Messias DK and
Schumacher K (2000): Experiencing transitions: An
emerging middle — range theory. Advanced in Nursing
Science, 23: 12-28.

8- Chien WT and Chan S (2005): One—year follow—up of
a multiple — family — group intervention for Chinese
families of patients with Schizophrenia. Psychiatric
Services, 55: 1276 — 1284.

9- Saunders J C (2003): Families living with severe
mental illness: A literature review. Issues in Mental
Health Nursing, 24: 175 — 198.

10- Chan S, Mackenize A, Ng T FD and Leung JKY
(2000): An evaluation of the implementation of case
management in  community psychiatric nursing
services. Journal of Advanced Nursing, 31 (1): 144-
156.

11- Reine G, Lancon C, Simeoni, MC, Duplan S and
Auquier P (2003): Caregiver burden in relative of

-615-


http://www.who/

Z.U.M.J.Vol.19; N.6; November; 2013

Psychosocial Burden Among Caregivers Of Patients

persons with schizophrenia: An overview of measure
instruments, Encephale, 29 (2): 137 — 147.

12- Chan S, Yip B, Tso S, Cheng BS and Tam W (2009):
Evaluation of a psycoducation program for Chinese.
13- Cuijpers P and Stam H (2000): Burnout among
relatives  of  psychiatric ~ patients  attending
psychoeducational  support  groups.  Psychiartic

services, 31: 375 — 379.

14- American Psychiatric Association (2000): Diagnostic
& statistical manual of mental disorders (4™ ed, Text
Rev) Washington, DC: Autor.

15- Sullivan MT (2004): Caregiver Strain Index (CSI).
Dermatol. Nurs. 16 (4): Jannetti Publications, Inc.

16- American Medical Association (2009): Caregiver self

Assessment  [on line] available at http:
/Iwww.amaasson.  org/ama/pub/physician  resources
/public health / promoting healthy life
styles/geriatrichealth/caregiver—health /caregiver — self
— assessment — shtml Accessed September 18, 2009.

17- Hamilton M (1959): The assessment of anxiety stales
by rating. British Journal of Medical Psychology, 32:
50.

18- Hamilton M (1960): A rating scale for depression. J.
Neurol. Neurosurg. Pyschiatry, 23: 65 — 62.

19- Caqueo—Urizar A, Gutierrez J, and Garcia M (2011):
Attitude and burden in relatives of patients with
schizophrenia in middle income country. BMC Family
Practice, 12: 101.

20- Perlik DA, Rosenheck RA, Kaczynski R, Swartz MS,
Cantive JM, Liebernan JA (2006): Components and
correlates of family burden in schizophrenia.
Psychiatr. Serv. 57 (8): 1117-1125.

21- Vuksic—Mihaljevic Z, Manaric N, Barkic J, Laufer D,
Fliakovic P (1998): Schizophrenia disorder and family
attitudes. Eu J. Psychiatry, 12 (3): 139 — 152.

22- Roick C, Heider D, Toumi M, Angmeyer MC (2006):
The impact of caregivers' characteristics, patients'
conditions and regional differences on family burden
in Schizophrenia: a longitudinal analysis. Acta
Psychiatre Scand, 114: 363 — 37.

23- Zarit S, Reeves K. Bach—Peterson J (1980): Relatives
of the impaired elderly: Correlates of feelings of
burden. Gerontologist, 20: 260 — 266.

24- Bibou-Nakou I, Dikaiou M, and Bairactaris C (1997):
Psychosoeial dimensions of family burden among two
groups of carers looking after psychiatric patients.
Social Psychiatry and Psychiatric Epidemiology, 32:
104-108.

25- Gibbons JS, Horn SH, Powell JM and Gibbons JL
(1984): Schizophrenic patients and their families: A
survey in a psychiatric service based on a DGH unit.
British Journal of Psychiatry, 144: 70-77.

26- Magliano L, Fadden G, Economou M, Held T, Xavier
M, et al. (2000): Family burden and coping strategic in
schizophrenia: 1-year follow-up data from the
BIOMED | study. Social Psychiatry and Psychiatric
Epidemiology, 35: 109-115.

27- Magliano L, Fadden G, Madianos M, Caldas de
Almeida JM, Held T et al. (1998): Burden on the
families of patients with schizophrenia: Results of the
BIOMED 1 study. Social Psychiatry and Psychiatric
Epidemiology, 33: 405-412.

28- Martens L and Addington J (2001): The psychological
well being of family members of individuals with
schizophrenia. Social Psychiatry and Psychiatric
Epidemiology, 36: 128-133.

29- Potasznik H and Nelson G (1984): Stress and social
support: The burden experienced by the family of a
mentally ill person. American Journal of Community
Psychology, 12 (5): 589-607.

30- Provencher HL and Mueser KT (1997): Positive and
negative symptom behaviors and caregiver burden in
the relatives of persons with schizophrenia.
Schizophrenia Research, 26: 71 — 80.

31- Raj L, Kulhara P and Avasthi A (1991): Social burden
of positive and negative schizophrenia. The
International Journal of Social Psychiatry, 37 (4): 242-
250.

32-Salleh MR (1994): The burden of care of
schizophrenia in Malay families. Acta Psychiatrica
Scandinavica, 89: 180 — 185.

33- Awad AG and Voruganti LN (2008): The burden of
Schizophrenia on caregiver: a review
Pharamacoeconmics, 26 (2): 149- 162.

34- R Shulz and SS Beach (1999): Caregiving ar a risk
factor for mortaling: the caregiver health effects study.
JAMA, 282 (23): 2215 — 2219.

35-Sauralcrs JC (2003): Families living with severe
mental illness: A literature review- Issues Ment.
Health Nurs. 24 (2): 175-98.

36- Taj R, Hameed S, Mulli M, Khan A and Rehman G
(2005): Depression among primary caregivers of
schizophrenic patients. Ann. Pak. Insl. Med. Sci. | (2):
101 - 4.

37-Vitaliano PP and Katon WJ (???): Effects of stress on
family caregivers: Recognition.

38-Wittmimd B Wilms HU, Mory C. and Angermeyer
MC (2002): Depressive disorders in spouses of
mentally ill patients. Soc. Psychiatry Psyehiatr.
Epidemiol. 37 (4): 177-82.

39- Basheer S, Niazi RS, Minhas FA, Ali W and Najam N
(2005): Depression and anxiety in the caregivers of
mentally ill patients. J. Pak. Psych. Society. 2 (I): 27 -
33.

40- Koukia E and Madianos MG (2005): The effect of
rehabilitation of schizophrenic patients on their family
atmosphere and the emotional well-being of
caregivers. Eur. J. Psychiatry. 19 (I): 55 - 64.

41- Laidlaw TM, Coverdale JH, Falloon IR, and Kydd RR
(2002): Caregivers' stresses when living together or
apart from patients with chronic schizophrenia.
Community Ment. Health J. 38 (4): 303 - 10.

42- Thielemann PA and Conner NE (2009): Social
support as a mediator of depression in caregivers of

-616-



Z.U.M.J.Vol.19; N.6; November; 2013

Psychosocial Burden Among Caregivers Of Patients

patients with end-stage disease. J. Hospice Pall. Nurs.
11 (2): 82 - 90.

43- Heru AM and Ryan CE (2002): Depressive symptoms
and family functioning in the caregivers of recently
hospitalized patients with chronic/recurrent mood
disorders. Int. J. Psychosoc. Rehabil. 7: 53 - 60.

44- Goossens Pl, Van Wijngaarden B, Knoppert van Der
Klein EA and Van Achlerberg T (2008): Family
caregiving in  bipolar  disorder:  Caregiver
consequences, caregiver coping styles, and caregiver
distress. Int. J. Soc. Psychiatry. 54 (4): 303 - 16.

45- Magana SM, Ramirez Garcia JI, Hernandez MG. and
Cortez R (2007): Psychological distress among Latino
family caregivers of adults with schizophrenia: The
roles of burden and stigma. Psychiatr. Serv. 58 (3):
378 —84.

46- Kogovesek B and Dolincar B (2009): Depression in
the families of patients with psychosis. Psychaitr.
Danub. 21 (Supp 11): 73-6.

47- Shibre T, Negash A, Kullgren G, Kebede D, Alem A,
Fekadu A et al (2001): Perception of stigma among
family members of individuals with schizophrenia and
major affective disorders in rural Ethiopia. Soc.
Psychiatry Psychiatr. Epidemiol. 36 (6): 299 - 303.

48- Elbogen EB, Wilder C, Swartz MS, and Swanson JW
(2008): Caregivers as money managers for adults with
severe mental illness: How treatment providers can
help. Acad Psychiatry. 32 (2): 104 - 10.

-617-



Z.U.M.J.Vol.19; N.6; November; 2013 Psychosocial Burden Among Caregivers Of Patients .........

ﬁAgA abadll (ol yay Cpiizall G (Slaial) udll) poad)

o LS Atie e g 4l (b im0 el Y1 o 3l 5 e sl il (i) 503 (0 ol 0 30
HLP}Z\:\A\_\M d}ﬂ\@&hh&\)ﬂ\ aJ@.\e\:\ﬂ\ g)}‘)..ax\ wé\_\lﬁnﬂlﬂjhmﬂ\ d}ﬂ\‘;k_\:\);i
Al all pa agdl
.(‘.\L&Aén (R u.\.ua.nl\ ) ‘;GLAE.A‘}“) ‘;..uéﬂ\ sl (.\:\:\S:\
) :‘:'-‘3:'{‘ dsks sl
& G Amalay i) Gl da HA) 8kl e a0 jiall (e pliadlls Liay ja (55 e 5 Ala e Al jall &y jal
B ks iy LS gl b e T 130 il i « el e e plasids olly; oS pe

Sl Jama o aa g LS il g 5l sl sbiadll (o plaiia jue g o) o e Guaimall (o a8 e ecaal) Jara O 22
;Glﬁﬂuy‘

-618-



