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Abstract: Schizophrenia is a mental disorder which is a major public health concern since it affects the quality of life of the
schizophrenic patient. The patient requires a caregiver to support them in the entire phase of the condition. Caregiver’s
knowledge facilitate recognition of mental illness and health-seeking behavior. The aim of the study was to assess the caregiver
knowledge and attitude regarding care of Schizophrenia. The study was conducted at Mathari Teaching and Referral Hospital,
Kenya where the respondents were the caregivers of the schizophrenic patients. The research design used was cross-sectional
mixed method. A total of three hundred and three respondents participated in the study, the respondents were selected by utilizing
systemic sampling technique. A list was generated as the sampling frame every 3rd patient on the list was selected. All the
caregivers of the patient had an equal chance of participating in the study. Data collection instruments used were an objectively
structured questionnaire and key informant guide which were used to solicit both qualitative and quantitative data. Descriptive
statistics mainly measure of central tendency was used. Pearson correlation coefficient and logistic regression were used to
determine the magnitude of the correlation. Qualitative data were analyzed through content analysis, similar themes were
grouped. The findings indicate majority of the respondents 191 (63%) were female while 218 (72%) of the respondents did not
know the name of the condition the patient was diagnosed with. Knowledge on schizophrenia significantly depended on the age
of the caregiver (Pr = 0.001) and the length of time the caregiver had taken care of the patient and knowing the patient (Pr = 0.001)
(Pearson chi2). Further modelling of these variables using logistic regression showed that caregivers’ who have spent a long
period with the patient are 3 times more likely to have a more positive attitude and be more knowledgeable compared to those
who have spent a lesser period with a schizophrenic patient. The variable period with the patient is the most meaningful variable
compared to the other variables in the model. Increasing the level of knowledge regarding the condition makes the caregiver
more effective in their role as the patient’s support system. These findings are a good opportunity for the formulation of
interventions based on the identified gaps resulting to caregiver’s full involvement in the care and management of the patient.
Keywords: Attitude, Knowledge, Caregivers, Schizophrenia

1. Introduction
Schizophrenia is a mental disorder, which was first
discovered in 1896 by Kraeplin who termed it “dementia
praecox” [4]. It is characterized by abnormalities in perception
or expression of reality. The leading cause of this condition is
not fully established it is mainly attributed to genetic

predispositions combined with other environmental exposure
[15]. The condition renders the patient disoriented, they
require a caregiver to talk care of them [12]. Pilot programs in
a few countries have proven the ability to improve the care of
people with severe mental illness through the strengthening
of the caregivers’ knowledge.
It can be challenging taking care of a family member or
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friend diagnosed with Schizophrenia. The caregiver tends to
be confused or panic in case they do not understand why the
person is acting in a strange way [18]. One may not know
how to react and what to do during such psychotic episodes.
Caregivers help people with Schizophrenia to have a better
prognosis. They provide doctors with important medical
history information which aids to develop an effective
treatment strategy [7]. The caregivers can provide
Schizophrenic patients with a strong support system.
The perception about the condition may affect the health
seeking behavior and response to treatment [1]. The belief
about mental illness caused by the supernatural power makes
the relatives to take mentally ill patients to traditional healers.
The caregivers may seek herbal treatment and rush back to
hospital facility after it’s already too late. Medical
intervention is an essential component in the management.
Proper knowledge about Schizophrenia promotes caregivers
to seek clinical interventions. The misconception about the
condition and management has resulted to the patient to suffer
due to delayed diagnosis [2] [5] [9] [11] [13].
Attitude can affect interaction by predisposing caregivers to
act in ways that indicate acceptance or rejection towards the
Schizophrenic patient [3]. Acceptance makes the patient feel
loved by the family and caregivers thus resulting in improved
quality of life. Rejection makes the caregiver feel burden
living with a mentally ill relative [6]. Rejecting a
Schizophrenic patient may, in return, cause him or her to
suffer a relapse. Studies on relatives’ attitude towards
Schizophrenic patients began in early 1959, conducted by
Brown and colleagues on the impact of family response
towards patients discharged from a mental institution. There
was a high rate of relapse to those who returned to live with
their families [10]. Caregivers who are more understanding,
encouraging and have a compassionate attitude towards the
patient help them to achieve healthier social functioning. Thus,
this makes the caregiver able to adjust their reaction according
to the patient’s emotional state and needs, this acts as a buffer
since it protects them from a risky reaction that could trigger a
relapse.
Caregivers may have varied perception regarding the
prognosis of the patient which is based on their mental health
literacy. In past studies caregivers elaborated that one cannot
recover once diagnosed with a mental disorder [13]. Most of
the respondents were sure that the illness would be chronic or
eventually deteriorate. Despite that, they were convinced that
the course of the illness could be influenced by psychiatric
treatment as well as by the patients themselves [8]. The
assessment of the prognosis of the schizophrenic illness by
most relatives appears quite realistic. There is a chance that
the perception of the prognosis is influenced by one’s
knowledge.
Caregivers knowledge towards mental health has a
significant effect on the prognosis of the patient [20]. This
area of mental health literacy remains relatively neglected. In
the case of low mental health literacy, caregivers tend not to
seek mental health services appropriately and not take good
care of the patient. The caregivers actually try various

treatments before deciding on the most reliable treatment for
the patient. Given the evidence from the previous studies,
there is need to explore this area further, thus this study
assessed the knowledge of caregivers regarding the cause and
management of schizophrenia.
1.1. Statement of the Problem
Schizophrenia is the leading mental illness, one of the most
feared and yet also one of the most misunderstood [18]. It is a
major public health concern since it affects the quality of life
of the schizophrenic patient. In Kenya approximately 20% of
patients seeking outpatient care in public and private
institutions do suffer from some form of mental illness [16].
The number of people living with Schizophrenia has
progressively increased over the years, currently
approximately 450,000 people are suffering from
Schizophrenia in Kenya [1]. Little is known about how
caregivers’ acquire knowledge about Schizophrenia in Kenya
[19] [17]. The illness render the Schizophrenic patient
sometimes unstable they require the help of the caregiver to
continue being oriented. Caregivers knowledge facilitate
recognition of mental illness and health-seeking behavior.
The coping strategies they develop are based on their
knowledge about mental illness [17]. There is a limited study
done in Kenya regarding the caregivers knowledge on
Schizophrenia. Based on the background information, the
investigator postulates that there is need to assess the
knowledge of the caregivers of the Schizoprenic patients.
1.2. Objectives of the Study
1.2.1. General Objective
To assess the caregiver knowledge and attitude regarding
care of Schizophrenia at Mathari Teaching and Referral
Hospital.
1.2.2. Specific Objectives
1. To assess the knowledge of the caregivers regarding
Schizophrenia causes and management.
2. To assess the attitude of the caregivers towards
Schizophrenia cause and management.
3. To establish the relationship between the caregivers’
factors; knowledge and attitude in regards to
Schizophrenia cause and management
1.3. Research Questions
1. What knowledge do the caregivers have regarding
Schizophrenia cause and management?
2. What is the attitude of the caregivers towards
Schizophrenia cause and management?
3. What is the relationship between the caregivers’ factors;
knowledge and attitude in regards to Schizophrenia
cause and management?
1.4. Significance of the Study
This study was carried out in Mathari Teaching and Referral
Hospital since it’s the main national referral mental institution
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in Kenya drawing patients from various parts of the country.
In a practical framework, the study assessed knowledge and
attitude of the caregivers about Schizophrenia. The outcomes
may be used to enrich limited existing knowledge regarding
the area of study. It may provide information to the
beneficiaries such as the patients, caregivers, hospital
management, public and the policy makers. Hence, contribute
to the improvement of the prognosis of the patient and
eliminate the stigma associated with Schizophrenia from the
public.
The findings presented here may be used towards helping
the caregivers to be advocates for the person with
Schizophrenia. Increasing the level of knowledge regarding
the condition makes the caregiver more effective in their role
as the patient’s support system. These findings are a good
opportunity for the formulation of family interventions based
on the identified gaps resulting to caregiver’s full involvement
in the care and management of the patient. Also, broaden
patient’s support system through sensitization and education
of the public.
1.5. Conceptual Framework
The conceptual framework was guided by the Health Belief
Model particularly on how it explains people’s perception
regarding health actions. The model was first developed in
1950 by Hochbaum (1958), and later modified to include the
influence of health motivation. The model is comprised of
three primary components, including individual perceptions,
modifying factors and factors affecting the likelihood of
initiating or engaging in action. In the present study, it focused
on the caregiver’s individual knowledge and attitude
regarding Schizophrenia. The modifying factors included a
variety of selected demographic, socio-psychological and
structural factors.

2. Methodology
This study adopted a cross-sectional mixed method
(quantitative and qualitative) study design. The study was
carried out in Mathari Teaching and Referral Hospital
psychiatry wards. The hospital is situated along Thika road
opposite Muthaiga police station about five kilometers from
Nairobi city centre. The average bed occupancy at Mathari
hospital is 650 beds. The hospital has a capacity of 700 beds
comprising of 34 amenities (private) beds, 316 beds in the
civil side and 350 beds in the maximum- security side. The
admitted patients suffering from various psychiatric disorders.
These patients are usually admitted when they exhibit anxious
behavior, which relatives at home or community members
consider as being uncontrollable.
2.1. Study Population
The study population for this study was all the caregivers
who had schizophrenic patients at Mathari Hospital, Kenya.
Study participants had to fulfill the following inclusion criteria;
caregiver of a schizophrenic patient admitted at Mathari
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Hospital, an adult aged 18-60 years and caregivers who gave
informed voluntary consent to participate in the study.
2.2. Sample Size Determination and Sample Procedure
Based on September- December 2014 quarterly report, the
inpatient capacity at Mathari Teaching and Referral Hospital
was 975 patients and the total number of Schizophrenic
patients was 384. The sample size was calculated using the
Fisher et al., 1991 sample size calculation standard formula. A
total of 303 caregivers were involved in the study. Systematic
sampling technique was then used to draw the samples. A list
of the patients was generated as the sampling frame and using
a skip pattern, every nth patient on the list was selected, where
n was the sampling interval, calculated by dividing the total
number of respondents /sampling frame with the sample size.
(n= 3rd i.e. 975/303). This way, all the relatives of the patient
had an equal chance of participating in the study. To ensure
total representation of the entire population, the caregivers
were drawn from all the seven wards in the hospital.
2.3. Data Collection Instrument
2.3.1. Questionnaire
This study used structured questionnaires which included
both open-ended and closed-ended questions. This yielded
information on the knowledge and attitude of the caregiver
regarding the care of Schizophrenia. Interview scheduled
questionnaires were also used to collect qualitative data.
Interview scheduled questionnaires were also used to collect
qualitative data.
2.3.2. Key Informant Interview
The key informant interview guide was used to collect
qualitative data. This yielded information on the role of the
caregivers of the Schizophrenic patients.
One section of the guide solicited general information and
the other remaining section was based on the role of the
caregivers.
2.4. Data Collection Procedure
2.4.1. Questionnaire
The questionnaires were researcher administered
questionnaire, where the researcher asked the question
directly to the respondent and in certain circumstances
translated the questionnaire to the respondents. Assistance
was sorted in from persons who could translate the questions
in various native languages.
The tool helped collect data aimed at addressing the first two
objectives. The questions focused on the knowledge and attitude
of the caregivers, the core of the study. Information on
knowledge was generated based on the causes, management and
prognosis of Schizophrenia while linking knowledge to the social
demographic characteristics of the respondent. Information on
attitude was evaluated through attitudinal statements which was
utilized to capture the attitude of respondents on schizophrenia.
All the attitudinal statements had a range from a minimum (1
point) to maximum (5 points), indicating a wide range of
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variations for the respondents to choose.
The questionnaire was written in both English and
Kiswahili languages to allow easy interpretation by the
correspondents. The process of filing the questionnaire was
conducted at the wards while the respondents were visiting the
patients, each data collection session took about 30 minutes.
2.4.2. Key Informant Interview
Health workers working in the psychiatric ward of Mathari
Teaching and Referral Hospital, directly taking care of the
Schizophrenic patients were the target key informants. Nurses
were purposively selected given that they spent nearly 24
hours each day with the patients. Systemic sampling was used
to select the nurses who, after selection, were given
self-administered questionnaires to fill. A list of the nurses
working in the psychiatric ward was used to calculate the skip
pattern and interval of picking the nurses to be interviewed.
The interval was calculated by dividing the total number of
respondents/sampling frame with the sample size. Ultimately,
nine nurses were interviewed. Each interview took
approximately 20 minutes. The tool was in English and
contained seven key questions. One section of the guide
solicited general information and the other remaining section
was based on the role of the caregivers. The key informant
interview tool was generated to find out the involvement of the
caregiver of Schizophrenia patients on the care and
management of the condition.
2.5. Validity and Reliability
Validity was done using content validity whereby the tool
was reviewed by consultant in the subject area. Reliability was
checked by conducting pretest and re test.
2.6. Pre-Testing
The research instruments were pre-tested at Mathari
Teaching and Referral Hospital to check on the validity and
reliability of the instruments. This process checked whether
all the questions asked were eloquent and had the same
meaning to all respondents. The pre-testing sample used was
10%, a standard used for pre- testing (Mugenda and Mugenda,
1999). The respondents on which the instrument is tested was
not part of the selected sample. During the pre- testing the
researcher assessed the clarity of the instrument and the ease
of the use of the instrument. This process also tested the rate of
response depending on the type of response. Following this
exercise, some revisions on the tools were made.
A key deliverable from this process led to a focused training
of research assistants on the objectives of the study and how to
best approach data collection in order to reduce variability and
possible distortion of information during questionnaire
administration.
2.7. Measurement of Variables
2.7.1. Dependent Variable
The dependent variables for this study were knowledge of the
caregivers on schizophrenia and their attitude towards the illness.

2.7.2. Independent Variables
The independent variables for this study were characterized
as summarized below:
i. Caregiver Demographic Characteristics
These comprised of data and information on age, sex,
educational level, occupation and marital status. Age was
defined as years since birth; sex as male or female; occupation
as the nature of income generation whether formal or informal,
education level as highest knowledge level of education
attained. The solicited data facilitated assessment of the
characteristics of the caregivers as factors that influenced
knowledge and attitude.
ii. Length of Time the Patient Has Been Suffering from
Schizophrenia
This was defined in either months or years the patient had
suffered from Schizophrenia. The assumption at the time
before data collection was that duration of illness could
possibly influence the caregivers’ knowledge and attitude.
iii. Recurrence/Relapse of the Condition
The study also sought out historical instances of recurrence
or relapse of the condition in patients enrolled in the study.
2.8. Data Analysis
Data were analyzed both quantitatively and qualitatively.
2.8.1. Qualitative Data Analysis
Qualitative data were analyzed using content analysis with
a focus on themes. After transcription of data, a critical
review process looking at categories and creating broad
themes and concepts leading to the analysis of the data was
carried out.
In summary, the raw data was subjected to the following
processes:1. Transcribed data were reduced through the process of
critical reading and subsequent categorization of
materials based on the study objective.
2. The lean data were then organized according to the
research objective and themes
3. Data was then interpreted. This involved making
decisions and drawing conclusions related to the
evaluation questions and objectives. During this process,
the organized data was explored in-depth.
2.8.2. Quantitative Data Analysis
Data was cleaned and entered into SPSS 16.0, 2010
software. Quantitatively, measures of central tendency
descriptively summarized the results. Further to this, to
understand relationships between variables, inferential
analysis using Chi-square for independence was employed to
understand whether the dependent variable (knowledge and
attitude) indeed depended on the independent variables (age,
education level etc). To compound this, logistic regression
was then carried out to determine the magnitude and linearity
of correlation between the relatives’ factors to predict the
perception and attitude as the dependent variable. For all
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analyses, the significance level was set at p≤ 0.05.
2.9. Ethical Considerations
For the University institutional level, the researcher
obtained permission from the School of Graduate Studies,
Maseno University. The researcher then sought permission
from Maseno University School of Graduates. For Facility
level, the researcher obtained permission from the Kenyatta
National Hospital/ University of Nairobi- Ethical Research
Commission (KNH/UoN- ERC) reference number
KNH-ERC/A/485 and The Medical Superintend of Mathari
Teaching and Referral Hospital gave institutional permission
to conduct research. From the caregiver level, the researcher
sought informed consent from the caregivers who were
briefed on the research procedures and they assured
confidentiality.
Before participation, participants were informed of no
incentives for participation. The benefits as a result of
participating in the study were also outlined to them. It was
very clear that their participation was a key step in generating
knowledge to further the research agenda and ultimately focus
and improve on prognosis and management of Schizophrenia.
No coercion of the respondents took place and they freely and
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voluntarily took part in the study.
In line with the principle of beneficence, caregivers who
expressed that were tired of taking care of the patient were
encouraged and referred to the nurses for psychotherapy. The
researcher helped particular caregivers to plan how they could
further their knowledge on the condition.

3. Results
3.1. Socio-Demographic Characteristics of the Respondents
A total of 303 patients from Mathari Teaching and Referral
Hospital in Nairobi County were recruited into the study. The
majority of the respondents were female 191 (63%). Out of the
303 respondents interviewed, nearly half 47% of participants
resided in Nairobi and Kiambu counties while two
respondents came from Uganda. Majority of the respondents
were between the ages 35-44 years (36.3% male and 63.7%
female). The mean age of the caregivers was 35-44 years.
More than half 51.5% were either married while majority have
attained secondary school level 156 (51.1%), as illustrated in
Table 1.

Table 1. Socio-demographic Characteristics of the Respondents.
Characteristics
Residence
Nairobi
Kiambu
Other Counties
Uganda
Total
Age
15-24
25-34
35-44
Above 45
Total
Marital Status
Single
Married
Widowed
Separated
Total
Religion
Christian
Muslim
Other
Total
Education
None
Primary
Secondary
Tertiary
Total
Occupation
Informal business
Formal education
Not employed
Total

Male
n (%)
29 (29.5%)
16 (38.1%)
65 (13.3%)
2 (1.0%)
112 (100%)
n (%)
23 (20.5%)
31 (27.7%)
40 (35.7%)
18 (16.1%)
112 (100%)
n (%)
37 (33.0%)
50 (44.6%)
13 (11.6%)
12 (10.7%)
112 (100%)
n (%)
96 (85.7%)
7 (6.3%)
9 (8.0%)
112 (100%)
n (%)
5 (4.5%)
9 (8.0%)
52 (46.4%)
46 (41.1%)
112 (100%)
n (%)
59 (52.7%)
32 (28.6%)
21 (18.7%)
112 (100%)

Most of the respondents 117 (38.5%), were people not
closely related to the patient. They were the patients’ uncles,

Female
n (%)
57 (31.1%)
42 (23.0%)
88 (48.1%)
4 (2.2%)
191 (100%)
n (%)
50 (26.2%)
49 (25.7%)
70 (36.6%)
22 (11.5%)
191 (100%)
n (%)
61 (32.0%)
107 (68.2%)
8 (4.2%)
15 (7.9%)
191 (100%)
n (%)
173 (90.6%)
12 (6.3%)
6 (3.1%)
191 (100%)
n (%)
7 (3.7%)
22 (11.5%)
104 (54.5%)
58 (30.3%)
191 (100%)
n (%)
94 (49.2%)
78 (40.8%)
19 (10.0%)
191 (100%)

Total
n (%)
86 (28.0%)
58 (19.0%)
153 (51.0%)
6 (2.0%)
303 (100%)
n (%)
73 (24.2%)
80 (26.4%)
110 (36.3%)
40 (13.1%)
303 (100%)
n (%)
98 (32.3%)
157 (51.5%)
21 (7.1%)
27 (9.1%)
303 (100%)
n (%)
269 (88.9%)
19 (6.1%)
15 (5.0%)
303 (100%)
n (%)
12 (4.0%)
31 (10.1%)
156 (51.5%)
104 (34.4%)
303 (100%)
n (%)
153 (50.5%)
110 (36.4%)
40 (13.1%)
303 (100%)

aunties, cousins or friends. The length of time spent looking
after a schizophrenic patient varied 199 (65.7%) of the
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respondents in these study had spent more than 10 years
looking after the patient.
3.2. Knowledge of the Respondents on Causes and
Management of Schizophrenia
Out 303 respondents 219 (72%) were not aware of the name
of the condition the patient while more than half of the patients
had suffered from schizophrenia for more than 3 years.

The majority of the respondents 286 (94.5%) were aware of
the status of the patient in terms of them experiencing other
conditions and the exact conditions they had experienced.
Similarly, 283 (93.4%) of the caregivers were aware, whether
or not their patients had been admitted or not and the length of
time they had been admitted. Averagely for this and other key
variables, 288 (95%) of all respondents knew their patient
very well as illustrated in Figure 1.

Figure 1. Period patient has suffered from the condition.

Further analysis using Pearson Chi square 2 showed a
significant positive relationship between the length of time the
caregiver had taken care of the patient and knowing the patient
(Pearson chi2 (2) = 11.147 Pr = 0.001).
The knowledge of caregivers on causes, manifestation and
management of schizophrenia is summarized in Table 2. In

summary, 34 (11.2%) did not know what the causes of
schizophrenia were. Similarly, 28 (9.3%) of the caregivers did
not know the proper management of schizophrenia. The study
found out that only 272 (89.7%) of the caregivers were
knowledgeable on causes and management of schizophrenia.

Table 2. Response of the Respondents on causes, manifestation and management of schizophrenia.
Causes, Manifestation and Management
Causes
Stress and depression
Drug and substance abuse
Hereditary factors
Cerebral malaria
Head injury
Do not know
Total
Manifestation of Schizophrenia
Hallucinations
Disorganized behaviour
Loss of interest in one’s with surroundind
Do not know
Total
Knowledge of proper management
Ensuring patient takes medicine
Providing a good environment
Being a caring and accepting caregiver
Do not know
Total

Frequency (n)
N
128
74
46
14
7
34
303
N
127
108
68
37
303
N
111
103
61
28
303

Percentage (%)
%
42.2
24.6
15.4
4.5
2.1
11.2
100
%
30.0
35.7
22.1
12.2
100
%
36.5
34.0
20.2
9.3
100%

3.3. Attitude of Respondents on Schizophrenia
The mean of the attitude statements was 4.86 which suggest the respondents tend to agree with the statements. The respondents
rated the statement given in Table 3.
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Table 3. Attitude of the respondents towards schizophrenia.
Attitude Variable
Patients with Schizophrenia should not always be hospitalized
The illness should not be hidden from the rest of my family and
friends
I really try to enjoy being with the patient at home
I am comfortable talking to people about what happened to my
relative
I will be able to take care of my relative when discharged

Strongly disagree
n (%)
59 (19.4%)

Disagree
n (%)
34 (11.2%)

Do not know
n (%)
28 (9.2%)

Agree
n (%)
121 (39.8%)

Strongly agree
n (%)
61 (20.4%)

71 (23.5%)

49 (16.3%)

19 (6.2%)

111 (36.7%)

52 (17.3%)

44 (14.6%)

35 (11.5%)

22 (7.3%)

152 (50%)

51 (16.7%)

67 (22.1%)

54 (17.9%)

29 (9.4%)

89 (29.5%)

64 (21.1%)

19 (6.3%)

32 (10.4%)

44 (14.6%)

139 (45.8%)

69 (22.9%)

Figure 2. Anticipated prognosis of the patient.

Further to this, respondents were asked how they perceived
the change in their patients before and after they received
medication (the patients visited the facility). Most of the
respondents 257 (84.9%) were satisfied with the progress of
the patient after admission. More than half 162 (53.5%) of the
respondents were confident that the patient will recover fully
as shown in Figure 2.

variables knowledge and attitude were categorically classified
into two groups. For knowledge, one could be more
knowledgeable or less knowledgeable depending on a range of
factors. Similarly, the attitude was categorized as one having a
positive attitude or a negative attitude depending on how they
scored on the attitudinal statements.
3.4.1. Factors Influencing Knowledge of Caregivers on
Management of Schizophrenia
A cross tabulation of knowledge and the age of the
respondents as summarized in Table 4 show a strong (Positive)
relationship ( Pr = 0.001) implying that older respondents have
higher chances of being more knowledgeable compared to
younger respondents are increasing as the age increases.

3.4. Factors Influencing Knowledge and Attitude of
Caregivers on Care and Management of Schizophrenia
To critically examine various factors and how they
influence knowledge and attitude of the respondents on the
care and management of schizophrenic patients, the Pearson
chi-square test for independence was used. The dependent

Table 4. Knowledge in Relation to Age of the Respondents.

More knowledgeable
Less knowledgeable

Respondents Age Group
15-24
25-34
10%
13.5%
90%
86.5%

35-44
56.7%
43.3%

Above 45 years
60.7%
39.3%

P-Value
0.001**

Key: P <0.05.

A cross tabulation of knowledge and the education categories of the respondents as summarized in Table 5 show a weak relationship
(Pr = 0.752) implying that the two variables are independent of each other thus one does not necessarily depend on the other.
Table 5. Knowledge in Regard to Education Level.

More knowledgeable
Less knowledgeable
Key: P <0.05.

Respondents Education level
Primary Education
63%
37%

Secondary Education
13.5%
86.5%

Tertiary Education
53.2%
46.8%

P-Value
0.752
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Similar to education, a cross tabulation of knowledge and occupation of the caregiver show a weak relationship (Pr = 0.752)
implying that the two variables are independent of each other thus one does not necessarily depend on the other.
Table 6. Knowledge in Regard to Employment Status of Respondents.
Employment status
Not employed
56%
44%

More knowledgeable
Less knowledgeable

Informal business
48%
52%

Formal employment
51%
49%

P-Value
0.115

Key: P <0.05.

i. Influence of Knowledge by the Period the Respondent Has Lived with the Patient
The period with patient significantly related to the knowledge of the respondent on schizophrenia. A strong positive
relationship (Pr = 0.001) as indicated in Table 7 implied that the longer the period the respondent has spent with a patient, the
more likely that they are more knowledgeable.
Table 7. Knowledge in Regard to the Length of Time Respondent has Lived with the Patient.
Period Living with Patient
Below 10 Years
11.2%
88.8%

More knowledgeable
Less knowledgeable

Above 10 years
90.1%%
9.9%

P-Value
0.001**

Key: P <0.05.

ii. Relationship with the Patient
Similar to education and employment status of the respondent, results showed that knowledge of the care giver did not depend
on the relationship the caregiver had with the patient (Pr = 0.305).
Table 8. Knowledge and Relationship to the Patient.
Relationship to Patient
Immediate Family
66%
34%

More knowledgeable
Less knowledgeable

Parents and Siblings
43%
57%

Others
51.50%
48.50%

P-Value
0.305

Key: P <0.05.

3.4.2. Factors Influencing Attitudes of the Respondents on
Management of Schizophrenia
A cross tabulation of attitude and the socio demographic
characteristics of the respondents as summarized in the Tables
below (Table 9-12) show a strong (Positive) attitude ( Pr =
0.001) implying that period the respondent had lived with the
patient, respondent age, relationship with the patient and
respondent education greatly influence the respondent
attitude.
The age of the respondent significantly related to the
attitude of the respondent on schizophrenia. A strong positive
relationship (Pr = 0.001) as indicated in Table 9.

Respondents age group

Positive attitude
Negative attitude
Key: P <0.05.

15-24

25-34

35-44

67%
33%

72%
28%

71%
29%

Table 10. Attitude in Regard to the Length of Time Respondent has Lived with
the Patient.

Positive attitude
Negative attitude

Period Living with Patient
Below 10 Years
Above 10 Years
54%
96%
44%
4%

P-Value
0.001*

Key: P <0.05.

Table 9. Attitude in Relation to Age of the Respondents.
Above 45
years
98%
2%

The length of time respondent has lived with the patient
significantly related to the attitude of the respondent on
schizophrenia. A strong positive relationship (Pr = 0.001) as
indicated in Table 10 implied that the longer the period the
respondent has spent with a patient, the more likely that they
have a favorable attitude.

P-Value
0.001**

The relationship of the respondent significantly related to
the attitude of the respondent on schizophrenia. A strong
positive relationship (Pr = 0.001) as indicated in Table 11
implied that immediate family members are more likely to
have a favorable attitude.
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Table 11. Attitude and Relationship to the Patient.

Positive attitude
Negative attitude

Relationship to Patient
Immediate Family
92%
8%

Parents and Siblings
84.8%
15.2%

Others
76.9%
23.1%

P-Value
0.001*

Key: P <0.05.

The education level of the respondent significantly related to the attitude of the respondent on schizophrenia. A strong positive
relationship (Pr = 0.001) as indicated in Table 12 implied that the more educated one is the more they are able to accept a mental
illness.
Table 12. Attitude in Regard to Education Level.

Positive attitude
Negative attitude

Respondents education level
Primary Education
Secondary Education
45%
67%
55%
33%

Tertiary Education
90%
10%

P-Value
0.001*

Key: P <0.05.

3.5. Relationship between the Caregivers’ Factors
Knowledge and Attitude
The results below were modeled from logistic regression
since both independent variables (period living with the
patient, respondent’s age, relationship to the patient and
education) and the dependent variable (knowledge and
attitude of the respondents) are binary variables. A key
component of these results is the Exp (B) (the exponentiation
of the B coefficient) which is an odds ratio. The Exp (B)
column in Table 13 presents the extent to which raising the

corresponding measure by one unit influences the odds ratio.
The Exp (B) value indicates that when the ‘period with
patient’ factor variable is raised by one unit, the odds ratio is 3
times as large and therefore respondents who have spent a
long period with the patient are 3 times more likely to have a
more positive attitude and be more knowledgeable compared
to those who have spent a lesser period with a schizophrenic
patient. These results also show that the variable period with
the patient is the most meaningful variable (P=.001) compared
to the other variables in the model.

Table 13. Factors Influencing Knowledge and Attitude of Caregiver.
Variables in the Equation
Step 1a

Period with patient
Age
Relationship to patient
Education category
Constant

B
1.270
-.862
-.351
-.072
-.073

S. E.
.253
.596
.247
.356
.215

Wald
11.578
4.542
2.020
.041
.113

Df
1
1
1
1
1

Sig.
.001
.033
.155
.839
.736

Exp (B)
3.560
.422
.704
.930
.930

Key: Variable (s) entered on step 1: Period with patient, Age, Relationship to patient, Education category.

3.6. Care and Management of Schizophrenia
Results from the key informant generated information on
the care and management of Schizophrenia, while also
focusing on the involvement of the caregivers in the
management of the condition.
3.6.1. General Information about the Schizophrenia
Patients
More than half of the patients who had been admitted in
wards were diagnosed with schizophrenia. Most of the
admissions are involuntary admissions, whereby the patient
is brought in by family or relatives. The nurses stated the
services offered at the facility to the schizophrenic patients
include: medication, sports, individual and family
counseling.
3.6.2. Support Therapy Offered to Schizophrenic Patients
The support therapy includes biological, psychological and
social therapies. The biological therapy is the antipsychotic

drugs administered. Psychosocial therapy focuses on the
patient’s relationship with others. Medication and family
support were seen to be the most support activities for
recovery.
3.6.3. Involvement of Caregivers in the Management of
Patients
Most of the nurses reported a high level of involvement by
the caregivers of the newly diagnosed patients compared to
the ones who had suffered from schizophrenia for a long time.
Some of the caregivers of the patients who had incurred
relapse had abandoned the patients at the hospital.
3.6.4. Knowledge of Caregivers on the Cause, Management
and Prognosis
The caregivers are educated when the patient is admitted
and during the subsequent visit on the management and
prognosis of the patient by the health care workers. The nurses
reported that the clients whose patient had suffered from
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schizophrenia for long are more knowledgeable on the
condition. Most of the respondents said that they knew the
illness from the patient’s experience, some from the health
workers and other through friends.
3.6.5. Attitude of Caregivers
Most the caregivers once the patient is newly diagnosed
they are really eager to understand the condition. Caregivers
who have patients who have suffered for a long time and tend
not to improve have an unfavorable attitude.
3.6.6. Challenges Experienced by Caregivers after
Discharge of the Schizophrenic Patient
The key informants all agreed that schizophrenia can be
managed at home thou the major challenge is patients are not
brought frequently for clinical consultation. The major
problems that prevent some caregivers from bringing the
patient for consultation clinics include finance, transport,
refusal by patients and some forget return date. Other
problems mentioned were having stock out of antipsychotic
drugs at home and aggressive behavior of patients. The
caregivers expressed both emotional burnout and financial
constraints due to taking care of the patient. Most of the
caregivers readmit the patient after they experience a relapse
while some will report to the police due to the violent behavior.
Most of the respondents expressed feelings of being alone,
isolated and labeled due to having a mentally challenged.

4. Discussion
4.1. Socio-demographic Characteristics
Research on schizophrenia has shown caregivers can make
a significant impact in the overall road to recovery of the
patient. This study underscores the importance of caregivers
and shows results on their knowledge, their attitudes and
factors that shape these aspects. Based on the findings,
education level, occupation and marital status of the
respondent had a weak relation in regard to knowledge and
attitude. On the other hand gender, age, relation to patient and
how long the respondent had lived with the patient contributed
greatly towards their knowledge and attitude.
This study shows that most of the respondents 191 (63%),
were female. A study conducted by McWilliams “Caregiver
Psychoeducation for Schizophrenia: is gender important?
concurs with the results finding that females are more caring
compared to male since they visit their sick relatives
frequently and based on knowledge regarding schizophrenia
they understand the condition since they have been with their
beloved ones through their acute stage. In this study female
caregivers were more knowledgeable since they were able to
recognize the symptoms, management and the care the patient
needed to recover, while male caregivers more knowledgeable
about the risk factors [22].
Age can act as a factor that contributes towards one’s eager
to understand the condition that their relative is suffering from.
In the past studies, researchers mainly carried out research on
which age group is more prone to suffer from Schizophrenia.

According to the Philosophy scholars, one becomes wiser the
older they became [21]. Based on this statement if one was to
compare the level of knowledge between age group 17-27 and
32-49 years the age group 32-49 years would be more
acquitted with knowledge on Schizophrenia. This concurs
with the study since the older respondents were more
knowledgeable.
According to the Schizophrenia Foundation of Kenya
two-day family education workshop which was held in
Nairobi in March of 2002, they noted that most of the
participants had attained secondary and university education.
Based on family education workshop, the higher the level of
one’s education makes one thirstier for acquiring knowledge.
An educated relative would want to know more on what their
beloved one is suffering from and also what role they can play
in helping their sick relative [1]. This contradicts with the
findings of the study since in this study education of the
caregiver has weak relation with the knowledge of the
respondent.
The study shows 117 (38.5%), were people not closely
related to the patient. The caregivers were drawn from friends
and the extended family. For this study, most caregivers were
the patients’ uncles, aunties, cousins or friends. The fact that
most caregivers were not the patients immediate family shows
the social cost of the disease to the family. Other key studies
have shown that if a family member or someone close to a
caregiver has schizophrenia, the caregivers struggle with
difficult emotions, including fear, guilt, anger, frustration, and
hopelessness [5] [6] [21]. The illness is often difficult for
them to accept. This study gives findings from caregivers
whom most of them 200 (65.7%) have spent more than 10
years looking after the patient.
4.2. Knowledge of the Caregivers of Schizophrenic Patients
Regarding the Causes and Management
It is important for caregivers to learn about schizophrenia
and how to manage it. This allows them to make prompt
decisions about how best to manage the illness, work toward
recovery and handle any setbacks. This study made inquiries
about the caregiver’s knowledge in terms of cause and
management of schizophrenia.
The term schizophrenia was new to them but the
understanding of the nature of the illness from the caregivers’
perspective was not restricted to knowing the name of the
diagnosis but to general mental illness. The caregivers said
that living with the patient taught them many things about the
mental illness. A similar research was done in the Arabian
community to find out what the relatives perceived was the
cause of schizophrenia, less than a half (25%) of the
respondents believe the illness is caused by witchcraft. Thou
this study was conducted in a larger study population it
concurs with the findings of this study since 34 (11.2%) did
not know the cause of Schizophrenia. This misconception may
cause them to consult traditional healers and marabous, lack of
knowledge regarding the cause of schizophrenia can lead to
delay in diagnosis and treatment and worsen the illness
prognosis [11]. Family members of people suffering from
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schizophrenia should be equipped with adequate knowledge
regarding the cause of the condition to enable their
contribution to the management of their sick relatives’ thereby
reducing the stigma associated with schizophrenia.
The findings indicate that majority of the patients 192
(63.4%) have been suffering from schizophrenia for more than
three years, thus this may contribute to better understanding
and knowledge of their caregivers since they have experienced
the condition for a long duration. In a study conducted at
Nigeria by Awaritefe et al on the effect of relapse on the
relatives understanding on schizophrenia concurs with the
findings of this study since it was found that the relatives
who’s loved ones had experienced the condition more than
one year had a greater understanding of schizophrenia in terms
of cause, management and prognosis [2]. The length of time
the caregivers have spent, in terms of everyday management
of the patient, plays a crucial role in the depth at what the
caregiver will know. This study has shown a significant
positive relationship between the length of time the caregiver
had taken care of the patient and knowing the patient.
This study also showed that most 283 (93.4%) of the
caregivers were aware of the medical history and interaction
with the health facility. The caregivers in this study knew
about whether or not their patients had been admitted before in
a medical facility and the length of time they had been
admitted. The findings in this study are comparable to the
findings in a study by [14] in the study which showed that
89.7% of the caregivers were knowledgeable on causes and
management of schizophrenia. This and more studies have
shown that a knowledgeable caregiver is an essential
component in the management of the patient.
4.3. Attitudes of the Caregivers towards Schizophrenia
Cause and Management
The importance of the right attitude of a caregiver towards
schizophrenia and management of their patient cannot be over
emphasized. A caregiver who portrays rejection attitude
towards the patient is actual incompetent in their role as a
caregiver. A study on attitudes of Americans towards
schizophrenia shows a more positive attitude with 85% of the
interviewed recognizing that this is an illness and that with
continuous care the patient can live independent life. Other
studies have shown results contrary to this depending on their
socio-cultural background. A study Weissman (2003) showed
that Schizophrenic patients and their families have difficulty
adhering to medical interventions. As a result, the patients die
averagely 25 years sooner than the general population. The
findings from this study showed that with a knowledge
caregiver, the attitude towards schizophrenia and its
management is positive. With this positive attitude, the
caregivers perceived a more positive and bearable prognosis.
From this study, above three-quarters (84.9%) of all caregivers
interviewed were satisfied with the progress made by their
patients each time they visited a medical facility and half of
them (53.5%) were convinced that their patient was on the
path to full recovery.
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4.4. Factors That Influence the Knowledge and Attitude of
the Caregivers
As clearly highlighted in this study, there is a glaring gap in
drivers of the knowledge and the attitudes of the caregivers. In
Kenya, minimal studies have been conducted about how
caregivers’ acquired knowledge and attitude about
Schizophrenia. Most importantly, what shapes their
knowledge or the opportunities to be knowledgeable and their
attitude has not been investigated before. The findings in this
study highlight how certain socio-demographic indicators
model the overall attitude and knowledge of a caregiver on
schizophrenia and its management. The study found out how
education level, their ages, their relationship to the patient and
the relationship status of the caregiver of the caregiver affect
the overall knowledge and attitude of the caregiver.
Education: The results showed a weak relationship between
the education level of the caregiver and impact on their
knowledge. This result shows that how educated the caregiver
does not necessarily reflect their knowledge and attitude
towards schizophrenia and its management. This implied that
it takes more than the normal Kenyan education curriculum to
transfer necessary mental illness knowledge to an individual.
This pointed to a deliberate effort by a caregiver or other
persons, whether knowledgeable or not, to learn and get
involved in care and management of a schizophrenic patient.
Some of these deliberate efforts have been shown by a study
by Coursey (2001), where programs were designed in Beijing,
China to carry out family education on schizophrenia to
educate the masses. This program was very impactful and
results showed an increased awareness of the patient’s family
including other relatives.
Age of the caregiver: this study showed a strong positive
relationship between the caregiver’s age and their knowledge
on schizophrenia and its management. From the study, older
caregivers were more knowledgeable compared to younger
caregivers. This is an important result and highlights the
disparities in age and is good pointer for anyone targeting to
educate caregivers.
Employment status: the results from this study show a weak
relationship between the knowledge level of the caregiver and
their employment status. This was a surprising result given
that it’s envisaged that those employed would spend far less
time compared to those who are not employed and thus were
expected to be slightly knowledgeable.
Period living with the patient: the period with patient
significantly related to the knowledge of the caregiver on
schizophrenia. This result showed a strong positive
relationship. This is expected because the length of time
directly translates to the period of interacting and walking
with the patient through the management of schizophrenia.
Relationship with the patient: Key to understanding how
knowledgeable caregivers are and their attitude towards
schizophrenia and its management lies in how the patients
relate and link with the patient. This study shows that how
patients relate to the caregivers did not significantly
necessarily determine their knowledge and attitude towards
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schizophrenia. The weak relation between their knowledge of
the caregiver did not depend on the relationship the caregiver
had with the patient.
In summary, the length of time the caregiver has spent taking
care of the patient and the age of the patient play a critical role
in determining the knowledge of the caregiver on schizophrenia
and its management. These key results underscore the
importance of looking at individual factors and not broad
factors that consider caregivers as a group. This concurs with
the response from the key informant, that a caregiver whose
patient has suffered a longer period with schizophrenia are more
knowledgeable and have a favorable attitude.
4.5. Relationship between the Caregivers’ Factors on Their
Knowledge and Attitude in Regards to Schizophrenia
Cause and Management
According to the nine key informants interviewed, there is
still stigma towards mental illness, where most of the
caregivers are more reluctant to be involved in the
management. The most common type of admission
non-voluntary admission brought by most relatives to the
facilities due to acute psychosis or relapse of Schizophrenia.
Quantifying the key relationships highlighted above showed
how the dependent variable changed with a unit change in the
independent variable. Caregivers who have spent a
considerably longer time (more than 5 years) with the patient
were three times more likely to be more knowledgeable of
schizophrenia and have a positive attitude compared to those
caregivers who had spent less than 5 years with the patient.
From this study, this was the most significant variable that
determined the caregiver’s knowledge of schizophrenia and
their attitude towards the condition and management.

5. Conclusions
The caregivers of the Schizophrenic patients face many
challenges such as financial constraints, emotional burnout
and stigma from the public. Before the caregiver can be able to
support the patient properly, they must first comprehend and
accept that schizophrenia is a disorder of the brain just like
diabetes is a disorder of the body. This shows that it is not
anyone's fault and not an indication of moral or spiritual
failure. Increased knowledge and insight, can help the
caregivers to be able to cope with the condition in a more
effective way, thereby improving prognosis.
5.1. Knowledge of the Caregivers Regarding the Cause and
Management Schizophrenia
The most common source of information was from the
experience of taking care of the patient and the information
given by the health care workers at the facility. It’s a great
concern that many caregivers did not know the name of the
diagnosis of their patient. This may limit the caregivers search
for more information regarding the condition. A more
knowledgeable caregiver is able to recognize the causes,
symptoms of the condition and what aggravates the symptoms.

More than half of the respondents were familiar with the
patient’s medical history. This makes the caregiver able to
support the patient-centered treatment promptly and also take
care of themselves to avoid burnout. Since the patient is
mentally incapacitated the psychiatrist rely on the caregivers
to develop a patient centered treatment plan. This ensures
continuity of care once the patient is stable and discharged
from the health facility.
5.2. Attitude of the Caregivers towards Schizophrenia Cause
and Management
The period the patient has lived with the patient, age of
caregiver, relationship to the patient and the education level
influence the attitude of the caregiver. Negative attitude of the
caregivers acts an obstacle towards the recovery of the patient
and the patient has a higher chance of relapse once discharged
from the facility. The positive attitude of the caregivers will
influence the quality of care they deliver to the schizophrenic
patient. The caregivers perceived that the schizophrenic
patient can be offered outpatient services without necessary
being admitted. Most of the caregivers expressed that they
accept the condition of the patient, they enjoy being around
them and are able to take care of the patient once discharged.
5.3. Factors That Influence the Knowledge and Attitude in
Regards to Schizophrenia Cause and Management
A caregiver can be either more knowledgeable or less
knowledgeable and possess either positive or negative attitude.
A more informed person tends to possess a positive attitude.
The female caregivers were more knowledge compared to
men since they were frequently visiting their relatives. The
education level of the caregiver did not have significant
impact on the knowledge regarding the condition. The factors
which significantly influence one’s knowledge and attitude
regarding the condition is the caregiver’s age, relationship
with the patient and how long the person has lived with/ know
the patient. An older caregiver has supported the patient for in
a long period which makes them more knowledge and develop
a favorable attitude. The length of period the caregiver has
taken care of/ known the patient was the most significant
variable to determine the knowledge and attitude of the
caregiver.

Recommendations
Educational programs for the caregivers of patients will
help to improve their capacity to be part of the patient support
system. It’s important to use multiple channels of passing
information such as caregiver workshops, psycho education
therapy, media, information education and communication
(IEC) materials.
The results of this study emphasized that knowledge
influence the attitude of the caregiver. Thus through
improving the knowledge of the caregivers it will also
facilitate a positive attitude.
The length the caregiver spends with the patient affects the
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knowledge and attitude, there is need to develop creative
strategies to encourage the caregivers to interact with the
patients frequently. Strategies such as phone call/ text
reminder, invitation cards and caregiver fun days can be used.

Suggestions for Further Research
Further research should be carried out in the following
areas:
1. A comparative study can be done among caregivers of
Schizophrenia patients in different geographical settings.
2. A study needs to be conducted on pre and post
psychosocial education assessment of the caregivers of
Schizophrenic patients.
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