v. 2,n. 39, 2022

INFORMAL CAREGIVER
OVERLOAD OF PEOPLE
WITH MENTAL ILLNESS

Elva Rosa Valtierra Oba
0000-0003-4307-3712

Barbara Ménica Lemus Loeza

Ana Celia Anguiano Mordn

Maria Jazmin Valencia Guzmdn

All content in this magazine is
licensed under a Creative Com-
mons Attribution License. Attri-
bution-Non-Commercial-Non-
Derivatives 4.0 International (CC
BY-NC-ND 4.0).

- =



Abstract: In Mexico, the family care system
continues to be privileged, where a relative
or blood relative of a sick person assumes
the role of main caregiver and is practically
the only person responsible for the daily
tasks of attending and caring for the person
who cannot fend for themselves. They are
called informal carers to differentiate them
from external professional carers, who are
paid for their services. Thus, in Mexican
society, the informal caregiver becomes the
main resource for the attention and care of
dependent people. People who require help
are characterized as dependents, a mental
illness can be incapacitating, according to
figures from the World Health Organization
(WHO) up to 17% of Mexicans suffer from at
least one mental disorder and one in four will
suffer from it once in their life, the mentally ill
person requires in many cases the support of a
caregiver and the fact of exercising this care for
a long time and without an adequate support
network represents a burden and a stressor that
entails adverse consequences for the health of
the patients. caregivers. The objective of this
work is to determine the level of overload of
the informal caregiver of people with mental
illness. Methodology: Quantitative, non-
experimental, prospective and cross-sectional
study, the Zarit questionnaire was applied,
which measures the overload of caregivers of
dependent people, to a sample of 102 Informal
Caregivers (IC). Results: 60% of the sample
are women and up to 70% of the respondents
presented intense overload. Conclusions: The
tasks and activities of daily care for people
with mental disorders constitute a burden and
a stressor that puts the health of the informal
caregiver at risk.
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INTRODUCTION

The concept of informal care is not new, it

has been discussed in various forums for some
years now, it is more and more common for
the family, a member in particular, to take care
of a sick or disabled family member. Different
authors agree in characterizing it as care that
is provided by people who, for the most part,
are not professionals or do not have formal
health education. Wright (1987) defines it
as the care provided by relatives, friends or
other people in the immediate circle of the
dependent person and who do not receive
financial compensation for the help they offer.
This care involves carrying out tasks aimed
at providing the services required for the
preservation of the physical, mental and social
conditions of the dependent person, however,
fulfilling this function can be detrimental to
the living conditions of the informal caregiver.

Traditionally, it is the women of the family
who assume care activities. In Mexico, as in
other countries, when a person is diagnosed
withaseriousand potentially disablingillness,
the family takes on a preponderant role. It is
pointed out, for example, that in Spain and
Latin America the family continues to be the
main source of care (Cuesta Benjumea, 2009)
and women are recognized as the caregivers
par excellence and it was even common in
traditional families to designate one of the
the daughters so that she could dedicate
herself exclusively to the care of her parents
in their old age.

The deterioration and loss of capacities
due to advanced age and chronic diseases that
affect the person’s autonomy and make them
dependent on the care and help of others,
imply a burden that profoundly affects family
dynamics. The Global Burden of Disease
study (WHO 2000) reported on the effect
of many disabling chronic conditions on the
global economy, including mental disorders
considered common such as depression.

More than 300 million people at a group
level suffer from depression and more than
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260 million have anxiety disorders, statistical
data place depression as the third cause
of morbidity, In the world, this disorder
represents the fourth cause of disability in
terms of loss of years of healthy life. Mental
disorders account for 25.3% and 33.5% of
years lost to disability in low-income and
middle-income countries, respectively. The
burden of mental disorders continues to
increase and has major health implications,
as well as significant social, economic and
human rights consequences in every country
in the world. (WHO, 2013)

According to Camacho 2010, one in four
people in Mexico has presented at least one
mental disorder and one in three people
will have had a mental illness by the time
they turn 65, at which time they need or
will have needed someone to support them
in their self-care. on the other hand, many
informal caregivers do not have knowledge
about mental illness and the symptoms can
become overwhelming, it is important to
know that the behaviors do not depend on
the person, but on the disorder, that bizarre
and sometimes repetitive behaviors are the
result of a pathology and not the will of the
patient.

The excess of tasks, long hours and
excessive demands contribute to both a
physical and emotional wear of the IQ and
that can lead to a stressful situation with the
risk of overflowing and depleting resources
and having repercussions on the physical
health of the caregiver, their state of mind
and in the modification of the thresholds of
perception of the suffering and pain of the
patient in their care, which has been called
the caregiver’s syndrome. (Owners, 2006).

METHODOLOGY

Quantitative, non-experimental, prospec-
tive and cross-sectional study that included
informal caregivers of people with mental

illness,  non-probabilistic =~ convenience
sampling grouped a sample of 102 informal
caregivers of patients with mental illness at the
Psychiatric Hospital in Morelia Michoacan.

In the selection criteria, the companions
of the patients in the follow-up consultation
and the relatives who attended the family visit
of the patients of the aforementioned hospital
and who did not receive remuneration for
the care they provide to their relative or close
friend were considered.

The instrument used for data collection
was the Zarit Burden Inventory, known as
the Zarit questionnaire in Spanish, which
quantifies the degree of overload suffered by
caregivers of dependent people. The original
version in English with copyright since 1983,
consists of a list of 22 statements about how
caregivers feel, indicating the frequency using
a scale ranging from 0 (never), 1 (rarely),
2 (sometimes), 3 (quite a few times) and
4 (almost always). For data analysis, the
statistical package SPSS v.25 and descriptive
statistics were used.

RESULTS

The informal caregivers who participated
in this study were mostly women, representing
60% of the total sample, up to 32%, in addition
to being a caregiver, have a paid job as an
employee, worker or merchant, which exerts
greater pressure in the agendas of those who
are in charge of people with mental illness.

The dependent people who
considered for this study presented the
following diseases: schizophrenia, 22.5% of
the sample; mental and behavioral disorder
due to substance use 19%; while 17%
corresponds to depressive disorders; bipolar
disorder 12% of the total sample.

Regarding the overload of the informal
caregiver of a person with mental illness,
the Zarit questionnaire yielded the following
results: intense overload 68.6% of the sample,

were
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17.6% of the respondents manifested absence
of overload and with light overload 13.7, as as
shown in the adjoining table.

caregiver burden f %

absence 18 17.6
light overload 14 13.7
severe overload 70 68.6

Source: results obtained from the application
of the Zarit questionnaire.

CONCLUSIONS

Mental illnesses are considered a public
health problem that affects the quality of life
of people who suffer from them and their
families. People with mental disorders require,
in many cases, support and support to carry
out their daily activities, but also for adherence
to treatments, especially pharmacological

treatments, the identification and control
of risk behaviors, tasks that the caregiver
assumes, many times, without the training
that is required and that leads him to face
great stressors that improve his own health.

Perceiving care as an intense overload
involves conflicting feelings in the caregiver
that, together with the other variables
associated with the burden of care, improves
their quality of life and, consequently, the
quality of care provided to the mentally ill.

The risk factors inherent in overloading
the task of caring for another, the scarcity of
social support networks and the low visibility
of informal caregivers in public health are
reasons why they must be considered a
vulnerable group and implemented health
policies that allow generating strategies to
care for the caregiver.
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