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ABSTRACT

Background: Schizophrenia is a debilitating, persistent disorder that
requires continuous care and support. Families of Schizophrenic patient
provide proper help, care and support to these people.

Objectives: 1) To assess the burden on the families of patients suffering
from schizophrenia. 2) To find out the relationship of family burden with
social functioning, psychosocial dysfunction and the severity of iliness.

Material and Methods: It was a hospital based, cross-sectional study for
the duration of 6 months. Purposive sampling was used to select 100
study participants. Out of the total, 50 study subjects were diagnosed
cases of schizophrenia and 50 subjects were diabetic patients taken as
controls. These patients had either spouse or other first degree relative
as their caregivers. Two pre-tested, semi-structured questionnaire was
used for data collection. The clinical symptomatology of the patients was
assessed by Positive and Negative Syndrome Scale (PANSS). Dysfunction
was assessed by Dysfunction Analysis Questionnaire (D.A.Q.). The
Family Burden Interview schedule was used to assess the family burden.
Quantitative data was expressed in the form of mean, standard deviation
and using Student’s T-test. Qualitative variables were expressed as
percentages and proportions and chi-square test. Statistically significant
findings were considered when p value<0.05. Correlation was also seen
between various socio-demographic variables.

Result: All the caregivers of schizophrenic patients experienced moderate
to severe burden in all the areas. Total burden among caregivers of
schizophrenic patients was much higher as compared to diabetic
patients which was statistically significant also. Conclusion-Families
of schizophrenic patients carry a significant burden as compared to
diabetes in terms of social, vocational, personal, familial and cognitive
areas. Psychosocial intervention program should be instituted on the
basis of proper assessment of key caregivers regarding their coping
styles, communication skills and community resources.
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Introduction

Globally, schizophrenia is a debilitating, persistent psychiatric
disorder that affects approximately 3 to 6 patients per
1000 persons.! The World Health Organization?estimated
that there are more than 21 million people suffering from
schizophrenia worldwide. It has been listed as the 8th leading
cause of disability-adjusted life years in the 15 to 44 age
group® and has extolled significant costs to the patients,
the family and the society at large.*Schizophrenic patients
are dependent on their family members for their livelihood.
In current era, mode of delivery of psychiatric care is also
shifted from hospital-based to community or, family based
thus the ultimate burden of patients is on families.

In western countries, about 25% to 50% of schizophrenia
patients depend on families, while in Asian countries, about
70% patients are cared for by their families.>” In addition,
over 80% of individuals with a schizophrenic family member
have been documented to suffer from tremendous burden in
various aspects including economy, social activities, physical
and mental health.®India ranks at the upper stages as per
the prevalence rate of Schizophrenia is concerned. Amongst
the epidemiological studies in India, Study of Functional
Psychosis in Urban Community (SOFPUS) in Madras is the
most confounding multistage census survey,’the prevalence
rate of Schizophrenia was estimated at 2.62/1000.

There is very limited research on the relationship of burden
with the severity of illness and degree of burden faced by
the families. Therefore, the present study was planned to
assess the family burden of schizophrenia and its relationship
with the severity of illness and degree of psychological
dysfunction in a group of chronic schizophrenic patients.

Material & Methods

Study Place and Study Duration: The present study was
conducted in Psychiatry OPD and Diabetic clinic of a tertiary
care Hospital of New Delhi.

Study Duration: The study was conducted for a period of
6 months.

Study Design: It was a hospital based, cross-sectional
comparative study.

Sampling and Sample Technique: Purposive sampling was
used to select 100 study participants in which 50 care givers
of schizophrenia and 50 care givers of diabetes taken as
comparative group. They were either spouse or other first
degree relative of patients.

Eligibility Criteria
Inclusion criteria: Care givers of patients who fulfilled
the ICD-10 DCR (Diagnostic Criterion for Research) for

Schizophrenia. They were first degree relatives or spouse
available for interview, who had stayed with the patient for
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at least the last six months. Their patients were on a stable
antipsychotic dose for the last 3 months.

Exclusion criteria: A) Care givers of schizophrenic patients
who had presence of accompanying chronic physical ilinesses
like diabetes mellitus, hypertension, chronic respiratory
iliness, epilepsy etc. B) Care givers who themselves or their
patients had physical disability including sensory deficit. C)
Care givers of patients who had presence of active psychotic
symptoms like delusions, hallucinations and disorganized
behavior needing active intervention.

Study Tool

Two pre-tested, semi-structured questionnaire (see
Appendix) were used for data collection in which first part
was covered with socio-demographic variables like age,
sex, marital status, education, occupation, family type,
income and locality and second part comprised of various
assessment scales. The clinical symptomatology of the
patients was assessed by Positive and Negative Syndrome
Scale.’® Dysfunction was assessed by Dysfunction Analysis
Questionnaire (D.A.Q.).* Family burden Interview schedule
was used to assess the family burden.?

The details of these scales are as follows:
1. Family Burden Interview Schedule'?

This is a semi-structured interview schedule comprising
twenty-four items grouped under six areas:

e  Financial burden

e Disruption of family routine activities
e Disruption of family leisure

e Disruption of family interaction

e Effect on physical health of others

e Effect on mental health of others

Rating of burden is done on a three-point scale for each
item and a standard questionnaire to assess the ‘subjective’
burdenis also included in the schedule. This scale has been
developed keeping in mind the socio-economic and cultural
condition in India which are different from West. The inter-
rater reliability for all items was reported to be more than
0.78 by the authors of the schedule. Validity of the schedule
was assessed by correlating objective burden ratings with
subjective as reported by the relatives. The correlation was
found to be 0.72, which was considered significant.

2. Dysfunction Analysis Questionnaire (DAQ)

DAQ has fifty items grouped into five areas namely, 1) Social,
2) Vocation, 3) Personal, 4) Family and 5) Cognitive. The
items are rated on a five point scale and a total attenuated
percentage score is calculated to measure the amount of
dysfunction Higher the score, more is the dysfunction.

3. Positive and Negative Syndrome (PANSS)*

The PANSS measurement derives from behavioral information
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plus a four phase 35-45 minutes clinical interview. This is
followed by seven-point ratings on 30 symptoms; with
severity defined. The ratings provide summary score on
seven item positive scale and seven item negative scale.16
item general psychopathology scale and a composite
(positive minus negative) index. Excellent inter-rater and
test retest reliabilities have been demonstrated. In addition,
it has been carefully validated against other instruments.

Data Entry and Analysis

Data was entered in MS-Excel and data analysis was done
using SPSS version 22.0. Quantitative data was expressed in
the form of mean, standard deviation and using Student’s
t-test. Qualitative variables were expressed as percentages
and proportions and chi-square test. Statistically significant
findings were considered as p-value<0.05. The correlation
was also assessed between various socio-demographic
variables.

Ethical Consideration

Written informed consent was taken from the patients and
family members mentioning that the information being

collected is to be used for scientific purpose only. Proper
confidentiality was ensured during data collection. Ethical
approval was taken from the institutional ethical committee.

Result

For the present study, two groups of patients were taken
that is schizophrenics and diabetics. Each group consisted
of 50 patients.

Table 1, demonstrates that there were more male subjects
with schizophrenia (54%) as compared to females (46%),
whereas in diabetic group half of them were males and
half females. In both the groups the majority of them were
married (52% and 94% respectively) but statistically higher
numbers were in diabetics (p<0.05). In diabetes group
subjects were significantly older age group as compared to
schizophrenia (p<0.004). The majority of the study population
in both the groups were educated up to primary or, below
matric (74%). Nearly half of the schizophrenic patients reside
in nuclear family (52%) and in rural area (50%), whereas in
diabetic group majority of them were joint families (64%)
and but half of subjects resided in rural areas (54%).

Table |.Socio-demographic profile of study subjects

S. No. Socio-demographic Variables Schizophrenia Number (%) | Diabetes Number (%) p-value
1. Gender
Male 27 (54) 25 (50)
P=0.68
Female 23 (46) 25 (50)
2. Age (in completed years)
15-25 11 (22) 4(8)
26-35 20 (40) 10 (20)
P=0.004*
36-45 12 (24) 17 (34)
>45 7 (14) 19 (38)
3. Marital status
Single 19 (38) 2 (4)
| Marital | 26 (52) 47 (94) o-value=0.0001
Others (divorced, widowed or 5 (10) 1(2)
separated)
4, Educational status
Up to primary 18 (36) 25 (50)
Matric 20 (40) 11 (22) p-value=0.141
Above matric 12 (24) 14 (28)
5. Area of residence
Rural 25 (50) 27 (54)
p-value=0.107
Urban 25 (50) 23 (46)
6. Family type
Nuclear 26 (52) 18 (36)
- p-value=0.107
Joint 24 (48) 32 (64)
Total 50 (100) 50 (100)
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Table 2.Socio-demographic profile of care givers/relatives of study subjects

S. No Variables Relatives of Schizophrenic | Relatives of diabetic value
. patients No. (%) patients No. (%) P
1. Sex
Male 34 (68) 29 (58)
Female 16 (32) 21 (42) 0.3
2. Age in groups
15-25 02 (04) 04 (08)
26-35 05 (10) 10 (20)
0.05
36-45 16 (32) 17 (34)
>45 27 (54) 19 (38)
3. Marital status
Married 49 (98) 48 (96) (Fish
1.0(Fisher
Others 1(02) 2 (04) exact test)
4, Education
Primary 18 (36) 25 (50)
Matric 14 (28) 11 (22) 0.89
Above matric 18 (36) 14 (28)
5 Duration of relatives stay with the
’ patients (in years)
5-10 02 (04) 06 (12)
11-15 05 (10) 10 (20)
0.056
16-20 15 (30) 06 (12)
>20 28 (56) 28 (56)
6 Relationship of family members
' with the patient
Husband 12 (24) 21 (42)
Wife 10 (20) 19 (38)
0.003
Father 18 (36) 02 (04)
Others 10 (20) 08 (16)

Table 2, reveals that in both the groups, the majority
of the relatives were males (68%) and married (98%) in
Schizophrenic group, most of the relatives were studied
up to or below matric (64%) and in diabetic group 77%
were studied less than or up to matric level. Most of the
relatives of schizophrenic were above 35 years of age
(86%) and 44% of the relatives were living with the patient
for 20 years or less. In Diabetic group, the primary care
givers were husbands (42%) followed by wives (38%) while
in schizophrenic group it was father (36%) followed by
husband (24%) who were primary caregivers.

Table 3, reveals that all caregivers of schizophrenic patients
experienced moderate to severe level of burden in all
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the areas of burden. Total burden among caregivers of
schizophrenic patients were very much higher as compared
to diabetic patients and the results were also statistically
significant.

Table 4, shows that on inter-group comparison, significant
differences were found between dysfunction in individual
areas in schizophrenia and diabetes.

In schizophrenia, there was significant correlation between
positive score symptomology and burden whereas there
was high correlation between negative score and family
burden. Similarly statistically significant correlation was
seen between general psychopathology and total burden
(Table 5).
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Table 3.Distribution of study population showing the differences in the family burden
between both the groups

L Schizophrenia (n=50) Diabetes (n=50)
Burden in individual area ‘t’-value | ‘p’-value
Mean S.D. Mean S.D.
A. Financial 5.44 3.05 1.92 2.13 6.67 <0.05
B. Routine family activities 5.66 3.21 0.86 1.68 9.36 <0.05
C. Disruption of family leisure 3.46 2.31 0.96 1.56 6.32 <0.05
D.Disruption of family interaction 4.54 2.90 0.30 0.76 9.99 <0.05
E. Effect on physical health of others 2.26 1.21 0.20 0.53 11.02 <0.05
F. Effect on mental health 1.86 1.28 0.76 0.92 4.94 <0.05
Burden total 23.2 11.08 4.20 5.38 10.91 <0.05

Table 4.Distribution of study subjects by using dysfunctional analysis questionnaire (D.A.Q.) values

. Schizophrenia (n=50) Diabetes (n=50)
Dysfunction sub-scale ‘t’-value ‘p’-value
Mean S.D. Mean S.D.

Social 69.74 20.62 43.00 8.61 8.46 <0.001
Vocational 75.40 23.32 45.84 11.37 8.06 <0.001
Personal 61.60 16.00 42.26 10.82 7.08 <0.001
Family 70.00 19.26 42.20 9.05 9.23 <0.001
Cognitive 56.88 14.81 41.16 3.66 7.28 <0.001

Table 5.PANSS scale distribution in schizophrenia and its correlation with total burden (N=50)

PANSS Score Mean S.D. ‘r’ value ‘p’ value
Negative score 18.04 7.71 0.73 <0.001
Positive score 10.24 4.08 0.34 <0.05
General Psychopathology 37.82 13.80 0.64 <0.01
Total score 23.2 11.08
Discussion were educated up to or, below matric. Nearly half of the

In the present study, family burden showed significant
differences between schizophrenia and diabetic groups.
All the six areas of burden namely; financial, disruption of
family routine activities, disruption of family interaction,
effects on physical health of others and effect on mental
health of others were severely affected. This confirmed the
view that relatives of schizophrenia experienced severe
burden as compared to chronic medical iliness like diabetes.

It is evident from the present study that regarding socio-
demographic profile of schizophrenia, there were male
preponderance. The present study reported higher number
of males with schizophrenia, which is in accordance with
the previous findings.*>**¢ Many (86%) young patientsi.e.
upto 45 yrs. were present in schizophrenic group and this
difference was statistically significant. Most of the patients
with schizophrenia were under the age group 21-40 years
of age (83.4%). Similar finding was also observed in other
study.’Most (74%) of study population in both the groups

schizophrenic patients reside in nuclear family and from
rural area.

The present paper reflected that males, married relatives
were more in both the groups i.e. schizophrenics and
diabetic group. This finding was in contradiction with a
study conducted by Disha et al.X® Most of the relatives were
studied upto or below matric in Schizophrenic group (64%)
and diabetic (77%) group. Most (79%) of the relatives of
schizophrenic patients were above 35 years of age and 44%
of the relatives were living with the patient for 20 years or
less. In Diabetics, primary care givers were husbands (42%)
followed by wives (38%) while in schizophrenic groups, it
was fathers (36%) followed by husbands (24%), who took
care of the patients.

In the present study, it was found that all caregivers of
schizophrenic patients experienced moderate to severe
level of burden in all the areas of burden. Total burden
among caregivers of schizophrenic patients were very
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much higher as compared to diabetic patients which was
statistically significant also. On inter-group comparison,
significant differences were found between dysfunction
in individual areas in schizophrenia and diabetes. In
schizophrenia, there was significant correlation between
positive score symptomology and burden whereas there
was high correlation between negative score and family
burden. Similarly, statistically significant correlation was
seen between general psychopathology and total burden.

Similar finding was also observed by Vasudeva et al **that
the caregivers of schizophrenia group had significantly
higher total burden score as compared to caregivers of
bipolar disorder. Caregivers of Schizophrenia experienced
significantly higher burden in area of external support,
caregivers routine, and other relations. Also supported by
Koujalgi SR et al** where caregivers of schizophrenic patients
in comparison to depressive disorder have significantly high
family burden except the effect on physical health of other
family members and in Lorenza Magliano et al*® study that
caregivers of schizophrenic patients having both objective
and subjective burden were significantly higher.

Limitation

The informants were mainly key relatives. Further studies
are needed to know whether the burden of the primary
caregivers differ from relatives staying in the same house
or by other at different places. Another limitation is the
cross-sectional design of the study making it impossible to
make an accurate assessment of the family burden during
caregiving, which is an evolving and dynamic process. Future
studies are needed to find any relation between coping
strategies adopted by the caregivers and family burden
faced by the caregivers.

Conclusion

Care givers/ relatives of schizophrenic patients carry a
huge burden in terms of social, vocational, personal,
familial and cognitive areas. They are also potentially a
higher risk group for mental disorder. The exploration of
burden of family caregivers gives baseline data necessary
for decisions taking, further research and generation of
coping styles and tools to promote rehabilitative caring.
Psychosocial intervention program must be planned on
the bases of proper assessment of caregivers coping styles,
communication skills and community resources of key
caregivers.

Conflict of Interest: None
References

1. McGrathJ, Saha S, Chant D, Welham J. Schizophrenia:
a concise overview of incidence, prevalence, and
mortality. Epidemiologic reviews 2008; 30(1): 67-76.
[PubMed/ Google Scholar].

ISSN: 2581-5822

10.

11.

12.

13.

14.

Available from: http://www.who.int/mental_health/
management/schizophrenia/en/.

World Health Organization. The World Health Report
2001: Mental Health, New Understanding, New
Hope Geneva. Available from: http://www.who.int/
whr/2001/en/ 2001.

Chan S, Yu lu W. Quality of life of clients with
schizophrenia. Journal of advanced nursing 2004; 45(1):
72-83. [PubMed/ Google Scholar].

Sethabouppha H, Kane C. Caring for the seriously
mentally ill in Thailand: Buddhist family caregiving.
Archives of psychiatric nursing 2005; 19(2): 44-57.
[PubMed/ Google Scholar].

Chan SW. Global perspective of burden of family
caregivers for persons with schizophrenia. Archives
of psychiatric nursing 2011; 25(5): 339-349. [PubMed/
Google Scholar].

Magliano L, Marasco C, Fiorillo A, Malangone C,
Guarneri M, Maj M, et al. The impact of professional
and social network support on the burden of families
of patients with schizophrenia in Italy. Acta psychiatrica
Scandinavica 2002; 106(4): 291-298. [PubMed/ Google
Scholar].

Sahoo S,Brahma PK,Mohapatra PK. Burden of caregiver’s
among the mentally ill and diabetic patients, Orissa.
Journal of Psychiatry 2010; 1: 39-47. [Google Scholar].
Kay SR, Fiszbein A, Opler LA. The Positive and
negative syndrome scale(PANSS) for Schizophrenia.
Schizophr Bull 1987; 13(2): 261-276. Available from:
https://academic.oup.com/schizophreniabulletin/
article/13/2/261/1919795 [PubMed/ Google Scholar].
Pershad D, Verma SK, Malhotra A. Measurement of
dysfunction and Dysfunction Analysis Questionnaire.
National Psychological Corporation, Agra, Uttar Pradesh,
India. 1985.

Pai’S, Kapur RL. The burden on the family of a psychiatric
patient: development of an interview schedule. Br
J Psychiatry 1981; 138: 332-335. Available from:
https://www.cambridge.org/core/journals/the-british-
journal-of-psychiatry/article/burden-on-the-family-of-
a-psychiatric-patient-development-of-an-interview-
schedule/0654618D8238C2E05813345D27EB19D8
[PubMed/ Google Scholar].

National Institute of Mental Health. Schizophrenia.
NIH Publication No. 15-3517. Available from: https//
infocenter.nimh.nih.gov/pubstatic/NIH 15-3517.pdf.

SahaS, Chant D, Welham J, McGrath J. A systematic
review of the prevalence of schizophrenia. PLoS Med
2005; 2(5): e141. Available from: https://journals.
plos.org/plosmedicine/article?id=10.1371/journal.
pmed.0020141 [PubMed/ Google Scholar].

Gureje O. Gender and schizophrenia: age at onset and
sociodemographic attributes. Acta psych Scand 1991;

DOI: https://doi.org/10.24321/2581.5822.201911


https://www.ncbi.nlm.nih.gov/pubmed/18480098
https://scholar.google.com/scholar_lookup?journal=Epidemiologic+reviews&title=Schizophrenia:+a+concise+overview+of+incidence,+prevalence,+and+mortality&author=J+McGrath&author=S+Saha&author=D+Chant&author=J+Welham&volume=30&issue=1&publication_year=2008&pages=67-76&pmid=18480098&
http://www.who.int/mental_health/management/schizophrenia/en/
http://www.who.int/mental_health/management/schizophrenia/en/
http://www.who.int/whr/2001/en/
http://www.who.int/whr/2001/en/
https://www.ncbi.nlm.nih.gov/pubmed/14675303
https://scholar.google.com/scholar_lookup?journal=Journal+of+advanced+nursing&title=Quality+of+life+of+clients+with+schizophrenia&author=S+Chan&author=W+Yu+Iu&volume=45&issue=1&publication_year=2004&pages=72-83&pmid=14675303&
https://www.ncbi.nlm.nih.gov/pubmed/15902674
https://scholar.google.com/scholar_lookup?journal=Archives+of+psychiatric+nursing&title=Caring+for+the+seriously+mentally+ill+in+Thailand:+Buddhist+family+caregiving&author=H+Sethabouppha&author=C+Kane&volume=19&issue=2&publication_year=2005&pages=44-57&pmid=15902674&
https://www.ncbi.nlm.nih.gov/pubmed/21978802
https://scholar.google.com/scholar_lookup?journal=Archives+of+psychiatric+nursing&title=Global+perspective+of+burden+of+family+caregivers+for+persons+with+schizophrenia&author=SW+Chan&volume=25&issue=5&publication_year=2011&pages=339-49&pmid=21978802&
https://www.ncbi.nlm.nih.gov/pubmed/12225496
https://scholar.google.com/scholar_lookup?journal=Acta+psychiatrica+Scandinavica&title=The+impact+of+professional+and+social+network+support+on+the+burden+of+families+of+patients+with+schizophrenia+in+Italy&author=L+Magliano&author=C+Marasco&author=A+Fiorillo&author=C+Malangone&author=M+Guarneri&volume=106&issue=4&publication_year=2002&pages=291-8&pmid=12225496&
https://scholar.google.com/scholar_lookup?journal=Acta+psychiatrica+Scandinavica&title=The+impact+of+professional+and+social+network+support+on+the+burden+of+families+of+patients+with+schizophrenia+in+Italy&author=L+Magliano&author=C+Marasco&author=A+Fiorillo&author=C+Malangone&author=M+Guarneri&volume=106&issue=4&publication_year=2002&pages=291-8&pmid=12225496&
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Burden+of+caregiver%E2%80%99s+among+the+mentally+ill+and+diabetic+patients%2C+Orissa&btnG=
https://pubmed.ncbi.nlm.nih.gov/3616518-the-positive-and-negative-syndrome-scale-panss-for-schizophrenia/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=The+Positive+and+Negative+Syndrome+Scale+%28PANSS%29+for+Schizophrenia&btnG=
https://pubmed.ncbi.nlm.nih.gov/7272637-the-burden-on-the-family-of-a-psychiatric-patient-development-of-an-interview-schedule/
The Burden on the Family of a Psychiatric Patient: Development of an Interview Schedule
https://pubmed.ncbi.nlm.nih.gov/15916472-a-systematic-review-of-the-prevalence-of-schizophrenia/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=A+Systematic+Review+of+the+Prevalence+of+Schizophrenia&btnG=

Sunda LC et al.
J. Adv. Res. Psychol. Psychother. 2019; 2(3&4)

83(5): 402-405. Available from: https://onlinelibrary.
wiley.com/doi/abs/10.1111/j.1600-0447.1991.
tb05564.x?sid=nIm%3Apubmed [PubMed/ Google
Scholar].

15. Fahmida A, Wahab MA, Rahman MM. Pattern of
psychiatric morbidity among the patients admitted in
a private psychiatric clinic. Bangl J Med Sci 2009, 8(1-
2): 23-28. Available from: https://www.banglajol.info/
index.php/BJMS/article/view/3186 [Google Scholar].

16. Nambi S. Marriage, mental health and the Indian
legislation. Indian Journal of Psychiatry 2005; 47(1):
3-14. [DOI: http://doi.org/10.4103/0019-5545.46067/
Google Scholar].

17. Geriani D, SavithryKSB, Shivakumar S, Kanchan T.
Burden of Care on Caregivers of Schizophrenia Patients:
A Correlation to Personality and Coping. J Clin Diagn
Res 2015; 9(3): VC014. [PubMed/ Google Scholar].

18. Vasudeva S, Sekhar CK, Rao PG. Caregivers burden
of patients with schizophrenia and bipolar disorder:
A sectional study. Indian Journal of Psychological
Medicine 2013; 35(4): 352-357. Available from: http://
www.ijpm.info/article.asp?issn=0253-7176;year=201
3;volume=35;issue=4;spage=352;epage=357;aulast=V
asudeva [Google Scholar].

19. Koujalgi Sateesh R, Patil Shobhadevi. Family burden in
patient with schizophrenia and depressive disorder: A
comparative study. Indian J Psychol Med 2013; 35(3):
251-255. Available from: http://www.ijpm.info/article.
asp?issn=0253-7176;year=2013;volume=35;issue=3;sp
age=251;epage=255;aulast=Koujalgi [Google Scholar].

ISSN: 2581-5822
DOI: https://doi.org/10.24321/2581.5822.201911



https://pubmed.ncbi.nlm.nih.gov/1853735-gender-and-schizophrenia-age-at-onset-and-sociodemographic-attributes/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Gender+and+Schizophrenia%3A+Age+at+Onset+and+Sociodemographic+Attributes&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Gender+and+Schizophrenia%3A+Age+at+Onset+and+Sociodemographic+Attributes&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Pattern+of+psychiatric+morbidity+among+the+patients+admitted+in+a+private+psychiatric+clinic&btnG=
http://doi.org/10.4103/0019-5545.46067
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Marriage%2C+mental+health+and+the+Indian+legislation&btnG=
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4413135/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Burden+of+Care+on+Caregivers+of+Schizophrenia+Patients%3A+A+Correlation+to+Personality+and+Coping&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Caregivers+burden+of+patients+with+schizophrenia+and+bipolar+disorder%3A+A+sectional+study&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Family+burden+in+patient+with+schizophrenia+and+depressive+disorder%3A+A+comparative+study&btnG=

Sunda LC et al.
J. Adv. Res. Psychol. Psychother. 2019; 2(3&4)

ISSN: 2581-5822
DOI: https://doi.org/10.24321/2581.5822.201911




Sunda LC et al.
J. Adv. Res. Psychol. Psychother. 2019; 2(3&4)

ISSN: 2581-5822
DOI: https://doi.org/10.24321/2581.5822.201911




Sunda LC et al.
J. Adv. Res. Psychol. Psychother. 2019; 2(3&4)

ISSN: 2581-5822
DOI: https://doi.org/10.24321/2581.5822.201911




Sunda LC et al.
J. Adv. Res. Psychol. Psychother. 2019; 2(3&4)

ISSN: 2581-5822
DOI: https://doi.org/10.24321/2581.5822.201911




Sunda LC et al.
J. Adv. Res. Psychol. Psychother. 2019; 2(3&4)

ISSN: 2581-5822
DOI: https://doi.org/10.24321/2581.5822.201911




	_Hlk29888831
	_Hlk29899724
	_Hlk13059483
	_Hlk12960974
	_Hlk13138033
	_Hlk12961036
	_Hlk12961070
	_Hlk13059439
	_Hlk27660408
	_Hlk13059545

