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Abstract
Purpose  Deinstitutionalization of persons living with mental illness has led to many patients residing in communities 
with family members and shifting the burden of care and caregiving from hospitals to homes. The aim of the study was to 
determine the burden on caregivers of patients with schizophrenia at Edward Francis Small Teaching Hospital (EFSTH).
Methods  This was a descriptive cross-sectional study design with a sample consisting of 161 randomly selected caregivers 
of patients with schizophrenia. The GHQ-12 questionnaire was used to determine the general health status of the caregivers. 
The caregivers’ burden was assessed using the Zarit Burden Scale. The data were collected using the researcher-administered 
method. The collected data were analyzed with IBM SPSS Version 20 using descriptive statistics, mean differences, and the 
general linear model (GLM).
Results  The main findings of this study were that caregivers experienced a significantly high level of burden. Most of them 
experienced high levels of physical (70%), psychological (93.2%), social (78.3%) and financial (55.3%) burdens. Employ-
ment status, specifically unemployment status and belonging to the Wolof ethnic group, was a significant predictor of the 
level of financial burden on the caregivers. Similarly, the total score for social burden was also significantly greater among 
unemployed caregivers. Educational level was a significant predictor of the total score on the psychological and physical 
burden scale.
Conclusion  The caregivers of patients with schizophrenia at EFSTH are experiencing a high level of burden as a result of 
their caregiving role, which affects their health, and this calls for urgent intervention.
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Introduction

The World Health Organization has estimated that mental 
illness incidence is increasing worldwide and is a public 
health dilemma [1]. Published WHO data also revealed that 
at least 40 million people globally suffer from mental dis-
orders such as schizophrenia and dementia. Schizophrenia 

is the most prevalent chronic and severe psychotic disorder 
and is increasingly recognized as a systemic disorder found 
in all societies and geographical areas [2, 3] and uniform 
across cultures [4]. Moreover, the WHO reported that 23 
million people suffer from schizophrenic disorders [5]. 
Approximately, 1% of the global population is affected by 
schizophrenia, and 60% of those affected range from moder-
ate to severe [6].

Schizophrenic disorders affect how a person thinks, feels, 
and behaves, and this makes the individual interpret real-
ity abnormally [7]. Many patients living with schizophrenia 
also suffer from substantial comorbidities and poor overall 
health habits, including personal neglect as well as alcohol 
and other psychoactive substance abuse [2]. However, the 
deinstitutionalization of persons with mental illness has led 
to many patients residing in communities with family mem-
bers. Thus, the burden of care and caregiving has shifted 
from hospitals to homes [8, 9]. People who suffer from 
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schizophrenia are dependent on family members, who are 
the primary or principal caregivers. These caregivers have 
multiple needs that are extensive and vary across cultures 
[10, 11]. According to Chakrabarti and Kulhara, the burden 
of caregivers in terms of scales and scores is greater for 
patients with schizophrenia than for those with other chronic 
psychiatric disorders [12]. A study on caregivers’ burdens 
revealed concerns about physical, psychological, social, and 
financial burdens [13].

The psychiatric outpatient department of EFSTH is 
the only fully functional clinic for patients with psychiat-
ric problems in The Gambia. Schizophrenia is the second 
highest recorded number of patients seen in this clinic, thus 
raising concern among hospital authorities (Tanka-Tanka, 
annual reports from 2014 to 2020). According to a study 
conducted in The Gambia, the most common disorders lead-
ing to admission are substance misuse (most frequently can-
nabis misuse), schizophrenia, organic psychoses, and affec-
tive disorders [14]. Similarly, community data revealed that 
48% of mental health burdens are associated with schizo-
phrenia, 23% with epilepsy, 16% with substance misuse, 
3.4% with depressive disorders, 4.9% with anxiety disorders, 
1.6% with dementia and 0.4% with postmalaria neurological 
symptoms [13].

Although there is limited information on the burden of 
caregivers of patients with schizophrenia in the Gambia, 
clinical observation has shown that caregivers frequently 
experience psychological breakdowns, societal discrimina-
tion, stigmatization, and financial problems (buying medica-
tion and other needs) as a result of caring for their patients. 
Psychiatric/mental health services and treatment are free of 
charge in The Gambia, but there is usually a frequent short-
age of antipsychotics. The caregivers or patients themselves 
frequently face situations where they are expected to buy 
antipsychotic medications, which can be very expensive 
for the average Gambian. In addition, caregivers usually 
visit the clinic monthly for continuous follow-up appoint-
ments, during which many of them have to travel from their 
homes and pay transportation fares for themselves and their 
patients. The outdated Suspected Lunatics Detention Act of 
1964 is still in use in The Gambia, which does not accom-
modate all of the patients’ human rights or their primary 
family caregivers in terms of social, psychological, and 
financial support. In 2004 and 2015, the Ministry of Health 
of The Gambia recognized that the Act was outdated, so a 
new Mental Health Act and Policy and Strategic Action Plan 
was drafted in 2015, but the updated version has yet to be 
sent to the parliament for ratification and adaptation. Despite 
this experience in the Gambia, patients with psychotic disor-
ders and caregivers in the community are not catered for in 
many areas of the long-term care systems [15]. Hence, this 
study was conducted to investigate the burden of caregivers 
of patients with schizophrenia reporting at the polyclinic 

psychiatric outpatient unit of EFSTH. The findings of this 
study can be used to guide policy and practice interventions 
to meet the needs of this vulnerable group.

Methods

Research design and setting

This research used a descriptive cross-sectional study design 
on caregivers of patients with schizophrenia. The study was 
conducted at Edward Francis Small Teaching Hospital 
(EFSTH), Banjul, which is the only teaching and main refer-
ral hospital in Gambia. It has seven departments, namely 
Obstetrics and Gynecology, Pediatrics, Accident and Emer-
gency Unit, Internal Medicine, Surgery, Ophthalmology, and 
Psychiatry. The Polyclinic is a sub outpatient department of 
EFSTH and has 17 units with 68 staff, 16 trained staff, and 
52 support staff. The polyclinic psychiatric department is the 
only main referral unit in the country. The outpatient unit of 
the EFSTH is where patients with psychiatric disorders are 
seen as outpatients and inpatients are referred to the Tanka-
Tank Psychiatric Department for admission when necessary. 
It operates from 8 am to 2 pm, but only the medical outpa-
tient operates for 24 h.

 Research population and eligibility criteria

The research target population was caregivers of registered 
patients with schizophrenia diagnosed at the polyclinic 
outpatient psychiatric unit of EFSTH. These patients were 
diagnosed with schizophrenia according to the criteria estab-
lished by the International Classification of Disorders-10. 
The inclusion criteria for participating in this study were a 
person who was caring for a patient diagnosed with schizo-
phrenia not less than a year, registered in the EFSTH poly-
clinic psychiatric unit, and have not less than two previous 
psychotic episodes. The study participant must also be 18 
years or older, consented to mental health assessment to 
exclude any mental illness, have lived with a person diag-
nosed with schizophrenia for no less than 6 months, and 
involved in the caregiving activities.

Sample size and sampling technique

Using Cochran’s single population proportion formula [16], 
the minimum estimated sample size at the 95% confidence 
interval, 5% level of significance, and 10% for nonresponse 
was 161 respondents.

Caregivers of patients with schizophrenia were 
approached to participate in the study. Those who accepted 
the invitation were screened for mental illnesses before they 
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were recruited. Simple random sampling with a replacement 
method was used to select the study participants (caregivers).

Research tool

The research tools used were a sociodemographic question-
naire, a 12-item version of the General Health Questionnaire 
(GHQ-12), and the Zarit Burden Interview (ZBI) scale [17, 
18].

The ZBI is a 25-item questionnaire with a five-item 
response set ranging from 0 = ‘never’ to 4 = ‘nearly always’. 
Item scores are summed to give a total score ranging from 
0 to 100, with higher scores indicating greater burden [19]. 
A total score lower than 50 was considered to indicate a low 
burden, and a score ranging from 51 to 100 was considered 
to indicate a high burden. This scale was further divided into 
four subscales: the financial burden subscale, which has 6 
items; the social burden subscale, which has 7 items; the 
psychological burden subscale, which has 6 items; and the 
physical burden subscale, which has 6 items.

The 12-item General Health Questionnaire (GHQ-12) has 
been widely used for screening and detecting psychologi-
cal morbidity and mental disorders in caregivers [20–23]. 
The GHQ-12 consists of 12 items, each with four responses, 
typically ‘not at all’, ‘no more than usual’, ‘rather more than 
usual’, and ‘much more than usual’. The total possible score 
for general health was 48, a total score lower than 24 was 
classified as poor, and 24–48 was good health status.

Validity and reliability of the research tool

Several studies have adopted the questionnaire and reported 
it to be reliable [17, 18, 21, 24]. However, because the ques-
tionnaire was modified to suit the study context and objec-
tives, three experts (a psychiatrist, a mental health nurse, and 
a researcher) were consulted to determine the content and 
face validity. Each item of the questionnaire was reviewed 
for clarity, relevance, and cultural sensitivity. In addition, 
a content validity index formula was used to calculate the 
validity of the tool:

Since the results of the validity test were above 0.70, the 
research instrument was considered valid [25].

Sixteen caregivers of patients with schizophrenia at Kan-
ifing General Hospital and Brikama District Hospital were 
also pilot tested; these patients were not included in the main 
study. To measure the reliability of the research tool, the 

CVI =
number of item declared to be valid

total number of items

=

39

45

= 0.95

Cronbach alpha coefficient was used to test the constructs 
used to measure the variables under study using the split-
half method. The results showed that the Cronbach’s alpha 
value of the ZBI scale was 0.79 and that of the 12-item Gen-
eral Health Questionnaire was 0.84. The total reliability of 
the questionnaire was 0.81, which is above the 0.7 accept-
able reliability level for a research instrument recommended 
by Ref. [26].

Data collection procedure

The researchers conducted the interviews together with a 
research assistant who was trained on how to conduct the 
interviews. The study respondents were interviewed in Gam-
bian national languages, mainly Mandinka, Wolof, and Fula. 
The reason why the interview was in the national language 
is because most Gambians speak at least one of these lan-
guages. Thus, there was oral translation from English to 
these national languages. The data collection lasted for 3 
months.

Data analysis

IBM Statistical Package for Social Sciences (SPSS) soft-
ware, version 20, was used for the data analysis. The results 
are presented as the frequency for categorical variables and 
mean and standard deviation for continuous variables. T 
tests and ANOVAs were used to test for differences in the 
levels of burden according to the demographic characteris-
tics of the caregivers. The Bonferroni post hoc correction 
was used to determine where the variability of outcome vari-
ables occurred between three or more independent variables. 
GLM multivariate regression was used to test the sociode-
mographic variables predicting the level of burden on the 
caregivers.

Levene’s test was used to test the homogeneity of the 
independent variables, while the spread versus level plot was 
used to test for the normal distribution of the data before 
conducting ANOVA and t tests. Levene’s test results for all 
the analyses were not significant, indicating that the assump-
tion of homogeneity of variance had been met. Before run-
ning the regression analysis, the categorical independent 
variables (sociodemographic variables) used as predictors 
of the outcome variables were transformed into dummy vari-
ables. The assumptions of normality, linearity, and multicol-
linearity were tested using the variance inflation factor (VIF) 
and Pearson correlation tests. The limit for any variable to 
be added to the model was set at a VIF > 5; when two vari-
ables had a correlation coefficient of 0.7 and above, only one 
was selected for the regression model (Corporate Finance 
Institute Team 2022). However, all variables were added 
to the GLM because all of them had VIFs less than 5 and 
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correlation coefficients less than 0.7. The level of statistical 
significance was set at 95%, with a p value less than 0.05.

Ethical consideration

This research was approved by the Gambia Government/
MRCG Joint Ethics Committee and the Research and Eth-
ics Committee (REC) of EFSTH. The Gambia Government/
MRCG Joint Project ID/Ethics ref: R021045 (14 June 2022). 
Research Ethics Committee (REC) Edward Francis Small 
Teaching Hospital: EFSTH_REC_2022_073 (July 29th, 
2022).

Strengths and limitations of the study

The researchers are not aware of a similar study previously 
conducted in The Gambia; therefore, the findings of this 
study can serve as evidence and reference for guiding policy 
review and strategy development to accommodate the needs 
of the informal caregivers of people with chronic mental 
illness. The results of this study may be generalized to the 
entire population because the caregivers, and their patients 
came from different parts of the most populated areas of 
both rural and urban Gambia.

This study has some limitations. The effects of the dura-
tion of the patient’s illness, time spent with the patient, 
knowledge and awareness of the mental illness, medication 
adherence, and the effects of stigma and discrimination due 
to caregiving were not assessed.

Results

Sociodemographic of the study participants

One hundred and sixty-one caregivers of patients with 
an ICD-10 diagnosis of schizophrenia were enrolled in 
the study, with a 100% response rate. Of the 161 caregiv-
ers interviewed, 84 (52.2%) were males, with a mean age 
of 44.98 years (SD = 15.294) and an age range of 18 to 
82 years. Most of the participants were from the Mandinka 
tribe (n = 56; 34%), were married (n = 109; 67.7%), and 42 of 
them (26.1%) were siblings of the patients they were caring 
for. The majority of the caregivers (83.2%; n = 134) were 
from urban settlements, and 44% (n = 71) lived in a two-
room house. Sixty-four (39.8%) had no formal education 
(Table 1).

Burden of the caregivers of schizophrenic patients

The burden of caregivers as a result of the caregiving role 
was measured using four domains as follows:

The physical burden of the caregivers of patients 
with schizophrenia

The caregivers reported experiencing general body pain 
(n = 66; 41.0%), exhaustion (n = 68; 42.2%), difficulty 

Table 1   Sociodemographic characteristics of the caregivers (n = 161)

Sociodemographic variables Frequency %

Gender of participants
 Male 84 52.2
 Female 77 47.8
Tribe of participants
 Mandinka 56 34.8
 Wolof 22 13.7
 Fula 29 18.0
 Jola 10 6.2
 Others 44 27.3
Marital status of participants
 Single 28 17.4
 Married 109 67.7
 Divorced 11 6.8
 Widowed 13 8.1
Relationship to patient
 Parent 30 18.6
 Offspring 41 25.5
 Sibling 42 26.1
 Spouse 20 12.4
 Others 28 17.4
Resident of participant
 Rural 27 16.8
 Urban 134 83.2
Source of income of participants
 Employed 34 21.1
 Self-employed 71 44.1
 Unemployed 56 34.8
Type of housing of participant
 Two-roomed house 69 42.9
 Four-roomed house 14 8.7
 Six-roomed house 3 1.9
 Others 75 4.6
The educational level of the participants
 Tertiary 17 10.6
 High school 15 9.6
 Secondary school 20 12.4
 Primary school 13 8.1
 Qur’anic 29 18.0
 Drop-out 3 1.9
 Never been to school 64 39.8
Religion of participants
 Islam 154 95.7
 Christianity 7 4.3
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sleeping (n = 61; 37.9%), and joint pain (n = 50; 31.1%). In 
addition, 35.4% (n = 57) of the participants had lost their 
appetite quite frequently, and 31.1% (n = 50) had headaches 
sometimes. The majority of them (n = 125; 77.6%) reported 
experiencing a high level of physical burden (Table 2).

The psychological burden of the caregivers of patients 
with schizophrenia

The results of the analysis of the psychological burden pre-
sented in Table 3 show that the caregivers felt embarrassed 
because of patient behavior (n = 92; 57.1%), felt guilty 
about not doing enough (n = 107; 66.5%), felt trapped in a 
caregiving role (n = 145; 90.1%), were upset about patient 
change from the former self (n = 143; 88.8%), were wor-
ried about the future (n = 145; 90.1%), and were nearly 
always concerned about mental illness upsetting (n = 138; 
85.7%). A high percentage (97.5%, n = 157) of them felt 

not responsible for causing the patient's illness. In general, 
93.2% (n = 150) of the participants experienced a high 
level of psychological burden.

Social burden of caregivers of patients with schizophrenia

According to the results presented in Table  4, 41.0% 
(n = 66) of the caregivers indicated that they had less time 
to spend with friends, 65.8% (n = 106) had neglected other 
family members’ needs, and 26% (n = 41) experienced 
family frictions and arguments nearly always. A good 
number of them said that they cut leisure time (n = 70; 
43.5%) and found household routine upsetting (n = 62; 
38.5%) quite common. Only 41.0% (n = 66) of the caregiv-
ers had never experienced friction with neighbors, friends, 
or other relatives. In addition, 78.3% (n = 126) experienced 
high social burdens.

Table 2   Physical burden of 
the caregivers of patients with 
schizophrenia (n = 161)

Variable Never Rarely Sometimes Quite frequently Nearly always

General body pain 3 (1.9) 8 (5.0) 29 (18.0) 55 (34.2) 66 (41.0)
Feel exhausted 1 (0.6) 7 (4.3) 30 (18.6) 55 (34.2) 68 (42.2)
Difficult to sleep 2 (1.2) 11 (6.8) 32 (19.9) 55 (34.2) 61 (37.9)
Loss of appetite 4 (2.5) 10 (6.2) 50 (31.1) 57 (35.4) 40 (24.8)
Experience headache 6 (3.7) 9 (5.6) 50 (31.1) 55 (34.2) 41 (25.5)
Experience joint pain 9 (5.6) 7 (4.3) 47 (29.2) 48 (29.8) 50 (31.1)

Table 3   Psychological burden of the caregivers of patients with schizophrenia (n = 161)

Variable Never Rarely Sometimes Quite frequently Nearly always

Embarrassed because of the patient’s behavior 10 (6.2) 3 (1.9) 14 (8.7) 42 (26.1) 92 (57.1)
Felt guilty for not doing enough 13 (8.1) 4 (2.5) 13 (8.1) 24 (14.9) 107 (66.5)
Felt responsible for causing patient’s illness 157 (97.5) 1 (0.6) 2 (1.2) 1 (0.6) 0 (0.00)
Felt trapped in caregiving 6 (3.7) 0 (0.00) 3 (1.9) 7 (4.3) 145 (90.1)
Upset about the patient's change from the former self 7 (4.3) 1 (0.6) 3 (1.9) 7 (4.3) 143 (88.8)
Worried about the future 2 (1.2) 1 (0.6) 3 (1.9) 10 (6.2) 145 (90.1)
Found the stigma of mental illness upsetting 5 (3.1) 1 (0.6) 7 (4.3) 10 (6.2) 138 (5.7)

Table 4   Social burden of the caregivers of patients with schizophrenia (n = 161)

Variable Never Rarely Sometimes Quite frequently Nearly always

Cut leisure time 3 (1.9) 4 (2.5) 19 (11.8) 70 (43.5) 65 (40.4)
Found household routine upsetting 4 (2.5) 14 (8.7) 48 (29.8) 62 (38.5) 33 (20.5)
Less time to spend with friends 3 (1.9) 8 (5.0) 22 (13.7) 62 (38.5) 66 (41.0)
Neglect other family members’ needs 7 (4.3) 7 (4.3) 7 (4.3) 34 (21.1) 106 (65.8)
Experience family friction and arguments 38 (23.6) 7 (4.3) 39 (24.2) 36 (22.4) 41 (25.5)
Experience friction with neighbors, friends, and 

other relatives
66 (41.0) 12 (7.5) 18 (11.2) 29 (18.0) 36 (22.4)
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The financial burden of the caregivers of patients 
with schizophrenia

The results presented in Table 5 show that most of the 
caregivers (n = 100; 62.1%) had financial problems, 39.1% 
(n = 63) missed days of work, 37.3% (n = 60) experienced 
difficulty concentrating on work, and 84.5% (n = 136) 
experienced unexplained expenditures on treatment nearly 
always. However, 71.4% (n = 115) and 75.8% (n = 122) of 
the participants had never planned to take a new job and 
never lost their job, respectively (Table 4). For their grade 
of financial burden, 55.3% (n = 89) and 44.7% (n = 72) 
experienced high and low levels of financial burden, 
respectively.

General health status of caregivers of patients 
with schizophrenia

A total of 36% (n = 58) of the caregivers reported having 
health problems, 15.5% (n = 25) of whom were diagnosed 
with hypertension, diabetes (n = 5, 3.1%), or both hyperten-
sion and diabetes (n = 3, 1.9%). Twenty-nine percent (n = 46) 
of them reported that their current health status was poorer 
than that before they started their caring role.

Sociodemographic variables predicting the level of burden 
among caregivers

The results obtained from the GLM multivariate analysis 
are presented in Table 6. All the demographic variables 

Table 5   Financial burden of 
the caregivers of patients with 
schizophrenia (n = 161)

Variable Never Rarely Sometimes Quite frequently Nearly always

Had financial problem 10 (6.2) 11 (6.8) 9 (5.6) 31 (19.3) 100 (62.1)
Missed days of work 43(26.7) 3 (1.9) 17 (10.6) 35 (21.7) 63 (39.1)
Difficulty concentrating on work 42 (26.1) 7 (4.3) 16 (9.9) 36 (22.4) 60 (37.3)
Plan to take a new job 115 (71.4) 2 (1.2) 22 (13.7) 17 (10.6) 5 (3.1)
Lost job/work 122 (75.8) 6 (3.7) 14 (8.7) 13 (8.1) 6 (3.7)
Unexplained expenditure of treatment 1 (0.6) 1 (0.6) 5 (3.1) 18 (11.2) 136 (84.5)

Table 6   Sociodemographic 
variables predicting the level of 
burden and general health status 
of the caregivers

NB: *p > 0.05; **p < 0.01; ***p < 0.001

Dependent variables Independent variables Β Std. error t p value 95% Confi-
dence interval

Lower Upper

Total financial burden Ethnicity Mandinka 0.43 1.10 0.39 0.70 – 1.76 2.61
Wolof 2.64 1.32 2.00 0.04* 0.03 5.24
Fula 1.96 1.20 1.63 0.106 – 0.42 4.33
Jola 0.73 1.68 0.43 0.665 -2.59 – 4.05
REF: others
Employment status
Self-employed 2.76 1.18 2.32 0.021* 0.41 5.09
Unemployed 4.27 0.91 4.72 0.000* 2.48 6.06
REF: Employed

Total social burden Employment status
Unemployed – 2.73 1.19 – 2.28 0.024* – 5.09 – 0.37
Self-employed – 0.15 0.91 – 0.17 0.864 – 1.96 1.65
REF: employed

Total psychological burden Educational level
Tertiary – 0.38 1.66 – 0.230 0.819 – 3.66 2.90
High school  – 2.44 1.53 – 1.596 0.113 – 5.47 0.58
Junior – 2.76 1.32 2.081 0.039 – 5.38  – 0.14
Primary – 0.58 1.52 – 0.381 0.704 – 3.58 2.43
Koranic – 2.04 1.23 – 1.660 0.099 – 4.47 0.39
Drop-out 0.15 2.89 0.051 0.960 – 5.58 5.87
REF: none
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were added to the GLM because all of them had VIFs less 
than 5 and correlation coefficients less than 0.7. However, 
only the sociodemographic variables that are statistically 
significant predictors of the total level of burden and gen-
eral health status are shown in the table. The results showed 
that after all the demographic variables were included in 
the model, they accounted for 69% (R2 = 0.69, F = 112.15; 
p < 0.001) of the variation in the level of burden among the 
caregivers. Employment status, specifically self-employed 
status (β = 2.76, p = 0.02, 95% CI = 2.48–6.06), unem-
ployed status (β = 4.27; p < 0.001, 95% CI = 2.48–6.06), 
and belonging to the Wolof ethnic group (β = 2.64, p = 0.04′ 
95% CI = 0.03–5.24), were significant predictors of the level 
of financial burden on the caregivers. The total score for 
social burden was also significantly greater for unemployed 
caregivers (p = 0.02, 95% CI = -5.09 to -0.37), as they were 
three times more likely (β = 2.73) to report a high burden on 
them than their self-employed and employed counterparts 
were. Educational level was a significant predictor of the 
total psychological and physical burden score. Compared 
with caregivers with no education, those with a junior sec-
ondary school education had significantly lower levels of 
psychological (β = -2.26, p = 0.04, 95% CI = -5.38 to −0.14) 
and physical (β = -3.20, p = 0.03, 95% CI = -6.09 to −0.32) 
burdens.

Discussion

Sociodemographic characteristics of the study 
respondents

The sociodemographic profiles of the caregivers in this study 
were compared with those of an earlier study in Nigeria 
in which similar caregivers’ assessment instruments were 
utilized [8]. The findings from the study revealed that car-
egivers were generally older, had fewer years of education, 
and were unemployed more often. The high number of mar-
ried caregivers included in this study was similar to that 
reported in other studies [27, 28]. However, many similar 
studies reported a greater number of female caregivers [27, 
29], contrary to the findings of most of the caregivers being 
male (52.2%). The greater percentage of male caregivers in 
this study could be a result of the aggressive nature of most 
of the patients who need a male caregiver to help them reach 
the hospital.

Burden of Caregivers

The category with the largest proportion of caregivers’ 
burden in this study was psychological burden. This is not 
unforeseen considering the continuous salience of stigma 
and discrimination toward mental illness in The Gambia. 

A higher percentage of caregivers with psychological 
distress have been associated with a heavier caregiving 
burden [30]. Furthermore, the Gambia still uses outdated 
terms such as “Lunatic”, which refers to patients with psy-
chotic disorders. Moreover, these findings are in accord-
ance with the stress-process model’s test of caregivers of 
people living with schizophrenia [31]. Another study in 
Nigeria reported that caregivers felt depressed, weepy, and 
irritable [8].

The second largest category of burden recorded was 
“social burden,” with a high grade of 126 (78.3%). This 
could be a consequence of the negative societal outlook of 
people who have mental illness and their families. Society 
still perceives and believes that mental illness results from 
bad omens, black magic, witchcraft, a family's dark heritage, 
and so on. It has been noted that many societies associate the 
caregiving role with some ‘taboo’ [32]. Caregivers often dis-
cern from society and experience grief due to societal issues 
associated with mental health problems, with repercussions 
such as feelings of disesteem, embarrassment, and/or guilt 
[33]. This study revealed that most of the caregivers nearly 
always neglected other family members’ needs, frequently 
had less time to spend with friends, and lessened their leisure 
time. Patients living with schizophrenia are more dependent 
on their caregivers disrupting family routines [34].

Regarding the physical burden related to the caregiving 
role, most of them reported feeling exhausted, experiencing 
general body pain, difficulty sleeping, and experiencing joint 
pain. Some caregivers also reported headaches and loss of 
appetite. One study showed that caregivers, especially older 
caregivers, were significantly more likely to have physical 
health problems and, notably, physical deterioration [8].

The financial burden reported by caregivers in this study 
is worrisome. This study revealed the hidden expenditures 
involved in psychiatric treatment, which are assumed to 
be free of charge in the Gambia. The majority reported 
unplanned expenditures on buying antipsychotic drugs and 
transporting patients for treatment appointments, and more 
than half reported nearly always missed days of work. The 
Gambia does not have a national health insurance scheme, 
and the government does not have any avenue or sector 
responsible for such caregivers’ needs in providing care to 
patients living with chronic conditions such as schizophre-
nia. The out-of-pocket expenses for treatment in nations such 
as Gambia, where the national health profile is still below 
the baseline health financing recommended by the WHO 
and deterioration since the COVID-19 pandemic emerged, 
are demanding. The present study supports the suggestion 
that long-term caregiving for patients with schizophrenia 
could give rise to caregivers’ financial difficulties, which 
is consistent with the findings of similar studies [8, 29]. In 
addition, caregivers find it difficult to maintain certain jobs 
while taking care of patients with schizophrenic disorders 
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whose illness may be life-long, leading to poor financial sta-
tus [34, 35].

This study revealed that 46 (28.6%) participants had 
poorer health than they did before they assumed their car-
egiving role. Although conflicting findings exist [36], several 
studies have revealed negative consequences of this burden 
on both the physical and mental health of caregivers [8, 
37–39]. The stressful effect of caring for a chronically ill 
relative could be the cause of hypertension and/or diabetes 
among caregivers. In a case‒control study of schizophrenia 
spectrum and bipolar disorders and their matched controls, 
Pittsburgh Sleep Quality Index scores were worse for car-
egivers of patients with schizophrenia, which could trig-
ger hypertension [40]. A high caregiver burden in terms of 
general health status is likely associated with a high risk of 
mental disorders; hence, medical, psychological, and social 
therapeutic interventions are needed in an attempt to lessen 
cases of chronic noncommunicable diseases, including men-
tal health problems. This, therefore, requires policies and 
interventions centered on furnishing and funding programs 
that will target social and occupational rehabilitation for 
patients, as well as psychoeducational programs and psy-
chosocial support for their informal caregivers. Synergetic 
efforts and the dynamic involvement of government agen-
cies, nongovernmental organizations/institutions, and other 
relevant stakeholders will support fruition.

Associations between sociodemographic variables 
and caregivers’ burden

This study revealed that sex was significantly correlated with 
caregivers’ level of burden. Categorically, female caregivers 
had greater physical burden scores and poorer health status 
than male caregivers did. However, men had a greater finan-
cial burden than women. These results align with those of a 
similar study [41]. This could be due to females being espe-
cially traditional and religiously seen as carers, especially to 
ill family members. In other studies, sex was significantly 
correlated with social performance, with males exhibiting 
greater deficits than females [42]. Sharma et al. [43] stated 
that globally, women are predominantly caregivers of rela-
tives living with chronic medical conditions or disabilities, 
including aged individuals and adults with mental illnesses, 
and in some societies, cultural norms place the burden of 
caregiving on women. The greater financial burden among 
men, specifically among those who were self-employed or 
employed, found in this study may be due to the Gambian 
culture, which expects men to be the financial providers of 
their families. Furthermore, the findings from this study 
indicate that unemployed and self-employed caregivers 
reported greater burdens of social, psychological, and physi-
cal burdens than did employed caregivers, which is contrary 
to the findings of a study [8], in which employed respondents 

reported greater burdens than unemployed individuals. The 
Gambia is a low-resource country, and unemployed caregiv-
ers may find it practically impossible to cater to all their 
patients' needs, which can increase the burden on them.

The presence of Wolof ethnicity was a significant predic-
tor of the level of financial burden on the caregivers in this 
study. Ethnicity and cultural differences can influence the 
subjective burden of caregiving [34].

This study examined the association between marital 
status and caregiver burden and revealed that widowed and 
divorced caregivers had significantly greater burdens than 
did their married counterparts. This may be because wid-
owed and divorced caregivers do not have enough support 
in caregiving for their loved ones. These individuals can 
be discriminated against by society, which adds to care-
related burdens. This study revealed that the relationships 
of patients, especially those whose offspring or siblings were 
affected, were more burdensome.

With respect to education level and caregiver burden, this 
study revealed a significant association between a low level 
of education (never been to school) and caregiver burden. 
A lower level of education could account for a lower per-
ception of the complexities of caregiving and the level of 
understanding of patients’ conditions (diagnosis and prog-
nosis). In addition, individuals who are not educated may 
find it difficult to have a good pay job (low income); thus, 
they are unable to finance necessary needs. The low educa-
tional status of caregivers may be socially, psychologically 
and financially disadvantageous. Other studies have shown 
significant associations between low levels of education and 
low or inadequate income, caregiver burden, and socioeco-
nomic status [8, 29]. In addition, household income corre-
lated with caregiver burden in another study [44].

Conclusion

This study revealed a high level of burden among the car-
egivers of patients with schizophrenia at the EFSTH Hos-
pital, The Gambia. This finding shows that schizophrenia 
affects not only patients but also their vulnerable informal 
caregivers. Therefore, there is an urgent need for mental 
healthcare services in the Gambia to provide interventions 
that will promote the well-being of these caregivers.

Recommendations

The high level of burden found among caregivers of patients 
with schizophrenia in this study shows that the health sys-
tems of The Gambia should conduct a thorough assessment 
of caregivers’ needs, coping strategies, interpersonal skills, 
and social resources to develop and implement targeted 
interventions to decrease this burden. The findings of this 
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study can be used to guide the review of the Mental Health 
Policy and Act of the Gambia to cater to the needs of car-
egivers of patients with mental illnesses. Psychosocial edu-
cation, support groups, and individual caregiver counseling 
programs should be developed and incorporated into the 
mental health services of the country. A longitudinal study 
can be conducted to investigate the effects of the burden and 
coping mechanisms of caregivers over time. An interven-
tional study testing the effectiveness of family psychoeduca-
tion programs in alleviating the burden of caregivers is also 
recommended.
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