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Effect of Transition to Long-acting Injectable Antipsychotic

Treatment on Care Burden in Schizophrenia
Sizofrenide Uzun Etkili Enjektabl Antipsikotik Tedaviye Gegisin Bakim
Yiikii Uzerine Etkisi

Elif Ozcan Tozoglu '@, Gokhan Ozpolat Lo}

Abstract

The main aim of this study is to investigate the difference of transition from oral to long-acting antipsychotic treatments on caregiver
burden of patients with schizophrenia. Other factors that may be related to the burden were also discussed. Caregivers (n:138) of
patients diagnosed with schizophrenia for at least one year and who received oral paliperidone or aripiprazole were included in the
study. The Zarit Caregiver Burden Scale (Z(BS) and The Clinical Global Impression-Disease Severity (CGI-S) were administered at
baseline and 1 year after switching to long-acting injectables. Demographic characteristics of caregivers and patients were evaluated
to determine other factors associated with the burden. Significant decreases were found in the Z(BS and CGI-S scores after
transitioning to long-acting injectable antipsychotics. When the groups using paliperidone and aripiprazole were compared; the
decrease in Z(BS scores was not significant, the decrease in CGI-S scores was significant.Caregiver burden was positively correlated
with patient's age, CGI-S score, time spent in the same house, duration of illness, and the number of hospitalizations. A significant
negative correlation was found among the caregiver's age, educational level and income. In conclusion, in the present study the
importance of switching to long-acting injectable antipsychotics, which is a modifiable factor, to reduce caregiver burden was
emphasized.
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Bu calismadaki temel amacimiz, oral tedaviden uzun etkili antipsikotik tedavilere gecisin sizofreni hastalarinda bakim veren
yiikii iizerinde olusturdugu farki aragtirmaktir. Yiikle ilgili olabilecek diger faktorler de tartigilmigtir. Calismaya en az bir yildir
sizofreni tanisi almig ve oral paliperidon veya aripiprazol alan hastalarin bakicilan (n:138) dahil edildi. Zarit Bakia Yiikii Olcegi
(ZBY0) ve Klinik Global izlenim-Hastalik Siddeti (KGI0-S) lcedi baslangicta ve uzun etkili enjektabl antipsikotiklere gecisten 1
yil sonra uygulandr. Bakim yiiki ile iliskili olabilecek diger faktrler de ele alindi. Uzun etkili enjekte edilebilir antipsikotiklere
gegildikten sonra ZBYO ve KGI0-S puanlarinda anlamli diisiisler bulund. Paliperidon ve aripiprazol kullanan gruplar
karsilagtinldiginda; ZBYO puanlarindaki diisiis anlamh degjilken, KGI0-$ puanlanindaki diisiis anlamliydi. Bakim veren yiikij,
hastanin yasi, KGI0-S puani, ayni evde gegirilen siire, hastalik siiresi ve hastaneye yatis sayisi ile poxzitif korelasyon gésterdi.
Bakim verenin yagi, egitim diizeyi ve geliri arasinda anlamli negatif iligki bulundu. Sonug olarak bu calismada bakim veren
yiikiiniin azaltiimasinda degistirilebilir bir faktor olan uzun etkili enjekte edilebilir antipsikotiklere geilmesinin Gnemi
vurgulanmigtir.

Anahtar sozciikler: Sizofreni, uzun etkili enjektabl antipsikotik tedavi, bakim veren, bakici yuku’
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SCHIZOPHRENIA is a devastating disease with a chronic course that leads to a
deterioration in social function in many patients. Many schizophrenic patients are thus
unable to fulfill their personal and social responsibilities. The needs of the patients in
this regard are met by their caregivers, who are mostly first-degree relatives (Pereira et al.
2007). Patients need to be supported, carefully controlled and protected by caregivers,
and predominantly family members. Schizophrenia, therefore, rather than being a
disease of the individual, is thus a disease of the family. Due to the associated difficulties,
the care required by the patient leads to changes in family dynamics and can lead to
stress among the family members who live with the patient (Martinez et al. 2000,
Martens and Addington, 2001, Saunders 2003, Ochoa et al. 2008). In fact, caregivers
often neglect their own physical and mental health while seeking to maintain a level of
balance between patient care and their other responsibilities, such as those related to
work and the family (Chan 2011). This overall situation brings the concept of “burden”
to the fore for caregivers (Giilseren 2002).

In order to determine appropriate targets for the relief of the burden of caregivers
and to develop appropriate methods, the factors related to the burden should first be
defined. Studies of burden have tended to focus on social and patient and caregiver-
related factors (Zhou et al. 2016). The patient-related features are clinical in nature, and
include the type and severity of the patient's symptoms, suicidal ideations and behavioral
disorders, although the results of the study show different findings (Wolthaus et al.
2002, McDonell et al. 2003, Reine et al. 2003, Perlick et al. 2006). Factors such as the
patient's gender, age, disease severity, cultural factors, stigma, disease duration, disability
and socioeconomic status have also been shown to be associated with caregiver burden,
(Ohaeri 2001, Awad and Voruganti 2008, Jagannathan et al. 2014) along with the
number of disease exacerbations and hospitalizations (Grandén et al. 2008, Aydin et al.
2009).

It is known that antipsychotic drugs reduce the recurrence rate of disease and the
number of hospitalizations of the patient (Leucht et al. 2012). Despite the proven
benefits of antipsychotics, the rate of non-adherence to treatment is quite high (Gilmer
et al. 2004, Higashi et al. 2013). Studies have shown that the majority of patients with
schizophrenia (84%) do not continue their oral antipsychotic medication regimes, and
45-50% do not comply with treatment in long-term follow-up (Lacro et al. 2002, Patel
et al. 2009). The non-adherence to treatment of patients with schizophrenia is also
associated with frequent relapses, an increased number of hospitalizations, and suicidal
behaviors (Novick et al. 2010). The high rate of non-adherence to oral antipsychotic
treatment has resulted in the development and use of long-acting antipsychotics (Brissos
et al. 2014). Many studies have shown that long-acting injections reduce relapse rates,
the number of hospitalizations and hospital stay durations, and increase functionality
(Schooler 2003b, Lafeuille et al. 2013, Markowitz et al. 2013, Heres et al. 2014, Castillo
and Stroup 2015, Yoshimura et al. 2015, Sreeraj et al. 2017). Its impact on caregiver
burden, however, has not been sufficiently studied to date.

It is important to reduce the burden of care through the creation of more effective
treatment and support programs for patients and their relatives. For this reason it is
necessary to determine the factors associated with the burden of care, and to determine
treatment strategies that will reduce the burden. Therefore, in our study, it was aimed to
investigate the effect of switching from oral antipsychotics to long-acting antipsychotic
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therapy on the level of caregiver burden of primary caregivers of patients. In addition,
other factors that may be associated with burden of care were also discussed.

Method

Involved in the study were patients diagnosed with schizophrenia according to DSM-5
and followed up by the Erzurum Regional Training and Research Hospital Community
Mental Health Center (TRSM), and their caregivers. Approval for the study was
obtained from the Ethics Committee of the Erzurum Regional Training and Research
Hospital on September 7, 2020 with decision number 2020/16-173. Written informed
consent was obtained from all the patients and their relatives who agreed to participate
in the study. The clinical diagnoses of the patients were made by a psychiatrist. It is
planned to switch to long-acting paliperidone pamitate and aripiprazole treatment in
patients who are clinically stable with paliperidone and aripiprazole oral treatment and
do not use any other psychiatric medication concurrently. On the 9th day of paliperidone
palmitate injection and the 15th day of aripiprazole injection, the oral treatment was
discontinued in all patients who participated in the study, and long-acting injectable
antipsychotic treatment was started. The scales were administered to the patients and
their caregivers participating in the study before and one year after the initiation of long-
acting antipsychotic treatment.

Sample

Included in the study were patients aged 18-60 being followed up with a diagnosis of
schizophrenia for at least one year, who were not experiencing an attack at the time of
the study, and who were not diagnosed with any additional organic disease or mental
retardation. As caregivers, family members who help the patient's daily functions,
conduct medical follow-up and treatment and meet their needs, primarily care about the
patient and do not do this as a 'professional job' and voluntarily agree to participate in
the study were included. One caregiver for each patient was included in the study. When
there was more than one caregiver, the caregiver with the most responsibility was
preferred. The criteria for the caregivers included in the study were aged 18-60, no
disease or mental retardation that could affect their cognitive or mental functions, and
being literate.

Measures
Scales administered to patients
Patient information form

A demographic form was created for the patients admitted to TRSM based on the
developed detailed anamnesis form. The form garners data on the patient's age, gender,
employment status, history of suicide and forensic event, duration of illness and number
of hospitalizations. The patients and their relatives answered the questions related to the
number of hospitalizations, duration of disease, history of suicide and forensic events,
and their confirmation was made from the files containing the previous data of the

TRSM.
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Clinical Global Impression Scale (CGIS)

This scale evaluates the severity, the level of recovery and drug side effects of mental
disorders. It has 3 subscales that measure disease severity, general recovery and side
effects. The disease severity subscale (CGI-S) was used in the present study, scored in a
range of 1-7. The higher the score in the scale, the greater the disease severity.

Scales administered to caregivers
Caregiver socio-demographical information form

This includes questions inquiring the caregiver's age, marital status, years of education,
income status, and time spent one-on-one with the patient.

Zarit Caregiver Burden Scale (ZCBS)

This scale was developed by Zarit et al. in 1980, and is used to evaluate the level of
difficulty experienced by the caregivers in caring for an individual or elderly person in
need of care. The scale, which determines the effect of caregiving on the life of the
individual, comprises 22 statements that are scored between 0-66, filled out by the
caregiver or the researcher. The items on the scale are generally related to the social and
emotional domains, with higher scores indicating a greater difficulty experienced by the
caregiver. A Turkish validity and reliability study was conducted for this scale(Ozlu ve
ark. 2009). The Cronbach’s alpha coefficient of the scale was found to be 0.95 (Indi,
2006).

Statistical analysis

The statistical analysis was conducted using IBM SPSS Statistics (Version 26.0. Ar-
monk, NY: IBM Corp.). A Kolmogorov-Smirnov test was used to determine whether
the data followed a normal distribution. Data were presented as mean, standard devia-
tion, minimum (min), maximum (max), percentage (%) and number (N). Parametric test
conditions could not be met for the data. A Wilcoxon test was used to compare the
ZCBS and CGI-S scores before and after the initiation of long-acting injectable thera-
py- A Mann-Whitney U test was used to compare ZCBS and CGI-S scores of the pa-
tient groups treated with Paliperidone Palmitate and long-acting injectable aripiprazole.
A Pearson correlation analysis was used to analyze the correlation between caregiver
burden and patient and caregiver data. A Mann-Whitney U test was used to assess the
burden of care according to the gender and employment status of the patient. A Mann-
Whitney U test was used to evaluate the caregiver burden according to gender and mari-
tal status, while a Kruskal Wallis test was used to evaluate the burden of care according
to work status and degree of closeness. A p value of <0.05 was considered statistically
significant. The G*Power 3.1 program was used for the statistical power analysis, a pow-
er value of 96% was identified.

Results

The diagnoses, medications, and caregiver status of 723 patients registered with TRSM
and who met the inclusion criteria were evaluated, and 152 patients with schizophrenia
and their caregivers who met the criteria were included in the study. Of the total, two
patients changed cities, one caregiver started treatment with a diagnosis of moderate
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depressive disorder, three caregivers left home, two caregivers died, three patients were
placed in a nursing home and three patients were diagnosed with resistant schizophrenia
and were started on clozapine treatment, and were thus excluded from the study. The
data of 138 patients who completed the study and their 138 caregivers were evaluated.

Table 1. Characteristics of the patients included in the study

N:138 Min-Max Mean = SD
Age 21-60 42.93+8.84
Duration of the disease (years) 3-45 17.14£11.20
Number of hospitalizations 1-35 7.41+5.28
N %

Gender

Male 69 50

Female 69 50
Employment status

Unemployed 133 96.4

Student 5 3.6
Suicide history

No 99 7.7

Yes 39 283
Forensic case history

No 87 63.0

Yes 51 37.0

SD: Standard Deviation
Table 2. Characteristics of caregivers

N:92 Min-Max Mean £ SD
Age 20-60 33.39+11.89
Level of education (years) 1-15 6.54+3.82
Duration of Living in the Same House (Years) 3-60 18.85+11.47
Time spent together during the day 8-18 12.96+3.95
Monthly income per capita (TL) 500-2000 1059.78+649.64
N %
Gender
Male 63 45.7
Female 75 543
Marital status
Single 30 21.7
Married 102 73.9
Widow 6 43
Employment status
Unemployed 15 109
Works irregularly 15 10.9
Works regularly 66 478
Housewife 24 17.4
Retired 18 13.0
The degree of proximity
Mother/father 33 23.9
Spouse 15 10.9
Siblings 51 37.0
Other 39 283

SD: Standard Deviation
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Of those included in the study, 50% (n:69) were female and 50% (n:69) were male.
Some 74% (n: 102) of the patients transitioned from oral paliperidone treatment to
monthly injectable paliperidone palmitate treatment, while 26% (n: 36) transitioned
from oral aripiprazole treatment to long-acting monthly aripiprazole injection treatment.
Table 1 presents data on the mean duration of illness, the number of hospitalizations,
employment status, suicide histories and forensic event histories of the patients. Table-2
presents the demographic data of the caregivers and the average amount of time spent
with their patients.

The effect on burden of transitioning from oral antipsychotic therapy to long-acting
injectable antipsychotics was evaluated. It was found that switching to long-acting
injectable antipsychotics led to a significant decrease in ZCBS and CGI-S scores
(p<0.001) (Table 3).

Table 3. Comparison of Z(BS and CGI-S scores before and one year after long-acting antipsychotic use

Scales Mean + SD p value Zvalue
1(BS-1 80.13+11.88 <0.001 -10.182
1(BS-2 45.24+9.52
(GI-5-1: 6.46+0.5 <0.001 -10.367
(Gl-S-2 3.43+0.65

Z(BS-1: The Score of Zarit Caregiver Burden Scale in Oral Antipsychotic Treatment; Z(BS-2: The Score of Zarit Caregiver Burden Scale One Year
After Starting Long-Acting Antipsychotic Treatment; CGI-S-1 The Score of Clinical Global Impression Severity Scale in Oral Antipsychotic Treat-
ment; CGI-S-2 The Score of Clinical Global Impression Severity Scale One Year After Starting Long-Acting Antipsychotic Treatment

Table 4. Comparison of ZCBS and CGI-S scores according to drug groups

Paliperidon Palmitate Aripiprazole
1(BS-1 81+11 79+15
1(BS-2 Mean + SD 4610 44+9
Point difference 35.09+11.32 34.33+15.68
p value 0.93
zvalue -0,087
(GI-S-1: 6+0 71
(GI-S-2 Mean + SD 4+1 340
Point difference 2.85+0.7 3.5+0.65
p value <0.001
zvalue -4,529

SD: Standard Deviation; Z(BS-1: The Score of Zarit Caregiver Burden Scale in Oral Antipsychotic Treatment; ZCBS-2: The Score of Zarit Caregiver
Burden Scale One Year After Starting Long-Acting Antipsychotic Treatment; CGI-S-1 The Score of Clinical Global Impression Severity Scale in Oral
Antipsychotic Treatment ; CGI-S-2 The Score of Clinical Global Impression Severity Scale One Year After Starting Long-Acting Antipsychotic
Treatment

ZCBS and CGI-S scores before and after switching to long-acting injectable
antipsychotics were evaluated separately in the groups using paliperidone palmitate and
long-acting injectable aripiprazole. The difference in the ZCBS scores of the groups was
not statistically significant (p:0.930) (Table 4). The difference in the CGI-S scores of
the groups was statistically significant (p<0.001) (Table 4). It was observed that CGI-S
scores decreased more in patients on long-acting injectable aripiprazole than in patients
using paliperidone palmitate.

A correlation analysis of the burden of care and the characteristics of the patient
revealed a significant positive correlation between the burden of care and the CGI-S
score, the patient’s age, the duration of the disease and the number of hospitalizations
(Table 5). An evaluation of the relationship between burden and the patients’
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demographic variables revealed that the burden of care was not related to the gender of
the patient, but was related to employment status (Table 6).

Table 5. Correlation analysis of patient and caregiver data with caregiver burden

The burden of caregivers

rvalue p value
(GIS-S: 0.182 .033%
Patient Age: 0.430 <0.001
Duration of the Disease 0.742 <0.001
Number of hospitalizations 0.369 <0.001
Age of the Caregiver -0.268 .001*
Caregiver's years of education -0.546 <0.001
Monthly income per capita -0.660 <0.001
Duration of Living in the Same House (Years) 0.489 <0.001
Time spent together during the day 0.696 <0.001

CGI-S: The Score of Clinical Global Impression Severity Scale

Table 6. Comparison of categorical data of patient and caregiver with care burden

Patient’s Z(BS (Mean + SD) P
Gender 0.669
Male 79.749.23
Female 80.57+14.10
Employment status
Unemployed 80.86+11.42 <0.001
Student 60.8-+6.57
Characteristics of the caregiver
Gender
Male 79.67+10.38 0.676
Female 80.52+13.07
Marital Status
Single 70.2+7.58 <0.001
Married 83.59+11.22
Z(BS Mean Rank
Employment Status <0.001
Unemployed 30.8
Works irregularly 91.4
Works regularly 67.11
Housewife 55.06
Retired 115
The degree of proximity
Mother-father 56 0.037*
Spouse 87.5
Siblings 75.85
Other 65.69

SD: Standard Deviation; ZBS: The Score of Zarit Caregiver Burden Scale; *p value indicates <0.05.

An evaluation of the relationship between caregiver burden and caregiver
characteristics revealed a negative significant relationship between burden and the
caregiver's age, the caregiver's education level and the monthly income per capita.
Furthermore, a positive significant relationship between burden and the time spent
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living in the same house between the patient and the caregiver and the time spent
together during the day.

The relationship between caregiver burden and the demographic variables of the
caregiver was evaluated and revealed no significant relationship between burden and the
gender of the caregiver, while burden was significantly higher in the married caregivers
and spouses, and highest in the retired caregivers. In terms of burden, no significant
difference was identified between caregivers who had no other employment and those
who were housewives.

Discussion

Unlike in other studies of this issue, the effect of switching from oral therapy to long-
acting injectable antipsychotics on the change in caregiver burden in caregivers of
patients with schizophrenia was evaluated in the present study, and other factors that
could also affect caregiver burden were also discussed.

It was found in the present study that switching from oral antipsychotic treatment to
long-acting injectable antipsychotics significantly reduced caregiver burden, which is a
factor that can be easily changed by healthcare professionals, unlike other factors.
Changing this factor can also have a positive effect on other factors related to burden,
such as the number of hospitalizations and the recurrence rate, and the burden decreases
in a multifactorial manner.

Studies have shows that despite the benefits brought by antipsychotics to the
treatment of schizophrenia, the rate of non-adherence to treatment is high (Gilmer et al.
2004, Higashi et al. 2013). Non-compliance with treatment, which is common in
clinical practice, is a significant problem that may lead to rehospitalization (Cobanoglu
et al. 2003). Some 50% of patients discontinue oral antipsychotic treatment in the first
year following discharge, and treatment compliance is 30% less in the second year
(Waddell and Taylor 2009). The use of long-acting antipsychotics in schizophrenia
provides an advantage in terms of adherence to treatment and the continuation of
effective treatment (Ceylan et al. 2017). The rate of relapse in first episode schizophrenia
is 70% in non-adherent patients and 25% in treatment-compliant patients (Patel and
David 2005, Olfson et al. 2007). In another study, the relapse rate at one-year follow-up
was 42% in those using oral antipsychotics, and 27% in those using long-acting
injectable antipsychotics (Schooler 2003). A significant difference was found between
the use of oral drugs and long-acting injectable therapy in terms of the number of days of
hospitalization (Bhanji et al. 2004).

It has been reported by caregivers that the rate of drug non-adherence is high in
patients with schizophrenia, and poor adherence to antipsychotics is associated with the
burden of care(Kretchy et al. 2018). There have been studies associating long-acting
injectable antipsychotics with better treatment compliance (De Marinis et al. 2007,
Marcus et al. 2015, McCreath et al. 2017, Titus-Lay et al. 2018). In the light of this
information, it can be concluded that long-acting antipsychotic treatment can reduce the
burden of care by increasing treatment compliance. In the present study, it was found
that switching from oral antipsychotic treatment to long-acting injectable antipsychotics
significantly reduced caregiver burden.

When long-acting injectable aripiprazole and paliperidone palmitate were evaluated
separately, no superiority of one over the other was identified in terms of care burden,
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although long-acting aripiprazole lowered the CGI-S scores more than palperidone
palmitate. Although there has been no study to date comparing long-acting aripiprazole
and paliperidone palmitate in terms of efficacy, studies have shown that long-acting
aripiprazole improves both clinical symptoms and functionality, like other long-acting
second-generation antipsychotics (Kane et al. 2014). A further study evaluating quality
of life reported that long-acting aripiprazole provides better clinical outcomes than
paliperidone palmitate, (Naber et al. 2015) although the study was limited by the small
sample size of those on long-acting aripiprazole. Studies conducted with larger samples
with the primary goal of comparing drug efficacy will be more enlightening in this
respect.

An analysis of previous studies evaluating the relationship between the gender of the
caregiver and the burden reveals that patient care is generally performed by women
(Nolan 2001, Cassidy et al. 2001, Cheng and Chan 2005, Awad and Voruganti 2008,
Chan et al. 2009, Nasr and Kausar 2009, Gilseren et al. 2010, Hulya and Adana 2011,
Adeosun 2013, Caqueo-Urizar et al. 2016, Kretchy et al. 2018). Similarly, the caregivers
in the present study were mostly women. It has been reported that the cultural structure
of societies may be influential in this regard. Relations in the traditional family structure
are closer than in the modern family structure, and it is seen that patient care is generally
undertaken by the mothers (Gilseren et al. 2010). Considering the geography of our
study and our country, in which the traditional family structure is dominant, women
generally take care of patients in cases of chronic disease (Hacialioglu et al. 2010).

In terms of caregiver burden, no difference was found between male and female
caregivers in the present study. In an analysis of previous studies of caregiver burden, the
burden tends to be higher in female caregivers, (Cassidy et al. 2001, Jungbauer et al.
2002, Montero et al. 2006, Giilseren et al. 2010) although there are some studies that
report on difference in this regard(Caqueo-Urizar and Gutiérrez-Maldonado 2006,
Aydin et al. 2009,). In studies conducted in our country, besides the studies in which the
burden is reported to be higher in female caregivers, there are also studies in which there
is no difference in the burden. In terms of sample size, although the sample in the
present study is larger than in many studies, the garnered data is compatible with a
previous study (Aydin et al. 2009) involving a smaller sample sizes, but not with a study
involving a larger sample size (Giilseren et al. 2010). It is thought as the sample size
increases, so does the reported burden on women.

Consistent with most studies in literature, no relationship was found between
caregiver burden and patient gender (Caqueo-Urizar and Gutiérrez-Maldonado 2006,
Aydin et al. 2009). In the present study a positive significant relationship was found
between patient age and burden. An analysis of literature reveals a significant
relationship between burden and patient age in some studies, (Aydin et al. 2009) while
no such relationship between burden and patient age is identified in other studies
(Gutiérrez-Maldonado and Caqueo-Urizar 2007, Zhou et al. 2016). This result may be
expected, given that even healthy people get older, and their diseases increase the burden
on their families.

A significant negative correlation was found between burden and the age of the
caregiver. An analysis of literature reveals that while burden increases with the age of the
caregiver in Asian countries, it decreases in countries such as the United States and
Mexico (Chien et al. 2007, Magafa et al. 2007, Chan 2011). In contrast to the findings
of the present study, a previous study conducted in our country reported that burden
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increased with the age of the caregiver (Yazici et al. 2016). However, our findings are
consistent with the findings of a study conducted with the caregiver parents of
individuals with mental illness (Cook et al. 1994, Magafia and Smith 2006). It is
thought that this may be related to the fact that younger caregivers have more social roles
than older people, such as having a job, raising children and caring for aging parents.
Another explanation may be that elderly caregivers have more experience in accepting
the disease and the sick individual and developing coping strategies.

Although the results of previous studies disagree when it comes to the education level
of the patient's relatives and the caregiver burden, the results obtained in the present
study were found to be compatible with a study conducted previously in our country. In
the present study it has been shown that the caregiver burden decreases as the length of
education of the caregiver increases. It is thought that as the education level increases,
the change in people's perspective on psychiatric diseases and the change in the level of
stigma may have an effect on the decrease in the burden of caregivers (Coskun and
Giiven Caymaz 2012). However, this can be demonstrated more objectively in a study
evaluating the effect of stigma on caregiver burden.

In our study, it has been shown that the burden of caregivers decreases with the
increase in the monthly income level and the decrease in the time spent with the patient.
This result was also found to be compatible with other studies conducted in our country
(Yazici et al. 2016). It is thought that low income level makes it difficult to access health
services and meet basic care needs in the follow-up and treatment of the disease, which
will increase the burden of caregivers. In addition, the decrease in access to social and
cultural areas and the increase in the time spent with the patient may create the
perception of an increase in burden.

In the evaluation of the working status of the patients, it was seen that many patients
were not working, but there was a significant difference in terms of caregiver burden
between the students and non-working patients, and the caregiver burden of the relatives
of the patients who were students was significantly lower. It is thought that this situation
arises from the necessity of having a certain level of functionality in order to maintain
studentship. In addition, since the education period during the day provides the
caregiver with partial time independent of the patient, the burden of the student patients
on their caregivers may contribute to this situation.

In our study, it was found that the disease duration and the number of
hospitalizations had a positive relationship with burden. It is seen that there is
consistency between the previous studies on this subject and the findings of our study
(Aydin et al. 2009, Giilseren et al. 2010, Yazici et al. 2016).

Patients with more than one caregiver were also included in the study, but the effect
of the number of caregivers on the burden of care was not evaluated. In addition,
participants in this study were selected from TRSM. It has been reported that insight,
adherence to treatment and functionality increase as the frequency of participation in
TRSM increases (Sahin et al. 2020). Therefore, it is thought that the frequency of
participation is a factor that may indirectly affect the caregiver burden. However, the fact
that this factor has not been addressed constitutes a limitation for our study. Other
limitations of our study are that it is single-centered and the sample size is relatively

small.
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Conclusion

Despite the advantages of long-acting antipsychotic injections, it is seen that the rate of
treatment of psychotic patients with such drugs is low due to national and regional
differences all over the world (Rothbard et al. 2003). The results of our study support
that the use of long-acting antipsychotics may contribute to a reduction in the burden of
care.
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