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Abstract

Background: Patients with schizophrenia (SCZ) and bipolar affective disorder (BPAD)
often suffer from a poor quality of life (QoL) due to factors such as persistent symp-
toms, lack of social support, and medication non-adherence, which in turn reduces
their work productivity and often leads to a physical, emotional, and social burden
on caregivers.

Aim: To assess and compare the relationship between subjective caregiver burden
and the severity of symptoms, medication adherence,and QoL in patients diagnosed
with SCZ and BPAD.

Materials and methods: Fifty SCZ and seventy-three BPAD patients and their respec-
tive caregivers participated in the study. Caregivers reported their care burden using
the Zarit Burden Interview-22 item (ZBI-22), and patients reported their QoL and
medication adherence using the WHO-Quality of life 26 item (WHOQOL-BREF 26)
item and the Medication Adherence Rating Scale 10 item (MARS-10).

Results: The QoL across all domains and caregiver burden scores were comparable
between the two groups. However, medication adherence was higher among individ-
uals with BPAD than among those with SCZ, but the difference was not statistically
significant (p = 0.51). The mean severity scores indicated moderate illness. Both the
PANSS and YMRS demonstrated negative correlations with medication adherence,
while quality-of-life domains (p<0.001) and subjective caregiver burden (p <0.001)
were inversely related.

Conclusion: Patients with SCZ and BPAD have poor QoL. The severity of illness in
SCZ and BPAD mania was associated with poor medication adherence. These find-
ings suggest that illness severity and adherence to medication are key predictors of

caregiver burden.
L

INTRODUCTION

CZ affects 24 million people globally, while BPAD impacts around 40 million

individuals worldwide."? According to the National Mental Health Survey
(NMHS) of India, the estimated prevalence of SCZ and BPAD was 0.49% and
0.8%, respectively. The treatment gap for SCZ was 75.5%, and for BPAD, it was
70.4%.53 Individuals with SCZ and BPAD had a life expectancy of 10 to 20 years
lower than that of the general population.”
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Numerous studies have demonstrated that indi-
viduals with SCZ and BPAD often suffer from poor
quality of life due to factors like medication non-ad-
herence, persistent symptoms and lack of social
support, which in turn reduces their work produc-
tivity. Elimination of symptomsis no longer the only
goal of treatment; social function and adaptation
of people with these disorders are also essential
issues.Pl Psychiatric patients’ needs psychological
as well as physical assistance or supervision in their
daily life activities, and this often leads to a physical,
emotional and social burden on caregivers.l®

The primary caregiver, usually a close relative, is
responsible for the daily care of the patient, ensuring
they attend treatment sessions, staying with them
during hospitalizations, and providing financial
support throughout the course of the illness. Some
studies have shown that caregivers of patients with
psychiatric iliness experience a greater burden than
those caring for patients with other medical con-
ditions. Caregivers of patients with SCZ and BPAD
play an important role in the management of the
disorder by providing physical as well as psycho-
logical assistance and by ensuring the patient’s
medication adherence.l”]

Non-adherence to psychotropic medication
can result in increased psychiatric hospitaliza-
tion, increased caregiver burden and decreases
quality of life of both patients and their caregiv-
ers.Bl Assessing the quality of life and caregiver
burden in these patients provides an opportunity
to identify factors associated with the burden of
care. Comparing these aspects offers insights into
the distinct challenges and needs of each patient
population group, helping healthcare providers
in developing treatment strategies in a personal-
ized way, which can ultimately lead to improved
treatment outcomes and patient recovery.!”

There is a deficit of studies among population
in the developing countries like India involving
comparison of quality of life and caregiver burden
in patients diagnosed with SCZ and BPAD.F!
The present study was planned to assess and
compare the relationship between subjective
caregiver burden and the severity of symptoms,
medication adherence and QoL in patients with
SCZ and BPAD.

MATERIALS AND METHODS

Study Design and Setting

This cross-sectional and comyparative study was con-
ducted in the Department of Psychiatry, a tertiary
care hospital of south-west Rajasthan, between
September 2024 and May 2025. The approval from
the Institutional Ethics Committee (GU/HREC/
EC/2024/2615) was obtained.

Sample Size

This was a time bound study in which a total of 123
patients from the outpatient and inpatient depart-
ments along with their caregivers, were recruited
using a non-probability consecutive sampling
technique after meeting the inclusion and exclusion
criteria. Fifty SCZ and seventy-three BPAD patients
were diagnosed based on ICD-11 diagnostic criteria
by a consultant psychiatrist. Their respective care-

Table 1: Inclusion and exclusion criteria for patients and
caregivers

Patients with SCZ and BPAD

Inclusion criteria Exclusion criteria

Patients with comorbid
psychiatric and substance
use disorders

Patients with chronic

or critical medical and
surgical illnesses.
Patients diagnosed with
schizoaffective disorder.

Patients aged between 18-
65 years of both genders
Patients diagnosed with
schizophrenia or BPAD as
per the ICD-11 diagnostic
criteria.

Duration of illness more
than one year

Patients on oral
medication(s) only
Written informed consent
for study participation.

Table 2: Caregivers of SCZ and BPAD patients

Inclusion criteria Exclusion criteria

Primary caregiver who is
living with and engaged
in the care of the patients
continuously for the last
one year.

Caregiver between the 18-
65 years of age

Caregiver who gives
written informed consent
for study participation.

History of present and past
psychiatric and substance
use disorders.
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Table 3: Sociodemographic profile of the patients with schizophrenia and bipolar disorder

Patient group n (%)/ Median (IQR)

Test (p-value)

Variable Category
Schizophrenia Bipolar disorder
Gender Male 28 (56%) 53 (72.6%) x2 = 3.36
(0.05)
Female 22 (44%) 20 (27.4%)
*Age 37.04+13.01 38.70+12.69 U=1665.50
(0.47)
18-35 29 (58%) 30 (41.1%)
36-55 15 (30%) 35 (47.0%)
>55 6(12%) 8 (11.0%)
Educational Primary 14 (28%) 16 (13.7%) x2 = 2.81
status (0.72)
Secondary 10 (20%) 10 (21.9%)
Higher Secondary 10 (20%) 10 (13.7%)
Graduate 14 (28%) 2 (30.1%)
Post graduate 2 (4%) 5 (6.8%)
illiterate 0 30 (47)
Occupational Skilled 26 (52%) 8 (11%) ¥2=2.93
category o (0.56)
Semi-skilled 19 (38%) 10 (13.75)
Unskilled 5 (10%) 55 (75.4%)
Marital Status Married 26 (52%) 15 (20.5%) ¥2 =535
(0.14)
Unmarried 19 (38%) 52 (71.2%)
Divorced 4 (8%) 4 (5.5%)
Widowed 1(2%) 2 (2.7%)
Family type Joint 27 (54%) 43 (58.9%) x2 =0.29
(0.59)
Nuclear 23 (46%) 30 (41.1%)
Residence Urban 30 (60%) 23 (31.5%) 2= 9.82
(0.002)
Rural 20 (40%) 50 (68.5%)
Duration of 6.92+6.08 5.78+5.80
illness (years) 2= 3.42
15 27 (54%) 47 (64.4%) (0.63)
6-10 15 (30%) 15 (20.5%)
>10 8 (16%) 11 (17.0%)
Treatment 5.90+4.56 5.30+5.41 x2 = 2.01
Duration (0.70)
(years) 1-5 29 (58%) 49 (67.1%)
6-10 15 (30%) 16 (21.9%)
>10 6 (12%) 8 (11.0%)
cont....
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Number of One 17 (34%)
hospitalization
Two 23 (46%)
Three or more than 10 (20%)
three
Substance No 41 (82%)
abuse )
Alcoholic 1(2%)
Smoking 4 (8%)
Cannabis 4 (8%)
Opium 0 (0%)
Severity score PANSS 69.00 (28.94)
YMRS
Ham-D

35 (48%)
28 (38.4%)
10 (13.7%)

50 (68.5%)
4 (5.5%)
17 (23.5%)
1(1.4%)
1(1.4%)

2594 (12.81)

18.24 (13.57)

Table 4: Sociodemographic characteristics of the caregivers of patients with schizophrenia and bipolar disorder

Variable Category Caregiver’s group N (%)/ Median Test (p-value)
(IQR)
Schizophrenia Bipolar x2=0M
disorder (0.73)

Gender Male 39 (78%) 55 (75.3%)
Female 11 (22%) 18 (24.7%)

*Age 4564 £13.0 4463 +£19.62 U =17335
18-35 18 (36%) 21 (28.7%) (063)
36-55 15 (32%) 37 (50.7%)
>55 16 (32%) 15 (20.5%)

Educational status Primary 9 (18%) 17 (23.3%) x2 =5.80
Secondary 3 (6%) 12 (16.4%) (052)
Higher Secondary 1 (22%) 14 (19.2%)
Graduate 13 (26%) 19 (26%)
Post graduate 5 (10%) 3 (4.1%)
llliterate 9 (18%) 8 (11%)

Occupational category  Skilled 17 (34%) 21 (28.8%) x2 =15.97
Semi-skilled 15 (30%) 29 (39.7%) (0:003)
Unskilled 18 (36%) 23 (31.6%)

Marital Status Married 39 (78%) 64 (87.7%) x2 =5.01
Unmarried 8 (16%) 9 (12.3%) (©17)
Divorced 1(2%) 0 (0%)
Widowed 2 (4%) 0 (0%)

cont....
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Family type Joint 27 (54%)
Nuclear 23 (46%)
Residence Urban 30 (60%)
Rural 20 (40%)
Duration of caring
(years) 5
6-10
>10

38 (52.1%) 72 = 0.04
(0.83)

35 (37.9%)

24 (32.9%) 42 = 8.86
(0.003)

49 (67.1%)
U =1392
(0.020)

Table 5: Correlation between caregiver burden and quality of life in patients with schizophrenia and bipolar disorder

Caregiver burden

WHO quality of life domains

Physical Psychological Social Environmental
Caregiver burden in relatives of =-0.59 =-0.56 =-0.63 =-0.58
Schizophrenia p<0.001 p <0.001 p<0.001 p<0.001
Caregiver burden in bipolar disorder  r =-0.35 r=-0.43 r=-0.51 r=-0.55

p = 0.002 p <0.001 p<0.001 p<0.001

Table 6: Comparing Spearmann correlation analysis between severity of iliness and medication adherence across both

patient groups.

Severity of illness

Schizophrenia
Medication adherence PANSS

p=-035

p = 0.01

Bipolar disorder

YMRS Ham-D
r=-037 p=-022
p = 0.006 p=032

Table 7: Correlation between caregiver burden and medication adherence in patients with schizophrenia and bipolar
disorder

Caregiver burden Medication Adherence

Schizophrenia

p = -0.465
p = 0.001

Bipolar disorder

p=-0229
p = 0.051

givers were also included in the study to assess
subjective caregiver burden.

Inclusion and exclusion criteria for
patients and caregivers

The study participants who provided written
informed consent and met the inclusion and
exclusion criteria mentioned above were given a
semi-structured proforma to collect sociodemo-

graphic information from both the patients and their
caregivers. Clinical severity was assessed with the
Positive and Negative Syndrome Scale (PANSS) for
schizophrenial® and with either the Young Mania
Rating Scale (YMRS)M or the Hamilton Depression
Rating Scale (HAM-D)™ for bipolar affective disorder,
depending on the phase of illness. Hindi version of
WHO-Quality of life 26 item (WHOQOL-BREF 26) was
used for assessing the QoL in patients with SCZ and
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BPADM™! Caregiver burden was assessed using the
Zarit burden interview-22 item (ZBI-22) item scale
(Hindi version)1® while medication adherence was
measured with the Medication adherence rating
scale 10 item (MARS-10).

As a validated Hindi version of the MARS was not
available, the original 10-item instrument was trans-
lated into Hindi after obtaining prior permission from
the original author. The translation process involved
forward translation by a professional translator, fol-
lowed by an expert review by a psychiatrist to ensure
semantic accuracy and conceptual equivalence. A
pilot study was subsequently conducted among 24
patients to evaluate the clarity, comprehensibility,
and acceptability of the translated version. Internal
consistency and reliability of the Hindi MARS was
assessed using Cronbach’s alpha, which demon-
strated acceptable reliability (a = 0.708)

Data analysis

Data were checked for completeness and analyzed
using statistical package for social sciences (SPSS)
statistics version 16. Descriptive statistics were
computed as frequencies and percentages for cat-
egorical variables and as means with standard devi-
ations for continuous variables. Group differences
were assessed using the Independent Student’s
t-test for normally distributed data, while the Chi-
square test and Mann-Whitney U test were applied
for categorical and non-normally distributed vari-
ables, respectively. Pearson’s correlation examined
associations between caregiver burden and QoL
domains, whereas Spearman’s correlation assessed
relationships between medication adherence, illness
severity, and caregiver burden.

RESULTS

Table1shows mean age 37.04 +13.01and 38.70+12.69
for schizophrenia and bipolar disorder respectively.
Statistically significant difference was seen in gender
(p= 0.05) and domicile (p= 0.002). For duration of
illness and treatment duration majority of the bipolar
disorder patients shows a higher proportion; when
considering the number of hospitalization, the
highest proportion of schizophrenia patients (46%)
had been hospitalized twice. Table 2 observed that

caregivers of Schizophrenia exhibited a significantly
longer median duration of caregiving at a significant
p value of 0.02. Whereas the physical domain scores
were comparable between schizophrenia (56.72 +
18.40) and BPD patients (56.51+15.02) Likewise, psy-
chological, social, and environmental QoL domains
did not differ significantly between the two groups
(p = 0.88, 0.84, and 0.63, respectively). Caregivers
of schizophrenia and BPAD patients reported a
mean burden score of 44.06 + 19.20 and 41.14 *
18.36 respectively at non-significant level (t = 0.85,
p = 0.39). Comparison of medication adherence
between both patient groups. The schizophrenia
group had a mean rank of 59.47, compared to 63.73
for the BPD group at p = 0.51, indicating no signifi-
cant difference between the groups. Table 3 shows
that subjective caregiver burden was significantly
negatively correlated with all domains of QoL in care-
givers of SCZ and BPD. Table 4 displays a negative
correlation between YMRS scores and medication
adherence suggesting that higher manic severity
was associated with poorer adherence. In contrast,
the correlation between Ham-D scores and med-
ication adherence was not significant. Finally, the
association between medication adherence and
caregiver burden in Table 5 was assessed using
spearman correlation In the schizophrenia group,
a moderate negative correlation was observed (p
= -0.47, p = 0.001), whereas in the BPD group the
correlation was weak (p=-0.22,0=0.05).

DISCUSSION

The present study demonstrated a significant
negative (p<0.001) correlation between caregiver
burden and all domains of quality of life among
patients of individuals with SCZ and BPAD. Consis-
tent with previous studies reporting comparable QoL
across SCZ and BPAD patients, particularly in the
physical,social,and environmental domains, with only
subtle variations in the psychological domain.Po1817]
However, contrasting findings have also been
reported. Sharma et al.and Thara et al. reported that
caregivers of SCZ patients experience greater social
disruption and emotional strain than those caring
for BPAD. Prasad VV et all'®7l and Sequeira DV et
al.®l reported better QoL among BPAD patients
than relatives to SCZ, whereas Prabhakaran S et alb!
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observed higher QoL in SCZ patients, with social
support exerting a significant positive influence.
Chadda et all"l reported consistent burden scores
across caregivers of both conditions. Nevertheless,
other studies have reported divergent results. For
instance, Tanna K et al”l and Kurnool et al.' found
that caregivers of SCZ patients experienced sig-
nificantly higher burden, while Mohamed RS et al.
reported greater burden among caregivers of BPAD
patients. Indian studies consistently show that pro-
longed caregiving, stigma, unpredictable symptom
patterns and limited support services contribute to
marked psychosocial strain.

The author observed in present study that sig-
nificant negative correlation between medication
adherence and illness severity in SCZ. This finding
aligns with Indian studies reporting that poor
adherence is strongly linked with relapse, increased
symptom burden, and poorer clinical outcomes
among patients with SCZ. Varghese et al.l'® and
Kishore et all¥l similarly noted that non-adherence
was associated with higher psychopathology scores
and frequent exacerbations in Indian clinical popu-
lations. In BPAD, medication adherence showed a
significant inverse correlation with manic severity
on the YMRS, consistent with reports by Suraweera
et al”and Grover et al?V, who found inadequate
adherence to mood stabilizers to be associated with
increased manic relapses and functional impair-
ment. However, the correlation between adherence
and BPAD depression severity was non-significant
in the present study. Awareness regarding illness is
good in depressive phase and its crucial for med-
ication adherence. Overall, the study reinforces
evidence from Indian literature emphasizing the
importance of adherence in reducing illness sever-
ity, preventing relapse, and improving long-term
outcomes in both SCZ and BPAD.

We found significant negative correlation
between caregiver burden and medication adher-
ence among relatives of patients with SCZ (p =
—-0.465, p = 0.001), indicating that higher caregiver
burden is associated with poorer adherence. In
BPAD, the correlation was not statistical significance
(p=0.051). Findings in SCZ are consistent with Indian
literature. Thara et al.?@ reported that high caregiver
strain contributes to poor supervision of treatment,

leading to reduced adherence in chronic SCZ or vice-
versa. Similarly, a study by Srinivasan et al?® also
found that caregiver stress and emotional exhaus-
tion compromise the ability to monitor medication
routines regularly. Gautam S et al?* also observed
that caregiver burnout and low family support were
important predictors of non-adherence in Indian
patients with psychotic disorders.

In BPAD, previous Indian studies have shown
mixed results. Chakrabarti et al.* noted that
although caregiver involvement improves adher-
ence, the fluctuating course of bipolar illness and
periods of euthymia reduce caregiver vigilance,
which may weaken the association between burden
and adherence.

STRENGTHS AND LIMITATIONS

This study has several notable strengths. A key
strength lies in the use of standardized and validated
instruments. MARS-10 was translated and validated
in this study. The current study has few limitations;
A cross-sectional study design which doesn't find
cause and effect relationship. the study was per-
formed in hospital setting does not represent the
community, sample size was modest, sampling
techniques, economic burden was not assessed
among the caregivers and comparison of severity
of illness among the two groups was not made in
accordance because symptoms were assessed by
using different disease specific measures, variability
in population size, scale scoring and interpretation
criteria.

CONCLUSION

Overall quality of life did not differ significantly
between patient groups, and caregiver burden was
comparable across caregivers of SCZ and BPAD.
Medication adherence and illness severity emerged
as major predictors of caregiver burden. Although
medication adherence was higher in BPAD than
in SCZ. Significant moderate negative correlations
were observed between medication adherence and
PANSS as well as YMRS scores. Caregiver burden
showed the strongest negative correlation with the
social domain of quality of life and with the environ-
mental domain in BPAD.

) Annals of Psychiatric Research

Volume 3 | Issue 2 | 2025



Caregiver Burden and Quality of Life in Patients with Schizophrenia and Bipolar Affective Disorder: A Comparative Study

REFERENCES

1.

10.

1.

World Health Organization. Schizophrenia. Available
from: https://www.who.int/news-room/fact-sheets/
detail/schizophrenia

World Health Organization. Bipolar disorder. Available
from: https://www.who.int/news-room/fact-sheets/
detail/bipolar-disorder

National Institute of Mental Health and Neurosciences
(NIMHANS). National Mental Health Survey [Internet].
Available from: https://www.nimhans.ac.in

Davis AJ. Mental disorders: or diseases of the brain and
nerves, developing the origin and philosophy of mania,
insanity, and crime, with full directions for their treat-
ment and cure. London: Forgotten Books; 2019.
Prabhakaran S, Nagarajan P, Varadharajan N, Menon V.
Relationship between quality of life and social support
among patients with schizophrenia and bipolar disor-
der: A cross-sectional study. J Psychosoc Rehabil Ment
Health. 2021;8(2)137-145.

What is caregiver burden? [Internet]. Available from:
https://www.voltarengel.com

Tanna K3J. Evaluation of burden felt by caregivers of
patients with schizophrenia and bipolar disorder. Indian
J Psychiatry. 2021;30(2):299-304%.

Abo Hamza EG, Kéri S, Csigé K, Bedewy D, Moustafa AA.
Pareidolia in schizophrenia and bipolar disorder. Front
Psychiatry. 2021;12:1-10.

Sequeira DV, Binny B, Javed N, Mathew VK, Pandiyan
K. Assessing quality of life: A comparative study among
patients with schizophrenia, bipolar affective disorder,
and healthy control in a South Indian tertiary care
setting. Int Neuropsychiatr Dis J. 2024;21(1):7-13.

Kay SR, Fiszbein A, Opler LA. The positive and negative
syndrome scale (PANSS) for schizophrenia. Schizophr
Bull. 1987;13(2):261-276.

Ali MM, Taha MM, Ahmed AE, Ali S, Baiti MA, Alhazmi
AA, et al. Psychotropic medication adherence and
its associated factors among schizophrenia patients:
Exploring the consistency of adherence scales. Cureus.
2023,15(9):e46118.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

Hamilton depression rating scale (HAM-D or HDRS)
[Internet]. Available from: https://www.medscape.com
World Health Organization. WHOQOL: measuring
quality of life [Internet]. Available from: https://www.
who.int

Zarit Burden Interview (ZBI) [Internet]. Available from:
https://www.mapi-trust.org

Mapi Research Trust. ePROVIDE [Internet]. Available
from: https://feprovide.mapi-trust.org

Celik HEA, Ceylan D, Bagci B, Akdede BB, Alptekin K,
Ozerdem A. Quality of life of individuals with bipolar
disorder and schizophrenia. Noro Psikiyatr Ars.
2022;59(4):309-314.

World Health Organization. WHOQOL: measuring
quality of life [Internet]. Available from: https://www.
who.int

Varghese PJ, Beniwal RP, Menon V. Medication adher-
ence in schizophrenia: A hospital-based study from
India. Indian J Psychol Med. 2020;42(3):232-238.
Kishore J, Gupta A, Jiloha RC, Bantman P. Myths,
beliefs and perceptions about mental disorders and
health-seeking behavior in Delhi, India. Indian J Psy-
chiatry. 2011;53(4):324-329.

Suraweera C, Thirthalli 3, Kumar CN, Arunachala U,
Venkatasubramanian G. Poor medication adherencein
bipolar disorder: Indian perspective. Asian J Psychiatr.
201410:47-52.

Grover S, Avasthi A, Chakrabarti S, et al. Medication
adherence in bipolar disorder: An Indian multicentric
study. Indian J Psychiatry. 2017;59(2):210-216.

Thara R, Kamath S, Kumar S. Women with schizo-
phrenia and broken marriages. Indian J Psychiatry.
2003;45(1):7-12.

Srinivasan TN, Thara R. The family and schizophrenia: An
Indian perspective. Indian J Psychiatry. 2002;44:334—
347.

Gautam S, Nijhawan M. Treatment adherence in schizo-
phrenia. Indian J Psychiatry. 1984;26:29-32.
Chakrabarti S, Kulhara P, Verma SK. A study of factors
affecting medication compliance in bipolar affective
disorder. Acta Psychiatr Scand. 1993;88:418-422.

mrj U My Research Journals

41

Volume 3 | Issue 2 | 2025


https://www.myresearchjournals.com/
https://www.myresearchjournals.com/
https://www.who.int/news-room/fact-sheets/detail/schizophrenia
https://www.who.int/news-room/fact-sheets/detail/schizophrenia
https://www.who.int/news-room/fact-sheets/detail/bipolar-disorder
https://www.who.int/news-room/fact-sheets/detail/bipolar-disorder
https://www.nimhans.ac.in
https://www.voltarengel.com
https://www.medscape.com
https://www.who.int
https://www.who.int
https://www.mapi-trust.org
https://eprovide.mapi-trust.org
https://www.who.int
https://www.who.int

	Abo8
	Sequeira9
	World13
	WORLDSCZ1
	BPDWORLD2
	World1
	World2
	National3
	Davis4
	World17
	Prabhakaran5
	What6
	Tanna7
	Kay10
	Ali11
	Hamilton12
	Zarit14
	Mapi15
	Çelik16
	Varghese18
	Kishore19
	Suraweera20
	Grover21
	Thara22
	Srinivasan23
	Gautam24
	Chakrabarti25

