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SYSTEMATIC REVIEW / SISTEMATIK DERLEME —

Caregiver Burden in Chronic Mental lliness: A Systematic Review

Kronik Ruhsal Hastaliklarda Bakimveren Ylikui: Sistematik Derleme

Serap YILDIRIM, Nihan YALCINER, Cansu GULER

SUMMARY

Objectives: This systematic review analyzes caregiver burden in chron-
ic mental illness and the factors associated with it.

Methods: The study was conducted by checking the Turkish Psychia-
try Index, the Turkish Medical Index, the Turkish Medline, the National
Council of Higher Education Thesis Center and the PubMed databases.
The database research was performed in English and Turkish using key-
words and synonyms for them. Twenty-three studies were included in
this study.

Results: The majority of the studies included in the review were de-
scriptive and studied schizophrenic patients’ caregivers. They used a
variety of measurement instruments. It was found that the burden per-
ception of caregivers was moderate to severe and was influenced by
different variables.

Conclusion: Experimental studies are insufficient to determine the
burden of caregivers in Turkey, so experimental and qualitative studies
should be conducted with different specific samples.

Keywords: Caregiver burden; psychiatric diagnosis; systematic review.

OZET

Amag: Bu sistematik derleme, lilkemizde kronik ruhsal hastaliklarda
bakim veren yiikiinti ve ytikle iliskili olan faktérleri belirlemek amaciyla
yapilmustir.

Gereg ve Yontem: Arastirma, Tiirk Psikiyatri Dizini, Tiirk Tip Veri Tabani,
Tiirk Medline, YOK Ulusal Tez Merkezi ve Pubmed veri tabanlari kullani-
larak yapilmistir. Tarama, Tiirkce ve ingilizce dilinde belirlenen anahtar
sozclikler ve bu sdzciiklerin es anlamlilar kullanilarak gerceklestirilmis-
tir. Arastirma kapsamina 23 ¢alisma dabhil edilmistir.

Bulgular: incelemeye alinan calismalarin biiyiik bir cogunlugu tanim-
layicidir ve sizofreni hastasinin bakimverenleriyle yapilmistir. Arastir-
malarda farkl 6l¢iim araclan kullaniimistir. Bakimverenlerin orta ve
siddetli diizeyde yiik algilarinin oldugu ve yiikiin farkl degiskenlerden
etkilendigi saptanmustir.

Sonug: Ulkemizde bakim verenlerin yiikiinii belirlemeye y6nelik deney-
sel calismalar yetersiz olup, bu alana ézgli farkli 6rneklem gruplariyla
deneysel ve niteliksel calismalarin yapilmasina gereksinim vardir.

Anabtar soxciikler: Bakimveren yiikii; psikiyatrik tani; sistematik derleme.

Introduction

Chronic mental illnesses impair the emotional, thought
and cognitive competences of people, change personal and
individual habits and cause social and economic losses.['?
Contemporary models for mental health services emphasize
community-based treatments and the prevention of long-
term hospitalization.3 Of people with chronic mental ill-
nesses, 10% need care in the long term, and most live with
their families.**) The approach of treating patients in society
and their own environment has been adopted, and thanks to
this, patient relatives have become primary caregivers, and
their responsibilities have increased. This has also caused
many problems.[$) Most patients living with their families
spend all day at home, and at least one family member, be-
cause of patient care, is distanced from social life and from
production, and families experience physical, mental, emo-
tional, social and economic problems.[**1!
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The first studies of caregivers were conducted in the
1950s with people experiencing mental illnesses and with
[712'The concept of burden perceived by care-

givers was defined for the first time by Grad and Sainburg

their relatives

at the beginning of the 1960s to describe problems expe-
rienced by people who provide home care to people with
mental illness.[3!

Care burden is a concept that has been researched in the
literature especially for many chronic diseases, is defined as
a whole of physical, emotional, social or economic problems
that family members experience due to patient disabilities.
(81415 Caregivers who have many unfulfilled needs or who bear
burdens have difficulty meeting functions, including providing
care to their patients. Determining and burden will ensure that
the needs of both patients and caregivers are met, and thus, the
quality of life of both groups will improve.l'®! To reduce care-
giver burden, the first thing that should be done is to determine
the perceived burden.!"” For determining caregivers’ needs and
planning proper interventions, it is important to know the stud-
ies that have been conducted to determine the burden of care-
givers for patients with chronic disease. This systematic review
was conducted to specify studies conducted with caregivers for
chronic mental disease patients in Turkey, to determine their
perceived burden and the factors that affect it,and to determine

the kind of studies that are needed in this field.
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Method

This systematic review was conducted to determine care-
giver burden in chronic mental illnesses. Before initiating
the literature review, the databases to be searched, keywords
and their synonyms were specified. No date limitations were
imposed for the search. The Turkish Psychiatry Index, the
Turkish Medical Database, the Turkish Medline, the Turk-
ish Council of Higher Education National Thesis Center and
the Pubmed databases were searched. The keywords, chronic
psychiatric disorder, burden of care, care burden, caregiver
burden and family burden, were used as search terms. The
study inclusion criteria were: studies conducted with families
of adults with a chronic mental disease, Turkish and English
studies conducted in Turkey and online full-text accessibility.
Its exclusion criteria were: study reviews, scale studies con-
ducted with families of individuals without a chronic mental
disease, or with families of children with a chronic mental
disease, studies not conducted in Turkey and studies lacking
online full-text accessibility.

Study Selection

The researchers’ search identified a total of 796 studies
from the Turkish Psychiatry Index (8), the Turkish Medical
Index (13), Turkish Medline (11), the National Council of
Higher Education Thesis Center (57) and PubMed (707).
Some studies were excluded from this study because 14 were
same, and 740 were irrelevant. The remaining 42 studies were
reassessed in terms of the study’s inclusion and exclusion cri-
teria. Finally, 17 studies were included and were examined.

The number of records specified in the databases searched
(n=796)

A

The number of records after excluding recurring records
(n=782)

Y

The number of records separated - The number of records
(n=42) excluded (n=740)

A

The number of full text articles The number of full text
assessed for selection articles excluded for reasons
(n=17) (n=25)

Y

A

The number of records specified in other resources
(n=6)

A

The number of studies included in qualitative synthesis
(n=23)

Figure 1. Selection of studies flow diagram.

After a manual search, six additional studies also included.
As a result, the researchers reached a total of 23 studies (Fig-
ure 1).

Findings
The General Characteristics of the Studies

The studies were conducted between 2007 and 2016,
and 7 of them were theses. Of the studies included, 20 had
descriptive and 3 had quasi-experimental designs. Of the
quasi-experimental studies, two used pre-test post-test de-
sign, and one used randomized controlled pre-test post-test
design. Of the studies, 15 involved caregivers for patients
with schizophrenia; 4 involved caregivers for patients with
mixed mental illnesses; 2 involved caregivers for patients
with dementia; 1 involved caregivers for patients with ob-
sessive compulsive disorder, and 1 involved caregivers for
patients with bipolar disorder. This study found that, among
descriptive studies included, the study by Cetin et al. (2013)
had the smallest study sample with 32 caregivers, and the
study by Cetinkaya and Karadakovan (2012) had the largest
study sample with 305 caregivers.l'”’! Of the experimental
studies, the study by Tanriverdi and Ekinci (2012) had the
smallest study sample with 31 caregivers, and the study by
Ozkan et al. (2013) had the largest study sample with 62
caregivers (Table 1).[1920)

The Measurement Tools Used and Their Results

A variety of measurement tools were used to determine
caregiver burden by the studies included in this study: the
Zarit Burden Interview (ZBI), the Perceived Family Burden
Scale (PFBS), the Caregiver Burden Inventory (CBI), the
Disease Burden Assessment Scale (DBAS).[12:21-24]

Zarit Burden Interview (ZBI)

'This scale had two different Turkish reliability and valid-
ity studies performed. A total of 16 studies were conducted
using the ZFBS developed by Zarit et al. (1980). The first of
these was the reliability and validity study by Inci and Erdem
(2008), and the second was the reliability and validity study
conducted by Ozl et al. (2009).212225)

Of the studies taken under analysis using the ZBI, nine
used the form established by Inci and Erdem (2008). Of
them, five, three and one were conducted with caregivers
for patients with schizophrenia, mixed group patients and
patients diagnosed with obsessive-compulsive disorder, re-
spectively.?!! The study conducted by Yildirim (2014) with
caregivers for 244 mental disease patients who visited a psy-
chiatry clinic had the lowest total burden scale mean score
at 23.6.1 A study by Durmaz and Okanli (2014) with
caregivers for 62 patients diagnosed with schizophrenia and
monitored at home and in the hospital had the highest total
burden scale mean score at 68.6 (scores on the scale range
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Table 1. The general characteristics of the studies

Research Method Impairment Sample (P/CG/HI/HIR)*
1 Ozlii A, 2007 Descriptive study Schizophrenia CG (n=100)
2 Aydin A, Eker SS, Cangiir S, Descriptive study Schizophrenia P (n=50) CG (n=50)
Sarandol A, Kirli S, 2009
3 Depce AA, 2010 Descriptive study Schizophrenia P (n=50 alcohol and substance
history+)
P (n=50)
4  Gllseren L, Cam B, Karakoc B, Descriptive study Schizophrenia P (n=239) CG (n=239)
Yigit T, Danaci AE, Cubukcuoglu Z,
Tas C, Glilseren S, Mete L, 2010
5 Akpinar B, Kiiciikgiiclii O, 1 Comparative Alzheimer CG (n=192)
Yener G, 201 Descriptive study
6 Cmari, 2011 Descriptive study Schizophrenia CG (n=152)
7 Ak M, Yavuz F, Lapsekili N, Descriptive study Bipolar disorder
Tirkcapar MH, 2012 Schizophrenia P (n=80) CG (n=80)
8 Arslantas H, Adana F, 2012 Descriptive study Schizophrenia P (n=72) CG (n=72)
9 Cetinkaya F, Karadakovan A, 2012 Descriptive study Dementia P (n=305) CG (n=305)
10 Tannverdi D, Ekinci M, 2012 Pre-test - Post-test Schizophrenia CG (n=31 )
quasi-experimental study
11 Cetin N, Demiralp M, Descriptive study Schizophrenia CG (n=32)
Osaz F, Ozsahin A, 2013
12 Cicek E, Cicek IE, Kayhan F, Comparative 0CD P (n=40) CG (n=47)
Uguz F, Kaya N, 2013 Descriptive study Healthy individual HI (n=40) HIR (n=45)
13 Kaya Y, 2013 Descriptive study Schizophrenia CG (n=130)
14 Ozkan B, Erdem E, Demirel Ozsoy S, Randomized controlled Schizophrenia P (n=32 exp., n=30 control)
Zararsiz G, 2013 experimental study CG (n=32 exp., n=30 control)
15 Yavas Ayhan AG, 2013 Descriptive study Schizophrenia G (n=85)
16 Yesildag Bayrak B, 2013 Descriptive study Schizophrenia G (n=140)
17 Yildinm A, Buzlu S, Hacihasanoglu AR, Pre-test - Post-test Schizophrenia G (n=34)
Camcioglu TH, Erdiman S, quasi-experimental study
Ekinci M, 2013
18 Durmaz H, Okanli A, 2014 Descriptive study Schizophrenia CG (n=62)
19 Erten E, Alpman N, Descriptive study Bipolar disorder P (n=89) CG (n=89)
Ozdemir A, Fistikc1 N, 2014
20 Pazvantoglu O, Sarisoy G, Béke O, Descriptive study Schizophrenia P (n=92) CG (n=92)

Alptekin Aker A, Ozturan DD,
Unverdi E, 2014

21 Yildirnm FG, 2014

22 Tiirkmen SN, Dirgen O, Bicici Y,
Uzun M, 2015

23 Kizilirmak B, Kiicik L, 2016

Descriptive study
Descriptive study

Descriptive study

Psychiatric disorder CG (n=244)
Psychiatric disorder CG (n=199)
Schizophrenia, bipolar CG (n=243)

disorder, depression,
anxiety disorder,
other mental illness

*P: Patient; CG: Caregiver; HI: Healthy individual; HIR: Healthy individual relative; Exp.: Experimental; OCD: Obsessive compulsive disorder.

from O to 88, and scores between 0-21, 21-40, 41-60 and
61-88 are considered none-low, slight-moderate, moderate-
severe and severe, respectively).??! The total burden scale
mean score was not reported by two of the studies included
in this study.'7%"]

The ZBI established by Ozlii et al. (2009) was used by
seven of the studies. One of them was conducted with care-
givers for patients with bipolar disorder, while six were con-
ducted with schizophrenia patients’ caregivers.??! A study by
Erten et al. (2014) with caregivers for patients who were
monitored for a diagnosis of Bipolar I and were in the re-
covery period had the lowest total burden scale mean score
at 45.6, while the control group of an experimental study
conducted by Ozkan et al. (2013) with schizophrenia pa-

tients’ caregivers had the highest mean score at 96.5 (scores
on the scale range from 22 to 110, and scores between 22-
46, 47-55 and 56-110, are considered low burden, moder-
ate level burden and severe level burden, respectively).20:2228]
The total burden scale mean score was not reported by one

of the studies.*”!
The Perceived Family Burden Scale (PFBS)

'The PFBS’ Turkish validity and reliability analyses were
performed by Arslantas et al. (2011). It was used by 4 of
the studies, all of which were conducted with caregivers for
schizophrenia patients.” A quasi-experimental study by
Yildirim et al. (2013) with caregivers for schizophrenia pa-
tients provided a family to family support program, and was
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found to be the highest burden scale total mean score with
a pre-test score of 49.6.5% A study by Giilseren et al. (2010)
had the lowest burden scale total mean score at 20.9 (scores
on the scale range from 0 to 96, and as total scores on the

scale increase, burden perception increases).!331

The Caregiver Burden Inventory (CBI)

Kigtikgigli et al. (2009) performed the CBI's Turkish
validity and reliability analyses. It was used by two stud-
ies. Both were conducted with caregivers for Alzheimer’s

patients.l'?) The total burden mean score of the study by
Cetinkaya and Karadakovan (2012) was found to be 30.5,
while this score was not reported in the study conducted by
Akpinar et al. (2011). (Scores on the scale range from 0 to
100, and as total scores on the scale increase, burden percep-
tion increases).!1218:32]

The Disease Burden Assessment Scale (DBAS)

‘The DBAS Turkish validity and reliability was performed
by Aydemir et al. It was used by Kizilirmak and K¢tk (2016)

Table 2. The measurement tools used in this study and their results

Research* Scales used Results
1 Zarit Family Burden Scale v" Total burden scale mean score of caregivers was 60.5
v" Coping mechanisms including burn-out, despair and fatalistic perspective were
associated with burden
2 Zarit Caregiver Burden Scale v There was no total burden scale mean score of caregivers
3 Zarit Family Burden Scale v" Total burden scale mean score of people providing care to patients who used

alcohol-substances was 80.6, of caregivers of patients who did not use alcohol-
substances was 63.9
v" Caregiver burden and quality of life, anxiety level were associated
4 Perceived Family Burden Scale v" Total burden scale mean score of caregivers was 20.9
v" Caregiver burden and social functionality level, depression and anxiety level were

associated

5 Caregiver Burden Inventory v" Total burden mean score of females (54.6) was significantly higher compared to
male caregivers (44.6)

6 Zarit Caregiver Burden Scale v" Total burden scale mean score of caregivers was 42.5

7 Zarit Care Scale v The burden of caregiving was high in caregivers of both schizophrenia patients and

patients with bipolar disorder; however, there was no significant difference
between two groups

8 Perceived Family Burden Scale v" Subjective burden mean score of caregivers was 28.9, their objective burden
mean score was 8.7
Caregivers Burden Inventory v" Total burden scale mean score of caregivers was 30.5
10 Zarit Caregiver Burden Scale v While total burden scale mean score before psycho-education was 57.2, this score

after the psycho-education was 34.3, and this difference was significant

There was no total burden scale mean score of caregivers
Burden and the dependency status in activities of daily living were associated
Total burden scale mean score of caregivers of patients was 36.3, while the mean

score of healthy individuals was 11.0

There was a relationship between poor insight and burden

Total burden scale mean score of caregivers was 55.8

There was a relationship between the social functionality levels of the patients and burden
Pre-education burden scale mean score of patient relatives in the experimental group

was 75.7, of patient relatives in the control group was 96.5

Family burden mean score of experimental group caregivers was significantly lower

after the education and telephone follow-up

Total burden scale mean score of caregivers was 51.8

Total burden scale mean score of caregivers was 39.4

Burden and quality of life were associated

After the education, objective (from 11.8 to 9.8), subjective (from 37.9 to 32.7) and

total burden (from 49.6 to 42.6) scores of families were significantly lower

11 Zarit Caregiing Burden Scale v
12 Zarit Caregiver Burden Scale :;

v
13 Zarit Caregiver Burden Scale v
14 Zarit Family Burden Scale :;

v
15 Zarit Caregiing Burden Scale v
16 Perceived Family Burden Scale v
17 Perceived Family Burden Scale :;
18 Zarit Burden of Care Scale v
19 Zarit Caregiving Burden Scale :;
20 Zarit Caregiver Burden Scale :;
21 Zarit Burden of Care Scale :;
22 Zarit Caregiving Burden Scale v
23 Disease Burden Assessment Scale E

Total burden scale mean score of caregivers was 68.6

There was a relationship between the burden of caregivers and their self-sufficiency
Total burden scale mean score of caregivers was 45.6

Of caregivers, 44.9% had moderate or severe level of burden perception
Total burden scale mean score of caregivers was 46.2

There was a relationship between functionality levels of patients and burden
Total burden scale mean score of caregivers was 23.6

Total burden scale mean score of caregivers was 29.0

As social support of families increased, the burden of care reduced

Total burden scale mean score of caregivers was 45.4

Caregivers burden and risk of mental illness were associated

*See Table 1.
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with 243 caregivers, and their burden scale mean score was
found to be 45.4 (as total scores on the scale increase, burden
perception increases).[2433]

Descriptive Characteristics That Affect Caregiver Burden

In most of the studies, the researchers examined the de-
scriptive characteristics that affect caregiver burden. The de-
scriptive characteristics that affect caregivers burden are ex-
amined in two groups: factors regarding patients and factors
regarding caregivers. Although many different variables were
examined in studies, the factors regarding patients that affect
the caregiver burden are generally: age, gender, social secu-
rity, marital status, diagnosis, symptoms, stage and duration of
illness, dependency level, having received treatment and the
presence of a comorbid diagnosis.[6:1417:18283135-38] O the other
hand, the factors regarding caregivers are: gender, marital sta-
tus, educational background, socioeconomic status, social sup-
port perception, having received education about the disease,
mental status and medical condition.[6:11:17:18:27,29,31-33,37,39-41]

Other Factors That Affect Caregiver Burden

This study found that, other than descriptive character-
istics, some other variables that affect the caregiver burden
were also examined. The studies conducted found positive
significant relationships between caregiver burden and cop-
ing mechanisms,’” depression and anxiety levels,["#?*3U and
risk of mental illness,** and negative significant relation-
ships between caregiver burden and quality of life,*%") self-
sufficiency levels,*! patients’ functionality levels[36,38] and
social support levels.[*!

The Results of the Experimental Studies

Of the studies examined, two used a pretest-postest,
quasi-experimental design, and one used a randomized con-
trolled experimental design. All three were conducted with
caregivers for schizophrenia patients. The study by Tanriverdi
and Ekinci (2012) provided psychoeducation to patient rela-
tives, and the study by Yildirim et al. (2013) provided a family
to family support program. Both studies found that caregiver
burden was significantly reduced after their educational pro-
grams.13% Similarly, Ozkan et al. (2013) provided psycho-
education to control group patient relatives and oftered them
telepsychiatric follow-ups after discharge. They also found
that family burden mean score of the experimental group
caregivers were significantly reduced after the education and

telephone follow-up (Table 2).2%

Discussion

'The existence of a patient with a chronic mental illness
who needs a continuous care in a family can cause disorders
in family functions and problems and burdens for family
members.!®! Therefore, determining the burden experienced
by their caregivers, variables associated with burden and at-

tempts to reduce burden are highly important for both pa-
tients and caregivers. The first studies in Turkey of caregivers
for patients with chronic mental illness were conducted in
2007, and ever-increasing numbers of studies of this issue
have been carried out in recent years. Since this topic has only
recently been studied, most of the studies conducted are de-
scriptive. However, it is believed that more experimental and
even qualitative studies should be conducted to understand
in detail how caregivers experience perceived burden and to
plan and introduce productive initiatives to reduce it. Of the
23 studies included in this study, 15 were conducted with
caregivers for patients with schizophrenia. Schizophrenia is a
chronic mental illness that has direct effects on both patients
and family members who live with them, because it begins
at early ages, affects emotions, thoughts and behaviors and
considerably impair adaptation to the environment.[?7’)
Therefore, schizophrenia is the most important illness which
causes the most burden for caregivers. The other eight studies
included in this study were conducted with other mental ill-
ness groups (Table 1). There is a need for studies examining
the burden of caregivers for patients with other chronic men-
tal illnesses, which affect both patients and family members
as much as schizophrenia.

This study found that, in the studies examined, four dif-
ferent measurement scales were used to determine caregiver
burden, most often the Zarit Caregiver Burden Scale. The
Zarit Caregiver Burden Scale is used more than other scales
because it is inclusive, not specific to conditions requiring
care, and its subdimensions are valid.???! Different measure-
ment scales were used in studies, making it impossible to
be clear on scale mean scores. However, an assessment may
be done taking scale score intervals into consideration. Al-
though providing care to relatives is considered an accepted,
and even an expected, behavior in Turkish culture, the total
burden mean scores of the caregivers indicate that they gen-
erally had moderate and severe levels of burden perception.
'This may be due to changes in lifestyles and traditional fam-
ily structure. The support of family members has decreased as
nuclear family structure has taken the place of the extended
family structure in our gradually modernizing society, and
as a result of which, caregiver burden has increased.® Simi-
lar studies conducted in many countries have found similar
results. A study by Alexander et al. (2016) with caregivers
for schizophrenia patients found that caregivers perceived a
moderate level of burden.[*”! A study by Bergvall et al. (2011)
with caregivers for patients with Alzheimer’s disease found
that caregivers perceived a slight-moderate level of burden,
and a study by Loi et al. (2015) with caregivers for patients
with mental illness found that caregivers perceived a moder-
ate-severe level burden.[** Luchsinger et al. (2015) found
that caregivers for patients with mental illness perceived a
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high level of burden, and Navidian and Bahari (2008) found
that caregivers for patients with mental illness found that
caregivers perceived a moderate-severe level of burden.[*>-#

'This study found that both descriptive characteristics that
affect caregiver burden and other variables were examined by
most of the studies. Although many results were obtained,
this study determined that descriptive characteristics gener-
ally were: age, gender, diagnosis, stage and duration of illness,
having received treatment, dependency level and the pres-
ence of a comorbid diagnosis for the patients, and, for the
caregivers, gender, educational background, socioeconomic
status, social support perception, having received education
about the disease and mental condition. In addition, caregiv-
ers’ coping mechanisms, depression and anxiety levels, risk of
mental illness, quality of life, self-sufficiency levels, patients’
functionality levels and social support levels were the other
variables analyzed. A study conducted by Srivastava et al.
(2016) with patients with dementia determined an inverse
relationship between quality of life and burden perception.
7] A study by Ampalam et al. (2012) showed that caregiver
burden increased with the duration of illness and the age of
caregivers, a study by Han et al. (2012) found that the fac-
tors that affect caregiver burdens were the profession of the
patient, the educational background of the caregiver and cop-
ing mechanisms, and a study by Olawale et al. (2014) deter-
mined a relationship between caregiver burden and age of
onset, number of hospitalizations and the presence of active
symptoms.[“5->0)

The literature reports that the burden perceived by care-
givers is associated with variables such as depression, anxiety,
burn-out, impairment in physical health and social support.
(3751 However, it is not possible to be clear on that care provi-
sion leads to the development of physiological and psycho-
logical problems or causes these problems, or that these prob-
lems make it difficult to provide care.

A few of the studies included in this research were experi-
mental: two provided psycho-education, and one provided a
family to family support program. The reason why the num-
ber of experimental studies is low and why these studies are
not within the scope of family intervention studies is because
this topic has recently started to be researched in Turkey. All
three of the experimental studies examined found that edu-
cation significantly reduced caregiver burden. Psycho-educa-
tion, one of the family interventions, provides patients and
their families information about the nature, treatment and
care of mental illness and supports the development of their
coping skills, which significantly reduces caregiver burden.
52 Another family intervention is family to family support
programs. Family to family support programs have been in-
cluded in the mental illness system in the last decade because
these programs fill the need for education that the mental

health system cannot meet. Published studies have found
that participating in family support groups oftered for fami-
lies of people with a chronic mental illness makes care provi-
sion easier and contributes to reducing the burden and stress
families experience.l3**

Conclusion

This systematic analysis of the studies conducted in Tur-
key to determine the burden of caregivers for patients with
chronic mental illness found that: the majority were descrip-
tive, most were carried out with caregivers for schizophrenia
patients, different measurement tools were used to determine
burden, and the caregivers had moderate to severe levels of
burden perception.

The experimental studies that have been conducted in
Turkey to determine caregiver burdens are not sufficient.
More experimental and qualitative studies with different spe-
cific sample groups should be conducted. Family intervention
practices provided to caregivers are also important for ana-
lyzing this burden. Psycho-education and family to family
support programs for caregivers should be popularized and
included in the mental health system. The popularization of
community-based mental health services and the improve-
ment of home care services and day hospitals also reduce the
burden of caregivers and make a contribution to improving

their quality of life.
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