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ABSTRACT: 

Background: Schizophrenia is a severe mental illness that has significant effects for patients and their 

families. The impact of the illness has forced the family to assume the role of caregiver for their loved one. 

Since the caregiving activities help the patients functioning stably in the daily life, this situation could bring 

negative consequences for the quality of life (QoL) of the family caregivers. The study aimed to examine 

the factors affecting quality of life among family caregivers of patients with schizophrenia in Indonesia. 

Methods: A cross-sectional study recruited 137 family caregivers of patients with schizophrenia in a 

mental hospital in Jakarta, Indonesia. The characteristics of caregiver form, Burden Assessment Schedule, 

Perceived Control of Symptom Scale, Multidimensional Scale of Perceived Social Support, and 

Schizophrenia Caregiver Quality of Life were provided based upon the validity and reliability test. A linear 

regression was performed to determine factors affecting the quality of life.  

Results: The study revealed that caregiver burden negatively affected the QoL, though employment status 

and perceived social support positively affected quality of life among family caregivers taking care patients 

with schizophrenia in Indonesia, while gender, period of being a caregiver, education, health status, and 

perceived control of symptoms were not significant factors. 

Conclusion: This study suggests that maintaining low caregiver burden, encouraging the caregivers to 

obtain high social support, and prioritizing the employed caregivers need to be considered for improving 

the QoL of family caregivers.  
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INTRODUCTION 

Schizophrenia is a severe mental illness, 

resulting in impairing and debilitating worldwide. 

The Global Burden of Diseases Report [1] revealed 

that schizophrenia mainly contributed to the 

disability around the world. The disability of the 

patients has disturbed the capabilities of people with 

mental illness and in turn could have an effect on 

their families.Consequently, the living skills of 

patients with schizophrenia will be dependent on 

their families. 

As the shifting of health care system from 

hospital-based care to community-based care,  
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family members assumed the role as caregivers 

could give a positive contribution to the health 

status of the patients living in the family in the 

community. However, the situation also might bring 

a negative impact to the family caregivers while 

fulfilling their caregiving task. Previous studies 

found that family caregivers experienced physical 

and psychological problems while taking care 

patients with schizophrenia [2, 3].  Because of the 

chronicity of the illness, family caregivers have to 

provide long term care for their loved-one, and this 

situation in turn could affect to their quality of life 

as the impact of caregiving. 

Quality of life (QoL) is defined by World 

Health Organization (WHO) [4] as an individual's 

perception of their position in life in the context of  
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the culture and value systems in which they live and 

in relation to their goals, expectations, standards and 

concerns. The multi-dimensional concept of QoL 

consists of physical, social, psychological, and 

environmental domains. A conceptual model 

developed by Wong and colleagues pointed out that 

the characteristics of caregivers, caregiving 

situation, and environmental factors were factors 

affecting quality of life perceived by family 

caregivers of patients with mental illness [5]. 

Moreover, several previous studies found that 

factors influencing QoL of the caregivers consisted 

of characteristics of caregivers, caregiver burden, 

perceived control of symptoms, and perceived 

social support [5-12]. These might be caused by 

cultural differences in the setting of the study, which 

mostly conducted in Western and Europe countries. 

Therefore, the results of previous studies might not 

be able to apply to all countries. Thus, it is important 

to examine factors influencing the QoL by using an 

instrument developed based on point of view of the 

caregivers and using a conceptual model purposed 

to assess the factors affecting QoL among family 

caregivers of patients with schizophrenia in 

Indonesia. 

 

METHODS 

Research design and sample 

A cross-sectional study recruited 137 family 

caregivers of patients with schizophrenia by 

purposive sampling. The inclusion criteria were 

caregivers who (1) 18-65 years old; (2) have taken 

care a patient with schizophrenia according to 

International Classification of Disease-10 (ICD-10); 

(3) have taken care a patient who was functioning 

stably in the community that was indicated by no 

need for hospitalization in the last 3 months; (4) 

accompanied a patient with schizophrenia to the 

outpatient department; (5) had been a family 

caregiver for at least one year. The exclusion criteria 

were caregivers who: (1) have taken care of more 

than one family member with mental illness; (2) 

have taken care of patient with comorbid 

schizophrenia and substance abuse. 

Research instrument 

Data were collected by using five 

questionnaires which three of them had been granted 

the permission from the authors and other two of 

them were developed by the researcher. The content 

validity of the instrument carried out by three 

experts who were experienced working with the 

family in mental health services in Indonesia, 

including, mental health nurse, psychiatrist, and 

psychologist in the outpatient department in the 

setting of this study. The internal consistency of 

reliability was conducted with 30 family caregivers 

who had the same inclusion criteria with the sample 

of the study. 

1. The characteristics of caregiver questionnaire 

assessing the characteristics of caregivers, including 

age, gender, level of education, period of being a 

caregiver, employment status, and health status. The 

Content Validity Index for Scale (S-CVI) measured 

for content relevance that was 0.98 and for content 

clarity 0.95. 

2. The Schizophrenia Caregiver Quality of Life 

Questionnaire (S-CGQoL) was developed by 

Richieri and colleagues, assessing the quality of   

life of caregivers consisted 25 items were rated 

using a six point Likert scale, defined as 1 = Never, 

2 = Rarely, 3 = Sometimes, 4 = Often, 5 = Always, 

and 6 = Not applicable [13]. All dimensions score 

linearly transformed into 0 to 100, with 100 

indicating the best possible level of QoL and 0 the 

worst [13]. The Cronbach’s alpha reliability 

coefficient in this study was 0.85. 

3. Burden Assessment Schedule (BAS) was 

used to measure the burden of the family, which 

developed by Thara and colleagues [14] and 

translated in Bahasa Indonesia version by Djatmiko 

[15]. The BAS consisted of 20 items measured both 

objective and subjective caregiver burden. The 

higher score indicated higher caregiver burden. The 

Cronbach’s alpha reliability coefficient in this study 

was 0.78. 

4. Perceived control of symptoms scale was 

developed by the researcher. The scale measured the 

perception of the caregiver to control the symptoms 

of patients by ranging from 0 to 10, which 0 

represented completely cannot control the 

symptoms to 10 represented completely able to 

control the symptoms. The content validity of the 

questionnaire was examined by the three experts and 

the content validity index showed 0.91 for both 

content relevant and content clarity. The content 

validity index for the scale met Lynn’s criteria for 

content validity ≥ 0.90 [16] 

5. Multidimensional Scale of Perceived Social 

Support (MSPSS) consisted of 12 items assessing 

perceived social support of the caregivers from 

significant others, family, and friends [17]. The 

Cronbach’s alpha reliability coefficient in this study 

was 0.85. 

Data collection and ethical consideration 

Data were collected during July-August, 2014. 

After getting approval from the Review Board 

Committee for Research Involving Human Research 

Subjects, Boromarajonani College of Nursing  
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Table 1  Descriptive statistic of the characteristics of caregivers taking care patients with schizophrenia (n = 137) 

Characteristics of caregiver Number % 

Gender 

Female 

Male 

 

102 

35 

 

74.45 

25.55 

Level of education 

Elementary 

Junior high 

Senior high 

Higher education 

 

51 

25 

47 

14 

 

37.22 

18.25 

34.31 

10.22 

Period of being a caregiver (years) 

1 - 5 

6 - 10 

10 

 

77 

36 

24 

 

56.20 

26.28 

17.52 

Health status 

Poor 

Good 

 

42 

95 

 

30.66 

69.34 

Employment status 

Employed 

Unemployed 

 

58 

79 

 

42.34 

57.66 

 
Table 2  Descriptive statistic of caregiver burden, perceived control of symptoms, perceived social support, and quality 

of life (n = 137) 

Variables M SD Rangea Rangeb 

Caregiver burden 29.88 5.21 19 - 41 20 - 60 

Perceived control of symptoms 6.65 2.16 1 - 10 0 - 10 

Perceived social support 4.63 0.96 2.17 - 6.58 1 - 7 

Quality of life (n = 114) 60.98 14.66 25.15 - 97.24 25 - 125 

Rangea = Range of score based on sample’s responses 

Rangeb = Range of score based on the questionnaires 

 
Nopparat Vajira Ethics (ERB No. 42/2014) and 

permission letters from the head of Mental Hospital 

Dr. Soeharto Heerdjan Jakarta to collect data in the 

outpatient department of Mental Hospital Dr. 

Soeharto Heerdjan Jakarta. For family caregivers 

who met the inclusion criteria were offered to be the 

participants of the study. The participation was 

voluntary. For the confidentiality of participants’ 

data, a protective password computer was used and 

the results would be destroyed after two years. 

Data analysis 

The data analysis was performed by using a 

computer software program. The data analyses were 

begun by descriptive analysis of caregiver burden, 

perceived social support, and quality of life. 

Descriptive analysis was performed to compute the 

mean and standard deviation for continuous 

variables, and frequency and percentage for 

categorical. The linear multiple regression was 

performed to determine factors influencing quality 

of life among family caregivers of patients with 

schizophrenia. 

 

RESULTS 

Characteristics of caregiver 

Out of 137 family caregivers 74.5 % were 

females, the level of education were elementary 

school (37.2 %) and unemployed (57.7 %). Out of 

the total respondent, periodof being a caregiver 

ranged from 1 year until 18 years (M = 6.51 years, 

SD = 4.89 years) and 69.3 % of family caregivers 

rated their health status as good health (Table 1). 

Table 2 showed that the maximum reported 

score of caregiver burden was 41 with the mean 

score was 29.88 (SD = 5.21). For the perceived 

control of symptoms, the mean score was 6.65 (SD 

= 2.16). Concerning the perceived social support, 

the maximum reported score was 6.58 with the 

mean score was 4.63 (SD = 0.96). Regarding the 

quality of life, the total mean score was 60.98 (SD = 

14.66) out of 125 as the possible total score of the 

quality of life. 

Standard multiple regression was used to assess 

the ability of gender, level of education, period for 

being a caregiver, employment status, health status,  
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Table 3  Standard multiple regression of variables on quality of life among family caregivers of patients with 

schizophrenia (n = 114) 

Model b SE Beta t p-value 

Gender 0.33 2.26 0.01 0.14 0.884 

Level of education 3.66 2.01 0.12 1.82 0.071 

Period of being a caregiver -0.17 0.19 -0.05 -0.90 0.369 

Employment status 4.42 1.93 0.15 2.28 0.024 

Health status 0.60 0.48 0.08 1.25 0.211 

Perceived control of symptoms 0.36 0.50 0.05 0.72 0.471 

Caregiver burden -1.09 0.19 -0.39 -5.67 <0.001 

Perceived social support 6.05 1.10 0.40 5.47 <0.001 

Dependent variable: Quality of life 

Constant = 52.57, R2 = 0.576, Adjusted R2 = 0.544, F (8, 105) = 17.86, p<0.001 

*p< 0.05, **p< 0.001 

 
perceived control of symptoms, caregiver burden, 

and perceived social support to predict quality of 

life. Preliminary analyses were conducted to ensure 

no violation of the assumptions of normality, 

linearity, multicollinearity and homoscedasticity. 

Regarding the result from Table 3, factors 

significantly influencing to quality of life were 

perceived social support (Beta = 0.40, p <.001), 

followed by caregiver burden (Beta = -0.39, p 

<.001), and employment status (Beta = 0.15, p<.05). 

All variables in the regression model explained 54.4 

% of variance of quality of life in this study. The 

predicted equation is as follows: 

Quality of life’ = 52.57 + 0.33gender + 3.66level 

of education – 0.17period of being a caregiver + 

4.42employment status + 0.60health status + 

0.36perceived control of symptoms – 1.09caregiver 

burden + 6.05perceived social support. 

 

DISCUSSION 

Regarding the results of factors affecting 

quality of life, three factors, including perceived 

social support, caregiver burden, and employment 

status were found statistically significantly 

influenced to quality of life among family caregivers 

of patients with schizophrenia in Indonesia. 

Perceived social support showed the strongest 

unique contribution to explaining the quality of life, 

followed by caregiver burden and the employment 

status, which made a less unique contribution to 

explaining the quality of life. The findings indicated 

that the quality of life of the caregivers was 

influenced by their perception related to the 

availability of social support from significant others, 

family, and friends. 

Concerning the employment status, the result 

showed that employment status positively 

influenced the quality of life. The finding indicated 

that being unemployed will increase the quality of 

life perceived by the family caregivers. The study 

showed that the majority of family caregivers were 

unemployed, which means that they did not have 

regular income by themselves. The possible reason 

to explain this finding is in the culture of Indonesia, 

it was common that other family members will 

support each other, including the financial support; 

thus, it might affect to how the family caregivers 

evaluate some aspects of their life. The finding was 

consistent with a study reported by Zamzam et al. 

[10] who suggested that family caregivers who were 

unemployed were more likely to report higher in 

physical and psychological domain of the quality of 

life. The possible reason to explain the consistency 

is the unemployed family caregivers are more likely 

to have more time to manage the difficulties in 

caregiving task and have less adjustment between 

the working life and the caregiving activities, which 

could influence to the better perception regarding 

the quality of life. 

For the caregiver burden, it made a moderate 

unique contribution to explaining the quality of life 

compare to the perceived social support and 

employment status. The finding pointed out that 

higher score of caregiver burden will influence to 

lower quality of life. This could possibly happen 

since providing long term care for the patient is 

perceived as a stressful event might lead to the 

family caregivers evaluate themselves as poor 

quality of life. This finding was supported by 

previous studies found that the caregiver burden had 

a stronger effect on the quality of life and predicted 

the physical, psychological, social, and 

environmental domains of the quality of life [8, 18]. 

The caregiving situation, as demanding activities for 

the caregivers resulted to the caregivers go through 

economic problems, enjoyed less time for 

socialization and caused distressed feelings [19]. 

Therefore, the finding of the present study 

confirmed that taking care of a patient with 

schizophrenia was perceived as a burden by the 
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family caregivers and in turn, the difficulties 

experienced by the family caregivers affect to how 

they perceived the quality of life. 

Concerning the perceived social support, the 

current study found that perceived social support 

made the strongest unique contribution to explaining 

the quality of life, when the variance explained by 

gender, level of education, period of being a 

caregiver, employment status, health status, 

perceived control of symptoms, and caregiver 

burden was controlled. The finding revealed that 

perceived social support positively influenced the 

quality of life. It means that the higher perceived 

social support will influence to higher quality of life. 

The possible reason to explain this finding is that the 

perception of availability of support from three 

resources of support, including significant other, 

family, and friends might have been used as the 

emotional support, which helped the family 

caregivers relieving the distress feeling caused by 

the caregiving activities. Thus, the family caregivers 

may feel more satisfied in evaluating the aspects of 

life as the impact of taking care the patients for the 

family caregivers perceived that they had other 

people to rely on in the stressful events. As a result, 

it could contribute to the high score of the QoL. 

The finding of the study was in line with a 

previous study suggested that social support of the 

caregiver influenced the quality of life among family 

caregivers with mental illness [8]. Moreover, Cohen 

and Hoberman [20] stated that the belief that the 

support was available decreased the effects of stress. 

Thus, social support perceived by the family 

caregivers in this present study could be a factor 

helped to reduce the negative impact of caregiving. 

Therefore, the perceived social support is an 

important factor could be used to prevent the 

negative impact, which is the poor quality of life 

while providing care for the patients. 

Regarding the result of the model of standard 

multiple regression in this study, it pointed out that 

54.4 % of the variation in quality of life of family 

caregivers of patients with schizophrenia in 

Indonesia can be explained by differences in gender, 

level of education, period of being a caregiver, 

employment status, health status, perceived control 

of symptoms, caregiver burden, and perceived social 

support. However, gender, level of education, period 

of being a caregiver, health status, and perceived 

control of symptoms were not making statistically 

significantly unique contribution to the prediction of 

the quality of life of family caregivers. The results 

indicated that even though female or male, low or 

high level of education, the amount of years of being 

a caregiver, perceived poor or good health status, 

and perceived controlled or uncontrolled the 

symptoms of patients could not predict the quality 

of life of the family caregivers. The finding of this 

study was supported by previous study [3, 18, 21, 

22]. It could be caused by the multicollinearity 

between the predicting factors in this study. 

According to Tabachnik and Fidel [23], the 

multicollinearity between each independent variable 

affect their own contribution to the multiple 

regression model. Thus, gender, level of education, 

period of being a caregiver, health status, and 

perceived control of symptoms did not directly 

influenced the QoL in this study. 

 

CONCLUSION 

The findings revealed that the significant 

factors influencing the QoL were perceived social 

support, caregiver burden, and employment status. 

In addition, it was also found that the perceived 

social support showed the strongest contribution to 

the quality of life, followed by caregiver burden, and 

employment status when the variance explained by 

other factors were controlled. The study also 

reported that the model of the standard multiple 

regression accounted for 54.4 per cent of the 

variance in the quality of life among family 

caregivers of patients with schizophrenia in 

Indonesia. Thus, this means there are other factors, 

which could explain the variability of QoL that the 

findings of this study could not explain. Concerning 

the generelizeability of the findings, a probability 

sampling  need to be applied for further studies. In 

conclusion, this study suggests that the higher score 

of QoL will be achieved by maintaining the 

caregiver burden and social support, especially for 

the employed family caregiver. 
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