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ABSTRACT

Caring for the patient with mentally ill is a difficult and challenging task where
the caregivers need to face the bio-psychosocial and financial problems during
the process of care giving. Developing country like India, it is difficult to give
care to the person with mental illness due to stigma and other cultural barri-
ers which family need to undergo in turn it reflects on patient care. The family
member who is taking care of mentally ill patient takes complete responsibil-
ity on their shoulder in meeting the daily activity needs of the patient, which
is done meticulously with adequate supervision. In this study the majority
of the caregivers had moderate stress 64(85.3%) and 11(14.7%) experienced
high perceived stress and there is a low positive co-relationship between the
perceived stress scores and Quality of life -domain1 (physical health) 'r’ value
is 0.35 and domain 4 (environment) ‘r’ value is 0.29 and it is statistically sig-
nificant respectively. A statistically significant association between perceived
stress categories with sample Characteristics like gender, place of residence,
education and type of family (p’ < 0.05). The mental health care professionals
to be involved actively in rehabilitating the mentally ill patients and consider-
ing the caregivers as a primary source of care providers and in order to help
them to improve their quality of life and equipping them to be resilient so as
to achieve good therapeutic success in their patients.
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treatment from hospital based treatment. Indeed
caregivers undergo psychosomatic distress and
avoid social relationship, poor quality life, finan-
cial constraints, low self-esteem as a result of care
giving. The evolving concept towards community
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care and the de-institutionalization of a person with
mental disorders has shifted to family based care to

create a major support system to continue the care
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at home as well in the community. (Jeyagurunathan
et al, 2017) Psychological distress generally refers
to a mental health problem characterized by a range
of bio- psychological symptoms and an increased

INTRODUCTION

risk of morbidity and mortality. (Schneiderman
et al., 2005) According to the Lazarus and Folkman
(1984) transactional model of stress, according to

As the technology revolution improves and with
huge awareness on human rights in terms of treat-
ment and rehabilitating mentally ill had a great
paradigm shift with the motive called home based

him, stress is the result of a process whereby cer-
tain life events or experiences may be perceived by
an individual as potentially threatening or harm-
ful (primary appraisal), triggering a reaction (a sec-
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ondary appraisal) that influences how the individ-
ual copes with the perceived threat or harm. The
investigator decided to examine the quality of life
and perceived stress among caregivers of patients
with schizophrenia with the following objectives are
to assess the level of quality of life and perceived
stress, correlate quality of life and perceived stress
and to associate the quality of life and perceived
stress with selected background variables of care-
givers of patients with schizophrenia.

MATERIALS AND METHODS

A descriptive research design was adopted for this
study conducted at the psychiatric ward and Psy-
chiatric Outpatient department of Sri Ramachan-
dra Hospital, Porur. The good infrastructure facili-
ties available in the psychiatric ward and Psychiatric
Outpatient department, which enabled the investi-
gator to meet the participants easily. 75 caregivers
of patient with schizophrenia were included in this
study. The research was conducted using standard-
ized questionnaires.

The participants included were between the age
group of 21-50 years, available during the data col-
lection, able to read and write in English and Tamil,
willing to participate in this study, both male and
female caregivers, not on special treatments like dia-
betes mellitus, hypertension and other disease and
must have been with the patient for more than 6
months. Purposive sampling technique was used to
select the samples for this study. A researcher began
the recruitment process by obtaining the names and
identification numbers of the caregiver who is stay-
ing in inpatient and caregiver, who is visiting the
outpatient department.

Obtained written informed consent before the dis-
tribution of questionnaires. The participation was
completely voluntary. Participants were given the
freedom to withdraw from the study at any point
of time. Assured Confidentiality will be main-
tained. The questionnaire consisted of three sec-
tions, namely socio demographic data, perceived
stress scale and quality of life scale.

This research was approved by Institutional ethical
committee of Sri Ramachandra institute of Higher
Education and Research (DU) and permission was
obtained from the Head of the Department of Psy-
chiatry of Sri Ramachandra Hospital to conduct the
study. The collected data were analyzed using
descriptive and inferential statistics based on the
objectives. Descriptive methods used were fre-
quency, percentage, mean and standard deviation.
Inferential statistics like Chi square and correlation
coefficient.

Background variables

This section included information about the care-
givers: age, gender, religion, marital status, place
of residence, educational qualification, occupation,
duration of care giving, and relationship with the
patient, social support, medical expenses.

Quality of life scale (QoL)

The brief version of the World Health Organisation
Quality of Life instrument Whoqol Group (1994)
was used to assess caregiver’s QoL. This tool con-
sists of 26 items with four domains includes physical
health, psychological, social relationships and envi-
ronment and also has two items for assessing overall
QoL and general health. All items are constructed on
variations of a 5-point Likert Scale, with scores from
one to five, enquiring on “how much”, “how com-
pletely, “how often”, “how good” or “how satisfied”
the individual felt. Higher the score indicates High
quality of life.

Perceived Stress Scale

To assess the stress of the caregivers Perceived
Stress Scale (PSS) was used and the tool consists of
14 items (0 = Never; 1 = Almost Never; 2 = Some-
times; 3 = Fairly often; 4 = Very often) Scores 0-
18 show that there is a low stress, 19-37 moderate
stress, 38-56high perceived stress.

RESULTS AND DISCUSSION

The study results showed that most of the care-
givers 24(32%) were above 50 years and major-
ity 66(88%) were female caregivers. In connection
with the place of residence 36(48%) of them from
urban and having secondary education 34(45.3%).
With regard to occupation 47(62.7%) of were home-
makers and 52(69%) were from a nuclear fam-
ily, Majority of primary caregivers were parents 38
(50.7%). The medical expenses for the patient were
taken care of by only caregivers 57(76%). Most of
the patients were male 40(53.3%).

Table 1: Frequency and Percentage Distribution
of sample based on perceived stress categories

Perceived stress f %
Moderate stress 64 85.3
High Perceived stress 11 14.7

As shown in Table 1, the majority of the caregivers
had moderate stress 64(85.3%) and 11(14.7%)
experienced high perceived stress. The mean (SD)
for Perceived stress scores 31.61(9.43) and the QOL
domains were as follows physical health 46.97(9.76)
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Table 2: Mean and SD of perceived stress scores and Quality of life - BREF Scale

Variables Mean4SD
Perceived stress scores 31.61+9.43
Quality of life -Domain 1 (Physical Health) 46.97+9.76
Quality of life -Domain 2 (Psychological) 39.08+13.32
Quality of life -Domain 3 (Social Relationship) 36.33+18.8
Quality of life -Domain 1 (Environmental) 40.16+13.5

SD: Standard Deviation

Table 3: Co-relation between the perceived stress scores and Quality of life-Domain 1 (Physical

Health) among participants

Variable Mean Standard Pearson'’s p value
deviation Correlation and
coefficient (r) value

Perceived stress scores 31.61 9.43 0.35 0.002*

Quality of life-Domain 1 46.97 9.76

(Physical Health)

*significant relationship (p’<0.05)
Table 4: Co-relation between the perceived stress scores and Quality of life-Domain 2
(Psychological Health) among participants

Variable Mean Standard Pearson’s Correlation p value

deviation and coefficient (r)
value

Perceived stress scores 31.61 9.43 0.15 0.192*

Quality of life -Domain 1 39.08 13.32

(Psychological)

*significant relationship (p’<0.05)
Table 5: Co-relation between the perceived stress scores and Quality of life-Domain 4
(Environment) among participants

Variable Mean Standard Pearson'’s p value

deviation Correlation and
coefficient (r) value
Perceived stress scores 31.61 9.43 0.29 0.01*
Quality oflife -Domain 4 (Environment) 40.16 13.50

*significant relationship (p’<0.0)

psychological 39.08(13.32), social relationships
36.33(18.8) and environment 40.16(13.5) respec-
tively. The highest mean scores for the respondents
were in the physical domain, followed by an
environmental, psychological and social domain.
(Table 2)

The data presented in Table 3 shows the Co-relation
between the perceived stress scores and Quality
of life -Domainl (Physical Health) among partic-
ipants and it reveals that there is a low positive
co-relationship between the perceived stress scores

and Quality of life ~-Domain1 (Physical Health) ‘r’
value is 0.35 and it is statistically significant. The
data depicted in Table 4 shows the Co-relation
between Co-relation between the perceived stress
scores and Quality of life ~-Domain 1 (Psychologi-
cal Health) among participants and it reveals that
there is a slight positive co-relationship between the
perceived stress scores and Quality of life -Domain
2 (Psychological) T’ value is 0.15 and it is not sta-
tistically significant. The data shown in Table 5
shows the Co-relation between Co-relation between
the perceived stress scores and Quality of life -
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Domain 4 (Environment) among participants and it
reveals that there is a slight positive co-relationship
between the perceived stress scores and Quality of
life -Domain 4 (Environment) ‘r’ value is 0.29 and it
is statistically significant.

There is a statistically significant association
between perceived stress categories with sample
Characteristics like gender (c2=7.24 df=1, = 0.02%),
place of residence (c2= 6.04, df=2, = 0.04*), edu-
cation (c2= 14.8 df=4, = 0.005*) and type of family
(c2=6.59,df=1,=0.01%)

The current study examined the association
between QoL and perceived stress among care-
givers of patients with schizophrenia. Most of
the caregivers 24(32%) were above 50 years and
majority 66(88%) were female caregivers. The
similar study done by Jeyagurunathan et al. (2017)
had a same similar demographic background in
their study with the mean age of the caregivers
was 49.7 years ranging from 21 to 82 years, with
a preponderance of females (67.6%). Majority of
primary caregivers were parents (34.8%) of the ill
relative. Jeyagurunathan et al. (2017)

In this study majority of the caregivers had mod-
erate stress 64(85.3%) and 11(14.7%) experienced
high perceived stress. Whereas the study done
by George and Raju (2006) reported that 46% of
them had moderate stress and only 17% of them
experienced severe stress.

The mean (SD) for perceived stress scores
31.61(9.43) and the QOL domains were as fol-
lows physical health 46.97(9.76), psychological
39.08(13.32), social relationships 36.33(18.8) and
environment 40.16(13.5) respectively. Ribé et al
(2018) in their study reported that the mean scores
on the WHOQOL-BREF in the Physical, Psycholog-
ical, Social and Environment domains were 15.0
(SD=3.7),13.3 (SD=4.2),11.0 (SD =4.7) and 13.5
(SD = 3.1), respectively. This study supports that
the physical domain has the highest mean score
compare with the other domains of QoL. (Ribé et al.,
2018)

The highest mean scores for the respondents were
in the physical domain, followed by an environmen-
tal, psychological and social domain. The mean QOL
scores of this study are almost similar to the study
conducted in Malaysia by Neong and Rashid (2018),
which was 64.9(SD=14.4).

The Co-relation between the perceived stress scores
and Quality of life -Domainl (Physical Health)
among participants and it reveals that there is a
low positive co-relationship between the perceived
stress scores and Quality of life -Domain1 (Physical

Health) ‘v’ value is 0.35 and it is statistically signifi-
cant.

There is a statistically significant association
between perceived stress categories with sample
characteristics like gender (c2= 7.24, = 0.02%),
place of residence (c2= 6.04, = 0.04*), education
(c2= 14.8, = 0.005%*) and type of family (c2= 6.59,
= 0.01%*). Darlami et al. (2016), done a study and
supports that there is a significant association
between this variable like education (p=0.04) and
caregiver’s stress at p>0.05. (Darlami et al,, 2016)

Although study done in Malaysia by Neong and
Rashid (2018) shows that the mean QOL score of
the caregivers with secondary school education is
higher than those with primary school and this is
statistically significant (p-value 0.017) and other
variables gender (t=1.12, p-value=0.263), marital
status (F=0.20, p-value=0.894), occupation (F=2.26,
p-value=0.107) were not statistically significant.
However, in this study, there is a statistically sig-
nificant association between perceived stress cate-
gories with sample Characteristics like gender, place
of residence, education and type of family. (Margeti¢
etal,2013)

Recommendation for Future Study

1. Interventional based studies can be done to
strengthen the overall health of caregivers.

2. A comparative study can be done to caregivers
of the patient from a rural and urban back-
ground.

3. A qualitative study can be conducted to explore
a psychosocial aspect of caregivers of patient
with schizophrenia.

CONCLUSIONS

As the effect of deinstitutionalization, the shift of
psychiatric care to the community, many individuals
with mental illness depend upon their family mem-
bers for the support may be due to the absence of
sufficient community-based services. Even today,
with the presence of multiple community-based
services, the family members, particularly parents,
often step in to fill the gaps in the service system.
This study also contributes further evidence to plan
nurse led interventions to address the caregiver bio-
psycho social demands, handle financial constraints
and emotions as well. Considering this as a primary
need of the caregiver it is imperative that health care
providers take the initiative to address the stress
and quality of the caregivers which directly impede
the quality of care which they provide for their loved
one.
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