GRIEF, COPING STRATEGIES AND PSYCHOPATHOLOGY IN FAMILY CAREGIVERS OF PEOPLE WITH SCHIZOPHRENIA

DUELO, ESTRATEGIAS DE AFRONTAMIENTO Y PSICOPATOLOGÍA EN FAMILIARS CUIDADORES DE PERSONAS CON ESQUIZOFRENIA

ABSTRACT 
Non-experimental, cross-sectional and correlational study to describe the relationship between grief in the face of the disease, coping strategies and psychopathological symptoms in 14 family caregivers of patients with schizophrenia in Medellín (Colombia), in a non-probabilistic sample for convenience. A medium level of grief was found. High scores in the coping strategies information, positive communication, and social interests; medium-high scores in coercion and resignation; a medium score in social involvement of the patient; and medium-low score in avoidance. Low scores in almost all the psychopathological dimensions, except in obsessions and somatization. Grief is related to the avoidance coping strategy. Between grief and psychopathological symptoms, it was found a relationship with obsessions and compulsions, interpersonal sensitivity, depression, anxiety, and hostility. Finally, between family coping strategies and psychopathological symptoms, it was found a relation of resignation with obsessions and compulsions, and depression. 
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RESUMEN
Estudio no experimental, transversal y correlacional para describir la relación entre el duelo ante la enfermedad, estrategias de afrontamiento y síntomas psicopatológicos en 14 cuidadores familiares de pacientes con esquizofrenia en Medellín (Colombia), en una muestra no probabilística por conveniencia. Se encontró un nivel medio de duelo. Altos puntajes en las estrategias de afrontamiento información, comunicación positiva e intereses sociales; puntajes medio-altos en coerción y resignación; puntuación media en la implicación social del paciente; y puntuación media-baja en evitación. Puntuaciones bajas en casi todas las dimensiones psicopatológicas, excepto en obsesiones y somatización. El duelo está relacionado con la estrategia de afrontamiento evitación. Entre duelo y síntomas psicopatológicos, se encontró una relación con obsesiones y compulsiones, sensibilidad interpersonal, depresión, ansiedad y hostilidad. Finalmente, entre las estrategias de afrontamiento familiar y los síntomas psicopatológicos, se encontró una relación de resignación con obsesiones y compulsiones, y depresión.
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GRIEF, COPING STRATEGIES AND PSYCHOPATHOLOGY IN FAMILY CAREGIVERS OF PEOPLE WITH SCHIZOPHRENIA
Schizophrenia is a chronic disabling disease that, in addition to the high economic costs (Back & Andreasen, 2000), generates affective and social consequences such as exclusion and maladaptation to family and community life, since it affects all the family group (Bedoya Cardona, Ardila Rodríguez, Cañas Betancur, & Vásquez Caballero, 2017; Grandón, Jenaro, & Lemos, 2008), incapacitating the caregivers that for life they must take care of the patient (Crespo & López, 2007), especially when there are crises or relapses (Rascón, Valencia, Domínguez, Alcántara, & Casanova, 2014; Vázquez-Polo et al., 2005), which can increase emotional and physical distress and therefore affect their health and functioning, altering roles, relationships, finances and activities of daily life (Pol Yanguas, 2015; Salas Soneira, 2017).
When families face a diagnosis of schizophrenia, they experience grief in response to the loss not directly of the family member, but of their relationship with him/her (Walsh, 1985). This grief can be compared to the pain suffered from the death of a loved one, and its measurement would help to understand the reactions, changes, coping strategies, and to providing guidelines for the treatment (Miller, Dworkin, Ward, & Barone, 1990). Because some families may have a late or prolonged grief due to the wait of that the sick relative heal (Nicholas & Lewin, 1986; Solnit & Stark, 1961; Uribe Restrepo, Mora, & Cortés Rodríguez, 2007), the grief for a family member's mental illness, is more complex in defining than the grief over the death of a loved one, being the first not so related to the actual physical loss, but with the loss of an abstraction that was attributed to that relative (Meza et al., 2008).
On the other hand, family coping strategies for mental illness refer to the cognitive and behavioral efforts aimed at responding to the demands imposed by the stress of having to care for a family member with a mental disorder (López & Moral, 2005; Segura, Bastida, Martí, & Riba, 1998; Szmukler et al., 1996). That is, families use coping strategies to alleviate the negative consequences of an internal or external situation, such as modifying their dynamics in the face of a situation whose demands are too high to be satisfied in a common way, and in this way the well-being of the members can be ensured (Macías, Madariaga Orozco, Valle Amarís, & Zambrano, 2013). According to Magliano et al. (1996) there are positive strategies oriented to the problem (for example, social involvement of the patient, positive communication, search for information), strategies directed at the emotion (for example, resignation, avoidance, and coercion), and maintenance of their own social interests, but with patient avoidance.
Birchwood and Cochrane (1990) state that the first group of strategies point to the modification of the relationship or situation, by searching for information about the illness, patient involvement, positive communication, acceptance, collusion, constructive reaction, and tranquility. While the second group of strategies is characterized by trying to regulate emotional reactions to stress; and the third group is aimed at maintaining social contact, mixing strategies directed to both the problem (practices) and to the emotion.
[bookmark: _GoBack]In this regard, it has been described that in primary or key caregivers (who assume the greatest responsibility for the patient and are more informed about the disorder), the use of strategies directed to the problem predominates, and in secondary carers the maintenance of social interests and the avoidance of the patient predominate (Chakrabarti & Gill, 2002). However, there are controversial positions regarding the use of the type of strategy and the burden of care for a family member with schizophrenia, since some authors argue that caregivers tend to use more strategies focused on emotions (Lau & Pang, 2007; Nehra, Chakrabarti, Kulhara, & Sharma, 2005), others state that those who use coping strategies aimed at solving problems experience less burden (Grandón et al., 2008). While others argue that strategies directed at emotion generate less burden (Jenaro, Flores, & Arias, 2007) since sometimes, the continuous efforts to solve problems can increase the burden instead of reducing it (Cochrane, Goering, & Rogers, 1997; Webb et al., 1998).
Considering the seriousness of this issue and recognizing that there is not enough background of this type of studies in the region, the objective of this research is to identify if there is a relationship between grief due to the disease, family coping strategies and psychopathological symptoms in family caregivers of people with schizophrenia.

Method
A non-experimental, cross-sectional, exploratory, descriptive and correlational study.
Sample
Fourteen people (five men - 35.7%, and 9 women - 64.3%), with ages between 17 and 81 years ([image: http://upload.wikimedia.org/math/a/6/e/a6e4e8639d2e624fd2d30a0829c27c5b.png]= 59.79, SD = 16.69) that participated voluntarily and who live and/or care for a relative with a diagnosis of schizophrenia. Those with a severe psychiatric disorder diagnosed were excluded.
The kinship of the family caregivers was four mothers, three parents, six siblings and one child. The 42.9% (n = 6) are single, 35.7% (n = 5) are married, 7.7% (n = 1) are divorced and 15.4% (n = 2) are widowed. At the level of education, the 35.7% (n = 5) have completed elementary school, 28.6% (n = 4) are high school graduates, 7.7% (n = one each) have technical or technological studies respectively, and 21.4% (n = 3) have university studies. Currently, only four (28.4%) have a paid employment, two are retired and two are unemployed (14.2% each), five are housewives (35.7%), and 1 study (7.1%).
The 35.7% (n = 5) has diseases such as diabetes, skin cancer, osteoporosis, spinal wasting, osteoarthritis, hypertension and psoriasis. The 28.6% (n = 4) consumes alcohol, and 7.1% (n = 1) smokes.
Instruments
Grief for illness. Measured with the Mental Illness Version of the Texas Inventory of Grief MIV-TIG; García García et al., 2005; Miller, Dworkin, Ward, & Barone, 1990). It contains 24 items that evaluate feelings of loss in relatives of patients with mental illness, is scored with a Likert scale of 5 points from 1 = "completely false" to 5 = "completely true". 
Family Coping Strategies. Measured with the Family Coping Questionnaire – FCQ (Magliano et al., 1996; Vallina et al., 1998). It consists of 27 items grouped into 7 subscales: information (search for information about the disease and its management), positive communication (ability to calmly react to the patient's behaviors and express appreciation for self-care and participation in family life), social interest (maintenance of the family's own social interest), coercion (aggressive reactions to the altered behavior of the patient), avoidance (of the relative caregiver to the patient), resignation and social involvement of the patient (involvement of the patient in social activities); using a Likert scale of four points: 1 = "always", 2 = "often", 3 = "sometimes" or 4 = "never".
Psychopathological Symptoms. Measured with the Checklist of 90 Symptoms - Revised (Symptom Check-List-90 Revised -SCL-90-R; Derogatis, 1977; González de Rivera et al., 1989). It is composed of 90 items organized within nine dimensions (Somatization, Obsessive-Compulsive, Interpersonal Sensitivity, Depression, Anxiety, Hostility, Phobic Anxiety, Paranoid Ideation, and Psychoticism), using the Likert score on a scale from 0 to 4. 
Procedure
The Bioethics Committee of the Universidad Cooperativa de Colombia, through act No. 004 October 10, 2017, approved this project. A formal request for the sampling was submitted to an institution providing mental health services in the city of Medellín (Colombia). Once the participation and informed consent were accepted (according to the guidelines of resolution 8430 of 1993 of the Ministry of Health of the Republic of Colombia, which establishes the scientific, technical and administrative norms for health research), we proceeded to the application of the questionnaires.
Analysis
The analyses were carried out with the statistical package for the social sciences SPSS (version 22.0), corresponding to descriptive statistics of the sociodemographic data, scores on the three scales (score ranges - minimum and maximum, mean, standard deviation, frequencies and percentages), and correlations between total scores of each of the scales.

Results
Table 1
Grief, family coping strategies and psychopathological symptoms scores
	Variables
	N
	Min
	Max
	Mean
	SD

	                           Grief
	13
	24
	101
	65,54
	23,518

	

Family Coping Strategies
	Information
	14
	2
	8
	5,64
	1,646

	
	Positive Communication
	14
	7
	18
	14,64
	3,455

	
	Social Interests
	14
	9
	16
	12,79
	2,517

	
	Coercion
	14
	5
	18
	11,14
	4,672

	
	Avoidance
	14
	3
	7
	4,43
	1,399

	
	Resignation
	14
	2
	8
	5,14
	2,107

	
	Patient’s Social Involvement 
	14
	2
	13
	6,64
	3,296

	


Psycho-pathological Symptoms
	Paranoid Ideation
	13
	0
	14
	3,08
	4,821

	
	Psychoticism
	14
	0
	11
	3,43
	3,652

	
	Obsessions & Compulsions
	14
	0
	17
	7,64
	4,534

	
	Interpersonal Sensitivity
	14
	0
	15
	3,00
	4,243

	
	Depression
	14
	0
	36
	10,14
	11,414

	
	Anxiety
	14
	0
	12
	4,79
	4,154

	
	Hostility
	14
	0
	8
	2,00
	2,320

	
	Phobic Anxiety 
	13
	0
	4
	0,69
	1,251

	
	Somatization
	14
	0
	22
	8,71
	7,927



The results of the MIV-TIG inventory indicate that there is an average perception of grief, taking into account that for the sample, the maximum value was 101 and in the original test, the range is up to 120. For the FCQ, high scores are evident in the information, positive communication and social interests strategies; medium-high scores in coercion and resignation; an average score in social involvement of the patient; and a medium-low avoidance score. Regarding the SCL-90-R scale, low scores are found in almost all dimensions, except in obsessions and somatization that are medium and medium-low respectively.
Shapiro-Wilk normality tests were carried out, finding that not all of the variables present normal distribution (Grief = 0,855; Information = 0,504; Social Interests = 0,232; and Coercion = 0,214), so Spearman correlations were performed.
When exploring the relationship between the variables of grief and family coping strategies, only a statistically significant relationship was found with the Avoidance strategy (0.713, p = 0.006).
When correlating grief and psychopathological symptoms, a statistically significant relationship was found with Obsessions and Compulsions (0.646, p = 0.017); with Interpersonal Sensitivity (0.731, p = 0.005); with Depression (0.791, p = 0.001); with Anxiety (0.578, p = 0.038); and with Hostility (0.586, p = 0.035).
Finally, when exploring the relationship between family coping strategies and psychopathological symptoms, we only found a relationship between the family coping strategy Resignation with Obsessions and Compulsions (0.672, p = 0.008), and Depression (0.534, p = 0.049).

Discussion
Some characteristics have been found in caregivers that make them more prone to presenting high levels of overload, such as being a daughter, presenting conflict between the role of caregiver and other responsibilities (such as studying, working, caring for young children, etc.), having little social support, disagreeing to assume the role of caregiver, and present feelings of guilt and anger towards the sick relative (Oyebode, 2003).
Regarding the fact that 35.7% of the caregivers of the present study have diseases such as diabetes, skin cancer, osteoporosis, wasting of the spine, osteoarthritis, hypertension, psoriasis, that some presented symptoms such as obsessions and somatization at medium levels, and due to the literature exposes a great association between being a caregiver of a family member with mental disorder with physical and/or mental impairments as a result of the stress derived from such care, it is difficult to affirm that those diseases or symptoms are caused by the burden that represents being a caregiver (Bermejo, Magaña, Villacieros, Carabias, & Serrano, 2011).
When exploring the relationship between grief for illness and family coping strategies, only a relationship with the avoidance strategy was found. According to Davis and Schultzi (1998), avoidance is a useful coping strategy to reduce the anguish and rumination caused by grief and increase the family member's control of the situation. Nevertheless, this strategy perpetuates the maladjustment of normal functioning. And according to Bermejo et al. (2011), the use of this strategy is also synonymous with a negative consequence, arguing that those who implement it end up increasing the probability of complicated grief.
Our results are similar to those of Martínez, Amador and Guerra (2017), who found that in stressful situations that happen to an individual and that directly affect the family, whether in accidents, disabilities or mental illness, they use, above all, negative coping strategies, which leads them to deny, avoid and hide the problem, causing a tendency to avoid direct confrontation and therefore the emotional discomfort to deal with the problem, since it is difficult to modify. Therefore, hiding the situation is a defense mechanism against stigma, and according to Laborda and Rodríguez (2005), this leads to a worse adaptation, despite the fact that the function of stress reduction is fulfilled.
When correlating the grief with psychopathological symptoms, a relationship with obsessions and compulsions, interpersonal sensitivity, depression, anxiety, and hostility it was found. According to Cabodevilla (2007), as grief is a universal reaction to a loss, it is common that certain pathological manifestations appear. Otherwise, for Gonzales and López (2013), interpersonal sensitivity occurs when the absence of the normal functions of the sick relative makes the caregiver identify the importance of their presence in the home, especially if they fulfilled the role of provider or responsible. This leads the caregiver to have to perform the functions of his/her sick relative, failing at first, feeling useless and handicapped, leading to frustration and therefore hostility. 
The origin of hostility and interpersonal sensitivity are common in what Zambrano Cruz and Ceballos Cardona (2007) called the caregiver load syndrome, characteristic of family caregivers regardless of the patient is or not institutionalized, where in addition to grief, these family members have a high level of stress due to the responsibilities of care or adaptation to new roles. This syndrome is the combination of anxious and depressive symptoms determined by the caregiver's interpretation of the burden; however, there may be comorbid with psychological disorders (Zambrano Cruz & Ceballos Cardona, 2007). In addition, between 10% and 30% of people who go through grief do so pathological (García García et al., 2005), therefore, symptoms of anxiety and depression, which are already part of the grief considered in terms of normal as temporary, are aggravated by this prolongation.
This situation experienced by the caregivers will expose them to emotional discomfort due to overload, and as a consequence, to physical and mental health vulnerabilities (Alvarado et al., 2011; Navaie-Waliser et al., 2002; Schulz & Beach, 1999) such as anxiety and depression (Marriot, Donaldson, Terrier, & Burns, 2000; Thompson & Briggs, 2000), whose main consequences are unhealthy behaviors such as substance use or alcoholism (García García, Landa Petralanda, Trigueros Manzano, & Gaminde Inda, 2005). 
The affectation of the caregiver is related to the care of the sick relative through a negative cognitive assessment, little mastery of adequate coping strategies, or the use of strategies aimed at emotion and avoidance. Because being a caregiver significantly predicts the presence of physical and psychological symptoms (Lieberman & Fisher, 1995; Ortiz Barrera, Pinto Afanador, & Sánchez Herrera, 2006; Schene, van Wijngaarden, & Koeter, 1998; Son et al., 2007). For every two relatives of people with schizophrenia, one of them presents a risk of some emotional, physical or psychiatric disorder related to the burden of being an informal caregiver (Rascón, Caraveo, & Valencia, 2010). It is common for family members of patients diagnosed with a physical or mental disorder to be more prone to suffer from stress-related illnesses, such as cardiovascular diseases or symptoms related to anxiety or depression, as well as higher rates of depression in women, and greater abuse of substances such as alcohol in men (Rascón et al., 2010).
In relatives of patients with schizophrenia, at least half of these suffer from some physical disorder or somatization, such as high blood pressure, heart problems, gastritis, fatigue, insomnia, headaches and muscle pain (Leiderman & Solano, 2013). In addition, approximately the 20.7% have some mental disorder (Hayo Breinbauer, Vásquez, Mayanz, Guerra, & Millán, 2009), decreasing not only the health of the caregiver and their social, family and marital relationships, but also the quality of care to the ill family member (Lawrence, Murray, Samsi, & Banerjee, 2008). As can be seen, coexistence with a family member with schizophrenia generates numerous repercussions on family dynamics, the performance of daily activities, social relations and family finances (Espina Eizaguirre, Alboniga-Mayor, Martínez de Apellániz, & Cabezón, 2006).
In a study on caregivers of people with personality disorder (Sánchez & López, 2009), 22.2% of family members reported a psychiatric history in the family, 22.7% had some type of anxiety or mood disorder, with anxiety prevailing, and these disorders, in 59.9% of the cases were diagnosed after knowing about the condition of the relative’s mental disorder. In addition, it has been confirmed in this study that family caregivers of people with a mental disorder have significant psychopathological symptoms, so there is psychological and psychosomatic suffering; in this case, there is, above all, a prevalence of depressive and anxious symptoms, followed and accompanied by obsessive, aggressive and psychotic symptomatology. The latter, directly linked to the role that the person plays in the care of his family member, which means that this psychosis is not clinically diagnosable, but is an expression of social isolation or depersonalization (Barrera, Pinto, Sánchez, Carrillo, & Chaparro, 2010).
When exploring the relationship between family coping strategies and psychopathological symptoms, we only found a relationship between the strategy of coping resignation with the symptoms obsessions and compulsions, and depression, which can be explained from the concept of "knowing with pain" (Uribe Restrepo et al., 2007), since the families, in the beginning, do not accept the diagnosis, since before it there is a process of negation of the disease that is slowly being transformed by seeing the significant limitations of the patients and the demands that the disease implies in their role of caregiver. 
In a study of Barrera et al. (2010), and another of Leiderman and Solano (2013), it was found that acceptance and adaptation to the role of caregiver is a slow and difficult process for family members, which ultimately ends up producing dysfunction in family dynamics due to abuse or neglect, whose final consequence is what the researchers call caregiver syndrome, which is a state of discomfort, stress, and exhaustion suffered by the caregivers of patients with chronic disease, reaching an impact on their physical, emotional and personal well-being, with emotional consequences characterized by rumination or obsession ( Zambrano Cruz & Ceballos Cardona, 2007). 
According to the study of Pinto Afanador and Sánchez Herrera (2000), the form, the person and their close relatives, in which the disease is represented and witnesses it, can generate high degrees of uncertainty. This depends on the type of disease and future events regarding it, considering that they are unpredictable, such as waiting for the results of some test. This uncertainty is related to the dimension of obsession and compulsion that, as stated above, the family member must accept slowly and gradually. Moreover, for Rascón, Caraveo and Valencia (2010), the knowledge that the family caregiver has about the disease will determine their level of motivation and participation in the patient's intervention process and, therefore, will directly influence their coping strategies (Chakrabarti & Gill, 2002, Reine, Lancon, Simeoni, Duplan, & Auquier, 2003). That is, at a higher level of knowledge of the disease, less degree of feelings of burden, oppression, and stress will be suffered, so, the level of anxiety, depression, obsession, compulsion, and stress decreases.

Conclusions
The main objective of the present study was to find a relationship between grief, family coping strategies, and psychopathological symptoms in family caregivers of patients with schizophrenia. However, due to the small size of the sample and the non-parametric distribution of the data, it was only possible to corroborate the relationship between grief and avoidance strategy, and some coping strategies with some psychopathological dimensions.
Another conclusion is that, although the scores in this study have been mostly average and low for all the variables measured, the fact of being a caregiver of a family member with a serious mental disorder such as schizophrenia, can lead to physical, mental impairments, and difficulties in facing the challenges of assuming that role. On the other hand, as some authors declare (Nehra et al., 2005), more studies are required that take into account cultural and gender aspects related to the care of family members with mental disorders in the country, in order to understand the implications and scope regarding the burden on caregivers. 
Finally, the results of this study should be taken with caution due to the small sample size, the fact that a large part of the patients were institutionalized, the non-probabilistic sampling, and the large variability of characteristics of relatives do not allow the generalization of the results. However, this study has some advantages because it is part of a new line of research in the country and in Latin America that can contribute to the design of comprehensive psychotherapeutic interventions with the aim of increasing the understanding, promote adaptation to the disease, increase self-esteem, coping strategies, and decrease emotional disturbance and comorbidity with other disorders, etc., to obtain a better tolerance and quality of life throughout the family nucleus.
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