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Abstract 

This paper described the lived experience offCllnilies living with schizophrenic loved ones with 

the aim a/understanding their awareness aholli schizophrenia and their day /0 day interaction 

with their schizophrenic loved ones. The coping mechanisms families lise in tillle of relapse and 

the effect of schizophrenia on their evelyday living was also covered. MetilOdologically, the 

research was in/orllled by qualitative case sWdy approach. The study was undertaken utilizing 

an in-depth interview. Ten participants were plllposely selected and interviewed. The key 

findings of the research indicated that participants have different understanding about the cause 

of schizophrenia. They associated the illness with evil spirit, work related stress as well as 

substance lise and addictioll. TheJilldings of this study a/so indicated thaI caregivers come 

across various forms of challenges ill dealing and Iivil1g with their schizophrenic loved ones. 

Th ese challenges include personal, social, economical and emotional problems. As the stltdy 

indicated the challenges par/iel/xlnts encountered are multi dimensional and interrelated. As a 

resll!t holistic interventions are needed at difrerent levels such as individual, fam ily, societv and 

organizationalleve!s. Th e interventions should be des igned and implemented to ensure basic 

illformation alld unders tanding about the nGflire of the illness, course and outcome of treatments 

as well as advocacy for work place legal protection, social services provision, and mental health 

treatment centers expansion. 
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Th e Li ved Ex peri ence of Famili es 

Chapter One 

Introduction 

Thesis Organization 

Thi s thesis report is organized in s ix parts. The first part incorporates background of the 

study, w hi ch highlights the focu s of the research , statement of the problem, research questions, 

obj ectives and s ignificance of th e study . The second section consis ts o f the revi ewed literature 

about the overall definition, cause and treatment of schizophrenia as well as the effect of 

schizophrenia on the family . The third part presents the methods used for th e study such as, the 

research design, description and selection criteria of parti c ipants of th e study, description of data 

gath erin g tool , ethi cal considerati ons, and limitations and delimi tation of the study. Then , th e 

findin gs a re presented in section four fo ll owed by discuss ion of the major findin gs in section 

five. The fi nal sect ion consists of the conclusion and soc ial work implications. 

Background 

Schi zophrenia is a chroni c, severe , and disablin g brain disorder that genera ll y appears in 

late adolescence or earl y adulthood , however it can emerge at anytime in life. It is al so a 

psychotic disord er characteri zed by severely impa ired thinking, emot ions an d behav ior that may 

include del usions, loss of personality (flat affect), confusion , agi tal ion, soc ial wit hdrawal, 

psychos is, and bizarre behavior. The English term schi zophrenia comes from the t\vo Greek 

words to mean 'Split M ind ' to describe the splitting apa rt o rm ental function s that are conside red 

as the core characterist ics of schizophreni a ( MN T,201 4). 
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The Li ved Experience of Famili es 

Accord ing to Nemade & Dombeck (2009),th e prevalence of schizophrenia is thought to 

be about I % of th e total population around the world . 1.2% or 3.2 mill ion Ameri cans have th e 

di sorder. 25 % of hospital beds in Canada and Un it ed Sta tes of Ameri ca are fill ed with patients 

with schi zophren ia. The di sorder is cons idered to be one of the top ten causes of long term 

di sability wo rldwide. 

According to WHO (20 15), Schizophrenia has affected 21,000,000 people worldwide. 

And in the Ethi op ian context, studies show that mental disorders take 11 % of the total burden of 

di sease in Ethi opi a (Abdu ll ah, et a I. , 2001). A research carried out by Fekadu er. A I, (2007) 

shows that, from the total cases of mental ill ness admitted to the on ly Psychi atric Hospital in 

Eth iopi a, found in Addis Ababa named Amanuel Psychi atr ic hospi tal , 56 % is of schi zophrenia. 

Peop le with schi zophreni a may hear vo ices other people do not hear. They may be li eve 

other people are reading their minds, con tro lling th eir though ts, or plotting to harm them. They 

may not make sense when they talk , they may si t for hours without moving or ta lk ing which can 

terri fy thcmselves and make them w ithdrawn o r ex tre mely agita ted (NIH, 2014). 

Moreover, people with schizophrenia have difficulty distinguishing what is rea l frol11 

what is not. Contro lling their emotions and thinking logicall y is diffi cu lt for them. They 

ex perience delusions and fal se beliefs. They feel paranoid and confused regarding fam ily 

members. he c rnrac ens les 0 e ct1'Sorcier ma e 'h m hear VOl ceS 01 See rhilTgstInrrdn"l1tnr---------

reall y ex ist. There fore relatin g w ith people around th em is very difficult (Lev ine and Lev in e, 

2009) 

Fam il ies and soc iety are affected by schi zophreni a. Many people with schi zophreni a have 

d ifficulty holdi ng ajob, or carin g for themselves, so they rciy on others for help (NIH, 20 14). 

Fam ily members espccially paren ts arc th e primary careg ivers of peop le with schi zophrenia 

2 



Th e Lived Ex peri ence o f Fami li es 

(Cohen, 2003). Family members of people with schizophrenia are under a grea t dea l of stress 

evelY day. Care g iv in g fo r a schizophreni c loved one migh t be a velY tough task. The delusion 

experi enced by th e schi zophreni c person can crea te conflicts that mi ght be confu sin g and 

fr ightening for the famil y mcmbers (Vcaguc, 2007). 

Even though it is impossible for people with schi zophrenia to lead their li vcs without 

depending on tb ei r famil y, the nature of the d isorder wou ld make them lack a smooth and 

hea lthy communication with their care givers . This at the end creates frustration and 

di sappointments both on thc famil y and on the sch izophrenic loved ones which at the end may 

contribute on the exacerbation of schi zophreni a. It is c lear that both the pati ent and the family 

will be negatively affected if the relati onship be tween the two parties is not smooth and health 

(Veague, 2007) . Th ere fore this study w ill focus on the li ved- in ex perience, interact ion and the 

understanding between famili es and peopl e with schizoph reni a, the type of support the fam ilies 

give and thc kind of cop in g mechani sm the famil ies use in their day to day li fe with thcir 

sc hizo phreni c loved oncs . 

Statement of the problem 

Countless researches had been done allover the world on the issue of schi zophrenia. 

Bimcrew (2007) wrotc aboUl substancc abuse and the risk of readmission of peopl e with 

sch izophrenia a t Amannel Hospital in Addi s Ababa , Ethiopi a. The stndy suggested that alcohol 

and khat abuse were con lributing factors for the rate of readmiss io n of peop le wilh schizophrenia 

in th e menti oned hospita l. 

Regarding peop le with sch izophreni a and thcir care g ivcrs. Gallagher and Mcchan ic 

( 1996) argued that being a care giver to a schizophrenic loved one or li ving with a person with 

schi zophrenia could be real ly s tressful that could affect hea lth an d activi ti es o f the care giver. 
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The Lived Expericnce of Famili cs 

Shibre et ai, (2002) studi ed the impact of schi zoph renia on family members in a traditi ona l 

society. The study fo cused on the magnitude of burden rel a ted to social. iinancial and 

economica l factors that fam ily of people with schizophrenia experi enc ing. On another study, the 

same author focuscd on perception of s ti gma amo ng fa mil y members of individuals w ith 

schizoph renia. The study focused on how fam ili es arc affect cd by the stigma cxpcrienccd 

because of the relationship they have with individuals with sch izophrenia . 

Pilling (200 I) worked on psychological treatments in schizophrenia meta analysis of 

family intervention and cogniti ve behavioral therapy. The study conc luded that family 

intervention should be offered to people with schizophrenia who are in contact with care givers. 

Another research conducted by Pharoan et a i, (20 12) studied about the family intervention for 

schizophrenia. Accord ing to the research people with schi zophrenia from fa mili es that express 

high level of criticism and host ility have more frequent re lapse than people with similar problem 

from fami li cs that tend to be less express ivc of emoti ons. 

Michacl et a i, (2003) co nducted a rescarch on burdcn in sch izophrenia caregivcrs, impact 

of fami ly psycho cducation. On the other hand, Grandon et a i, (2008) studied about primary care 

givers of schi zophrenia out patients burden and predictor variables. The article exp lored on 

family burden in rel at ion to relat ives cop ing strategies and social nerworks as well as in relation 

to patIents ' sevenly o r posItIve ana negati ve S}'I11]JtolTI -Iutrmarr,ct'at,-H-99.:r)-hati-ft.J;;o-welkdl--------

011 re lationships between social support , social copi ng and li fe events in the relapse of 

schizophrenic pati en ts. 

In a country like Ethiopia, where mental heal th fa c ilities are not sufficiently ava il able, 

thc burdcn and strcss will bc at thc shou ldcr of the pat icnt's famil y (kcbcdc ct.al, 2005). Studi cs 

show lhat th e famil y members may have difficulty on effecti ve communication with their 

4 
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schi zophren ic loved ones. Seein g the pati ent" t"alking to himsel r or herself or responding to unseen 

or nonex istent objec ts can be fri ghtening and confusing (Levine and Levine1 2009). 

On the othe r hand, families may become sociall y iso lat ed. They may al so fee l 

embarrassed about the ir loved on es unpredictable and bi zarre behavio r. Th e s ii gma associated 

with menta l illness is a lsu anuther fa ctor they wi ll have tu encounte r with (Veague. 2007).Being 

over burn with worry about loved one and ignoring oncselfand one' s own need al so another 

factor caregivers of people with sch izophrenia experience in the ir day to day li ving. The 

experience would make them extremely anxious and worried resulting on ' burnout ' tha t really 

needs prevention (Veague, 2007) . 

T he above mentioned and man y other researchers contributed on ihe issue of 

schizophrenia in re lation to the burden and impact on the famili es and care give rs. BlIt I did not 

find a study conducted in Ethiopia. that fo cused particula rl y on th e lived-in ex pe ri ence of 

1(lmilies or ea regivcrs with their sehi zophrcnic lovcd on es . 

Th erefore my research aim s to focus on how famil y members understa nd their 

schi zophrenic loved ones and co mmunicate w ith them. how the 1~111lil y members manage to keep 

the co mm unication hea lthy and smooth, what the fami ly members do when the ir loved one 

becomes de lusion al and confused and wh at they do when the ir schi zophren ic loved one 

expenence relapse, how (he ram d J(~s cope wah srress fri1Situahon resulted f10m sdrrzapJrreniTI:-I!"I1I1r-------­

gt:!nl!raL th e main foc lIs of my srudy \vou ld be on the lived- in experience of 1~l11 i l i cs or caregivers 

of people with schizophrenia. 

Operational Delinilion 

In thi s resea rch a coupl e o f terms that are linked to the lived ex perience of ca reg ivers are used. In 

order to have a comm on undersranding, these term s are defined as follows: 
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Caregivers: People that live with and provide support for their schi zophrenic loved ones . 

Family: a fundamental soc ialullit consisti ng ofa group of two or more individuals related by 

marriage or blood. In this research the term careg iver is equivalently used to refer family. 

Sc hi zophrenic loved one: a person who is diagnosed with sch izophrenia. The term ' People li ving 

wi th schizophrenia ' has a similar meaning to "schizophrenic Joved one'. 

Objectives of the study 

General Objective 

The overall objective of this smdy was to understand the li ved-in experience offamilies 

with their schizophreni c loved ones. 

Specific objectives 

The following specific objectives are what the study tried to attain at the end 

I. To explore how fam il ies understand the ir sch izophrenic loved ones. 

2. To describe how famil ies interact with their sch izophrenic loved ones. 

3. To explore the type of support families provide to their schi zophrenic loved ones 

4. To identify the cop ing mechanisms that family members of schizophrenic loved ones use 

in their day to day li ves. 

Research questions 

The following research questi ons are what thi s study addresses at the end. 

I. Are the care givers well acquainted to the esscnce of schizophren ia? 

2. How do fam ili es interact with their sc hi zophrenic loved ones? 

3. What kind of sup pan w il l fa mil ies provide to the ir schizophrenic loved ones? 

6 
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4. How do caregivers cope with the stress that results from the effect of schizophreni a? 

S ignifi ca nce Of the stud y 

Thi s rcsea rch aimed to contri bu tc on the study of the li ved experi cnce offamili es or 

caregivers with their schi zophreni c loved ones. By look ing at th e contributing fa ctors that 

negative ly affect the fami ly relat ionship, thi s resea rch contributed on recommending the poss ible 

solution for the healthi er and smoother communication and fami ly relation ship between famil y 

members and schizophrenic loved ones. After the study is conducted, thi s research clearly 

understood th e interaction and communi cation between fam ili es or caregivers of people w ith 

schizophrenia, described the level of understandin g fam ili es have concernin g the mental il lness 

of their schizophrenic loved ones, ex plored the support that th e fami lies or care givers provide to 

their schi zophrenic loved ones and expl ained the cop ing mechan isms the fami li es or care givers 

use when thcir schi zophrenic loved ones relapsc. At the cnd ofthc stud y, the rcsearch 

recommended on th e hea lthier and smoother communication as we ll as on creating better 

understanding between fam ili es or caregivers and the ir schi zophrenic loved ones that at the end 

wi ll be a poss ible solution for the problems that hinder a better li fe and healthy fami ly 

relationship between caregivers and their schizophrenic loved ones. 

7 
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Chapter Two 

Literature Review 

Conceptualizing schizophrenia as a problem to family relationship 

"Schizophreni a is a psycho ti c disorde r (or a group o f di sorders) marked by severe ly 

impa ired thinking, emotions, and behaviors . Schi zophrenic pati e nts are typi ca ll y unabl e to fil te r 

sensory st imuli and may have enha nced perceptions of sounds, co lo rs, and other feamres of the ir 

env ironme nt. M ost schi zophreni cs, if untreated, g radual ly w ithd raw from inte rac ti ons w ith other 

peopl e, a nd lose the ir ab il ity to take ca re of pe rsona l needs and g rooming"( WH O, 2001 ). 

Description 

T he course of schizophrenia in adults can be divided into three phases o r stages ca ll ed 

acute, s tab ili za ti on und ma intenance. In the acute phase, th e patient has all overt loss of cuntaCl 

wi th rea lit y that requ ires intervention an d treatm cnt. Tn the second or stabil iza ti on phase, the 

initi al psychot ic symptoms have been brough t und cr control b ut the patient is at risk fo r relapse if 

treatm ent is interrupt ed. In the third or maintenance phase, the pat ient is relati vely stable and can 

be kept indefin ite ly on antipsychotic medi cati ons. Even in the maintenance phase, however, 

relapses a re no t unu sual and pati ents do not always remrn to full fun cti onin g.( The free 

dictionary, 2007) 

The English tem, schizophrenia co mes rrom Iwo Greek w ords that mean "split mind." h 

was obse rved around 1908, by a Swiss doctor nam ed Eugen B lelde r, to descri be the spl it ting 

apart o f men ta l funct ions that he regarded as the central charac te ri s tic of sc hi zophreni a. 

Recent ly, some psychoth erapi s ts have begun to usc a class ifica ti on of schi zophrenia based on 

two ma in types. Peopl e w ith T ype I, or pos iti ve schi zophren ia, have a rap id (acute) on set of 

8 
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symptoms and tend to respond weil lo dmgs. They al so tend to suffer more from the "positive" 

symptoms, such as delusions and hallucinations. People with Type 11 , or negative schi zophrenia, 

are usuall y described as poorly adjusted before the ir schi zophrenia s lowly overtakes them. They 

have predominantl y "negati ve" symptoms, such as withdrawa l from others and a slowi ng of 

mcntal and ph ys ical react ions or psychomotor retardation (NIMH, 2009) . 

Economical ly, schizophren ia costs the United States over $60 bill ion per year in direct 

treatm ent costs, including direct healthcare costs, non-healthcare losses, and indirect costs (Wu 

et aI. , 2005). Men and women arc equall y affected by sch izophrenia (Mueser & McGurk, 2004). 

The illness occurs at si milar rates in vari ous ethnic groups worldwide, regardl ess of 

cul ture, race, and rel igion (Mueser & McGurk, 2004). Schizophreni a is quite common. 

Approx imately I of evelY 100 people in th e United States has thi s di sorder. Approx imately 2.5 

million Americans are li vi ng with schizophrenia today, and over 100,000 new cases are 

di agnosed each year (N IMH, 1990). Psychotic symptoms usuall y cmcrge in th e teens or twenti es 

ill men and th e twenties or earl y thirli es in women. Symptoms may become better or worse at 

different times in a person's life (N IMH) . Sc hi zophrenia does run in fa milies. Having a close 

relative with this disorder increases the ri sk for developing it. Ten percent of people with a first­

degree relative (parent or si bling) w ho has the illness will develop it. If one identical twin has 

____ ,schizopllr.enia rh" r.«-iS-<l-40!Vo-re-6.§W.-..ilanee-filaHhe-elher-iwin-wi+1 s-weH-feardno-&:------------:­

Gottesman , 2000). 
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Types of Sch izophrenia 

Paranoid 

The key fea ture of thi s subtype of schi zophrenia is the combination of fa lse be liefs 

(delus ions) and hearing vo ices (auditory hal luci nations), with more nearly normal emotions and 

cognit ive fun ctioni ng (cognit ive functi ons in clude reasoning, judgment, and memory). The 

delusions of paranoid schizophrenics usually involve thoughts of being persecutcd or hanned by 

others or exaggerated opinions of their own importance, but may also reflect feel ings of jea lousy 

or exccssive rel igiosity. The delusions are typica ll y organi zed into a coherent fra mework. 

Paranoid schizophrenics function at a hi gher level than other subtypes, but are at risk for sui cidal 

or v iolent behavior under the influence of their delus ions (The free dictionary, 2007). 

Disorganized 

Disorganized schizophrenia (formerl y call ed hebephrenic schi zoph renia) is marked by 

disorganized speech, thinking, and behavior on the patient's part, coup led w ith fl at or 

in appropriate emotional responses to a situation (affect). The pat ient may act sill y or withdraw 

socia lly to an extreme extent. Most patien ts in thi s category have weak personality slrllcnlres 

prior to their initia l acute psyc hoti c episode( The free dictionary, 2007). 

Catatonic 

Catatonic sc!l1 zophrc111a IS characteri zed by disturbances at movement that may mclude 

ri gidi ty, stupor, agi tation , bizan e posturing, an d repetiti ve imitations o f th e movements or speech 

of o ther people. These patients are at ri sk for malnutrition , exhaustion , or self-injury. 

Thi s subtype is presentl y un comm on in Europe and the United States. Cat atoni a as a symptom is 

most commo nl y associated w ith mood cli sorders( The free dict ionary, 2007) 
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Und iffcrcntiated 

Patients in this category have the characteri stic posit ive and negative symptoms of 

schizophrenia but do not meet the spec ific criteri a for the paranoid, di sorganized, or cata tonic 

subty pes( The free dic ti onary, 2007). 

Residual 

This category is used for patients who have had at least one acute schi zophrenic episode 

but do not presentl y have strong posit ive psychotic symptoms, such as delusions and 

hallucinations. They may have negati ve sym ptoms, such as wi thdrawal from others, or mil d 

forms of positive symptoms, w hi ch indi cate that th e disorder has not completely reso lved. 

The risk of schizophreni a among fi rst-degree biologica l relat ives is ten times greater than that 

observeu in th t: gt:nt: ral population. Furtherlllore the presence of th e salll e disorder is higher in 

monozygotic twins (identical twins) than in di zygoti c twins (non identical tw ins). The research 

concerning adoption studies and identical twins al so supports the noti on that environmental 

factors arc important, because not all re latives who have the disorder express it. 

Most pat ients are diagnosed in their late teens or earl y twenties, but th e symptoms of 

schizophreni a can emerge at any age in th e life cyc le. T he mal e/female ratio in aclults is about 

1.2: I . Male patients typi cally have thei r fi rst acute epi sode in their earl y twenti es, whil e fema le 

patients are usua ll y closer to age 30 when they are recogni zed with acti ve symptoms. 

Schizophrenia is rarely diagnosed in preadolescent ch ildren, al though patien ts as young 

as fi ve or six have been reported. Chil dhood schizoph renia is at the upper end of the spectrum of 

severity and shows a greater gender di sparity. It affects one or two chi ldren in every 10,000: the 

mal e/ fcmale rati o is 2: I ( The free dictionary, 2007). 
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Causes of Schizophrenia 

One of the reasons for the ongoing difficulty in classifying schi zophrenic di sorders is 

incomplete understandin g of their causes. Jt is thought that these di sorders are the end result of a 

combination o f genetic, neurobi ological , and environmental causes. A leadin g neurobio logica l 

hypothesi s looks at th e connecti on between the di sease and excess ive leve ls of dopamin e, a 

chemical th at transmits signal s in thc brain (neurotran smitter) . The geneti c fa ctor in 

schi zophrenia has been underscored by recent findin gs that first-degree bio logical rela ti ves of 

schi zophrenics arc ten timcs as likely to develop the di sorder as are members of th e general 

population( NIMH , 2009). 

Prior to recen t fi ndings of abnormaliti es in th e bra in structure of schi zophreni c pati ents, 

several gencration s of psychotherapi sts advanced a number of psychoanalyti c and soci ological 

theories about the origins of schizophrenia . These thcori es ranged from hypotheses about the 

pati ent's probl ems \\l ith anx iety or aggression to th eori es about stress reactions or interaction s 

with disturbed parents. Psychosoc ial factors are now thought to innuenee the ex press ion or 

severity of schizophreni a rather than cause it directl y( NIMH, 2009). 

As of 2004 , mi gration is a social factor that is known to innuenee people's susceptibility 

-----th,.-psychosi~sych·iatrist in-'C'UTo-p-e-lTave-rmretl,he lIlereas ll1g rate or sehlzophrel11 a and other 

psychotic di so rders among immigrants to alm ost all W estern European countries. Black 

immigrants from Africa or the Caribbean appear to be espec ial ly vulnerab le. The slresses 

in vo lved in migration include famil y breakup, the need to adjust to li ving in large urban areas, 

and social ineq uali ties in the new eountry( MIMH" 2009). 
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Another hypothesis suggests that schi zophren ia may be caused by a vi rus that attacks the 

hippocampus , a part of the brain that processes sense perceptions. Damage to the hippocampus 

would account for schi zophrenic patients' vulnerability to sensory overload . As of 2004, 

researchers are focusin g on the poss ible rol e of the herpes simplex virus (HSV) in schi zophrenia, 

as well as human endogenous retroviruses (HERVs). The poss ibility that HERVs may be 

associated with schi zophrenia has to do with the fa ct that antibodies to these retroviruses are 

found more frequently in the blood serum of patients with schizophrenia than in serum from 

contro l subjects. According to the vulnerability-stress model of the causes of schizophrenia, the 

severity and course of the disorder are determined by biological vu lnerability (due to an 

imbalance in brain chemistry caused by geneti c factors or early biological risks), stress and 

coping ski ll s (John M., 2013) 

Symptoms of schizophrenia 

Patients wi th a poss ible diagnosis of schi zophrenia are eva luated on the basis of a SCI or 

constellati on of symptoms; there is no s ingle symptom that is unique to schizophrenia. In 1959, 

the German psychiatrist Kurt Schneider proposed a li st 01' so-call ed first-rank symptoms, which 

he regarded as diagnostic of th e di sorder. These symptoms include delusions, somati c, 

hallucinations, hearing voices commenting on the patient's behavior, thought insertion or thought 

withdrawal( The freu!ictiona'¥r20Q:4~-----------------------------

Somatic hallucinations refer to sensations or percepti ons concerning body organs that 

have no known medical cause or reason, such as (he not ion that one's brain is radioac(ivc. 

Thought insertion andlor withdrawal refer to delusio ns that an outside force (for exam ple, the 

FBI, th e CIA, Martian s, etc.) has the power to put thought s into one's mind or remove them 
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Positive Symptoms 

The positive symptoms o f schi zophreni a are those that represen t an excessive or distorted 

version of normal functions. Positi ve symptoms incl ude Schneider's fi rst-rank symptoms as well 

as d isorgani zed thought processes (reflected main ly in speech) and di sorganized or catatoni c 

behav ior. Disorganized thought processes are marked by such characteri stics as looseness of 

associations, in which the pati ent rambles from topic to topi c in a di sconnccted way; tangentiall y, 

whi ch mean that the patient gives unrelated answers to questi ons; and "word sa lad," in whi ch the 

pat ient 's speech is so incoherent that it makes no grammati cal or lin guistic sense. 

D isorganized behavior means that the pati ent has di ffi cul ty with any type of purposefu l or goal­

oriented behav ior, including personal self-care or preparing meal s(NIMH, 2009). 

Negative Symptoms 

Schizophreni a in cl udes th ree so-call ed negative symptoms. They are call ed negati ve 

because they represent th e lack o r absence of beha viors. Thc negative symptoms that are 

considercd di agnosti c of schizop hreni a are a lack of emotional responsc (a ffective flattcning), 

poverty of speec h, and absence o f vo li tion or w ill. In gencra l, the negati ve symptoms are more 

difficult for doctors to evaluate than the pos iti ve symptoms(N IM J-I ,2009). 

Diagnosis 

A doctor must make a di agnos is of schi zop hrenia on the bas is of a standardized list of 

outwardly obse rvab le symptoms, not on the bas is of internal psycho logica l processes. There are 

no spec ifi c laborato ry tests that can be used to di agnose sc hi zophrcni a. Researchcrs have, 

however, discovered that pati ents with schizophrenia have certain abnorma liti es in the structure 
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and functioning of th e brain compared to norm al test subjects. These di scoveri es have been made 

w ith the help of imagin g techniqu es such as computed tomography scans (eT scans). 

W hen a psychi atri st assesses a patient for schizophrenia, he or she w ill begin by 

excludi ng physica l conditio ns that can cause abnorma l thinking and some othcr behaviors 

associated with sch izophrenia. These conditions include organic brain di sorders (i nclud ing 

traumatic injuri es oflhe brain), temporal lobe epilepsy, Wil son's disease, prion di seases, 

Huntington's chorea, and encephalitis. The doctor w ill also need to rul e out heavy meta l 

poison in g and substancc abuse di sorders, especially amphetamine usc (The free dictionary, 

2007). 

After nding out organi c di sorders, the clini cian wi ll consider other psychiatri c conditions that 

may include psychotic symptoms or symptoms resembling psychos is. These di sorders include 

mood d isorders w ith psychoti c features; delusional di sorder; di ssociative di sorder not otherwise 

specifi ed o r multipl e personality di sorde r; schizotypa l, schi zo id , or paranoid pcrsonality 

di sorders; and atypical rcactive disorders. [n the past, many indiv iduals wc rc incorrectl y 

diagnosed as sc hi zophrenic. Some pati ents who were diagnosed pri or to the changes in 

categorization shoul d have their diagnoses, and treatment, reevaluated. In children, the doctor 

must di stinguish between psychotic symptoms and a v iv id fantasy life, and al so identify learning 

-----,problem . r-di-sorder . Mter-other condi tTons-h<Iveire-eITI1.TI-ed-mTr,rtTI; IY<Hi em must In ee=to fP-------­

crite ri a specifi ed. Th e patient must have two (or more) of the following symptom s du ring a one-

mon th period: de lusions; hallucinations: disorganized speech; disorganized or catatonic 

behavior; negative symptoms. The patient should decline in soc ial, interpersonal , or occupa ti onal 

functionin g. includ ing sc lt~care. And also the disturbed behavior must last for a t least six months 
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And mood disorders, substance abuse di sorders, medical conditi ons, and deve lopmental 

di sorders have been rul ed out (N IMH, 2009). 

Treatment 

The treatment of schizophren ia depends in part on the patient's stage or phase. Psychotic 

symptoms and behaviors are considered psychiatri c emergenc ies, and persons showing signs of 

psychosis are frequently taken by family, friends , or the police to a hospital emergen cy room. A 

person diagnosed as psychotic can be lega ll y hospi ta lized against his or her will, particularl y if 

he or she is violent, threatening to commit suicide, or threaten ing to harm another person. A 

psychotic person may also be hospitali zed if he or she has become malnou ri shed or ill as a result 

offa ilure to feed, dress appropriatel y for the climate, or otherwise take care of him- or hersel f. 

A patient havin g a first psychoti c episode should be given a CT or MRl (magnetic resonance 

imagin g) scan to rul e out structural brain di sease(N1MH, 2009). 

Antipsychotic medications 

The primary form of treatment of schi zophreni a is antipsychotic medication. 

Antipsychotic drugs help to control almost all the positive symptoms of the disorder. They have 

-----flnmimal-effects-on-disorganizcc!-beh·aviurnn'd-,,-c-gative-s)l1Tlllt'IT11~twe'e1160'=100/ci0fP-----------+ 

schizophrcni cs will respond to ant ipsychotics. In the acutc phasc of the il lncss, paticnts arc 

lIsuall y given medi cati ons by mouth or by intramuscular inject ion. After the pali ell t has been 

stab ilized, the antipsyc hotic drug may be given in a long-acting f0I111 call ed a depot dose. Depot 

medications last for two to four weeks; they have the advantage of protectin g the patient against 

the consequences of forgetting or ski pping dail y doses. In addition, some patients who do not 

16 



Th c Lived Experi ence of Fa mili es 

respond to oral narcol epti cs have bell er results with depot form. Patiel1ls whose long-term 

treatment in cludes depot medications are introduced to the depot fonn gradua ll y during their 

s tabi lization period. Most peopl e w ith schi zoph renia are kept indefi ni tely on ant ipsychotic 

medi cations dur ing th e ma in tenance phase of the ir di sorder to minim ize the possibility of 

relapse(NIMH , 2009). 

As o rthe carly 2000s, the most freq uentl y used anti psychotics fall into tw o classes : the 

o lder dopamine receptor antagonis ts, or DAs, and the newer seroton in dopa mine antagoni sts, or 

SDAs. (Antagon ists block the ac ti on of some other substance; for exampl e, dopamine 

antagonists counteract the action of dopamine.) The exact mechani sms of action of these 

medication s are not kn own, but it is thought that they lower the patient's sensiti vity to sensory 

s timuli and so indirectl y improve the patient 's ab ility to in teract w ith othe rs(N1MH , 2009). 

Dopamine receptor antago ni st. The dopamine antagoni sts include the o lder antipsychoti c (also 

called narcolepti c) drugs, such as haloperido l (Haldol), chlorpromaz ine (Thoraz ine), and 

fluph enazi nc (Prolixin) . These drugs have two major drawbacks: it is often difficult to find the 

bcst dosage Icve l for the individ ual pati ent, and a dosage Icve l hi gh enough to control psyc hoti c 

symptoms frequent ly produces extrapyramidal s ide effects , or EPS. EPSs inc lude parkinson ism, 

in which the pati ent cannot wa lk normall y and usua ll y develops a tremor; dystonia, or pai nful 

-----'mtltlscie-spasms-ofthe-he"ad0'ongue, ur~(hrRalhi s l a, or restl essness. A type of long- tenn 

E PS is called ta rdive dysk ines ia , whi ch featu res slow, rhythmi c, automati c movements. 

Sc hi zoph renics with AIDS are espec iall y vulne rabl e to developin g EPS(N1MH,2009). 

The serotonin dopam in e antagoni sts, also call ed atypica l anti psychotics, are newer medications 

that inc lude clozap ine (C lozari l), ri spcridone (Risperdal), and olanzapine (Zyprexa). Th c SDAs 
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have a better effect on the negati ve symptoms of schizophreni a than do the older drugs and are 

less likely to produce EPS than the o lder compounds( The free di ctionary, 2007). 

The newer drugs are signifi cantly more ex pens ive in the short tenn , although the SDAs 

may reduce long-term costs by reducing the nccd for hosp ita lization. They are al so presently 

unava il able in injectable forms. The SDAs are commonl y us cd to treat patients who respond 

poorly to th e DAs. Howcver, man y psychotherapists now regard the use of these atypi cal 

an ti psychoti cs as the treatment of first choice; in particular, ciozapine appears to be more 

effective than other ant i psychotics in contro ll ing persistent aggression in some pati ents. 

Newer Drugs. Some newer antipsychotic drugs have been approved by the Food and Drug 

administrati on (FDA) in the early 2000s. These drugs are sometimes called second-generation 

antipsychotics or SGAs. Aripiprazol e (Abi li fy), wh ich is class ifi ed as a partial dopamin ergic 

agonis t, received FDA approval in August 2003. Two drugs that are still under investi gation, a 

neurokinin antagon ist and a serotonin 2A/2C antagoni st respect ively, show promise in the 

trcatm cnt of schi zophrcn ia and schizoaffcct ivc disorder (N IMH , 201J9) . 

Psychotherapy 

Most sch izophrenics can benefit from psycho th erapy once their acute symptoms have bcen 

brought under control by antipsychoti c medication. Psychoanalytic approaches arc not 

recoillmended. Behavior therapy, however, is often helpful in assisring patients to acqui re sk ills 

for dai ly li ving and socia l interaction . It ca n be combined w ith occupational therapy to prepare 

the patient for eventual employment( N IMH, 2009). 
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Famil y thera py 

Fami ly therapy is o ften recomm ended fo r the fa milies of schizophrenic patients, to 

reli eve the feelin gs of guilt that they ofte n have as well as to help them understand the pati ent's 

disorder. The fami ly's attitude and behaviors toward the pati ent are key factors in min imizing 

relapses (fo r exampl e, by reducing stress in the patient's Ii fe), and family th erapy can often 

strengthen the famil y's abil ity to cope w ith the stresses caused by the schizophreni c's illness. 

Family therapy focused on commu nicati on skill s and problem-so lving strategies is part icularly 

help fu l. In addit ion to formal treatment, many fa mil ies benefi t from support groups and sim il ar 

mutual help organizations for relat ives of schi zophrenics (N IMH, 2009). 

Effect on th e fa mily 

Family Support 

Family Support is a relationship foc used pri nciple that strength ens the ever evo lving journey 

wi th famil ies. It is also a conste ll at ion offormal and informal services and tangible goods that 

are defin ed and determin ed by fa mili es. It is "W hatever it takes" for a fami ly to care for and li ve 

with a child o r adol escent who has an emoti onal , behavioral or mental di sorder ( Federation of 

Famil ies for Children 's menta l health, 1992). 

O bj ecti ve Burd en 

Objecti ve burden is the disruption of family routine, em pl oyment, soc ial and leisure activiti es in 

rel ation to thosc outside the fa m il y. Some studies also include fin ancial costs and asscssment o f 

fam ily mem bers' phys ical and mental health (Roberts, 1988:375; FallDon, et al. 1984:32; Lell ey 

& lohnson 1990:27 1). "Objective burden" may be expl ained in te rms of tang ibl e th ings 
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(prob lems), which can be observed by oLhers, and in cludes quantiLaLi ve, measurab le problems 

such as fin ance. (Col11pare Atkinson & Coia, 1995 :32; HaL fie ld, 1990: 21 and Sehene, 1990:289.) 

Relatives of paLi ents suffering fro m schi zophrenia com mo nl y report finan ci al and employmel1l 

diffi culti es, d iffic ul ties in leisure act ivi Lies and relaL ionship problems w iLhin the fa mily as 

objective burden( NIMH, 2009). 

Because sch izophrenia Lypically occurs in early adulLhood and is likely LO affecL long 

term eal11 in g and deve lopment capacity, hi gher levels of burden occur if the pati ent has form erl y 

been workin g in fa mili es where eal11in g capacity and eommitmcnt have not yet been established. 

The loss of potenti al earni ngs is easy to underestimate, but at the very least the fa mi ly's li festyle 

is likely to be more impoverished than before (Kuipers, 1993:207). 

Diffi culti es l11ay a ri se because caring fo r a patient wi th a persistent psychi at ri c d isorder 

limi ts opportuniti es for an adequate in come. The most severe problems occur when th e pati el1l 

was formerl y the breadwinner, particularly i f circlIlllstances prevent another relative from taking 

over this rol e. (Compare Fadden, el al. 1987 :287; Len ey & lohnson, 1990:39 and Schene, 

1990:290.) 

Relatives report practi ca l, obj ecti ve problems rclated to a loss of empl oyment and 

fin ancia l hardshi p which placc them under fin ancial strcss. Thcsc problcms appear to bc worsc 

when the ca rer js the spOllse of the pat ient who was formerl y earning and who had good pre-

morb id fun cti oning (Atk inson & Coia, 1995:36; Lc ll ey & lohnson, 1990:39). Due to 

un employment and finan cia l problems, mul tiple prob lems such as crime, depression and lack of 

food may occur aL home(NlMH,2009) . 
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Subjective Burden 

"Subjective burden" describes the psychologica l reactions that family members experience, 

for example, feel in gs o rl oss, depression, anxiety and embarrassment in social sintations 

(Magliano, Fadden, Madi anos, Caldas de Almcida, Held, Guarn cri , Marasco, Tos in i & Maj , 

1998:4 12; Gi lli s, et al. 1989:375). The pati ent's caregiver or the relatives may expcri encc 

feelin gs of guilt , worry, depression, anxiety and fcar because of the patient's behavior wh ich 

perhaps stem from their lack of insight into how to supervi se such a pati ent. "Subj ective burden" 

includes negative feelings such as anger, anxiety, gui lt and blame, embarrassment and shame, 

rejection, st igma, lone liness, depression, withdrawal, emphatic suffering, grief and threat to 

security(NIMH, 2009). 

Because of these fa lse ideas, individuals may di strust and fcc I paranoid and confused 

regardin g fami ly members. Consequently, family members ottcn feel hurt and frustrated. The 

tenacity ofthc consum er's delusions may render resolution of fam il y conn icts quite difficult. 

These conni cts may be co nfusing and fr ightening for famil y members. Famil y members may 

have difficulty communica ting effecti vely with consumers who are di stracted by delusions 

and/or hallucina tions(N IMI-I, 2009) . 

Seeing your loved one talking to him/ herself or responding to un seen stimuli can be 

frightening and confusing. Beca use of the con sumer's ocld speech and behaviors, famil y 

members may feci co nl'used and frustra ted. As a result of others ' di scomfort w ith the consumer 's 

disorgani zed speech an d behavior, the family Illay become soc ially isolated, withdrawing from 

their support network. Family members may fcel embarrassed abollttheir loved one 's bizarre 

behavior in publi c( The free di c ti onary, 2007). 
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Individuals with schi zophrenia may be emotionally unavailable because of preoccupation 

w ith their mental stress. As a result, family members may feel rejected and lonely. Family 

members often experience these negative symptoms as more di sturbing than the other (positi ve) 

symptoms (Pollio, North & Foster, 1998). Unfortunately, psychiatri c medications are less 

effcctive in treating these ncgative symptoms of sc hi zophrenia than in decrcasing delusions and 

hallucinations( Medica l News Today, 20 14). 

Family Relationship and Exacerbation of Schizophrenia 

Fami ly relationship is defined as the expectcd interaction and occurring amongst family 

members and the community (Kavanagh, 1992:258). Family relati onship has to do with family 

members' integration with one another within the family system and within the ex temal systems. 

Social functioning aims at improving the functi onin g of patients suffering from mental health 

problems and facilitating on opt imal quality of life (Weller & Muijen, 1993:39). 

Fami ly relationship may be di sturbed if one fami ly member, who is suffering from 

schi zop hrenia, performs strange and unacceptab le be haviors whi ch impact nega ti vely on family 

functioning. A mental illness such as sc hi zophrenia affects the rela ti onships o f the entire fami ly 

system. Interna l relationships and roles have to be adjusted to accom modate the illness. 

The patient suffering from schizophrenia may thus di sturb the soc ial functioning of the famil y 

subsystems and the entire fam il y as a system, making a review of the famil y roles necessary 

(NIMH, 2009) . 

Exacerbation is defined as an in crease in th e severity of a di sease or any of its s igns or 

symptoms (Medical Dictionary,20 15). Relationships between the patient sufferi ng frolll 

schi zop hrenia and his relati ves Illay also be di sturbed because of negative atti tudes and disrupted 

cOlllmunication pattern s. The effect is exacerbated even more i f the communi cat ion sty le and 
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attitudes of the patient's famil y are negative towards him. This could even impact negatively on 

the patient's recovery process. If th e patient suffering from schizophrenia lives in a stressful 

environment, such as being criticized and labeled as a Illad person by relati ves and friends or 

co ll eagues at work, he may not fee l loved or accepted and may eventua lly suffer a relapse 

(NIMH,2009). 

Coping Mechanismes 

Accord ing to Medical Dictionary (20 15), coping mechani sm is defined as any effort 

directed to stress management inc luding task oriented and ego defense mechani sms, the factors 

that enable an ind ividual to regai n emotional equilibrium after a stressful experi ence. It may be 

unconscious process. In relation to psychiatry, it is any conscious or un consc ious mechan ism of 

adjusting to environm enta l stress without altering personal goal s or purposes. 

Coping mec hanisms are also defined as ways to which external or internal stress is 

managed, adap ted to or acted up on. They are the sum of cognitive and behavioral efforts, which 

are constantly changing, th at aim to handle pa rti cular demands, whether internal or extern al, that 

are v iewed as taxing or demanding. S impl y put cop ing is an act ivity we do to seek and apply 

solutions to stressfu l s ituat ions or problem that emerge because of our stressors. ( Lazarus & 

Folkman, 2008) 

Wei ten (2007 lin thc psychology text book rccognized grouping s of coping strategies, 

which includes th e appraisa l focused strategies, the problem foc lised strategies and th e emoti on 

foc llsed strategies. 

Appraisa l Focused strategies are those coping mechani sms whi ch invo lve the change of 

mindset or a revision of thoughts. Denial is the most common coping mechanism under th is 

strategy. Problem Focused stra tegies are those that modify the behav ior of the person. Emot ion 
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focused strategies include the aheration of one 's emotion to tol erate or eliminate the stress. 

Exampl es include distraction, medi tation, and relaxation technique. 

The general class ification of coping mechanisms are defense, adaptive, avo idance, attack, 

behavioral, cognitive, self harm, and conversion. 

-Defence: is the unconsc ious way o f cop ing stress th at include reaction formation and 

regress ion . 

- Adapti ve: to lerates th e stress. Examp les are alt ruism, symbolization. 

- Avoi dance: keeps self away from stress, examples: denia l, dissociation , fantasy, pass ive 

aggression, reaction formation. 

- Attack: Diverts one's consciousness to a person or group of individuals other than the 

stressor or the st ressful situation . Example: di spl acement, emot ionality, projection . 

- Behavioral: Modifies th e way we act in o rder to minimi ze or erad icate the stress. 

Exampl e: compensation, sublimat ion, undoi ng. 

- Cogni ti ve: alters the way we think so that stress is red uced or removed. Examples: 

co mparlmentaiizali on, in te ll eclualization , rationa li zati on , repression, suppress ion. 

- Se l f Harm : intends to hann sel f as a response to st ress 

- Conversion: Changes one thought, behavior or emotion in to another. Example: 

somatlsatton .( Smcero, lOTI) 
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!lesearch Design 

Chapter Three 

Method 

Qualitative method helps to understand compl ex social phenomena and allows the 

researcher to reta in holi stic and meaningful characteristics of real life (Y in , 2003). It also cnables 

to study the topic at a detailed manner and allows to cl early answer the research questions of the 

study. Using qualitative method enables the researcher to collect any relevant infollllation from 

the subjects based on their own experiences on their own words. The method is sought to 

identi fy recurrent themes (Cherry, 2000). 

Th is study used qualitat ive data coll ection technique; particularly case snldy was used. 

Case study research excels at bringing us to understanding of a complex issue or object and can 

extend ex peri ence or add strength to what is already known through previous research. Case 

studi es emphasize detailed contextual anal ys is of a limited number of events or conditions and 

their relat ionships. It is a research method and an empirica l inquiry that in vesti gates a 

contemporary phenomenon w ithin its real life contex t; w hen the boundaries between 

phenomenon and context are not clearly evident; and in whi ch multiple sources of ev idence are 

used (Yin , 1984 ) 

In the case snldy, the respondents w ll ll5e a owei'! 0 c !flTcnmd, nake,neanings 10'---------

their own rea lity. They wi ll exp lai n w ith th eir own words and understanding. Since the topi c is 

very broad se lecrin g a number of respondents w ill all ow the research ro be fra med and focused. 

For rhe reason that such type of research is espec ially appropriate to the study of those top ics for 

which art itudes and behaviors can best be understood within their natural setting than 

in vestigating a predetermin ed ex periences because one o t" th e strength o f th e qualitati ve study is 
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the comprehensiveness of perspectives it gives the researcher (Rubin & Babbie, 1993). Besides, 

Seidman (2006) ex plained well to the selection of thi s approach that people's behavior becomes 

mea ningfu l and unde rstandable when pl aced in the contex t of their li ves and the li ves of those 

around th em. Therefore thi s research used qualita tive research method parti cul arl y case study 

fo r its appropri ateness on exploring and gatherin g information related to relationships in fam il y 

setti ngs. 

Data Collection Technique 

Both primary data sources such as in tervi ew and secondary data sources like published 

and unpubli shed material s, joul11als and books were used. 

S tudy Site a nd Participants 

AddislI Michael Higher Clinic is the nam e of the clini c selected for this parti cul ar 

research. Thi s area is found between 22 Mazoria sta tion and Kidus Gebri el Hospital. The clini c 

was estab li shed in 199 1 G.C as a small c li nic and graduall y grew to be higher clinic that provides 

a psyc hi atric service. It has 25 beds for in pati ents and provides service for more than 1000 out 

pat ients every month. The basic reason for th e selecti on of this speci fic area is th e ava il ab ility of 

peopl e with schi zophrenia and their family mem bers. 

Famil y members for each 10 peop le with schizophreni a were sel ected for the study. 3 

key in fo rmants who were health profess ionals at Add isu Mic hael Hi gher clini c were also 

selected from the clinic who added lip on the required information concerning the socia lization 

process of the schizophrenic loved ones wi th their fami ly. The above menti oned groups of 

people were helpfu l in explaining the issue concerning th e interaction and relationsh ip berwcen 

schizophrenic loved ones and ca re givers or families. 
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Sampling Technique 

Purposive sampling is a nOll probability sampl ing technique that was lIsed in thi s 

parti cular study. Tt is a form of non probab ility sampli ng in w hi ch dec isions co ncerning the 

ind ividual s to be included in the sampl e are taken by the researcher, based up on a vari ety or 

criteria which may inc lude spec ia list knowledge of the research issue, or capacity and 

w illingness to participate in the research ( Oliver, 2006 ) . It is a lso a deliberate choice of an 

infonllant due to the qual ities thee in formant possess. It is a non random technique that does not 

need underl yin g theori es or a set number or informan ts ( Tongco, 2007 ) 

Purposivc sampling techniques was used to select the sampl es. Participant of the s tudy 

wcre families of peop le wi th schi zophreni a. Addi su M ichael Hi gher Clinic is a psych iatric clinic 

that treats patients with di rfe rent kind o f psychologica l problem. But my research was focused 

onl y on schi zophreni a. According to the clinic administrat ion, wi th only 25 beds, inpati ents at 

the clini c were either people with schi zophrenia or people wi th bipo lar. Other mental illn esses 

were dea lt at outpatient level. From th e 25 inpati ents, more than 15 were peop le li ving w ith 

schi zophrenia. Therefore the conveni ent way to select respondents from the cl ini c was by 

choosing the fam ilies of th e patients with schi zoph ren ia. 

Primary data source 

Interview 

Interv iews and focu s grou p discussion are the most commo n methods of data coll ecti on 

used in qualitative research. Interview can be used to explore the views, experiences, be li efs and 

moti vati ons of indiviclual parti c ipan ls. Interviews provide deeper understanding of social 

phcnomcna that wou ld bc obtained rrom purcly qual itative method and it is mos t appropriate 
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where li tt le is already known about the smdy phenomenon or where detailed insights are req uired 

from individual participants. It is a lso parti cu la rl y appropriate for exp lori ng sens itive topics 

where partic ipants may not wanl to talk such issues in a group env ironment. Therefore, the 

research used in depth interview with the family members of schizophrenic loved ones, key 

informant interview w ith informants who arc Doctors and hea lth professional at Add isu Michael 

Hi gher Clinic, and focus group discussion with the famil y. 

Til depth illtenl ;ew with Caregivers 

Tn depth interview were held w ith 10 fa mil y members or care givers of people liv ing w ith 

schi zoph ren ia. The major topics of the interview were about how the caregivers see and 

understand th e disorder, how the fa mil y members interact w ith their schi zophreni c lovcd ones 

and, what type of support caregivers provide for th ei r schi zophrenic loved ones, what kind of 

coping mechani sms caregivers use in tim e of stressfu l situation and the effect of schizophrenia 

on the day to day life of caregivers. 

Illterview >vith heallh professiollals 

Addisu Michael Hi gher Cli ni c gives service to those who are su fferi ng from different 

mental di sorders. One of the mental illness the c linic prov ides medi cal care is schi zoph reni a. 

-----H-ca"ith-profess,iu l1crls-cmr be-considered-as-witnesscs ha't'S'e e-thc-i'nteracri'O'n-bet\vcen-f~rm'i-hes-and----------! 

people with schi zophrenia and understand the situation from the ir professiona l knowl edge point 

of view. T herefore three health professionals were interviewed about the interaction between 

fam ili es or care givers and people with schi zophren ia. 
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Secondary Data Source 

Seco ndary Data sources are data coll ected by so meone other than the user. Common 

sources of sccondary data inc lu de censuscs, orga ni zati onal rccords, publ ished and un publi shed 

journal s, books and rcsearch papcrs. Secondary data sources save time that would otherwise be 

spent coll ecti ng data and, pal1i cularl y in the case of qualitat ive data, provide larger and hi gher 

quality databases that would be unfeasible for any indi vidual researcher to co ll ect on their own. 

Therefore secondary data sources were used on thi s study. 

Scope 

In thi s stud y, ten caregivers of schi zophreni c loved ones who were in patients at Addi su Michae l 

Highcr clini c as well as th rce health pro fess ionals who were working at Addi su Michae l Higher 

clinic were interviewed. 

Limitation 

It was very di ffi cul t to in fer for the gcncra l popu lation duc to the small sizc of thc samples. In 

addition, since the research used purposive samp ling, the se lection of case was detcllll ined by the 

avail abili ty of care givers at the cl ini c. 

Ethical considerations 

----------Respn m:len ts-rnnl1i s stUdy got a prec lsc c larr flcabon on the overa ll purpose of the 

research. They were informed that their names will not be mentioned on the informat ion they 

prov ide, they have a right to stop th e in terv iewer at any ti me i f they do not understand the 

questi on, if they fee l uncomfortab le, tired or unwilling to respond . They were clearl y to ld that 

they have every ri ght to refrain from participating in the research; they wi ll be participating in 

the research if and onl y if they are willing. 
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CHAPTER FOUR 

FINDINGS 

Th is chapter recounts the ex peri ence of ten ca re givers of schizophreni c loved ones. The 

main purpose for thi s analys is is to describe what caregivers of schi zophreni c loved ones 

ex peri ence in their day to day li ves whil e carin g for their loved ones living w ith schi zophrenia ; to 

acquire a better understanding how caregivers understand their schi zopllJenic loved, how 

caregivers interact and su pport their schizophren ic loved ones and how caregivers cope up with 

stressful situations in time of relapse. In addition , thi s chapter covers the effec t of schi zophrenia 

on the day to day lives of care givers. 

Socio-Demographic Characteristics of the Participants 

Tn thi s study ten parti cipan ts were interviewed. Of which, eight were females and two 

were males. For the purpose of anonymity and co nfidenti ality, the nam es of the parti cipants were 

replaced by d ifferent names that do not belong to them. Their age ranged from 28 to 64. Eight of 

the part icipants were li ving in Add is Ababa. One was liv ing in Baherd ar and one was residing in 

USA. Four ofthc care givers were mot hers caring fo r the ir ch il drcn. Two of the ca re givers were 

givin g care for their husbands. Three o f th em were carin g fo r th eir brothers and one was a hired 

nurse. S ix ofp3l1i cipants were married and four of th em were single. Regarding their reli gious 

background seven respondents were Ortho ox h"r'1<ls" ··l"<lairn;r", =".,."""'c·ondents-were-l'rotest-anHlfld-----__ _ 

one respondent was Mus lim. The educati onal stams o f the part icipants ranged from illiterate to 

coll ege di ploma. When thi s study was conducted nine of the ten schizop hrenic loved ones of the 

care givers were admitted in Addi sli M ichae l H igher Clinic, one was an outpati ent. 

Tn addit ion to thc carcgivers three hca lth profess ionals were intcrvicwcd. Their real name 

is not mentioncd fo r the purpose of anonymity and confiden ti ality. One participant was 
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psychiatrist doctor, one was a regi stered nurse and one was a psychologi st. During the research 

was conducted, all of the hea lth professionals were working at Addi su Mi chaell-li gher Clini c. 

Table 2: depicts the Demograph ic and other characteristi cs of the respondents an d the ir 

schi zophreni c loved ones 

Name Sex Age EdllClition Religion Relationship Years of Substance Former Place 

with patient care lISC Profession 

giving of patient 

Tsigie F 46 10" Orthodox Wife 5 yrs Yes Dentist AA 

Eskindir M 28 12 Protestant Brother 10 yrs No Pri est AA 

Fitsulll M 58 12 Orthodox Brother I yr Yes Lawyer AA 

Fiki rte F 27 12 Orthodox Wife 4 yr Yes Medical Baherdar 

DoclOr 

Hi wot F 43 Commerce Orthodox Sister 20yr Yes Merchan t USA 

Seada F 60 None Muslim mother 3 yr Yes Srudent AA 

Alem F 65 Co 111111 e rce Orthodox Illother 5 yr Yes Medi cal AA 

Doctor 

Selam F 28 Nursing Protestant Nurse 3yrs Yes Student AA 

Almaz F 66 House wife Orthodox mother 16yrs No Merchant AA 

Roza F 64 I-I ouse wi fe Ol1hodox mother 7 yrs Yes Merchant AA 

T he Care givers und erstandin g about Schizophren ia and their Sch izoph reni c Loved ones . 

One of the major questions thi s study ai ms was 10 exami ne the care givers understanding 

on the Ill ental illness of thei r loved ones. After co nducting in depth interview with the care givers 

and hea lth prorcss ionals it was clearl y seen that care givers were not fu lly aware or the sickness. 
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None of the ca re givers knew the name schi zophreni a, how it is caused or how is it treated. Even 

though care give rs are aware that their loved ones are struggling with mental ill ness, they all 

have uncerta inty on the cause or treatment. Caregivers who lived w ith th eir sch izophreni c loved 

ones for a longer peri od of time have rela ti vely bettcr understand ing about schi zophrenia than the 

ones with a shorter period of tim e. 

After conducting key infomlant interview with th e health professiona ls, the researc h was 

abl e to clearly see the understanding level of caregivers about schizophrenia and their 

schizophren ic loved ones. When one of the hea lth professionals ex plained about the level of 

understandi ng famili es have about schizophreni a, he said: 

Care g ivers have limited or no understandin g about schizophrenia . They confuse 

th e symptoms for other factors like behavioral problems, anger, di sappointm ent or 

other spirintal issues. They take many years before they bring their loved ones to 

hospitals. They spend many years seekin g other so lution like Holy Water or 

prayer. They bri ng their sc hi zophren ic loved ones after the illness exaccrbates to 

the deepest leve l. After the treatment when sc hi zoph renic loved ones show better 

results, they will refuse to take the medicine. Caregivers will also decide not to 

give medications for th eir loved ones and th is create the opportunity of relapse. 

____ -cII1-Suppor.t-o.t:.h is-i dear anoth= k infe RHan·f-aEl EleEl-b "Ylng:,-, ----------------------;­

Whenever I spea k to famili es and caregive rs of schizoph ren ic loved ones, th ey 

would tel l me that their loved ones are no t reall y sick. But they ac t as if they are 

mentall y il l because they are angry of the fa mily or th ey want to manipul ate th e 

family to achi eve somethin g. The care g ivers wo uld te ll me th e thin gs they 
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consider as a famil y secret and relate the symptoms to that secret. They 

misunderstand their schi zophren ic loved ones. 

With thi s regard the third key informant has po inted out the following: 

I got a chance to talk to many peop le who are care g ivers for schi zophreni c loved 

ones. I can te ll you, their level of understandin g about the illness is very poor. 

Schizophrenia is a mental illness that is very differe nt than other mental illnesses. 

People li v ing with schizophrenia are completely delusional. They might also be 

paranoid over things that are not happening. They listen to vo ices or see thi ngs 

that do not really ex ist. They don ' t li ke to be criti cized, or to be to ld that they are 

wrong. But I always w itness that caregivers or families misunderstand their loved 

ones. They sometimes think their loved ones are being diffi cult and stubborn . 

They sometim es say they pretend as if they are ill to get attention. The leve l of 

understanding of care givers is real ly important in order to deal with the 

schizophrenic loved ones in a healthier manner 

The above mentioned ideas were gathered from the hea lth professionals working wi th 

schizophrenic loved ones and their caregivers. key informant articul ated that the leve l of 

understanding of caregivers about schi zoph renia is very limited. 

_____ ICaUS' ol~Schizoplu:eni' fo:om_C31'C!!;i:v.el' poin.t..ol:...vjewll-_____________________ --! 

After conducting in depth interview with the caregivers, it was clearl y seen that a ll of the 

care g ivers except one had a co nviction that the ca use of the il lness is spiritua l. They believed 

someone like a close friend or famil y did somethi ng bad to their loved one to cause the illness. 

They also bel ieved substance abuse have contributed fo r the exacerbation of the sickness . One 
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care g iver cOlmected the cause of th e il lness wi th work related stress. Eight of the caregivers 

have agreed the menta l illness have a direct relation w ith substance abuse. 

One of the care givers, who is giving care for her 36 years old son, when ex plain ing abou l the 

cause of her son's mental illn ess, she said : 

I am a hundred percent sure someone who wants to attack me and my husband did 

thi s to our child. 1t could be from my fa mily or my husband 's relatives. But there 

must be an evi l hand who went to a "reI/quay ber" or which crafts to cripple our 

son and destroy our famil y 

Seada w ho is a lso a mother tak ing care for her 23 years o ld son has remarked the 

fo ll owing in support of the above points by sayin g, 

I went to the "Awaqi" to ask what caused the illness to my 23 years o ld son. They 

told me it 's hi s fri ends who took hi s books to " Tenkllay Bel" and made a spell to 

make him lose hi s mind . My son would have been graduatin g thi s year. But his 

fri ends screwed his life. 

In support of the above mentioned ideas, Alc l11 who was caring for her daughter 

exp lained by saying: 

My daughter is a 30 years old medica l doctor, she was bright and genius. She has 

__________ -"-" shat:p-1uind-She..e.v.el. ;v.enU",*n (J·$-'md peGiaJ.i><ed. h""'was-tlltH JIl ..... wh ll sede-------~ 

to he lp her frie nds on their studi es. I suspect her best fri end has something to do 

w ith the ca Lise of her illness. Her fri end used to spend nights at aLI I' hOLise and 

borrow my daughter 's clothes. I am sure she took my daughter clothes and did 

someth ing w ith it to make her lose her mind . 
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Tsigie who was carin g for her husband also has articulated the followin g to show her 

position of th e problem: 

My husband used to be a nurse and worked very hard to become a denti st. We 

a lso have our own cli ni c. We have two beautiful children. We were happy and 

fu lfill ed in life. I am sure his friends got jealous of our success and did something 

to him to lose his mind. 

With a similar view, the other caregiver Hiwot, who was giving care for her 52 years old 

brother added by saying: 

My brother was a successfu l business man. He used to help our family since he 

was the first born . He was the anchor of the house. One night hi s fr iends called 

him out to have dinner. When he got back he co mpl ai ned about a stomach ache. I 

am sure they put something in his food to make him lose hi s mind . That day was 

the last day wc saw him normal and hea lth y." 

Thc only ca re givcr named Fitsum who related hi s love one 's illness with a different view 

exp lained hi s belief by saying: 

My brot her was a lawyer. Hi s profession makes him communicate with different 

----------~pn;ee;o"p~I"e~. <:·"oFi'mue'fll;'mneP!i;;;e"mru.lg>1m,ave problem wIth peop le he IS work1l1g wlth'"".' r!"h"'e--------.,. 

wins a case the other peop le who lost the case will be his enem ies. So, when he 

fi rst told us that people are fo llowing him to harm him, we all thought it wou ld be 

people at hi s work place. We thought he was telling the truth. Most probably, hi s 

illness is related to work related stress. He also chews chat, smokes cigarette. This 

would be add ing fuel on th e fire 
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The above informanLs have ex plained their views about the cause of schizophrenia in 

different ways. They perceived the cause main ly happened as a resu lt of other people who were 

go in g to lenquay bel to attack their loved ones or themselves. They also lin ked the illness with 

substance abuse. On ly one respondent co nnected thc cause with work related stress 

Treatment of schizophrenia from caregivers' point of view 

All of the care givers agreed the medicine their loved ones take are somehow helpfil l to 

ca lm th em down . But none of the caregivers want their schizophrenic lovcd ones to bc depcndcnt 

on medi cine. They a ll wish their loved ones become tota ll y healed and start a new life without 

depending on medi cine. They believe the medicine only helps to calm down but they don't like 

the fac t that the medi cine makes their love ones di zzy and passive. Seven of the care givers 

hoped their loved one w ill be heal ed with th e help of holy water, two of them beli eve their loved 

one will be free of schizophrenia if they constantly pray, and one caregiver is hoping to get 

helped by tradit ional med icine. 

During the in depth intcrview, caregivers where asked what they thin k of the medicine 

that their loved one were takin g. The respond of caregivers were si milar. All of the caregivers 

were not sati sfied with the treatment their loved ones are getting. They a ll were lookin g for 

another solution. They all were searchIng tor a spIrItual way outs eIther . Ir Prayeror holy---------

water. 

When caregiver Scada explained about the poss ib le so lution for her schi zophreni c loved 

one she said : 

r wi ll do evcrything to hclp my son stop th c medi cine. People told me the 

"Awaqi Bel" or th e place whcre they do Quran fo r prayer or evcn traditional 
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med icine helps to heal people w ith mental problems. Even though I am a Muslim, 

I heard that there is a Holy Water at th e Chri stian Church that mi ght hea l my son. 

I am will ing to take him there as long as he gets the heali ng. I w ill do every thing; 

I wi ll go anywhere to help my son. I don't want him to dcpend on the mcd icinc 

for the rest o rh is li fe 

In support of her idea, another carcgiver Almaz explained: 

When I see my son being very di zzy and weak I always wish he could get free of 

the medicine. He had been taking hi s medicine for the last I Gyears. I hope he will 

stop it one day. His Doctor told me to admi t him in the hospital and add some 

more medi cine to help him. Butl am not willing to do thaI. I can handl e the 

rel apse than see ing my son getting weak with the influence of the medi cin e. 

Roza who is taking care of her 37 year old son also believed her son should get spirimal 

treatment. She showcd her stand by sayin g: 

The medi cine does not help h im. My son will be hea led wilh th e help of Holy 

water "Tsebel", he just needs to be lieve in it. I am waiting for him until he 

converts from protestant to orthodox. Tsebel can onl y work when you believe in 

it. When that day comes that my son beli eves in Tsebel, that the day he w ill be 

totall y healed. 

Another ca regiver Eskindir , w ho was giving ca re for his brother also shared similar stand 

w ith the above mentioned caregivers. T-Ie believed prayer was rhe onl y so lution. H e also argued 

the psychoti c medic ine was not helping his brother. I-I e showed hi s stand by saying: 

My brother is an orthodox priest. He li ves in the church. I w ish he could come to 

my church fo r prayer. That is the onl y solution. I have seen so man y peop le got 
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hea led at my church. Medicine can onl y make him s low and pass ive. I don ' t 

beli eve the medic in e helping my brother 

Caregiver F itsume had a d ifferent opinion than the above mentioned caregivers. He did 

not suggest spiritual so luti ons as a treatment. But he had s im ilar view wi th the other caregivers 

regarding the use of antipsyc hoti c medi cines. He exp lained hi s view by saying : 

My brother is a 35 years old lawyer. He was very smart and helpfu l young man. I 

will do everythin g to help him out of this illness. He has to get back to his normal 

life. I did not know that he was going to depend on th e medicine for the rest of his 

li fe . I wish there is a way out. I hope there wi ll be a solution, I don ' t know what it 

is but something must be done for him. 

The above mentioned caregivers explained that the antipsyc hoti c medi cine were not 

so lut ions for the mental ill ness their schizophrenic loved ones are sufferin g from. They also 

added that they will be looki ng fo r ot her solut ions like prayer or hol y water. 

Interaction between Caregive rs and Schizophren ic loved ones a nd Support 

Eight of the caregivers were li ving wi th their schi zophren ic loved ones. Two of the 

caregivers interacted with their schi zophren ic loved ones from outside si nce their loved ones 

were Iivng alone. The interaction between caregivers and schizophreni c loved ones was based on 

the help and support the Sclllzophremc loved ones need. I he nature ot'1IieIl'renTrrlit lnessforcedl-------­

the schizophrenic loved ones to be dependent on their caregivers. Therefore the caregivers were 

interacting with them 10 fulfill the demand of th eir schi zophreni c loved ones. 

During in depth in terview and FGD, caregivers ex plain ed that they provide different help 

and support for thei r sch izophreni c loved ones accord ing to th eir need. One of the support 
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caregivers provide for their schi zophrenic loved one is financial support. The other support 

provided by caregivers was Emotional support. 

Financial Support 

S ince none of the schi zophreni c loved ones are current ly working to supp0l1themseives 

their financial need from their basic necessities li ke food , shelter, clothing, and medicine to their 

cravings of substance like cigarette and chat are provided by their care givers. Even though the 

impact varies from one caregiver to the other, based on their financial strength ; seven of the 

caregivers agree on the financial burden they are carrying because of their schi zophrenic loved 

ones. 

When caregiver Fikirte was explaining how she was affected by the finan cial burden that 

was caused from the mental illness her husband was su ffering from, she sa id: 

I am giving care for my husband. We li ve in Baherdar. He was the bread winner. 

My 4 years old son and I were totall y dependent on him. But now everything has 

changed. H e does not wo rk anymore. I a 111 the one w ho struggles to make money 

and supports the family . He chews chat, smokes cigarelle and drinks alcohol. I 

have to get him everything he needs at home otherwise he wi ll chock me, insult 

__________ im~nd_l"av the-heus. ·ind·i"" him-backis-rroreasy;-rh-eTers-f1fro"l 7<e"<wulll", e"in"e'<v;pe"r -~h;;;e'----------;­

wants to fulfill hi s addiction I will ran ancl get him everythin g he needs and lock 

th e cloor. 

Caregiver T sigie. w ho was also giving ca re for her husband supported Fikirte's idea by 

saying: 

39 



The Lived Experi ence of Families 

I give ca re for my husband. He was the most loving and caring person. And he 

was also very hard working and neat. He used to keep himsel f and our house very 

clean. But after the illness, he stopped changing hi s clothes, taking bath or 

keeping the house clean. 1 beg him to change hi s clothe and take a bath . It is my 

every day stmggle. We could not mn ou r clinic s ince he can ' t work an ymore. [ 

am the on ly one who works to raise my two children and to support my husband. 

Life is very tough now. He also chews chat and smokes cigarette, he wants to 

spend 300 or 400 birr a day for hi s addiction. Thi s is something that I can't afford . 

We always fight. 

Financial burden was also a complaint of caregiver Almaz. She explained how her son 

always takes mon ey from her by saying: 

1 do everything for my so n. He does not eat at home because he thinks we put 

medicine or poi son in his food. He forces me to give him mon ey to eat outside. 1 

am thankful he does n't have any add iction . He onl y takes money for fooel. 1 know 

sometimes he gives money for friends or even for strangers but 1 don ' t want him 

to get angry. So I give him what I have. He keeps himself clean but he messes the 

house. He is 36 years o ld but acts like a baby. I will help him until my last breath. 

_______ ICa"egi.\<er-~i.(sum-had-aH;Q_<J.x.F'lailled-hew-IHs-"fether-i s-f.i·nanei"J.ly-clependent-en-thee----------

family. He described the s ituation by saying: 

My brother li ves a lone. But I and my sisters provide him w ith everythin g he 

wants. We provide hi s food, pay hi s rent, get hi s food and buy his cigarette and 

chat. Our moth er is very a iel to help him but still she g ives him hi s medi ci ne and 

sees him every day. 
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The above melllioned caregivers clearly ex plai ned that the ir schizophrenic loved ones are 

totally dependent on the ir caregivers for their fin ancial needs mainly basic necessiti es and 

substance use like chat and cigarette. 

Emotion al Support 

Emotional support is another factor that caregivers a!1iculated to provide for their 

schizophreni c loved ones. Caregivers explained how the nature of the illness creates frustration 

and panic on the schizophren ic loved ones. They also described how they SUppOl1 th eir loved 

ones when they become emotionall y unstable and di sturbed. They also added that it was the 

caregivers' duty to ca lm them down and give them comfort in time of stress. A ll of the 

caregivers state that it is emotionall y tiresome to deal with their loved ones in time of relapse. 

Bu t it is al so the onl y opti on they have to help them get through the emoti onal ups and downs by 

being pati ent and understanding. 

When describing how it is tiresome and stressfu l to provide emotional support, care giver 

Almaz said : 

My son always ta lks about the same story for the past 16 years. It is about the 

people who do di fferent things behind his back to kill him. I listen to him every 

day. Once he starts ta lking about the story, he will take 5 hours to stop. The 

----------'s'0to"'I"· j7<es""""anre·soijrwtntlllnrrrd"1'nJstratin g:Tv;fslrIre-woutdn~teH-m . H tm!< bel1tE---------­

things that do not rea ll y exist. This is li ke a torntre to me, but I li sten to him 

1n support of the above idea, caregiver Tsigie added by sayi ng said: 

My husband made up a sto ry that does not reall y ex ist an d talks about it every 

day. It is about me do ing thi ngs to hurt him. I tri ed to te ll him that the story is not 

true. He could not li sten to me. So I have to li sten to th e same story again an d 
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again . Since th e stori es are frus trat ing and horrible at the end of our conversation 

he always tri es to hit me. He always tell s me th at he will ki ll me if I don ' t SlOp 

what he thinks I do to hurt him. 

Caregiver Alem also supported the above mentioned statements. She exp lained her 

experi ence by sayin g: 

My daughter locks her door and wi ll not open fo r days. But we hear her laughing 

out loud or crying non stop. T hat's the time I would be in agony. The pain she is 

passing through is unbearab le to witness. I and her father will cry and beg her to 

open her door. She will open after days. We broke the door and she can' t lock it 

anymore. I moved in to her bedroom and we are sleeping together now. When she 

is ill , she curses me, she te ll s me how she is goi ng to ki ll me, how much she hates 

me. I wi ll cry and beg her to cal m down. 

The above coats reviled that how caregivers provide emotional support fo r their 

schizo phrenic loved ones. 

Medical Support 

Caregivers explained how they sUpp0l1 their schizophrenic loved ones to take their 

antipsychotic medi cines. They a lso described that it is their duty to take their loved ones to 

hospitals for theIr follow-ups. CaregI vers SaId bolh a li'iel'lfSKnrre-diftkulr-and-riresom . - ~,ee-------­

also exp lained that th ey use force or get hel p from police to take their loved ones to hospita l. 

Ca regiver Tsigie w hen explai ning how it was difficult to brin g her husband to the 

hospital fo r trea tm ent, she said: 

I tricked my husband to get adm itted to hosp ital. He always tell s me that I am thc 

one who is menta ll y il l. He always te lls me to go to the hospital. So onc day I told 
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him that I am rea ll y sick and must go to the hospital. We came to Addisu Mi chael 

Clinic together and he got admitted. 

In support ofTsigies's idea, carcgiver Hiwot also exp lain cd how shc tri cked hcr brOlhcr 

to makc him take his antipsychotic mcdi cine. Shc also exp lai n how she brought him to hospital 

by sayi ng: 

My brother was ncver been willing to go to hosp ita l or take his mcdicine. We 

uscd to put medi cine inside his food and feed him without his knowledge. But we 

couldn't continue with hi s trick, therefore we arranged with the police and they 

forced him to come to the hospital. 

In support of the opini on made by the previous in formant, Almaz sa id: 

My son is the one who goes to hospital to get hi s monthl y inj ection. Since he is 

not wi lli ng to swa ll ow mcd icine I found the injcct ion easy and convenient. BLl t 

somcti mes, I know he doesn' t go and get it on time. I call and check and th e 

hosp ita l will te ll me he didn' t take his medicine. I beg him to get inj ected. When I 

nag him, he will finall y go. But if he does not get the injection, after a few weeks 

_________ he_will_ge r.ea.J.i,y-sick al1d-wiJl-sta"t-Ie-biH)Hl-ekeAtfe l~T-hen+wi.J.I-caH-pel·i ee-l(')'-------"" 

force him go to hospi tal. 

As it was clearly seen, caregivers used different method to help their schizophreni c loved 

ones take their antipsychotic medi cine or to follow up their hospital checkups. 
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C oping mechanism of caregivers in time of relapse and stressful situations 

When people with schi zophrenia are stressed and disturbed they might create a stressful 

atmosphere for ca regivers. They even mi ght be dangerous and harmful 10 th eir caregivers. Some 

of the caregivers handle thi s kind of situation by leaving thei r house and hide unt il their loved 

ones arc calmed down. Others would treat them very nice and soft so th at th ey will get over th e 

disturbance. Some would force th em to go to hospital and get inj ected medicine. But all 

caregivers find thi s a very stressful task to handl e. They all agree that it is very fmstrating and 

heart breaking to see their loved ones disturbed and suffered fro m the illness. 

Caregiver A lem remembered the stressfu l nights she spent with her daughter. She 

ex plained how her daughter threatened to kill her. Th is was what she said in her own word: 

One ni ght, when I was sleepi ng with my daughter she pull ed out a knife fro m 

under her pill ow, she said she was go ing to stub me. I begged her, I told her how 

much I love her, I even cri ed and made her change her mind. I slow ly took the 

knife and hid it. We do n' t keep kni fes in th e kitchen anymore. There was also 

another incident, my daughter holds a cord of her laptop and threatens me that she 

was going to strangle me, I begged her not to ki ll me. 

In support of the previous opinion caregiver Tsig ie added: 

M y husband always threalens tha 1e ,dn-Imhmo.He-sometimes-gelS'"V1oleI'H I1d-------­

tries to hit me. That is when I always ran away and hide ins ide nei ghbors' house. I 

will wa it unt il he ca lms down . Sometimes it takes four days till he ge ts over his 

anger. 

Caregiver Fikirte had also similar opi ni on w ith the above respondents. She sa id : 
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My husband bits me and chokes me whenever he is angly. Speciall y whenever he 

wants to get chat or cigarette. I have learn ed how to hand le him. Be fore he gets to 

that anger I get everythin g he wants and ca lm him down. 

Caregi ver Roza had a different experience from the above mcnti oncd stat ements. Hcr son 

didn ' t threaten to kil l. Instead, threaten ed to kill himse lf. When she ex plained her situation, she 

said: 

My son a lways threatens me that he wi ll commit suicide. Whenever he gets angry 

that 's wh at he says. He tells me that he will hang himself and punish me. I will 

kn eel down and cry under his feet and beg him not to kill himself. That ' s the on ly 

way I can make him calm down. Until he sees me under his feet crying, he will 

not get over his anger. 

Caregiver Seada had also a differe nt opinion than the above mentioned experiences. Her 

23 years old son never thrcatencd to kill his family or himse lf. But hc tri ed to burn the ir house 

assum ing he woul d kill those whom he cons idercd his encm ies. Thi s was what she said about the 

situation : 

My son tried to burn our house not once but three times. He snicked to th e 

backyard while everyone was sleepin g and sat a fire. Other fami ly members in the 

house smene smo~ Tingni"sl,--ir W-e-are<rlways-arrx'iou ,mel-aiel' . We-beg:-------­

him 1I0t to do thi s. I-Ie thin ks peop le who wan t to hurt him got in to the house, and 

bUllling them is the only solution . 

The Effect of Schizophrenia on Caregivers day to day life 

Giv ing care for schi zophrcni c loved ones is a very tough job. Whcn a lovcel onc is 

diagnoscd with sc hizoph rcni a the who le family li ving with him or her will be affccted. A ll ofthc 
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care givers agree that their life is completely changed after their loved ones started living wit h 

schizophrenia. They stated that peace and happiness are no more in ex istence in their house. 

They also argued th at interaction w ith other fa mil y members in the house was no t smooth and 

hea lthy. Their soc ia l life w ith their exte nded famil y an d commu nity was affectcd. Their hea lth 

and finance is a lso affected because of schi zophreni a. 

Caregiver A lem in exp laining how her social li fe, marr iage and health is highl y affected 

because of the day to day stress she ex perienced, she said : 

I have no social life anymore. I don' t go to Weddings or fun erals. I don't have my 

Maheber" or famil y meetings. I always wa tch my daughter at home. I go to 

church w henever she feels better. I pray day and ni gh t. I beg S t. Mary to hea l my 

daught er. I don ' t co mmun icate with my children anymore. I am always fighting 

w ith my husband . Especia ll y concerning the help we provide for ou r daughter, he 

always docs things opposite to mine. vVe don't agree on the medicine she takes, 

wc don ' t agree on the handlings whencvcr s hc rc lapscs. Whcn I beg her to calm 

down he yells at her and threatens her that he will force her to get adm itted to the 

hospita l. Our marri age doesn ' t exist anymore. Even at my work place, my friends 

_________ --tthink .. Lbav-C-a-<!a"gh.tel:...wl,G-is a-",@d.iGa /...doGtelT-W~l · i&-9€laUfif ltH",d U G@ss.ftII,I,--------+ 

no one knows what I am struggling wilh. 1 couldn ' ( functi on at my work pl ace 

anymore. So I quit my job and I stay a t home with her now. My health is affected. 

Both me and my husband developed hi gh blood pressure and became diabetics. 
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Care giver Tsigie also had simi lar view with Alem. She argued that her social life was 

hi ghly affected after her husband started livi ng with schizophreni a. She also explained how she 

became impati ent and quick 10 anger. She pointed out her ex peri ence by saying: 

I was a very happy and act ive woman. I have known my husba nd for the past 26 

years. We are marri ed for 16 years now. He was the most lov ing and caring 

person. But after the sickness, he considers me as hi s worst enemy. He insu lts mc 

and threatens me; he shows hatred instead of love. I fee l like I lost that loving 

husband of mine. I don ' t communicate with fri ends or family anymore. If I have 

to go out, it wi ll be to church for prayer. I on ly te ll God what I have inside my 

heart. I don ' t want people to know that he has the sickness; Ili e to friends that he 

is not in town. I tell them he is outside the city for work. I feel embarrassed 

because my husband is menta ll y ill. J am lonely and sad. I am so quick to anger 

and have no patience anymore. 

Careg iver A lllluz also supported the above mentioned experience as she had had simil ar 

expenence. Th is was what she sa id in exp laining her ex perience, 

We did everything we could to hide our son 's prob lem from the community and 

from extended fam ily. I personall y feel very bad and guilty for my son's ill ness. I 

----------,don ' know-whatw eimve-dmre-ro rece ive dri'~"""a"m"'-"I"'n'h<a"'p;<;p"'Y""aMn"a 1ifehas changed 

a lot. My son has lived wi th the illness for the pas!' 16 years. The first 10 yea rs 

was di ffere nt. My son used 10 lake his med icine properly. I-Ie ga ined a lot of 

we ight , he was di zzy and pass ive. He was not keeping himself clean. He llsed to 

s leep for longer period of time. Watch ing him li kc that was really painful. And the 

last six years, afte r we lost hi s father he quit hi s medi cine for s ix months. Hi s 
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sickness exacerbates and he became out of control. He was admitted to Addisu 

M ichael Psychi atri c hospital and was treated for a mon th . After that he couldn 't 

get back to his former self. He became aggress ive, he lost hi s weight and he is no 

more dizzy and weak. All the extended family and neighbors kncw he had mcntal 

illness. I couldn't keep it as a secrct anymore. The guilt and cmbarrassmcnt is 

unbearabl e. 1 got di sconnected from my social tics. I don ' t visit fri ends and family 

any more. And when fami ly or friends come to visit and if my son is di sturbed, he 

will scream at me in front of them and I wi ll be embarrassed. Since my son fi ghts 

w ith hi s sisters and w ith other family members, the interaction I have w ith the rest 

of the family is not smooth . My daughters complain on my way of handling my 

son. They say 1 spo il him , they think T should force him to get admitted to hospi tal 

to get him a proper treatment. 1 prefer to keep him like thi s with his 

aggressiveness and anger than seeing him dizzy and weak after his treatment. 1 am 

suffcr ing to choose bctwecnm y daughters and my son . 

Caregiver Hi wOl remembered how her late mother suffered while giving care for hiwot's 

brother. She agreed with other caregivers on th e diffi culty and stressful events that were caused 

by the day to day experi ence with schi zophrenic loved ones. She described her moth er 's 

experience by saying, 

My brother has suffered with the illness for the last twenty years. My mot her had 

been taki ng care of him for twelve years. I ca n ' t fo rget how she suffcred to take 

ca re of him . She was desperately seeking a so luti on for his sickness, she cried the 

w hole time, she was hurt, she was s ick . And cight years ago, shc di cd ofa broken 

heart. My brothcr cou ldn ' t still belicve she is not a li ve. 
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In support of the previous opinion Caregiver Roza also said: 

We don't sleep at ni ght. My son always listens to music very loud and turn s on 

the TV at the same time. He thinks people in the TV communicate w ith him. 

Since hc sleeps the whole day, he w il l be active during the night. Hi s younger 

siblings spend the day working and we a ll need to s lcep at ni ght. Bu t we can't. 

The abovc mcntioned caregivers clearl y exp lained how it was difficult to lead a nonnal 

and stress free life w hil e having a schi zophrenic loved one in their lives. They pointed out how 

their social tie was broken, how their interaction with other family members is not smooth, how 

their sleeping habit and their hea lth is affected . 

49 



The Li ved Ex peri ence of Famil ies 

Chapter Five 

Discussion 

The caregivers understanding of Schizophrenia 

The ca regive rs understanding about the illness is very limit ed. As the health professional s 

described it, most of the care givers do not reall y understand about the illness. Caregivers who 

have participated on the in depth interview have reviled that they never heard the name 

schizophrenia. They also have different opi nion about the cause and the treatment. The leve l of 

understanding that ca regivers have detemlines the care and support they provide for their 

schizophrenic loved ones. The more caregivers understand about schizophrenia, the better 

support they will provide for their schi zophrenic loved ones. 

During in depth interview, caregivers who cared for loved ones fo r longer peri od of time 

showed better understanding than the caregivers who cared fo r shorter period of time. The 

caregivers who cared for shorter peri od of time were full of questi ons and misu nderstanding, the 

caregivers who cared for longer period of time werc explai ning on issues related to care giving of 

schizophrenic loved ones. 

In addit ion, it was clearl y seen that the people who lived with schizophrenia for longer 

period of tim e were re latively easier to be communicated with than the ones who just started th e 

walk. Those people who hved with sclllzophrema for a longer peri\lltuftim howed-bett er-I --------­

communication and interacti on with their ca regivers than the ones who are ncw for 

schi zophreni a. 

The cause of schizophrenia from Caregivers Point of view 

Caregivers who parti cipated on thi s study have simil ar opinion on the cause of 

schi zophreni a. They beli eve the mental illness is caused either by ev il spirit o r by substance 
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abuse. Nine respondents out often sa id they are su re that their loved ones got the illness from 

other people 's evil deeds. Similar view was concluded by one study as evil spirit possession to 

be the common ly held perception of the commun ity to interpret mental illness, wh ich is a result 

of deeply rooted trad iti onal beli e f, cultural and religious views (Atalay Alem, 1997, p. 4; 

Teshome Shibre, 2002 , p. 3). Eight of the respondents al so added that the ir loved ones are 

addicted to substance usc like chat, cigarette and alcohol drinks. Bimerew (2007) wrote about 

substance abuse and the ri sk of readmission of people with schi zophrenia at Amanuel Hospita l in 

Addi s Ababa, Ethiopia. The study suggested that alcohol and khat abuse were contributing 

factors for the rate of readmission of people with schizophrenia in th e mentioned hospital. It is 

tnte that 90% of people li ving with schizophrenia are addicted to different substance like chat 

and cigarette, but substance abuse is not the main reason for the cause of schi zophrenia . 

The cause of schi zophrenia is not clearl y known , but a combination of genetic, 

neurobio logical, and environmenta l factors can be cons idered as poss ibl e causes. A lead ing 

neurobiological hypothesis looks at th e conncction bctween th e di sease and exccss ive levels of 

dopamine, a chemical that tran smits s igna ls in the brain (ncurotransmitter). The genetic factor in 

schizophrenia has been underscored by recent findin gs that first-degree biologi cal relatives of 

schizophrenics are ten times as likely to develop the di sorder as are members of the general 

population. Another hypotheSIS suggests that schIzophrenia may De caused by<rviru hahrttackss-------­

the hippocampus, a part of the brain th at processes sense percepti ons. 

Even th ough the cause of schizophrenia is not clearl y known, the parti cipants on this 

study beli eved that people who want to hurt them did someth ing ev il and caused the illness. Th is 

bclief is not backed up with any scicntifi c evidencc. The ca regivers themse lves do not have 

ev idence to co me with this conclus ion. They decided to conclude this way because thcy could 
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not understand what happened to their schi zophreni c loved ones. Therefore there is a visible gap 

between the caregi vers understanding about the cause of schizophrenia and the poss ibl e cause of 

schi zophrenia suggested by experts. 

Treatment of schizophrenia from Caregivers ' point of view 

The care givers agree that their schizophrenic loved ones should take their medi cine to be 

calmed down. But they believe spi ri tual help li ke prayer or traditional medicine would be the 

right medicine for such kind of illness. They also do not want their loved ones to stick to their 

medicinc for a longer period of time. But in reality, people living with schizophreni a must take 

and stick their medicine in order to lead a healthy li fe and avoid relapse. 

The primary form of treatment of schizophreni a is antipsychotic medication. 

Antipsychotic drugs help to control almost al l the positive symptoms of the di sorder. They have 

minimal effects on di sorgani zed behavior and negative symptoms. Between 60-70% of 

schizophrenics wi ll respond to antipsychoti cs. In the acu te phase of the illness, patients are 

usually given medications by mouth or by intramuscular injection. A ft er thc patient has been 

stab ilized, the antipsychotic drug may be given in a long-acting form called a depot dose. Once 

their acute symptoms have been brought under control by antipsychotic med icat ion , 

schizophrenic loved once can benefit out of psychotherapy. 

FamIly lerapy is a so e pfU1 for caregI vers of sch fmp1TtelIrr:-luved-unesfaregiv cr.;-o,o---------i 

thi s study were aware of the benefit of antipsychotic drugs. But they all wished their loved ones 

could feel beller w ithout the drug. One caregiver said her son has stopped the medication rar two 

months and she is hoping he might get better. She said she will not force him to start taking the 

medication until he becomes out of control. This shows that caregivers are not hIlly awarc of the 
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treatment. Regarding psychoth erapy and famil y therapy, caregivers on thi s study sa id neither 

th eir schizophrenic loved ones got psychotherapy nor they were given fami ly therapy. 

People li ving with schi zophrenia can take time with th eir psychiatri sts if th ey need 

cou nscling. But caregivers on this study said their lovcd ones never got psychotherapy. It is tru e 

that therc is a famil y education that carcgivers attend every Saturday at Addi su Michael Higher 

Clinic . That 's the placc where caregivers get educated about mental illness and where they can 

share their ex perience with one another. This would help caregivers to und erstand thei r loved 

ones' struggle with their illness. But care givcrs on this study never used fa mil y therapy to treat 

their loved ones with schizophrenia. 

Interaction between Caregivers and Schizophrenic loved ones and Support 

The interaction between caregivers and schi zophreni c loved ones revol ves around 

providing help and support for the people with schi zophrenia. Caregivers provide everything for 

their sch izophreni c loved ones. The life of th e sc hizophren ic loved ones is totally dcpendent on 

their caregivers. From th e food and shelter to the medicine and additional substance like chat, 

cigaretrc and alco hol drin ks, thc need of the sc hi zophren ic loved ones is fu lfi ll ed by their 

caregivers. 

Studi es also showed that many people with schi zophren ia have diffi cul ty hold ing a job, 

or canng for themselves, so they re y on others ronielp Nl l'1,2014) . Caregivers-a"i'su-h'Clp-r:heilr-------­

schizophreni c loved ones on their hygiene. Since most of schi zophreni c loved ones do not ta ke 

care of themselves and do not keep their slilTounding cl ean, it is Ihe duty of their care givers to 

keep their loved ones and the ir surroundin g cl ean. 

In addition to these, caregivers are the on ly ones who fo ll ow up with hosp ital checkups 

and medic ines. And during the time of rclapse, it is their rcsponsibility to take thc ir loved oncs to 
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hospita l. Listening to the sto ri es that schi zophreni c loved ones everyday like to ta lk is 

emot iona lly draining and tiresome, but caregivers are the ones who help th eir loved ones to vent. 

Thi s is a lso true and co nfilllled wilh olher researches as well. Fami li es are the pri ma ry care 

g ivers for schi zophrenic loved ones Famili es and soc iety are affected by sch izophrenia (Cohen, 

2003) . 

C oping mechanism of Ca regivers in time of relapse 

Coping mechanism is defin ed as any eff0l1 directed to stress management in cluding task 

oriented and ego defense mechani sms, the factors that enabl e an individual to regain emotional 

equili bri um after a stressful experience. It may be unconscious process( M edical Dictionary, 

20 15). During th e time of relapse, caregivers cal m down their schizophreni c loved ones by 

begging and pamperin g. One participant on this study cla imed that, being a 64 years old mother, 

she kneels down under th e feet of her 36 years ol d son and cries when he threatens her that he 

woul d ki ll him se lf. Accord ing to one study about coping mechani sm, this way of copin g 

mecha ni sm is called problem focused cop ing strategy ( Sincero , 2012) . The stra tegy thi s mother 

used was focusi ng on her schi zophreni c loved one's problem and tri ed to so lve it accord ing to hi s 

behav ior. 

One caregiver claimed that she would leave the house until her schi zophrenic loved one 

gets back to hi s senses. Accordin g to Sarah Smcero (20 12), th iS way o f copmg mechani sm IS 

ca ll ed de fense and avo id ance. Most of th e care g ivers used probl em fo clised and emotion 

focused stra tegies to he lp thei r loved ones ca lm down. They also use adapt ive and behav ioral 

meth ods to cope with the stress caused by re lapse. The partic ipants on thi s smdy a lso rev il ed that 

they lise prayer as a coping mechani sm. Wh en usin g prayer as coping mechani sm it is ca ll ed 
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emoti on foc used strategy. E ight o f th e ten parti c ipants cla imed th at they frequently go to church 

for prayer. 

The effect of schizophrenia on caregivers ' day to day life 

Al l partici pants have sa id their soc ia l li fe is not the same anymore. They do n' t in tcract 

wi th extended fa mili es o r society as they used to in the past. On one study it was conc luded that 

fam ili es may become soc ially iso lated. They may al so feci embarrasscd about thei r loved ones 

unpredictable and bizarre behavior. The stigma associated with mental illness is also another 

facto r they will have to encounter with (Vcaguc, 2007). Care givers on thi s s tudy elaimed that 

their interac ti on with other family members is also hi ghly affected. 

The fam il y members di sagree over the hand lin g of th ei r schi zoph renic loved o nes. They 

also have disagreement on med icati ons and treatm ent. . (Compare Fadden, el al. 1987) 

Economi ca l burden is a lso anoth er factor that caregivers are sufferin g from (Lefl ey & lo hnson, 

1990) Since sc hizophren ic loved oncs are not current ly worki ng, al l thc financial responsibility 

li es up on the shoulder of caregivers (Schene, 1990). In one smdy, it was clearl y stated that , the 

most severe problems occur when the pati ent was fonn erly the breadwinn er, part icul ar ly if 

ci rcumstances prevent another rela tive from tak ing over thi s ro le,and Some o f the care g ivers 

--------<cla im ed-thaUheit...!,;.fe-'!lasiQta LLy-<iep.ended o n the income thei r schizophrenic loved ones used to 

bri ng. Some smdics also in c lu dc financial costs and assessment of fa mi ly members' ph ys ical and 

mcn tal healt h (Robe rts, 1988:375; fa ll oon, e l al. 1984) . Relat ives of paticnts suffering from 

schizophrenia commonly report financial and cmploymcn t difficult ies, dirficultics in leisure 

act ivi ties and relat ionshi p problems within the fa mil y (Leflcy & lohnson 1990:27 1 )Because 

schi zophrcn ia typ ica lly occ urs in earl y adulthood and is li kc ly to affect long term ea rn ing and 

deve lopment capacity, higher levels of burden occur if the patient has formerl y been working in 
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famili es where earni ng capacity an d commitm en t have not yet been establi shed. The loss of 

potential earnings is easy to underestimate, but at the very least the fa mi ly's lifestyle is likely to 

be more im poverished than before (Kuipers, 1993:207). In add ition, the schizophrenic loved 

demand chat o r cigarette on a daily basis. Fu lfilli ng their need costs money that creatcd finan c ial 

burden on care g ivcrs who partic ipatc on the study. The cmotional burden is a lso what caregivers 

claimed to have on thcir everyday li fe . Since schizop hreni c loved ones arc most of the timc 

delusiona l, dealing with them puts caregivers on emoti onal burnout. The caregivers said they are 

impati ent and easi ly disappointed on things that are considered minor. They also claimcd to be 

unhappy and lone ly. 

Different studi es al so showed this to be true. One study showed that fa mily members 

experience, for example, fee lings of loss, depression, anxiety and embarrassment in soc ial 

situations (Magli ano, Fadden, Madianos, Caldas de Almeida, Held, Guarn eri , Marasco, Tosini & 

Maj , 1998:4 12; Gillis, el al. 1989:375) . Thc patient's caregivcr or the rclati vcs may experi ence 

fee lings of gui It, worry, depression, anxiety and fear because of the pati ent's behavior which 

perhaps stem from th ei r lack of insight into how to supervise such a patient 
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Chapter six 

Conclusion and Recommendation 

This paper was ab le to answer questi ons that desc ri be and characteri ze th e lived 

ex pericnce of famil ies li ving with schi zophrenic loved ones. The stud y al so hi ghli ghted on th e 

understand ing level of carcgivers about schi zophren ia and their schi zophren ic lovcd ones, as 

wel l as the cause and treatment of sc hi zophrenia. The study also covered the interaction between 

caregivers and schizophrenic loved ones, the support caregivers provide for their schizophreni c 

loved ones and the effect of schi zophren ia on caregivers day to day lives 

Findings from the current study revea led that the level of understanding of caregivers 

about schizophrenia is very limited. The caregivers don 't really know the cause and the proper 

treatment of schi zophrenia. Thi s affects the healthier and better way of li ving on both the 

caregivers and schizophrenic loved ones. This impli es that awareness abou t schi zophreni a and 

it's cause and treatment of mental illness has an impact on the hea lthier communicati on and 

interaction between caregivers and schi zophrenic loved ones. Therefore basic informat ion and 

education about th e nature of the illness, course and outcome oftreatmcnts arc 

needed for th e caregivers and family and the general society. 

Thi s study has recogni zed thc importance of caregi vers ' understanding about the cause 

------.a"'nrnd-trel[=-r-OTs-cITizaplncnTIr.errregivcrs-omhts-smdy have-s imi-J-aropinion-ab out-the-catlse-trF-f-------­

schi zoph reni a. Caregivers claimed that thc illness is caused by evil spirits. Thi s affects the ir 

perception about the lise oftreatmcnt. Th e proper treatment of schizophrenia is al1lipsychoti c 

drugs with psychoth erapy and famil y therapy. But caregive rs on thi s study were look in g for 

other treatments Iikc prayer and holy watcr than letti ng the ir schi zophrcnic loved ones use the 

antipsychotic drugs. Thercforc, stickin g to antipsychoti c drugs shou ld bc encouraged. 
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Psychotherapy should also be in use. Family therapy should also be ava ilable for caregivers. In 

addition, proper education should be given to caregivers rega rdin g the possible cause and 

treatment of schi zophreni a. 

This study has concluded on the importance of caregivers and fami ly supports on th e 

healthier life of people I iving with schizophrenia. The interaction between caregivers and 

schizophrenic loved ones bases on the support caregivers provide to their schizophrenic loved 

ones. The caregivers on thi s specifi c srudy are helpfu l and supportive. The day to day lives of 

schi zophrenic loved ones depended on the support and care of the caregivers. Therefore, a better 

understanding of how and why caregivers' supports influence the healthier and better living 

standard of schi zophrenic loved ones is encouraged and needed. 

The effect of schizophrenia on care givers has clearly showed that the caregivers are 

carrying a huge burden because of the illness. Caregivers on thi s study showed they have 

suffered from subjective and object ive burdens. Economica l and emotional burdens were 

reported by the caregivers on this study. The careg ivers' burn out affects both schi zophreni c 

loved ones and the caregivers as we ll. Caregivers reported to experience health problems on top 

of the economical and emotional burdens. In order for caregi vers to provide support for their 

schi zophrenic loved ones, caregivers should keep themselves healthy and strong. Caregivers 

should encourage their loved ones to sll clITolTielr an tt psycliorinlrrrg!r.4"iTI!re-shOlrlti-a·lso-bee--------­

psychotherapy available for people with schi zophrenia. This will help schizophren ic loved ones 

not to relapse. This will help schi zophreni c loved ones 10 stay in a healthier stale. There shou ld 

al so be famil y therapy for caregivers to decrease the stress. Caregivers should be aware of the 

consequence on th eir li ves and protect themselves an d their schi zophrenic loved ones. 
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Social Work) mp lications 

Social work is all about empowering people. It is a profession that works towards the 

better life of vulnerable groups of peopl e. As it is indi cated in thi s study caregivers of peopl e 

w ith sch izophrenia are in a great dcal of burden and stress because of the natu re of th e illness. 

T he I imited understanding of caregivers about schi zophrenia, th e unavail ab ility of psychotherapy 

and fami ly th erapy made it very difficult for caregivers to lead a healthi er and better way of 

li ving. 

As the study indicated the chall enges participants encountered are multi dimensional and 

in telTelated. As a resu lt holi stic interventions are needed at different levels such as individual, 

family, society and organizational levels. Providing direct social services to pati ents and th eir 

caregivers is one of th e major rol es that soc ial workers pl ay. These in clude psychosocia l 

in terventions whi ch comprise indi vi dual, fami ly and group interventions that are llsed to ach ieve 

specific therapeut ic outcomcs bascd on the clicnts need. Thi s cou ld include psychotherapy and 

fami ly therapy. 

Soc ial wo rkers shou ld work on creating awareness about schizophrenia at a 1:1 mil y and 

community level. Socia l workers should also strengthen the interaction and relat ionship between 

caregivers and their schizophrenic loved ones during their hospital stay and when they get out 

from the hospllal so that caregivers and Schizop hrelll e loved ones could ach ieve a hea ltli ler 

interaction and communi cati on. Assisting caregivers and th eir schizophrenic loved ones to lise 

max imum benefi t from Ihe health fac ilit ies and co mmu nity-based social and health resources by 

advocatin g for access and fa re di stri bution of resources in the long telTll care of patients are also 

enhance the health ier and smoother interaction between caregivers and schi zophreni c loved ones. 
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As it is described in the study the day to day life of schizophrenic loved ones is 

completely dependent on the care and support of care givers. Therefore, famil y level 

interventions are needed. These are; organi zing famil y sessions La crea te awareness about th e 

nanlre of mental illness, th e cause and treatment, provis ion of safe care to their ill famil y member 

and enhance famil y members' participation on the care givin g processes al so very helpful in thc. 

Advocating for trcatment ccntcrs ex pans ion , the cstabli shment of rehabilitation and 

vocational centers for people with schi zophrenia can help improve their mental heal th services 

use participation . Moreover social workers with their skill s of social work research should 

conduct various studies for th e development of healthi er communication between people with 

schizophrenia and their caregivers. 
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APPENDIX A: Interview Guid es 

For Ca re g ivers 

Thank you for be ing volun teer to partic ipate in this stud y. I wou ld like to sta rt by letting you 

tell me a about yourse lf such as your age, where and with ",hom you li ve, your 

edueationalmarital and occupational status, your relati onshi p wi th your schizophrenic loved one 

Years since hi s or her mental health problem start, years of menta l health services use and 

number of hospita l admi ss ions. 

Te ll me about your schi zophrenic loved one? 

How do YOli interact with him? 

HolV much do yOI/ understand abolll sch i:=ophrenia? 

What type a/support do YOli provide to your schizophren ic loved one? 

How do YOli cop e with the stress? 

Interview Gu id es for health profess ionals 

How do families interaCI lVilh their schizophrenic loved oJ/es? 

How do YOll see Ih e ltl1derslalldillg level Jamilies have cOl/cerlliJlg schizophrenia? 

HolV sholiid/am ilies trealtheir schizophren ic loved ones? 
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APPENDIX B: INFORMED CONSENT 

My name is Salem Aye le, a Masters student at school of social work, Addis Ababa Univers ity. I 

am doing a research to fulfi ll my study of soc ial work on The Impact of Family Relation ship on 

thc Exacerbation of Schi zophreni a. I would like to ask for your permiss ion to participate 

voluntarily in thi s study. J am intcrested in learnin g how thc relationship betwcen people with 

schi zophrcnia and their caregivcrs impacts on the exacerbation of schizophrenia. Your 

participation in thi s study wi ll help me to know the effort you made to obtain a healthy and 

smooth communication in the famil y, the coping mechani sms you use to handle strcss !i.11 

situations resulted from th e exacerbation of schizophrenia. 

I will do one to one intervi ew. During this process, J wou ld like to assure you that your identity 

w ill not be di sclosed to anyone. Thi s is to protect your pri vacy and confidentiality of the 

in formation you provide. I will use tape recorders to correctly record the conversations we did, 

and the recordings w ill be lockcd in a safe placc and will not be cxposed to anyone. The notes 

and tapes will be dcstroyed aftcr the study is com plcted and approved by the School of 

Social Work. By pa rticipating in thi s study, you wi ll contribute to thc success ormy studies. 

You will also contributing to the advancement in the fi e ld of mental health as there are 

very few resea rches done in thi s area and th e study results of thi s research will make 

some enh ancements..in..under.stnnding-the-i·I'fIl"aet-t>f- family-retarionship-urrthe exaceroa Ion 0 

schi zophrenia . Apart from the tim e you spen d with me, I do not see any ri sk thal you wil l under 

go by pa rticipating in thi s study. Partici pating in thi s study w ill onl y depend on yo ur decis ion . 

You are free to answer questi ons only if yo u want to do so. You may not answer questions if you 

feel uncomfortab le. You can ask questi ons a t any timc durin g th e intcrvi cw and in case you do 

not understand the qu esti ons or in case you fee l tired and you want to continuc latcr, that will be 
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your choice. You have all the right to ask and get cl arifi cation at any time. Finally [ would like 

you to confi rm your agreement by signin g. 

Participant S ignature ___ _ _ _____ _ Date _____ _ 
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