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ABSTRACT 

Although some researchers have made studies on some aspects of the burden of schizophrenia patients, there is not a 

comprehensive focus. This paper will focus on both the hard burden (easily quantifiable data, such as economic) and 

the soft burden (difficult to quantify data) of schizophrenia patients. Additionally, data on the economic burden of 

schizophrenia vary across countries or regions due to differences in mental health service delivery, economic develop-

ment, and health care coverage systems. Mental illness is much less understood in general in developing countries, and 

patients receive less assistance. Therefore, this paper aims to summarize the burden of schizophrenia by examining data 

from developing countries. This paper assessed the disease burden of schizophrenia through a literature review. The 

data searched were largely international databases such as ScienceDirect. The search found s studies covering four 

aspects of the burden: economic, family, physical, and social. It was concluded that the burden suffered by people with 

schizophrenia in developing countries is substantial. The disease imposes a heavy economic, psychological, and physi-

cal burden on patients in developing countries. In addition, the family burden and social burden caused by schizophrenia 

should be given full public attention. 
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1. INTRODUCTION 

Schizophrenia is a chronic, prolonged psychiatric dis-

order with a high recurrence rate and high disability rate, 

mostly in young adults. According to a 2004 survey by the 

World Health Organization (WHO), schizophrenia is 

among the 20 leading causes of disability. 26.3 million 

people are currently suffering from schizophrenia [1]. Not 

only does this disorder have a considerable impact on the 

mental health of patients, but they also experience physi-

cal, economic, and social interaction barriers, and it can 

affect their surroundings. Previous studies indicated that 

the burden of psychological reactions, family-related 

stressors, economic and social which arise from schizo-

phrenia would also in no way be ignored [2]. However, 

most of the research on schizophrenia-related burden was 

conducted in western cultural background developed 

countries. There are few studies focus on the schizophre-

nia-related burden in developing countries.  

The present review aims to summarize previous stud-

ies on the schizophrenia-related burden in the context of 

domestic and international research. In particular, it high-

lights that the burden associated with schizophrenia in the 

developing world is a matter of urgent concern.  

2. METHODS 

To identify all relevant literature reviews on the differ-

ent dimensions of the burden of schizophrenia in develop-

ing countries, we searched for systematic literature re-

views. Most of the literature found through the school li-

brary's search engine as an entry point was from Sci-

enceDirect. Still, since this paper focuses on data from de-

veloping countries, the information from international re-

positories did not fully meet our needs. We also adopted 

some of the literature from national journals. This part of 

the literature was rigorously selected, and the experi-

mental data were obtained by means of highly generalized 

measurements and calculations. 
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3. RESULTS 

3.1. Physiology Burden 

Schizophrenia has long been proved to positively as-

sociate with mortality rate and a negative association with 

average life span. According to Mortensen and Juel, schiz-

ophrenia reduces a schizophrenia patient’s average life 

span by 10 years. Moreover, the risk of male schizophre-

nia patients’ mortality was increased by 4.7 fold, and the 

risk of female schizophrenia patients’ mortality was in-

creased by 2.3 fold [3]. Multiple factors may increase a 

schizophrenia patient’s mortality rate, including suicide 

action, non-traditional cardiovascular disease risk factors 

[4], systemic inflammation, and reduced cognitive abili-

ties.  

Indeed, long-duration treatment of antipsychotic drugs 

could statistically increase a schizophrenia patient’s life 

span. However, antipsychotic drugs also have unavoida-

ble side effects which may affect a patient's quality of life 

[5]. Antagonism of D2 receptors, a type of 1st generation 

of antipsychotic drugs, is associated with an increased risk 

of extrapyramidal symptoms. As for 2nd generation of an-

tipsychotic drugs, it cannot be denied that their neurolog-

ical side effects are lower, but they do have relatively 

higher metabolic side effect risks. According to M. Alva-

rez-Jiménez et al.'s research [6, 7], 86% of schizophrenia 

patients who took Quetiapine gained more than 75% body 

weight from baseline.  

3.2.Family/Caregivers Burden 

In recent years, the rapid development of community 

mental health services has led to the return of many for-

merly long-term hospitalized patients to their families. 

According to Goldman [8], about 65% of these patients 

are cared for by their family members. After years of prac-

tice, many psychiatrists and social workers have recog-

nized that the family is an important component of the 

community mental health service system. The quality of 

community mental health services depends largely on the 

attitude of the family members and their ability to care for 

the patients. Still, at the same time, the re-entry of these 

patients into the family inevitably impacts the family and 

creates a number of related problems.  

In this article, family burden refers to the problems, 

difficulties, or adverse effects that a person with schizo-

phrenia has on his or her family and related members, 

caregivers. The patient's illness symptoms and behaviors 

become a disruptive factor in family life and the resulting 

events, which will be mentioned below, regarding physi-

cal, social, family relationships, and mental stress.  

In Ethiopia, as in most developing countries, there are 

not enough services to help people with mental disorders; 

therefore, the family is often the sole caregiver for rela-

tives of people with serious mental illness. According to 

the study [9], female relatives experienced more difficulty 

going to work or stopped working due to the need to care 

for a relative with schizophrenia. However, there was no 

difference between male and female spouses in terms of 

work burden. As spouses of schizophrenia cases, there 

was a significant association between caring for sympto-

matic disorders and work burden in all cases [9]. Caring 

for someone with schizophrenia can be a demanding and 

exhausting activity. It challenges the physical and emo-

tional resources of family caregivers. In traditional socie-

ties like India, this situation is exacerbated by illiteracy. In 

Stanley, Balakrishnan, and Ilangovan's experiment[10], 

patient family members' perceived burden was assessed 

using The Zarit Burden Interview (ZBI). Scores above 60 

were categorized as "severe burden," resulting in all care-

givers in the experiment being judged as severely bur-

dened. Also, in this experiment, according to The Schizo-

phrenia Caregiver Quality of Life questionnaire, the ma-

jority of people were classified as "low" based on the me-

dian, on the total quality of life score, as well as on all 

seven dimensions of the S-CGQoL. As measured by The 

Depression, Anxiety and Stress Scale (DASS-21) [10], 

while the majority of caregivers were experiencing "mod-

erate" levels of stress in terms of depression and anxiety, 

some were classified as "severe" and "extremely severe" 

[10]. Salleh and his companion’s research in Malaysia 

showed that 23% of caregivers who were stressed suffered 

from neurotic disorders and 50% showed symptoms of 

neurotic depression) [11]. A study in China showed that 

more than 60% of people believed that discrimination 

caused great psychological stress to family members and 

seriously affected the daily life of patients and family 

members, especially social interactions [12]. 

3.3.Economy Burden 

As a psychotic disorder that requires considerable time 

and effort during the antipsychotic treatment procedure, 

schizophrenia’s economic burden could be almost unbear-

able to the patients who live in developing countries. Due 

to developing countries’ problematic public health care 

system, low productivity, lack of education, and social 

stigma [13], both direct and indirect cost of schizophrenia 

has largely increased.  

Direct costs, which are directly related to the disease, 

include 1. direct medical costs: medical services for diag-

nosis, treatment, medication, care, rehabilitation, counsel-

ing, etc. 2. direct non-medical services: the costs of other 

resources related to the disease, such as transportation to 

the clinic, accommodation, etc.  

Indirect costs include three main components: 1. the 

cost of damage to the patient's resources caused by the dis-

ease, that is, the cost of property damage 2. the economic 

loss due to the loss of work related to the disease 3. the 

reduction in life expectancy due to the death of the patient 

due to the disease, which is calculated according to the 
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human capital approach, taking into account the patient's 

gender, age, and life expectancy.  

299 Chinese patients who were diagnosed with schiz-

ophrenia participated in Zhai et al.’s study. They com-

pleted an Economical Cost Questionnaire every two 

months for a year. According to Zhai et al.’s data [14], 

“The median annual costs in Chinese currency per patient 

were ¥4370 (approximately US $700) in direct costs and 

¥10,081 (approximately US $1600) in indirect costs. Di-

rect costs for those patients who had at least one hospital-

ization (¥7614) were substantially higher than those who 

were not hospitalized (¥1812; P, 0.001). Caregivers bore 

a substantial part of the indirect costs (¥3600).  Have to 

notice that the average net income of a rural resident was 

only ¥2936 in 2004, China.  

Also, the lack of affordable psychotic treatment op-

tions in less-developed regions only makes things worse. 

Phillips MR et al.’s previous epidemic study [15] in China 

shows that 27.6% of psychotic disorder patients never 

sought any proper treatment. Besides economic & educa-

tional factors, the very limited number of mental health 

care institutions is also a major reason. According to 

WHO’s data [16], the psychiatric bed ratio per 10,000 

population in China was 1.06 in 2005, compared with 8.00 

in Europe and 7.70 in the US. 

3.4.Society Burden 

Because of the inadequate welfare support and advo-

cacy policies for people with mental illness in developing 

countries, people with mental illness in developing coun-

tries are more hindered in their social activities. In addi-

tion, because of the low awareness of the mental illness, 

patients are more limited in their social activities and suf-

fer more psychological stress. These are the social barriers 

that patients suffer from, as defined in this paper. 

First, in patients with social burden, stress can be 

measured by their resistance to social interaction, also 

known as social anxiety. The results of a study in China 

showed that 42% of patients reported that they were 

treated unfairly by their units, discriminated against by 

colleagues or classmates, looked down upon by neighbors, 

and even led to failed relationships or marriages [17]. Due 

to the lack of prevalence and popular awareness, the unfair 

treatment of mentally ill patients in society is very com-

mon in developing countries. This paper will explore the 

unfair treatment of schizophrenic patients in society and 

some of their inconvenient situations. 

According to researchers, patients with schizophrenia 

living in the community may still experience burdens im-

posed by their surroundings even after recovering from 

unpleasant psychiatric symptoms. These patients in remis-

sion who live in the community have been found to de-

velop or worsen symptoms of social anxiety [18]. The rea-

son for classifying this point as a social disorder in patients 

is that social anxiety symptoms can negatively affect their 

social functioning or subjective quality of life. A study by 

Indian scholar Kumazaki et al. [19] was conducted to 

demonstrate this point. Since the topic of this paper is to 

demonstrate that patients with schizophrenia in develop-

ing countries suffer from a greater impairment, data from 

experiments that can discuss the severity of social anxiety 

symptoms in these patients are cited. In this study, exper-

imenters used the Liebowitz Social Anxiety Scale (LSAS) 

to measure the severity of social anxiety symptoms in pa-

tients with schizophrenia. At year 5 follow-up, 24 patients 

(67%) had a mean LSAS total score above 30, indicating 

their social anxiety symptoms had reached a clinical level. 

In addition, 2 patients (5.5%) had a "very severe" level of 

symptoms (LSAS total score ≥95), 2 patients (5.5%) had 

"severe" symptoms (LSAS total score <80), and 6 patients 

(17%) had "marked" symptoms (LSAS total score <65). 

LSAS average total score deteriorates over time [20].  

A very important influencing factor in the social reha-

bilitation of schizophrenic patients is social support. How-

ever, in developing countries, due to low social and gen-

eral awareness of schizophrenia, the government and so-

ciety provide less welfare and support. Patients do not 

have a good perception of the support provided by society. 

In a cross-sectional study of 160 patients with schizophre-

nia receiving community psychiatric services at Hospital 

Kuala Lumpur [20] (HKL), the experimenter used the 

Multidimensional Scale of Perceived Social Support 

(MSPSS) to assess the level of social support felt by the 

patients. About 72% of respondents had poor perceived 

social support, with the lowest level of support coming 

from significant others, followed by friends and family 

[20]. 

In most developed countries, their welfare systems 

provide a "safety net" for the masses, so the burden of un-

employment can be shared by the government. In contrast, 

without a welfare system that protects individuals who 

cannot work due to mental illness, workers in developing 

countries are more likely to continue working while disa-

bled. This leads to a greater probability that individuals 

with mental illness in developing countries will suffer 

from employment difficulties and stress in the workplace. 

Unfortunately, no English-language research literature 

was found that could be referenced on the relationship be-

tween employment rates and mental illness in developing 

countries. However, it is reasonable to assume that the em-

ployment status of people with mental illness in develop-

ing countries will only be worse than that of people in de-

veloped countries due to a more abundant labor force and 

the absence of sound policy protections. One U.S. study 

found that employment rates decreased with increasing se-

verity of mental illness (no mental illness, 75.9%; mild, 

68.8%; moderate, 62.7%; severe, 54.5%, p<.001). More 

than one-third of persons with severe mental illness had 

incomes below $10,000 [21]. 
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In addition to employment difficulties, the working 

environment in developing countries is also more un-

friendly to the mental state of people with mental illness 

and normal people, according to the study. According to 

the study, employers in developing countries may be more 

inclined to force employees to attend work when they are 

not feeling well. Therefore a higher incidence of mental 

illness can be expected to be associated with this [22]. In 

searching the literature, it was found that most workplace 

mental health research has been conducted in developed 

countries, and it can be argued that there are gaps in re-

search in this area in all developing countries. The lack of 

emphasis on the impact of the work environment on men-

tal health in developing countries further suggests that the 

work environment in developing countries is less friendly 

to workers' mental health. Of course, this is only a hypoth-

esis to draw the attention of researchers in developing 

countries due to the lack of experimental data to support 

it. 

4. DISCUSSION 

This review, to inform governments in developing 

countries, focuses on data from developing countries. 

However, because of the slight limitations of research in 

this area in developing countries, the burden of the con-

sidered, especially the physiological burden, may also be 

discussed more extensively with reference to research in 

developed countries. By means of the comprehensive de-

scription of the 28 articles, it was compiled that people 

with schizophrenia in developing countries have proven to 

endure significant barriers in many ways. Schizophrenia 

is a clinically common severe mental disorder. The burden 

of illness it causes is enormous, exceeding that of many 

other mental disorders, especially the economic burden 

and family burden, and should be given great attention. 

Due to the limitations of the reference literature, this 

review could not quantify the impact of schizophrenia on 

family functioning and social functioning with the same 

criteria. Magliano et al. [23] used the Family Problems 

Questionnaire (FPQ) and the Social Network Question-

naire (SNQ) to examine the Italian population. Question-

naire (FPQ) and social network questionnaire (SNQ) in a 

series of 709 schizophrenic caregivers and 646 caregivers 

of other psychiatric patients in 30 study centers in Italy 

found significant social activity limitations and negative 

effects on family life in both groups, with poorer social 

support and higher subjective burden in schizophrenic 

caregivers. It is highly desirable to standardize the criteria 

and quantify more clearly the family and social burden of 

schizophrenia patients. Although this review did not find 

studies in developing countries that met such criteria, we 

cited additional, different, and more refined factors to 

demonstrate that people with schizophrenia experience 

high burden levels. 

The situation could be extremely different for schizo-

phrenia patients in developed and developing countries. 

For developing countries' patients, not only do they have 

to face physiological burdens which threaten their physi-

cal wellbeing, but they also have to face economic & so-

cial burdens which some of them are exclusive to less de-

veloped regions. Over the last decades, the number of 

schizophrenia patients was increasing steadily. 

Since schizophrenia has become an important public 

health problem, the barriers encountered by people with 

schizophrenia are more pronounced in developing coun-

tries. The government should play a key role in reducing 

the physical, economic, family, and social burden of 

schizophrenia by improving the risk-sharing mechanism 

of the disease burden and facilitating patients' access to 

systematic antipsychotic treatment and functional rehabil-

itation through adequate medical coverage and social se-

curity. Most developing countries have a large patient 

population base, low treatment rates, and a shortage of 

mental health resources. They face greater challenges in 

improving mental health service systems and reducing the 

burden of illness. Mental health professionals should pay 

attention to the results of academic research, and appro-

priately base on available research data to advance the de-

velopment of mental health services, and conduct country-

specific research on mental health practice to provide a 

basis for developing and improving relevant policies. 

5. CONCLUSION 

This review highlights the burden of schizophrenia in 

developing countries, including biological, family, eco-

nomic and social aspects. It is important to provide sup-

portive interventions for patients and their families to re-

duce the burden of schizophrenia. 
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