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Abstract

Background: Caring for individuals with schizophrenia presents major emotional and psychological challenges, particularly in low-
resource settings like Indonesia. Family caregivers often face high levels of burden and stress due to the lack of professional support
and cultural expectations. Objective: To examine whether psychological distress mediates the relationship between caregivers’
quality of life (QoL) and relapse prevention behaviors with caregiver burden in the context of schizophrenia care. Methods: A cross-
sectional study was conducted among 104 primary family caregivers at Puskesmas Sempor 1, Central Java. Data were collected
through structured face-to-face interviews using validated instruments: WHOQOL-BREF for QoL, a self-developed 10-item relapse
prevention behavior scale, the Perceived Stress Scale, and the Zarit Burden Interview (ZBI). Data were analyzed using ANOVA,
multiple linear regression, and Hayes’ PROCESS Macro Model 4 with 5,000 bootstrap samples to test for mediation. Results: Most
participants were female (78.8%), aged 3655 (57.7%) and lived with the patient (92.3%). Mean scores reflected moderate levels
across QoL (M=2.59), relapse prevention behavior (M=2.34), psychological distress (M=1.88), and caregiver burden (M=2.06).
ANOVA indicated significant differences in psychological distress by QoL and relapse prevention levels (p < 0.001). Regression
indicated that higher QoL and relapse prevention predicted lower distress, with distress partially mediating their effects on caregiver
burden. Conclusions: Psychological distress partially mediates the association between quality of life, relapse prevention, and
caregiver burden.
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INTRODUCTION management, medication supervision, and emotional

and financial support, are predominantly shouldered by
Schizophrenia is a chronic, severe mental disorder that families, who frequently lack professional training [3].
affects approximately 20 million people worldwide, This informal caregiving model, while culturally
often leading to significant impairments in cognition, rooted in familial responsibility, may increase the risk
emotion regulation, and social functioning [1]. In the of emotional strain and psychological distress among
Indonesian context, mental health infrastructure is caregivers [4]. Prolonged caregiving under stressful
often underdeveloped, and there is a scarcity of conditions can deteriorate caregivers’ physical and
specialized  healthcare  professionals such as mental health, compromise their quality of life (QoL),
psychiatrists and mental health nurses [2]. As a result, and contribute to caregiver burnout [5]. In turn, this
caregiving responsibilities, including symptom distress may negatively influence the caregiver’s
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ability to perform relapse prevention behaviors, such as
ensuring treatment adherence and recognizing early
warning signs of psychotic episodes [6]. For instance,
Awad and Voruganti reported that caregivers of
individuals with schizophrenia often experience
depression, anxiety, and a reduced sense of well-being
[7]. Furthermore, research suggests that heightened
caregiver burden may contribute to increased relapse
rates among patients due to inconsistent or ineffective
caregiving practices. However, most of these studies
are concentrated in high-income countries, and there
remains a significant research gap in low- and middle-
income countries (LMICs), including Indonesia, where
sociocultural dynamics and resource limitations
present unique challenges [8]. A study emphasized the
need for culturally sensitive, evidence-based
interventions in LMICs to enhance family caregivers’
capacity and resilience. Drawing on the Stress Process
Model, this study conceptualizes QoL and relapse
prevention behaviors as protective resources that may
buffer the effects of caregiving stressors [9].
Psychological distress is hypothesized to serve as a
mediating factor, shaping how these protective
variables influence caregiver burden. By exploring
these pathways, this study aims to provide a
comprehensive understanding of the psychological
mechanisms underlying caregiver experiences,
particularly in low-resource settings like Indonesia.
Therefore, the objective of this study is to examine the
relationship between quality of life (QoL) and relapse
prevention behaviors and caregiver burden and to
determine whether psychological distress mediates
these relationships.

METHODS
Study design and setting

This study employed a quantitative, cross-sectional
design conducted between May and June 2024 in the
service area of Puskesmas Sempor 1, Central Java,
Indonesia. The region encompasses both rural and
semi-urban populations, offering a representative
context of caregiving environments for individuals
with schizophrenia in Indonesia.

Participants and sampling technique

Participants were selected using a purposive sampling
method. Inclusion criteria were 1) being the primary
caregiver of an individual diagnosed with
schizophrenia for a minimum duration of six months,
2) being aged 18 years or older, 3) actively providing
care for patients undergoing outpatient treatment, and
4) being fluent in Bahasa Indonesia. Exclusion criteria
included caregivers who had been diagnosed with any
psychiatric disorders or those currently undergoing
psychiatric treatment. Sample size estimation was
calculated using Cochran’s formula for finite
populations. A minimum of 96 participants was
deemed adequate; however, 104 caregivers were
ultimately recruited to increase the statistical power
and account for potential nonresponse.
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Data collection procedures

Data were collected through structured, face-to-face
interviews conducted by trained enumerators [10].
Each session lasted approximately 30—45 minutes,
during which informed consent was obtained prior to
participation.  Respondents were assured of
confidentiality, and anonymity was preserved
throughout the study.

Instrument

This study used several standardized and validated
instruments to measure key variables. Quality of life
(QoL) was measured using the Indonesian version of
the WHOQOL-BREF, a 26-item instrument covering
four main domains: physical health, psychological
well-being, social relationships, and environment.
Each item is answered on a 5-point Likert scale (1 =
very poor to 5 = very good), where higher scores
indicate better quality of life [11]. Relapse prevention
behavior (RRB) was measured using a self-developed
10-item questionnaire, adapted to the context of
caregiving in Indonesia [12]. This instrument assesses
caregiver involvement in relapse prevention activities
such as monitoring medication adherence, following
up on appointments, and early detection of advanced
symptoms. Each item is rated on a 3-point Likert Scale
(1 = rarely, 2 = sometimes, 3 = always), with higher
scores indicating greater involvement in relapse
prevention. Psychological distress was measured using
the Perceived Stress Scale [13]. Consisting of 10 items
that measure an individual's perception of stress
towards life situations during the past month. Items are
rated using a 5-point Likert Scale (0 = never to 4 = very
often), with a total score ranging from 0 to 40; the
higher the score, the higher the level of perceived
stress. Meanwhile, caregiver burden was measured
using the Zarit Burden Interview (ZBI), a widely used
tool to assess caregivers' perceived burden related to
time, financial costs, emotional distress, and social
isolation. This instrument consists of 22 items with a 5-
point Likert scale (0 = never to 4 = almost always),
where higher scores indicate greater levels of burden
[14].

Ethical considerations

The study was conducted following ethical approval
from the Research Ethics Committee of Mahardika
number KEP. 108/KEPK.ITEKESMA/III/2024 All
procedures adhered to the principles outlined in the
Declaration of Helsinki.

Data analysis

The data analysis in this study encompassed several
statistical procedures to ensure comprehensive
interpretation of the research findings [15]. Descriptive
statistics were first computed to summarize
demographic characteristics and key study variables,
including means, standard deviations, frequencies, and
percentages [16]. To investigate group differences,
Analysis of Variance (ANOVA) was employed to



examine variations in psychological distress across
different categories of quality of life (QoL) and relapse
prevention behavior. Furthermore, multiple linear
regression analysis was used to identify significant
predictors of caregiver burden, with QoL and relapse
prevention behavior as the primary independent
variables. To explore the underlying mechanism of the
relationships, mediation analysis was conducted using
Hayes’ PROCESS Macro Model 4 with 5,000
bootstrap samples. This approach tested whether
psychological distress served as a mediator between (a)
QoL and caregiver burden and (b) relapse prevention
behavior and caregiver burden, with the significance of
the indirect effects assessed through bias-corrected
95% bootstrap confidence intervals [17].

RESULTS

In Table 1, among the 104 respondents, the majority
were female (78.8%) and aged between 36 and 55 years
(57.7%). Most had an education level below high
school (63.5%) and a monthly income of less than IDR
500,000 (50.0%).

Table 1: Sociodemographic profile of respondents (n = 104)

Variable Category Frequency (%)
Gender Female 82(78.8)
Age 36-55 years 60(57.7)
Education Level < High School 66(63.5)
Monthly Income < IDR 500,000 52(50)
Living with Patient Yes 96 (92.3)

Nearly all participants (92.3%) lived with the
individual they were caring for, indicating close daily

Table 4: Multiple linear regression predicting stress

contact and caregiving involvement. Table 2 shows the
mean score for perceived stress was 1.88+0.64,
suggesting a moderate level of stress among
caregivers. The mean quality of life (QoL) score was
2.5940.6, while the relapse prevention behavior score

averaged 2.34+0.72, indicating a moderate

engagement in both aspects.

Table 2: Mean scores of study variables
Variable Mean+SD  Range  Maximum
Perceived Stress (PSS-10)  1.88+0.64  1.0-3.0 3.00
Quality of Life (QoL) 2.59+1.0  1.0-4.0 4.00
Relapse Prevention 2.34£1.0 1.0-3.0 3.00

Analysis of variance (ANOVA) in Table 3 showed that
both quality of life (p< 0.001) and relapse prevention
behavior (p< 0.001) had statistically significant effects
on caregiver stress levels.

Table 3: ANOVA on Stress by QoL and relapse prevention levels

Source F p-value
QoL and Stress 26.587 <0.001
Relapse Behavior and Stress 11.012 <0.001

This suggests that variations in QoL and relapse
prevention behavior are strongly associated with
different levels of perceived stress. Table 4 shows the
regression model significantly predicted perceived
stress (R*= 0.525, p< 0.001), with quality of life (B= -
0.470, p<0.001) and relapse prevention behavior (p= -
0.387, p< 0.001) both showing significant negative
associations. This means higher QoL and better relapse
prevention behavior are significantly linked to lower
caregiver stress.

Predictor B SE B p-value
Constant 3.961 0.203 - <0.0001
Quality of Life -0.490 0.079 -0.470 <0.0001
Relapse Behavior -0.346 0.068 -0.387 <0.0001

Model Summary: R*=0.525; F(2,101) = 55.963; p< 0.001

Relationship between quality of life and stress in Table
5. The direct effect of QoL on stress remained
significant (f = -0.490, p< 0.001), while the indirect
effect through relapse prevention behavior was also
significant (f =-0.169, 95% CI: [-0.252, -0.092]). The
total effect was B = -0.659 (p< 0.001), confirming that
improved QoL reduces stress both directly and
indirectly via better relapse prevention behavior.

Table 5: Mediation results: QoL — stress via relapsed behavior

Effect Type B 95% CI p-value

Direct Effect -0.490 [-0.621, -0.359] <0.001

Indirect Effect -0.169 [-0.252, -0.092] <0.001

Total Effect -0.659 [-0.778, -0.540] <0.001
DISCUSSION

This study shows a strong link between caregivers’
quality of life (QoL) and their involvement in relapse
prevention for individuals with schizophrenia.
Caregivers with higher QoL are better able to ensure
medication adherence, recognize early warning signs,
and manage stress triggers. Conversely, poor physical
and emotional health reduces their ability to intervene
effectively [9]. High QoL also enhances caregivers’
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social functioning, self-efficacy, and problem-solving
skills, enabling more adaptive responses to caregiving
challenges [18]. These findings highlight the
interdependence of caregiver well-being and patient
outcomes, reinforcing the importance of a family-
centered approach in schizophrenia care [19]. This
study confirmed that psychological distress partially
mediates the link between caregivers’ QoL and relapse
prevention behaviors. Even with good QoL, high levels
of anxiety, depression, or emotional strain can limit
caregiving effectiveness, supporting Lazarus and
Folkman’s Stress and Coping Theory [20, 21]. The
findings emphasize that QoL and psychological
functioning are distinct; improving QoL alone is
insufficient without addressing distress. Evidence-
based interventions such as psychoeducation, CBT,
mindfulness, and peer support can reduce distress and
enhance caregiving performance. Integrating these into
family-centered care plans is essential to strengthen
both caregiver well-being and patient outcomes
[22,23]. In Indonesia’s collectivist culture, caregiving
is seen as a moral obligation, fostering family solidarity
but often masking caregiver distress. While shared
responsibility can provide meaning and resilience, it



may also suppress emotional expression, leading to
shame, guilt, or depression when caregiving outcomes
such as relapse are unfavorable. These cultural
dynamics highlight the need for interventions that are
not only family-centered but also culturally sensitive,
addressing stigma and promoting help-seeking.
Community education, tailored psychoeducation, and
collaboration with religious or local leaders can reduce
caregiver burden and create more supportive
environments [24-26]. The findings highlight the need
for integrated, caregiver-inclusive mental health
services. Routine screening for caregiver distress (e.g.,
using DASS, Zarit Burden Interview, or Caregiver
Strain Index) should complement patient monitoring.
Structured caregiver training in relapse prevention
covering  medication = management, symptom
recognition, stress reduction, and emergency response
can enhance competence and engagement. Support
groups and coping-skills programs should be expanded
to reduce isolation and build resilience, facilitated by
professionals, peer mentors, or community health
workers. Policymakers and hospital administrators
must allocate resources for respite care, counseling,
and caregiver education, recognizing caregivers as key
stakeholders. Shifting toward holistic, family-based
care models such as family therapy, caregiver inclusion
in discharge planning, and caregiver helplines can
improve outcomes by lowering relapse rates and
hospital stays.

Conclusion

This study confirms that higher quality of life among
family caregivers is associated with greater
engagement in relapse prevention behaviors for
individuals with schizophrenia. However,
psychological distress significantly mediates this
relationship, reducing the effectiveness of caregiving
even when QoL is high. These findings underscore the
importance of integrated support programs that both
enhance caregiver well-being and address emotional
burden. Culturally sensitive interventions are essential
to improve outcomes for both caregivers and care
recipients, especially in collectivist settings such as
Indonesia.

ACKNOWLEDGMENTS

The authors thank the AJMS for affording the opportunity to
do a public presentation.

Presentation at a meeting
Dissertation proposal hearing: Agustus, 2025

Contflict of interests
The authors declared no conflict of interest.
Funding source

The authors did not receive any source of funds.

55

Data sharing statement

Supplementary data can be shared with the corresponding
author upon reasonable request.

REFERENCES

1. Hany M, Rehman B. Schizophrenia. StatPearls, 2024.
https://www.ncbi.nlm.nih.gov/books/NBK 539864/ (accessed
1 June 2025).

2. Nuraini T, Tumanggor RD, Hungerford C, Lees D, Cleary M.
Caregiver burden for people with schizophrenia in medan,
Indonesia. Issues Ment Health Nurs. 2021;42(8):790-793. doi:
10.1080/01612840.2020.1847223.

3. Sauber S, L’Abate L, Weeks G, Buchanan WL. The Dictionary
of Family Psychology and Family Therapy. SAGE
Publications, Inc., 2014. doi: 10.4135/9781483326573.

4. Ribé JM, Salamero M, Pérez-Testor C, Mercadal J, Aguilera C,
Cleris M. Quality of life in family caregivers of schizophrenia
patients in Spain: caregiver characteristics, caregiving burden,
family functioning, and social and professional support. /nt J
Psychiatry Clin Pract. 2018;22(1):25-33. doi:
10.1080/13651501.2017.1360500.

5. Tristiana RD, Triantoro B, Nihayati HE, Yusuf A, Abdullah
KL. Relationship between caregivers’ burden of schizophrenia
patient with their quality of life in Indonesia. J Psychosoc
Rehabil Ment Health. 2019;6:141-148. doi: 10.1007/s40737-
019-00144-w.

6.  Caqueo-Urizar A, Alessandrini M, Urzua A, Zendjidjian X,
Boyer L, Williams DR. Caregiver's quality of life and its
positive impact on symptomatology and quality of life of
patients with schizophrenia. Health Qual Life Outcomes.
2017;15(1):76. doi: 10.1186/s12955-017-0652-6.

7. Al-Awad F. Perceived burden and quality of life in caregivers
of patients with schizophrenia in Saudi Arabia's Eastern
Province: A cross-sectional study. Clin Pract Epidemiol Ment
Health. 2024;20:¢17450179314013. doi:
10.2174/0117450179314013240417105321.

8. Hsiao C, Tsai Y. Factors of caregiver burden and family
functioning among Taiwanese family caregivers living with
schizophrenia. J Clin  Nurs. 2014;24:1546-1556. doi:
10.1111/jocn.12745.

9. 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(4):1995-2002.
doi: 10.1002/n0p2.1205.

10. Mukherjee SPrasad. A Guide to Research Methodology : an
Overview of Research Problems, Tasks and Methods. CRC
Press, 2020.

11. Resmiya L, Misbach IH. Pengembangan alat ukur kualitas
hidup indonesia. J Psikologi Insight. 2019;3:20-31. doi:
10.17509/insight.v3i1.22247.

12. Sawab, Yusuf A, Fitryasari R, Pujiastuti RRST, Putra P.
Family perspectives on severe mental disorders and relapse
prevention: a qualitative study. J Public Health Afr. 2023;14:5.
doi: 10.4081/jphia.2023.2572.

13. Chan SF, La Greca AM. Perceived Stress Scale (PSS).
Encyclopedia of Behavioral Medicine 2020; 1646—1648. doi:
10.1007/978-1-4419-1005-9_773.

14. YuY, Liu ZW, Zhou W, Chen XC, Zhang XY, Hu M, et al.
Assessment of burden among family caregivers of
schizophrenia: Psychometric testing for short-form Zarit
burden interviews. Front Psychol. 2018;9:2539. doi:
10.3389/fpsyg.2018.02539.

15. Garg R. Methodology for research 1. Indian J Anaesth.
2016;60(9):640-645. doi: 10.4103/0019-5049.190619.

16. Pandey P, Pandey MM. Research Methodology: tools &
techniques. Bridge Center, 2015.

17. Hayes AF. An Index and test of linear moderated mediation.
Multivariate Behav Res. 2015;50(1):1-22. doi:
10.1080/00273171.2014.962683.

18. Bhat B, Dar S, Mir R, Ahmad R, Hussain A. Caregiver burden
and quality of life in primary caregivers of schizophrenia
patients: A cross-sectional study from a tertiary care hospital.
Acta Medica Int. 2020;7:13. doi: 10.4103/ami.ami_21_20.

19. 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


https://www.ncbi.nlm.nih.gov/books/NBK539864/

20.

21.

22.

23.

and meta-analysis. Int J Environ Res Public Health.
2022;19(3):1862. doi: 10.3390/ijerph19031862.

Veras, L. Stress and coping strategies in teachers. J Edu Res
Evaluation. 2020;7(1):26-35. doi: 10.47554/revie2020.7.17.
Marisa DE, Dioso R, Elengoe A, Kamasturyani Y, Nurhaeni A.
Mindfulness-based stress reduction (MBSR) for healthcare
workers. Int Res J Multidiscipl Scope. 2025;6:90-96. doi:
10.47857/irjms.2025.v06i02.02786.

Hsiao CY, Lu HL, Tsai YF. Caregiver burden and health-
related quality of life among primary family caregivers of
individuals with schizophrenia: a cross-sectional study. Qual
Life Res. 2020;29(10):2745-2757. doi: 10.1007/s11136-020-
02518-1.

Purbaningsih ES, Muadi, Marisa DE. Effectiveness of
mindfulness therapy in reducing anxiety among nursing

56

24.

25.

26.

students: A pre-post experimental study. J Neonatal Surg.
2025;14:173-178. doi: 10.52783/jns.v14.3064.

Mamom J, Daovisan H. Listening to caregivers’ voices: The
informal family caregiver burden of caring for chronically ill
bedridden elderly patients. Int J Environ Res Public Health.
2022; 19: 567. doi: 10.3390/ijerph19010567.

Ebrahimi H, Seyedfatemi N, Namdar Areshtanab H, Ranjbar F,
Thomicroft G, Whitehead B, et al. Barriers to family
caregivers' coping with patients with severe mental illness in
Iran.  Qual Health Res. 2018;28(6):987-1001. doi:
10.1177/1049732318758644.

Khatimah CH, Adami A, Abdullah A, Marthoenis. Quality of
life, mental health, and family functioning of schizophrenia
caregivers: A community-based cross-sectional study. Asia
Pac Psychiatry. 2022;14(1):¢12467. doi: 10.1111/appy.12467.



	ACKNOWLEDGMENTS
	The authors thank the AJMS for affording the opportunity to do a public presentation.
	1. Hany M, Rehman B. Schizophrenia. StatPearls, 2024. https://www.ncbi.nlm.nih.gov/books/NBK539864/ (accessed 1 June 2025).
	2. Nuraini T, Tumanggor RD, Hungerford C, Lees D, Cleary M. Caregiver burden for people with schizophrenia in medan, Indonesia. Issues Ment Health Nurs. 2021;42(8):790-793. doi: 10.1080/01612840.2020.1847223.
	3. Sauber S, L’Abate L, Weeks G, Buchanan WL. The Dictionary of Family Psychology and Family Therapy. SAGE Publications, Inc., 2014. doi: 10.4135/9781483326573.
	4. Ribé JM, Salamero M, Pérez-Testor C, Mercadal J, Aguilera C, Cleris M. Quality of life in family caregivers of schizophrenia patients in Spain: caregiver characteristics, caregiving burden, family functioning, and social and professional support. I...
	5. Tristiana RD, Triantoro B, Nihayati HE, Yusuf A, Abdullah KL. Relationship between caregivers’ burden of schizophrenia patient with their quality of life in Indonesia. J Psychosoc Rehabil Ment Health. 2019;6:141–148. doi: 10.1007/s40737-019-00144-w.
	6. Caqueo-Urízar A, Alessandrini M, Urzúa A, Zendjidjian X, Boyer L, Williams DR. Caregiver's quality of life and its positive impact on symptomatology and quality of life of patients with schizophrenia. Health Qual Life Outcomes. 2017;15(1):76. doi: ...
	7. Al-Awad F. Perceived burden and quality of life in caregivers of patients with schizophrenia in Saudi Arabia's Eastern Province: A cross-sectional study. Clin Pract Epidemiol Ment Health. 2024;20:e17450179314013. doi: 10.2174/0117450179314013240417...
	8. Hsiao C, Tsai Y. Factors of caregiver burden and family functioning among Taiwanese family caregivers living with schizophrenia. J Clin Nurs. 2014;24:1546–1556. doi: 10.1111/jocn.12745.
	9. 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(4):1995-2002. doi: 10.1002/nop2.1205.
	10. Mukherjee SPrasad. A Guide to Research Methodology : an Overview of Research Problems, Tasks and Methods. CRC Press, 2020.
	11. Resmiya L, Misbach IH. Pengembangan alat ukur kualitas hidup indonesia. J Psikologi Insight. 2019;3:20–31. doi: 10.17509/insight.v3i1.22247.
	12. Sawab, Yusuf A, Fitryasari R, Pujiastuti RRST, Putra P. Family perspectives on severe mental disorders and relapse prevention: a qualitative study. J Public Health Afr. 2023;14:5. doi: 10.4081/jphia.2023.2572.
	13. Chan SF, La Greca AM. Perceived Stress Scale (PSS). Encyclopedia of Behavioral Medicine 2020; 1646–1648. doi: 10.1007/978-1-4419-1005-9_773.
	14. Yu Y, Liu ZW, Zhou W, Chen XC, Zhang XY, Hu M, et al. Assessment of burden among family caregivers of schizophrenia: Psychometric testing for short-form Zarit burden interviews. Front Psychol. 2018;9:2539. doi: 10.3389/fpsyg.2018.02539.
	15. Garg R. Methodology for research I. Indian J Anaesth. 2016;60(9):640-645. doi: 10.4103/0019-5049.190619.
	16. Pandey P, Pandey MM. Research Methodology: tools & techniques. Bridge Center, 2015.
	17. Hayes AF. An Index and test of linear moderated mediation. Multivariate Behav Res. 2015;50(1):1-22. doi: 10.1080/00273171.2014.962683.
	18. Bhat B, Dar S, Mir R, Ahmad R, Hussain A. Caregiver burden and quality of life in primary caregivers of schizophrenia patients: A cross-sectional study from a tertiary care hospital. Acta Medica Int. 2020;7:13. doi: 10.4103/ami.ami_21_20.
	19. 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(3):1862. doi: 10...
	20. Veras, I. Stress and coping strategies in teachers. J Edu Res Evaluation. 2020;7(1):26–35. doi: 10.47554/revie2020.7.17.
	21. Marisa DE, Dioso R, Elengoe A, Kamasturyani Y, Nurhaeni A. Mindfulness-based stress reduction (MBSR) for healthcare workers. Int Res J Multidiscipl Scope. 2025;6:90–96.  doi: 10.47857/irjms.2025.v06i02.02786.
	22. Hsiao CY, Lu HL, Tsai YF. Caregiver burden and health-related quality of life among primary family caregivers of individuals with schizophrenia: a cross-sectional study. Qual Life Res. 2020;29(10):2745-2757. doi: 10.1007/s11136-020-02518-1.
	23. Purbaningsih ES, Muadi, Marisa DE. Effectiveness of mindfulness therapy in reducing anxiety among nursing students: A pre-post experimental study. J Neonatal Surg. 2025;14:173–178. doi: 10.52783/jns.v14.3064.
	24. Mamom J, Daovisan H. Listening to caregivers’ voices: The informal family caregiver burden of caring for chronically ill bedridden elderly patients. Int J Environ Res Public Health. 2022; 19: 567. doi: 10.3390/ijerph19010567.
	25. Ebrahimi H, Seyedfatemi N, Namdar Areshtanab H, Ranjbar F, Thornicroft G, Whitehead B, et al. Barriers to family caregivers' coping with patients with severe mental illness in Iran. Qual Health Res. 2018;28(6):987-1001. doi: 10.1177/10497323187586...
	26. Khatimah CH, Adami A, Abdullah A, Marthoenis. Quality of life, mental health, and family functioning of schizophrenia caregivers: A community-based cross-sectional study. Asia Pac Psychiatry. 2022;14(1):e12467. doi: 10.1111/appy.12467.


