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RESULTS
1. DESCRIPTION OF CARERS AND PATIENTS WITH SCHIZOPHRENIA

::Zi‘:nlgf:g’g’s, the Experience of Caregiving (EC) (1 1)’ conceptual ed from the Table 1. Characteristics of ca-rers and patients with schizophrenia Tahl.e 2. Questionnaire - other questions | |
theoretical model stress-appraisal-coping (Lazarus and Folkman, 1984), addressed :a: ) ::m :m | - ent? e Carers gre.almost all female anq con5|der T[hemslelves brimary carers.l

’ ’ B0% female 82% male D0 yo conaldr et the patnt s profeenl aipport?  78% v The majority are mothers, married/cohabiting, with secondary education or
important limitations in the research of Family Burden. Sy o e L L o above, living at home, living with the patient with schizophrenia and/or in
The EC assumes an important role in the understanding of the experience of schizophrenia, NZE}:f:Er:nbtg "Z'EEEE‘!’:L?EM tgeafdfy:tzj:t“::;t{,‘:""nfh‘?;'{ Ezz 52:;;23,‘;::3: daily contact, consider they have some or a lot of knowledge about the iliness
by focusing on the idiosyncratic assessment that the informal carer makes of his Educationlve Education e ooty e and control over the patient, and they are not followed professionally because
experience, capturing the positive and the negatives aspects of caregiving. ?ggi’lw gggf;f;?ﬁéifm _— N it ¥ oir’zhft[;robletm Otf ;he fat'ﬁnt' 1 orofessiona RN
In Portugal, little research has been carried out in this area, although the trans-cultural Qo0 baccalaureatelgraduatemaste mm B 56 iy ssociatons H jrge majortty cobnsr: oS tha ble PAtIEt nas ramily and proressional suppart and that nE/SNE AEVET
studies of the BIOMED | program, led by L. Magliano (5a, 5b, 6, 7) and focused on = e el 19C TTOTe SEriols benaviour proviems. - -
family burden (coping, social network and psychoeducational interventions), which cover S e 55%%:%? . They don't have psychopathology with clinical evidence evaluated by the BSI. L

Living with patient Years of iliness T Patients with schizophrenia are almost all male, single, unemployed, without children, living with

five European countries, including Portugal, deserve special mention. Fr:egzezlzvz;fcontactwiﬂ-thepatiem Agg?}lf;%iiﬁcmwan(plo-pgm their family, have 5 years or more of illness, have secondary education or above and are followed
In this study, we intend to assess the importance of the perceptions of difficulties, "%%“’Ei':‘}?"""”“’"’ °§’2’§¢:‘pi’§§ﬁ';i§;“"’°“ p?ychiatricallly.. ) | | | | | |
satisfaction and coping in the determination of the EC, more positive or negative, of the e i§:§§§f§mm It's wor.th pointing out ’Fhat 42% of the patients are in a socio-occupational forum or in socio-
informal carer of patients with schizophrenia. Zechld  eltond e T en professional rehabilitation.

Present sample was collected almost entirely in family associations, and is symmetrically distributed
A deeper understanding of the EC will enable a richer analysis for research in this area between the north and center/south of the country.

and, consequently, a more effective clinical practice.

OBJECTIVES and CONCEPTUAL HYPOTHESIS 2. ANALYSIS OF THE EXPERIENCE OF CAREGIVING
. 2.1 Experience of Caregiving (Experience of Caregiving Inventory - ECI) 2.2 Perception of frequency of symptoms, concern and
Objectives ability to cope (Family Questionnaire - FQ)
- Characterize the EC Table 3. Sub-scores and global scores Figure 1. Distribution of values of the difference Picture 1. Correlation of negative and
_ . . of snegative and positive ECI between negative and positive Z scores of the ECI positive Z scores of the ECI Table 5. Sub-scores and scores of FQ
- Characterize the frequency of symptoms and behaviours and respective degrees of Negative ECI Seaes ol v () - -
Concern and Copmg percelved by the Carers Difficult behaviours 16.5(7.5)2 o] lsmgram_ - g Scales Total frequency Total concern Total coping Total constructed
y Negative symptoms 13.0 (6.0) ] % ~ :20 average (sd) average (sd) average (sd) score average (sd)
. . . Stigma 4.9 (4.2) 4 2 < _
- Determine the existence of psychopathology in carers g?gblfms:vith_lsemces Eey 5 38 O T
ect or famiy ' ) g S bev 1 23157 e © nterpersonal problems .. ..
- Characterize the difficulties and degrees of disturbance, possible sources and degrees Need to backup e £y : Moo 14164 11268 11068 346044
) ) ) ) ) , P 11.7 (5.2) 21 { o g Psychotic symptoms ~ 12.4 (3.7) 9.4 (5.5) 9.5(5.9)  29.3(14.9)
of satisfaction and coping strategies and degrees of effectiveness, perceived by the Global Negative ECI [ 0-208 ] 95.5 (35.9) 1o | H | 43 - Sani 766(150) 574265  548(279) 185.1(67.9)
carers Positive ECI Scales e — 00 200 100 000 100 200 300 ~ 03000 508000 200000 [44-132] [44-132] [44-132]  [132-396]
. . . . . . . Cod sapect of mdoratly. 143 (4
- Understand the relationship between the different variables mentioned in the point Global Positive ECI [ 0-56 ] 32.2(10.1) | S | |
above Observed symmetrical distribution of Z scores Low perception of the frequency of symptoms and behaviours
_ _ . _ o Table 4. Comparison of average negative and positive Z scores of the ECI : PR :
- Understand the importance of the perceptions mentioned above in the prediction of A e of the ECI. | of schizophrenic illness, and an even lower evaluation of
the EC e w wer soe taled) No significant correlation between the their relative degree of concern.
b negative and positive dimensions of the ECI. The carers of this sample have a good perception about the
Hypothesis 7score: Negative ECI tower - Upper No significant differences between positive resolution of the concern above.
. . . . . . . . . Zscore: Positive ECI .00000000 1.23157401 .17417087 -.35000946 .35000946 .000 49 1.000 .
The Experience of Caregiving is determined by the perception of difficulties, of sources + Paired Samples Test and negative Z scores.
of satisfaction and of coping Possibly the averages of the negative ECI

and the positive ECI are similar.

METHOD
Sample 50 carers
Inclusion/exclusion criteria of patient with schizophrenia: diagnosis of schizophrenia of 2.3 Perception of difficulties, of sources of satisfaction and of coping (Carer's Assessment of Difficulties Index -
at least 1 year (excluded affective psychoses); age above 17 years; not institutionalized CADI; Carer's Assessment of Satisfactions Index - CASI; Carer's Assessment of Managing Index - CAMI)
Inclusion/exclusion criteria of carer: relative and/or another informal carer (relative or Table 6. Sub-scores of CASI (perception Figures 2, 3 and 4. Distributions of Table 7. Sub-scores and global score of CADI Figure 5. Distribution of Z scores
: . . : (perception of difficulties and degree of of the CADI
not) that live/deal (frequent contact — week-end and holidays) with the patient with of possible sources and degrees of relative frequencies of the different disturbance that they provoke)
g y P satisfaction) dimensions of CASI
: fA. . : : . : \ . Sub-scales CADI Total averade (sd) score: o
schizophrenia; age above 17 years; not involved in caregiving to other(s) person(s) with Sub-scales Total average (50 P Results of the three dimensions of I o Zsores CADI Gl
‘ . Satisfactions derived from . eactions to caregivin, o o
mental or physical iliness nepersoal dynaic (027 196 (5.3) N CASI show that carers perceived a Posical demand of eoing 61 ) - .
atisfactions derived from L 125 L. Restricted social life 3.1(2.8) s
intrapersonal dynamic [0-42] 27.9 (10.4) € 100 e e e 6(2. s, o= 11310307
Measures ialisjf':‘ctixs i o 2 P — p;)SItlvef level of sources and degrees Eoorgmfgsm::l :Jppm 2622 g ( e
e dynamic 9 (4. “ ol ) I I Financial consequences 2.6(2.1) 2
Patient and informal carer questionnaires 25 of satls act|on: o CADI Global (0-67] 33.8(19.0
d Based on the distributions of Z scores 200 200
Experience of Caregiving Inventory (Szmukler et al., 1996; Portuguese translation: 50 20080 20010 1030 080 150 2000 + can be observed that the '
Gongalves Pereira, 2005) Zscore: CASI - Intrapersonal dynamic global Zscore: CAS| - Outcome dynamic global predominantly positive perceptions ReSUItS Of the CADI glObal indicate that the Carers have a IOW
Family Questionnaire (Quinn et al. 2003; Portuguese translation: Luisa Campos, 2005) " N n i can be found in the dimensions of perception of difficulties.
. . . Z 10- 5 I I I I I
Carer's Assessment of Satisfactions Index; Carer's Assessment of Managing Index; Carer's . — oo — tisfaction derived from int | Distribution of Z scores, predominantly more negative,
it s T § s - s T satisfaction derived from interpersona ; th th Its of the CADI Global
Assessment of Difficulties Index (Nolan et al., 1996; Portuguese translation: Luisa ‘ 5 oo . | ( dynamic and from outcome dynamic. Strengthens the resuits ot the obal.
Brito and JOéO Barreto’ 2000) [_] QODG 0.00000 2.00000 4.0(]'000 IEID_DOOO —2.0000;_-:,00!;‘0 0.00000 1.013:000 2,00:000

Brief Symtom Inventory (Derogatis, 1993; Version: MC Canavarro, 1995)

Procedures
Application of self-report measures to a set of informal carers of patients with schizophrenia Table 8. Sub-scores of CAMI (perception  Figures 6, 7 and 8. Distributions of relative frequencies of the different dimensions of CAMI
(in small groups), between May of 2005 e March of 2006 of coping and degree of effectiveness) | | o
Sub-scales Total average (sd) Zscore: CAMI - Managing events / Problem-solving Zscore: CAMI - Managing meanings / Perceptions Zscore: CAMI - Managing stress The reSUItS Of dlmenS|OnS Of CAMI Indlcate
anaging events/problem solving [0-30. 25.3(7.7) 127 1 ] 101 ] . .
S L e _ m 8 8 that carers perceive a usage of, predominantly,
Managing stress [0-27] 13.1 (4.2) 8 || ] . . .
. £ e s 1 problem-focused coping strategies (Managing
i | 2 H—ﬂ—w 2 events/Problem-solving and Managing
__m =iEi=EEENEENC | | meanings/Perceptions), considering them
CONCLUSION effective.

Based on the distributions of Z scores, we observe that only in the dimension Managing meanings/Perceptions,
does lower symmetry exist, and that the most positive values predominate (coping strategy more used and
perceived as more effective).

- All the patients have diagnosed schizophrenia and almost half are integrated
In occupation centres or are in professional rehabilitation.

- Predominant dyad "mother-son", majority of primary carers, with a good level
of education, some ties with family associations and with no psychopathology.

- Symmetrical distribution of positive and negative ECI.

. . . . . 3. RELATIONSHIP BETWEEN PERCEPTIONS OF DIFFICULTIES, SOURCES OF SATISFACTION AND COPING
- Low perception of iliness, good level of sources of satisfaction and predominant

use of problem-focused coping strategies. Table 9. Coefficients of Pearson’s correlation (CADI, CASI and CAMI) Diagram 1. Matrix of dispersion (CADI, CASI| and CAMI)

- Positive EC correlated with the perception of effective use of problem-focused ohD) Gloval Mg P e s s6 oo og¢ || All the dimensions of the sources of satisfaction (CASI) present significant correlations
cognitive coping strategy — Managing meanings/Perceptions - and with the _— CHEnSIPTORem SoIng - meaningsiperception éi ﬁﬁ’\% . with dimensions of problem-focused coping strategies — Managing events/Problem-
perception of Intrapersonal satisfactions as a result of caregiving. 2o 'tbp'm| L . - ?E . ol sk o | solving and Managing meanings/Perceptions (CAMI).

- Negative EC, carer does not perceive sources of satisfaction, but difficulties, e aersonal 128 _448{,*) ,461(*,) - gw&ﬁ )ﬁ }g /"’?
and uses, predominantly, the emotion-focused coping strategy — Managing stress. - 110 4680 a1 068 ;} :Z " RN

- These data could be important to develop more effective interventions, reducing S A R i *'f%:f

negative experiences and promoting the positive experiences of caregiving,
through the modification of the assessments and the development of coping
skills (3,11), which should be more effective, that consequently, will improve

the psychological health of the carers. 4. PREDICTIVE MODEL OF THE ECI
- Based on all of this, we understand that the EC is a valid concept (3, 4, 11) and

Table 10. Analysis of variance of the multi-linear regression model Table 12. Analysis of variance of the multi-linear regression model Figure 9. Result of the application of the model — Multi-linear regression
more appropriate for the development of works on caregiving to patients with (dependent variable: Negative ECI; independent variables: CADI (dependent variable: Positive ECI; independent variables: CADI model of negative and positive ECI
: : Global, CASI Intrapersonal, CAMI Managing events/Problem-solving, Global, CASI Intrapersonal, CAMI Managing events/Problem-solving,
schizophrenia - - - - - - - -
. CAMI Managing meanings/Perceptions, CAMI| Managing stress) CAMI Managing meanings/Perceptions, CAMI Managing stress) SERCEPTION OF
Sum of sd T F P R Sum sd R F P K PERCEPTION SATISFACTION (CASI)
quares squares of Squares squares OF

Regression 37251.702 2 18625.851 33.646 <0.001 0.589 Regression 2637.833 2 1318.917 26.095 <0.001 0.526
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