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Background: Family caregivers are essential yet often overburdened in mental

healthcare systems. However, the burden of Family caregivers in Mainland China

remains limited. This study examines the prevalence of caregiving burden among

family caregivers of individuals with mental illness in Mainland China and explores

its association with personal and familial factors.

Methods: Employing a cross-sectional design, we recruited 400 family

caregivers from the Affiliated Brain Hospital of Guangzhou Medical University

and the Second Affiliated Hospital of GuangzhouMedical University in China. This

study collected data using the Zarit Burden Interview (ZBI) and the Family Burden

Scale of Disease (FBSD).

Results: The prevalence of caregiving burden was 57.25%. Caregivers with

burden reported higher levels of economic burden, greater disruptions in

family activities and entertainment, increased family relationship tension, and

worse physical and mental health among family members than those without

burden. They also had longer caregiving durations, greater economic burden

pressure due to the patient’s illness, and generally lacked co-caregivers

compared to caregivers without burden. The impact of the patient’s illness on

economic burden, family activities, family entertainment, and the physical and

mental health of family members was positively associated with the occurrence

of caregiving burden, while the presence of co-caregivers had a protective effect

(OR < 1). ROC curve analysis further identified disruptions in family activities,

family entertainment, and economic burden as significant predictors of

caregiving burden (AUC > 0.70).
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Conclusions: Caregiving burden is strongly linked to economic burden, impaired

family functioning, and the physical and mental health of family members, while

co-caregiver support mitigates this burden. These findings highlight the need

for comprehensive support strategies, including economic assistance and

shared-caregiving models, to alleviate caregiver burden within the mental

healthcare system.
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1 Introduction

According to the World Health Organization, mental illness

represents a major global public health challenge, with approximately

970 million people affected worldwide, accounting for 13% of the total

population (1). Beyond its well-documented effects on patients’

physical and mental health, mental illness imposes considerable

caregiving burden on caregivers, significantly increasing their

vulnerability to anxiety disorders and depression (2). The ongoing

paradigm shift in mental healthcare delivery has further amplified the

crucial role of families in patient support systems (3). While caregivers

provide essential assistance with daily living activities and enhance

treatment compliance, the chronic stress associated with caregiving

frequently precipitates mental health complications in caregivers

themselves (4). Empirical evidence reveals high stress levels in this

population, with 72% reporting severe stress, including 25% meeting

the clinical criteria for depression and 29% exhibiting anxiety disorders

(5). Therefore, addressing the caregiving burden of mental illness

caregivers is of great significance.

Comparative studies show that caregivers of individuals with

mental illness face significantly higher mental health risks than the

general population (6, 7). While the prevalence of depression stands

at 4.3% in community samples (8), rates among mental health

caregivers vary dramatically, ranging from 19% to 57.7% (9).

Notably, caregiving burden manifests in multiple dimensions,

extending beyond psychological distress to disrupt family economic

stability, daily functioning, and interpersonal relationships (10). For

instance, chronic caregiving responsibilities often lead to economic

hardship and a diminished quality of life, creating a vicious cycle that

further undermines caregivers’ mental well-being (11). These

challenges highlight the complex difficulties faced by caregivers of

individuals with mental illness, underscoring the need for greater

attention and support (11). Globally, the prevalence of caregiving

burden among caregivers of individuals with mental illness is 31.67%

(8). In Egypt, the prevalence of caregiving burden among caregivers

of individuals with mental illness is 79.19% (12), 55.22% in Nigeria

(12), and 41.4% in Jordan (13). Although existing studies indicate

cross-national variability in prevalence rates, evidence regarding the

prevalence of caregiving burden among family members of

individuals with mental disorders in Mainland China remains absent.
02
Besides, these disparities underscore that the perception and

determinants of caregiver burden are not uniform but are

profoundly shaped by socio-cultural contexts, including racial,

cultural, and systemic factors (14). For example, in European and

North American countries, caregiving burden is closely related to the

adequacy of the social support system, with notable gender

disparities, as female caregivers experience significantly higher rates

of depressive symptoms (8, 15, 16). Contrastingly, South African

contexts reveal burden primarily arising from mental health literacy

deficits and coping skill deficiencies (17). Asian populations

demonstrate distinct patterns characterized by pronounced familial

obligation and collectivist values influencing burden perception (18).

In China, only one study conducted in Hong Kong identified

patient behaviors and mood symptoms as key sources of caregiving

burden. (19). However, as Hong Kong is a special administrative

region with a distinct sociocultural context shaped by multiple

influences, the findings may not fully reflect the circumstances of

caregivers in Mainland China. The lack of comprehensive data on

burden prevalence and culturally specific analyses of its

determinants substantially limits the accurate assessment of

caregivers’ unmet needs and the formulation of evidence-based

policies in Mainland China. (20, 21). This ongoing research gap

perpetuates unmet support needs, undermining both caregiver well-

being and the effectiveness of systemic interventions (22).

As the first large-scale survey conducted in Mainland China, this

study utilized the Zarit Burden Interview (ZBI) and the Family Burden

Scale of Disease (FBSD) to comprehensively assess the prevalence of

caregiving burden and identify key related factors among relatives

providing care for patients with mental illness. This result helps to

improve understanding of the mental health status of patients with

mental disorders and provides a basis for further attention to and

intervention in the mental health of this population.
2 Methods

2.1 Study subjects and setting

This cross-sectional study employed a consecutive convenience

sampling method to recruit family caregivers of individuals with
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mental illness from two institutions in Guangzhou, China. To ensure

standardized recruitment, caregivers were approached either in the

psychiatric inpatient ward of the Affiliated Brain Hospital of

Guangzhou Medical University, a tertiary specialized psychiatric

hospital, or in the psychiatric outpatient clinics of the Second

Affiliated Hospital of Guangzhou Medical University, a tertiary

general hospital. Recruitment took place in the inpatient caregivers’

consultation area and the outpatient waiting areas, where eligible

caregivers were identified by treating clinicians and invited by

trained research staff to participate. Data collection occurred between

January and December 2024. A total of 428 caregivers completed the

survey. Among them, 28 caregivers were excluded due to incomplete

data. Consequently, 400 caregivers met the inclusion criteria and were

included in the final analysis. The study protocol received ethical

approval from the Institutional Review Boards of the Affiliated Brain

Hospital of Guangzhou Medical University (Approval: 2024019). All

eligible caregivers provided written informed consent after receiving

complete study information. The participants in this study were

principal family members providing care for patients with mental

illness in Guangzhou, China. Eligibility for inclusion was determined

based on predefined selection criteria: (1) aged 18 years or older; (2)

having a relative diagnosed with a mental illness by a psychiatrist

according to the International Classification of Diseases, Tenth

Revision (ICD-10) and currently in an active phase of illness; (3)

serving as the primary caregiver, meaning being responsible for daily

caregiving duties. Exclusion criteria were as follows: (1) caregivers with

severe physical or mental illnesses; (2) caregivers unable to

comprehend or complete the required assessment scales. No formal

a priori sample size calculation was conducted because the study used

consecutive sampling in clinical settings. However, with 229 caregivers

classified as having burden and six predictors included in the

multivariable logistic regression model, the sample size meets the

commonly recommended requirement of at least 10 outcome events

per predictor variable, indicating adequate statistical power for the

planned analyses.
2.2 Data assessment

This study employed structured questionnaires to systematically

collect demographic and caregiving-related data from all participants.

All questionnaires were administered through standardized face-to-face

interviews using the validated Chinese versions of the ZBI and FBSD.

Interviews were conducted by trained clinicians and required

approximately 10–15 minutes to complete. The data included

variables such as gender, age, years of education, caregiver-patient

relationship, total caregiving duration, number of co-caregivers,

primary caregiving reasons, living arrangement, and economic burden

pressure frommedical expenses. Two clinicians underwent standardized

training before data collection. Inter-rater reliability was assessed in a

subsample of caregivers using intraclass correlation coefficients (ICC).

Agreement was good for both the ZBI (ICC > 0.80) and the FBSD (ICC

> 0.80), indicating satisfactory scoring consistency across raters.

Family burden was assessed using the Family Burden Scale of

Disease (FBSD). This 24-item scale evaluates six dimensions: (1)

Economic burden (6 items); (2) Family activities (5 items); (3) Family
Frontiers in Psychiatry 03
entertainment (4 items); (4) Family relationship (5 items); (5) Family

member physical health (2 items); (6) Family member mental health

(1 item). Higher scores in these six dimensions indicate a greater

disease impact on the family. The caregiver burden levels were

assessed using the validated Zarit Burden Interview (ZBI) scale,

which contains 22 items designed to measure burden intensity,

with higher numerical values indicating a more pronounced

caregiving burden. Based on established cutoff scores: (1) caregivers

with ZBI scores ≥21 were classified as having caregiving burden; (2)

caregivers with scores ≤20 were classified as not having caregiving

burden. The prevalence of caregiving burden was then calculated

based on these classifications (23). Psychometric properties of the

FBSD were evaluated in this sample. The total scale demonstrated

excellent internal consistency, with a Cronbach’s alpha of 0.93. Alpha

coefficients for the six subscales ranged from 0.61 to 0.90, indicating

acceptable to excellent internal reliability. All item–total correlations

exceeded 0.30, supporting adequate item discrimination.
2.3 Data analysis

This study conducted all statistical analyses using IBM SPSS

Statistics software, version 27.0.1. The prevalence of caregiving

burden was reported as percentages. The prevalence of caregiving

burden was reported as percentages. Normality of continuous variables

was assessed using the Kolmogorov–Smirnov test. Continuous

variables were found not to follow a normal distribution, and

therefore non-parametric tests were applied for group comparisons.

The descriptive statistics were as follows: (1) categorical variables

(gender, caregiver-patient relationship, living arrangement, weekly

caregiving hours, co-caregivers, primary caregiving reasons, weekly

contact time with patient, economic burden pressure) were presented

as frequencies (percentages); (2) continuous variables (age, years of

education, total caregiving duration, FBSD scores) were expressed as

median (interquartile range, IQR). Comparative analysis involved: (1)

chi-square tests for categorical variables; (2) Mann–Whitney U tests for

continuous variables, comparing demographic characteristics between

the burden group (ZBI score≥21) and the non-burden group (ZBI

score ≤ 20).Multivariate analysis included: (1) binary logistic regression

to analyze the association between significant variables and caregiving

burden, with results expressed as odds ratios (OR) and 95% confidence

intervals (CI); (2) receiver operating characteristic (ROC) curve

analysis to evaluate predictive factors for caregiving burden,

calculating the area under the curve (AUC) with 95% confidence

intervals (CI). Statistical thresholds were defined as follows: (1) all tests

were two-tailed; (2) predictive relevance required AUC >0.70; (3)

statistical significance was set at p < 0.05.
3 Results

3.1 Demographic characteristics

This study included a total of 400 caregivers, and the assessment

revealed a caregiving burden prevalence rate of 57.25% in the study

population. Compared with the no-burden group, caregivers with
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burden had a significantly longer total caregiving duration (14(5.0-

60.0) vs 30(12.0-150.0) hours, p < 0.001), have less co-caregivers

(68,8% vs. 57.9%, reporting “No caregivers”, p = 0.028), and

reported higher levels of economic burden pressure (21.4% vs.

7.6% reporting “hard to bear”, p < 0.001). They also scored higher

on all six FBSD subscales, reflecting greater impacts on economic

burden, family activities, family entertainment, family relationships,

and the physical and mental health of family members (all

p < 0.001). In contrast, age, gender, years of education, caregiver–

patient relationship, living arrangement, weekly caregiving hours,

weekly contact time, and primary caregiving reasons did not differ

significantly between the two groups, indicating that demographic

and caregiving characteristics were generally comparable (all p >

0.05), as detailed in Table 1.
3.2 Factors associated with caregiving
burden

To examine potential determinants influencing caregiving

burden levels, our study used a binomial logistic regression

approach. The results revealed that increased odds of caregiving

burden were associated with the degree of disease impact on family

members’ mental health (OR = 2.42, 95% CI: 1.18–4.97), family

entertainment (OR = 2.54, 95% CI: 1.24–5.21), family members’

physical health (OR = 2.86, 95% CI: 1.17–7.02), economic burden

(OR = 3.32, 95% CI: 1.90–5.78), and family activities (OR = 3.55,

95% CI: 1.61–7.80). In contrast, reduced odds of caregiving burden

was associated with having co-caregivers (OR = 0.57, 95% CI: 0.33–

0.96), as detailed in Table 2.
3.3 Predictive capacity of related factors

To further assess the predictive performance of the identified

determinants, our research team conducted an analysis using

receiver operating characteristic (ROC) curves. The results

indicated that disruptions in family activities (AUC = 0.79),

impairments in family entertainment (AUC = 0.79), and

economic burden (AUC = 0.76) all demonstrated significant

predictive value. Family member physical health (AUC = 0.70)

showed acceptable discrimination, whereas family member mental

health (AUC = 0.69) approached the acceptable threshold, as

detailed in Table 3.
4 Discussion

This study is the first investigation conducted in Mainland

China to assess both the prevalence of caregiving burden among

individuals caring for relatives with active-phase mental illness and

its distinct associations with caregiver characteristics and family

burden. The key findings revealed: (1) the caregiving burden

prevalence rate of 57.25%; (2) significant associations between

caregiving burden and economic burden, disruption of family
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activities, impairment of family entertainment, physical health of

family members, psychological impact on family members, while

the presence of co-caregivers was associated with reduced odds of

caregiving burden; (3) the predictive value of disruption of family

activities, impairment of family entertainment, and economic

burden for the development of caregiving burden.

This study revealed that among family caregivers of individuals

with mental illness in China, the prevalence of caregiving burden

was 57.25%. This rate is substantially higher than the global average

of 31.67% (8) and the European regional rate of 34.3% (24), but

relatively lower than the reported rates of 72.0% in India (25) and

87.1% in Iran (26). These regional disparities in the prevalence of

caregiving burden can be explained through three key dimensions.

Firstly, methodological approaches play a key role. Our study used

the Zarit Burden Interview to assess caregiving burden, while

studies from different countries utilized various evaluation tools.

Previous research has demonstrated that studies using the Zarit

Burden Interview tend to report higher burden prevalence

compared to those using other assessment instruments (8, 27).

Secondly, cultural and perceptual factors significantly influence the

assessment of caregiving burden, as there are considerable

differences in societal attitudes toward mental illness across

regions. Some cultures tend to downplay the severity of mental

health issues (28, 29), while China’s Confucian cultural context

tends to reinforce stigma, potentially intensifying the caregiving

burden (30). Thirdly, disparities in social support systems

significantly influence the prevalence of caregiving burden. Walke

et al.’s study in India found that 40.9% of caregivers experienced

severe burden, primarily due to economic stress, lack of professional

support, and social stigma (31). Conversely, the review by Adelman

et al. and the study by Gutiérrez-Sánchez et al. demonstrated that

robust social support systems can substantially alleviate caregiving

burden (32, 33). Wong et al.’s study revealed that family members

predominantly care for individuals with schizophrenia. The lack of

adequate community mental health services makes it particularly

challenging for informal caregivers to manage patients’ behavioral

issues and ensure treatment adherence, significantly increasing their

psychological burden (34). In summary, the high but inconsistent

prevalence of caregiving burden across studies is likely attributable

to variations in research methodologies, cultural and regional

differences, and the availability of social support systems. These

findings underscore the need for interventions that are culturally

appropriate and region-specific to effectively address the issue of

caregiving burden.

Through further analysis, our study represents the first

comprehensive investigation in China to explore the multidimensional

associations between caregiving burden and various factors including

economic burden (OR = 3.32), disruption of daily family activities

(OR = 3.55), impairment of family entertainment (OR = 2.54), physical

impacts on family members (OR = 2.86) and psychological impacts on

family members (OR = 2.42). Notably, the presence of co-caregivers

served as a protective factor, reducing the likelihood of experiencing

caregiving burden (OR = 0.57). From the economic burden perspective,

long-term treatment of mental illness imposes substantial economic

pressure on families (35, 36). Our findings confirm that an increased
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TABLE 1 Comparison of socio-demographics and family burden scale scores between caregivers with caregiving burden and without caregiving burden.

Variables No burden group (n=171, 42.75%) Burden group (n=229, 57.25%) p

Gender

Man, n (%) 62(36.3) 76(33.2) 0.523

Woman, n (%) 109(63.7) 153(66.8)

Age, median (IQR) 49(44.0-55.0) 48(45.0-53.0) 0.257

Years of education, median (IQR) 12(9.0-15.0) 12(9.0-15.0) 0.988

CPR

Immediate relatives, n (%) 135(78.9) 194(84.7) 0.135

Other relatives, n (%) 36(21.1) 35(15.3)

Living arrangement

LP, n (%) 22(12.9) 32(14.0) 0.489

NLP, n (%) 149(87.1) 197(86.0)

WCH

3 days or less, n (%) 36(21.1) 48(21.0) 0.982

3 to 7 days, n (%) 135(78.9) 181(79.0)

TCD, median (IQR) 14(5.0-60.0) 30(12.0-150.0) <0.001

Co-caregivers

Have co-caregivers, n (%) 72(42.1) 72(31.4) 0.028

No co-caregivers, n (%) 99(57.9) 157(68.6)

PCR

Voluntary care, n (%) 163(95.3) 215(93.9) 0.758

Forced to take care, n (%) 1(0.6) 1(0.4)

Substitute family care, n (%) 7(4.1) 13(5.7)

WCTP

3 days or less, n (%) 45(26.3) 59(25.8) 0.901

3 to 7 days, n (%) 126(73.7) 170(74.2)

EBP

No, n (%) 64(37.4) 28(12.2) <0.001

Affordable, n (%) 94(55.0) 152(66.4)

Hard to bear, n (%) 13(7.6) 49(21.4)

FBSD

Economic burden, median (IQR) 2(0.0-5.0) 5(3.0-7.5) <0.001

Family activities, median (IQR) 1(0.0-3.0) 4(2.0-6.0) <0.001

Family entertainment, median (IQR) 0(0.0-2.0) 3(1.0-4.0) <0.001

Family relationship, median (IQR) 1(0.0-2.0) 3(2.0-4.5) <0.001

FMPH, median (IQR) 0(0.0-0.0) 1(0.0-2.0) <0.001

FMMH, median (IQR) 0(0.0-1.0) 1(0.0-2.0) <0.001

DFB, median (IQR) 6(2.0-10.0) 17(11.5-23.0) <0.001
F
rontiers in Psychiatry
 05
CPR, caregiver-patient relationship; WCH, weekly caregiving hours; TCD, total caregiving duration; PCR, primary caregiving reasons, EBP, economic burden pressure; FMPH, family member
physical health; FMMH, family member mental health; DFB, disease family burden; LP, Living with the patient; NLP, Not living with the patient; WCTP, Weekly contact time with patient.
FBSD subscales: Economic burden; Family activities; Family entertainment; Family relationship; FMPH=family member physical health; FMMH=family member mental health.
p-values standardized to three decimal places.
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economic burden significantly intensifies caregiver burden, particularly

when treatment costs force families to compromise on essential

household needs. For instance, families may reduce spending on

necessities to afford expensive treatments, further compromising daily

living standards and exacerbating caregivers’ psychological stress and

burden (37). Additionally, research has shown that the economic

burden on families caring for individuals with mental illnesses extends

beyond direct medical costs to include reduced income and increased

living expenses (38). For instance, caregivers may need to reduce work

hours or even quit their jobs to provide care, resulting in a significant

loss of income (39). Finally, the costs associated with caregiving-such as

transportation, medication, and consultations-further strain the family’s

economic resources (40). Regarding the disruption of family activities,

the presence of mentally ill family members often interrupts household

routines (41, 42). Moreover, caregivers must dedicate considerable time

and energy to assisting patients with daily living activities, such as

personal care, meals, housework, shopping, and transportation (43).

Our results align with this observation, showing a strong positive

correlation between the extent of family activity disruption and

caregiving burden. Regarding family entertainment, previous study

found that reduced recreational activities are closely associated with

caregiving burden in families managing chronic illness (44). Our

findings confirm this relationship, showing significant positive

correlations between the impairment of family entertainment and

caregiving burden. Regarding physical health consequences, a meta-

analysis by Pinquart and Sörensen (2007) revealed that long-term

caregiving stress negatively impacts caregivers’ physical health,
Frontiers in Psychiatry 06
including weakened immune function and increased cardiovascular

risks (45). Our results similarly indicate that the deteriorating physical

health of familymembers exacerbates caregiver stress and burden. At the

psychological level, Jeyagurunathan et al. found that family members of

individuals with mental illness often experience anxiety and depression

due to prolonged exposure to patient symptoms and concerns about

prognosis (46). Our study confirms that caregivers must manage both

the patient’s condition and the psychological states of other family

members, significantly increasing their burden. Our findings also

underscore the protective role of co-caregivers. Caregivers who

received assistance from co-caregivers were less likely to experience

high caregiving burden, which is consistent with previous research. Liu

et al. and Applebaum and Sannes reported that shared caregiving

reduces strain and fatigue by distributing responsibilities across

multiple individuals (47, 48). Peng et al. similarly demonstrated that

the availability of co-caregivers, providing both instrumental and

emotional support, significantly decreases the likelihood of developing

a heavy caregiving burden (20). These findings collectively emphasize

the critical need for shared caregiving support systems. Our results not

only highlight the profound impact of mental illness on families but also

offer new perspectives on understanding the complexity of caregiving

burden within the Chinese context.

Furthermore, this study is the first to demonstrate that the degree

of disruption in family activities (AUC = 0.79), impairment of family

entertainment (AUC = 0.79), and economic burden have

(AUC = 0.76) predictive value for caregiving burden—findings that

have been substantiated bymultiple studies. Tomoko Omiya et al. and

Mie Sedoc Jørgensen et al. reported that the extent of restrictions in

both family activities and family entertainment was positively

correlated with caregiving burden (49, 50). These studies

collectively indicate that significant disruptions to family and

recreational activities substantially increase caregiving burden. Rao

et al. and Philip S. Wang et al. further emphasized that severe

economic strain not only undermines household financial stability

but also induces caregiving burden and feelings of helplessness in

caregivers, thereby exacerbating their overall burden (51, 52). These

findings underscore the critical importance of providing caregivers

with adequate support and resources to alleviate economic pressures

and sustain balanced family and recreational activities-key measures

for effectively reducing caregiving burden. The evidence highlights the

need for comprehensive interventions that address both the

socioeconomic and psychosocial dimensions of caregiving

challenges. From a psychological perspective, these outcomes may

be linked to caregivers’ psychological resilience. Caregivers with lower

resilience may find it more difficult to cope with restrictions in daily

and leisure activities, thereby experiencing a greater caregiving burden

(53). Additionally, economic burden can contribute to anxiety and

depression in caregivers, and these negative emotions may further

weaken their psychological resilience, thereby increasing the

caregiving burden (54). Therefore, providing caregivers with

sufficient support and resources, alleviating economic pressures, and

helping themmaintain a balance between daily family responsibilities

and leisure activities are crucial for reducing caregiving burden.

The findings of this study should be interpreted in the context of

its limitations. First, the sample included 400 caregivers of mental
TABLE 2 Factors associated with caregiving burden.

Variables OR 95% CI p

Economic burden 3.32 1.90-5.78 <0.001

Family activities 3.55 1.61-7.80 0.002

Family entertainment 2.54 1.24-5.21 0.011

Family member physical health 2.86 1.17-7.02 0.022

Family member mental health 2.42 1.18-4.97 0.016

Co-caregivers 0.57 0.33-0.96 0.036
Variables in the model: (total cargiving duration, economic burden pressure, co-caregivers,
economic burden, family activities, family entertainment, family member physical health,
family member mental health).
All predictors represent FBSD subscale scores except for “Co-caregivers.” Higher subscale
scores indicate greater family burden. For co-caregivers, “Noco-caregivers” serves as the
reference category.
Odds ratios (OR) represent the change in the odds of caregiving burden for each 1-point
increase in the corresponding subscale score.
TABLE 3 Predictive capacity of associated factors.

Variables AUC 95%CI

Economic burden 0.76 0.71-0.81

Family activities 0.79 0.74-0.83

Family entertainment 0.79 0.75-0.84

Family member physical health 0.70 0.65-0.75

Family member mental health 0.69 0.64-0.75
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illness patients in Guangzhou, limiting the findings’ generalizability

to other regions or types. Second, the study did not collect data on

caregivers’ psychological resilience and coping strategies, which

could significantly influence caregiving burden. Lastly, the study

lacked information on the specific diagnoses and treatment plans of

the patients, which might affect the comprehensive understanding

of the factors influencing caregiving burden.

In summary, this study is the first to systematically explore the

prevalence of caregiving burden and its association with personal and

family circumstances among relatives providing care for patients with

mental illness in Mainland China. The study results showed that the

prevalence of caregiving burden was 57.25%. Caregivers who received

support from co-caregivers were less likely to experience caregiving

burden, whereas higher economic burden was associated with an

increased likelihood of burden. Additionally, the impact of the

patient’s illness on family activities, family entertainment, and the

physical and mental health of family members was more pronounced

in caregivers with burden than in those without burden. These

findings establishe restoring family function as a core target,

offering a practical route to low-cost interventions in collectivist

societies.Future research should adopt longitudinal study designs and

include more individual-difference variables and patient-related

information to further validate the conclusions of this study and

explore the mechanisms influencing caregiving burden.
Data availability statement

The raw data supporting the conclusions of this article will be

made available by the authors, without undue reservation.
Ethics statement

The studies involving humans were approved by The Ethics

Committee of the Affiliated Brain Hospital of Guangzhou Medical

University and The Ethics Committee of the Second Affiliated

Hospital of Guangzhou Medical University. The studies were

conducted in accordance with the local legislation and

institutional requirements. The participants provided their written

informed consent to participate in this study.
Author contributions

RD: Writing – original draft, Conceptualization, Investigation.

YW: Software, Validation, Writing – original draft. SH: Software,

Validation, Writing – original draft. YH: Methodology, Writing –

original draft. CL: Data curation, Writing – original draft. ZZ: Data

curation, Writing – original draft. KW: Formal Analysis, Project

administration, Writing – original draft. LF: Formal Analysis, Project

administration, Writing – original draft. FW: Supervision, Writing –

review & editing. HL: Supervision, Writing – review & editing.
Frontiers in Psychiatry 07
Funding

The author(s) declared that financial support was received for

this work and/or its publication. This study was funded by National

Key Research and Deve lopment Program of China

(2025YFC3410000, 2025YFC3410005), National Natural Science

Foundation of China (82301688), Natural Science Foundation of

Guangdong (2025A1515010507, 2023A1515011383), Key-Area

Research and Development Program of Guangdong Province

(2023B0303020001), Science and Technology Program of

Guangzhou (2025A03J3357), Research capacity improvement

project of Guangzhou Medical University (2024SRP200),

Guangzhou Key Clinical Specialty (Clinical Medical Research

Institute), Clinical Collaboration Project on Integrated Traditional

Chinese and Western Medicine for Major and Difficult Diseases

(Bipolar Disorder, ZDYN-2024-A-121), and Construction Project

of the ‘Flagship’ Department of Chinese and Western Medicine

Coordination (Hanw/2024-221).
Acknowledgments

We thank the Brain Hospital Affiliated to Guangzhou Medical

University and the Second Affiliated Hospital of Guangzhou

Medical University for the supports.
Conflict of interest

The author(s) declared that this work was conducted in the

absence of any commercial or financial relationships that could be

construed as a potential conflict of interest.
Generative AI statement

The author(s) declared that generative AI was not used in the

creation of this manuscript.

Any alternative text (alt text) provided alongside figures in this

article has been generated by Frontiers with the support of artificial

intelligence and reasonable efforts have been made to ensure

accuracy, including review by the authors wherever possible. If

you identify any issues, please contact us.
Publisher’s note

All claims expressed in this article are solely those of the authors

and do not necessarily represent those of their affiliated

organizations, or those of the publisher, the editors and the

reviewers. Any product that may be evaluated in this article, or

claim that may be made by its manufacturer, is not guaranteed or

endorsed by the publisher.
frontiersin.org

https://doi.org/10.3389/fpsyt.2025.1744877
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org


Deng et al. 10.3389/fpsyt.2025.1744877
References
1. Allison S, Bastiampillai T, Looi JC, Kisely SR, Lakra V. The new World Mental
Health Report: Believing impossible things. Australas Psychiatry. (2023) 31:182–5.
doi: 10.1177/10398562231154806

2. Ndlovu JT, Mokwena KE. Burden of care of family caregivers for people
diagnosed with serious mental disorders in a rural health district in Kwa-Zulu-Natal,
South Africa. Healthcare (Basel). (2023) 11:2686. doi: 10.3390/healthcare11192686

3. Ong HS, Fernandez PA, Lim HK. Family engagement as part of managing
patients with mental illness in primary care. Singapore Med J. (2021) 62:213–9.
doi: 10.11622/smedj.2021057

4. Kenny P, KingMT, Hall J. The physical functioning and mental health of informal
carers: evidence of care-giving impacts from an Australian population-based cohort.
Health Soc Care Community. (2014) 22:646–59. doi: 10.1111/hsc.12136

5. Sharma R, Sharma SC, Pradhan SN. Assessing caregiver burden in caregivers of
patients with schizophrenia and bipolar affective disorder in kathmandu medical
college. J Nepal Health Res Counc. (2018) 15:258–63. doi: 10.3126/jnhrc.v15i3.18851

6. Ivan Vun JS, Cheah WL, Helmy H. Mental health status and its associated factors
among caregivers of psychiatric patients in kuching, sarawak. Malays Fam Physician.
(2019) 14:18–25.

7. Snowden LR. Explaining mental health treatment disparities: ethnic and cultural
differences in family involvement. Cult Med Psychiatry. (2007) 31:389–402.
doi: 10.1007/s11013-007-9057-z

8. Cham CQ, Ibrahim N, Siau CS, Kalaman CR, Ho MC, Yahya AN, et al. Caregiver
burden among caregivers of patients with mental illness: A systematic review and meta-
analysis. Healthcare (Basel). (2022) 10. doi: 10.3390/healthcare10122423

9. Munie BM, Birhan Z, Legas G, Asnakew S, Belete A, Beyene GM, et al. Predictors
of depression among caregivers of patients with severe mental illness in Northwest
Ethiopia, 2023: an explanatory sequential mixed-method study. Front Psychiatry.
(2024) 15:1422104. doi: 10.3389/fpsyt.2024.1422104

10. Zhang T, Zhao Z, Wang X, Yang B, Li M, Wang L, et al. Sequential mediation
model of social support, care burden, and internalized stigma among family function
and depression in caregivers of patients with schizophrenia: evidence from a cross-
sectional study in southwest China. Soc Psychiatry Psychiatr Epidemiol. (2025) 60:881–
93. doi: 10.1007/s00127-024-02753-8

11. Oikonomou V, Gkintoni E, Halkiopoulos C, Karademas EC. Quality of life and
incidence of clinical signs and symptoms among caregivers of persons with mental
disorders: A cross-sectional study. Healthcare (Basel). (2024) 12:269. doi: 10.3390/
healthcare12020269

12. Andualem F, Melkam M, Tadesse G, Nakie G, Tinsae T, Fentahun S, et al.
Burden of care among caregivers of people with mental illness in Africa: a systematic
review and meta-analysis. BMC Psychiatry. (2024) 24:778. doi: 10.1186/s12888-024-
06227-8

13. Dalky HF, Qandil AM, Natour AS, Janet MC. Quality of life, stigma and burden
perception among family caregivers and patients with psychiatric illnesses in Jordan.
Community Ment Health J. (2017) 53:266–74. doi: 10.1007/s10597-016-0028-0

14. Jenkins JH, Schumacher JG. Family burden of schizophrenia and depressive
illness. Specifying the effects of ethnicity, gender and social ecology. Br J Psychiatry.
(1999) 174:31–8. doi: 10.1192/bjp.174.1.31

15. Gallicchio L, Siddiqi N, Langenberg P, Baumgarten M. Gender differences in
burden and depression among informal caregivers of demented elders in the
community. Int J Geriatr Psychiatry. (2002) 17:154–63. doi: 10.1002/gps.538

16. Xiong C, Biscardi M, Astell A, Nalder E, Cameron JI, Mihailidis A, et al. Sex and
gender differences in caregiving burden experienced by family caregivers of persons
with dementia: A systematic review. PLoS One. (2020) 15:e0231848. doi: 10.1371/
journal.pone.0231848

17. Dhanpat N, Makhubele B, De Braine R. Contextualising workplace mental
health in post-pandemic South Africa: A systematic review. SA J Ind Psychol. (2025) 51.
doi: 10.4102/sajip.v51i0.2225

18. Wang Q, Xiao X, Zhang J, Jiang D, Wilson A, Qian B, et al. The experiences of
East Asian dementia caregivers in filial culture: a systematic review and meta-analysis.
Front Psychiatry. (2023) 14:1173755. doi: 10.3389/fpsyt.2023.1173755

19. Wong DF, Lam AY, Chan SK, Chan SF. Quality of life of caregivers with relatives
suffering from mental illness in Hong Kong: roles of caregiver characteristics,
caregiving burdens, and satisfaction with psychiatric services. Health Qual Life
Outcomes. (2012) 10:15. doi: 10.1186/1477-7525-10-15

20. Peng MM, Xing J, Tang X, Wu Q, Wei D, Ran MS. Disease-related risk factors
for caregiver burden among family caregivers of persons with schizophrenia: A
systematic review and meta-analysis. Int J Environ Res Public Health. (2022) 19.
doi: 10.3390/ijerph19031862

21. Yao H, Li K, Li C, Hu S, Huang Z, Chen J, et al. Caregiving burden, depression,
and anxiety in informal caregivers of people with mental illness in China: a cross-
sectional survey. BMC Psychiatry. (2024) 24:824. doi: 10.1186/s12888-024-06239-4

22. Chong E, Crowe L, Mentor K, Pandanaboyana S, Sharp L. Systematic review of
caregiver burden, unmet needs and quality-of-life among informal caregivers of
Frontiers in Psychiatry 08
patients with pancreatic cancer. Support Care Cancer. (2022) 31:74. doi: 10.1007/
s00520-022-07468-7

23. Lie W, Xiaoshi Y, Zhe H. Application and evaluation of chinese version of zarit
caregiver burden interview. Chin J Public Health. (2006) 121:28–32. doi: 10.1002/
app.33753

24. Jaffe DH, Balkaran BL, Yue L, Mulhern-Haughey S, Anjo J. The burden of caring
for adults with depression and suicidal ideation in five large European countries:
analysis from the 2020 National Health and Wellness Survey. BMC Psychiatry. (2021)
21:550. doi: 10.1186/s12888-021-03511-9

25. Gupta P, Bharti P, Bathla M, Singh AH, Bhusri L. A cross-sectional study to
assess the caregiver burden and the quality of life of caregivers of the patients suffering
with psychiatric illness. Ind Psychiatry J. (2022) 31:151–7. doi: 10.4103/ipj.ipj_228_20

26. Rahmani F, Roshangar F, Gholizadeh L, Asghari E. Caregiver burden and the
associated factors in the family caregivers of patients with schizophrenia. Nurs Open.
(2022) 9:1995–2002. doi: 10.1002/nop2.1205
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