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VERSION 1 - REVIEW 

REVIEWER Francesca Martino 
University of Bologna  
Italy 

REVIEW RETURNED 25-Apr-2016 

 

GENERAL COMMENTS The aims of this study was to measure the family burden in 
caregivers of schizophrenic patients in Eritrea. I think this is an 
important study and it can add knowledge about this issue in low-
income countries. The manuscript is well written but there are some 
issues that are not clear and should be clarified before the paper can 
be published.  
 
Results  
It is not clear if authors compared their findings with normative 
values of the scales they have used. If they did it, normative values 
of the original scales must be referred to better understand the 
comparison and the “severity” of the burden in their sample, 
compared to others.  
If questionnaires are not validated in authors’ country, they should at 
least report the Cronbach alpha of each scale in their sample.  
Discussion  
In the discussion section only comments should be reported, thus 
values should be removed and they should be reported only in result 
section or in table.  
Authors should discuss deeper why the cross sectional design can 
be a relevant limitation. I agree with them but limitation should be 
explained better.  
Authors could add some clinical interventions that are provided in 
their country or some comments about interventions that have been 
used in literature to reduce the burden among relatives of 
schizophrenic patients (such as psychoeducation… )  
Tables  
Numbers of tables in the text did not match with the tables. Please 
check them again. Tables are difficult to read. I would suggest to 
clarify data presentation. For example, I would not present median 
and mode in tables. It is not clear what “range” is. The table that 
show the regression analysis is also not clear. Authors should report 
per each predictors: R square; F Change; Df; B; SE; β; t; p.  
 

 on M
ay 16, 2023 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2016-012127 on 28 S

eptem
ber 2016. D

ow
nloaded from

 

http://bmjopen.bmj.com/site/about/resources/checklist.pdf
http://bmjopen.bmj.com/


I have no further comments for authors. 

 

REVIEWER Increase Adeosun 
Senior Lecturer and Consultant Psychiatrist, Benjamin Carson Snr. 
School of Medicine, Babcock University, Ilishan-Remo, Nigeria. 

REVIEW RETURNED 03-May-2016 

 

GENERAL COMMENTS This study addressed a very important research subject that has not 
been previously investigated in the studied population. The authors 
used appropriate instruments to measure relevant variables of 
interest. However, there are a number of concerns that need to be 
addressed by the authors before this manuscript can be acceptable 
for publication.  
 
1. There are several grammatical errors in the manuscript which 
requires editing e.g." Our findings highlights there is a need of 
strengthening psychological and social support"(page 3, line 44), 
and "Data collectors spoken out the questions to the participants 
and checked off their responses" (pg 7, line 28-30). Similar errors 
are present on pg 6 (lines 19-22, 30, 36-37), pg 7 (line 17), pg 12( 
line 28-30), and pg 17 (line 9-11). Reference to a patient as a "case" 
may not be acceptable (pg.8, line 18-19).  
 
2. The author stated that the participants who had schizophrenia 
were interviewed by Psychiatric Nurses. Furthermore, it was stated 
that the researchers read out the questions to the participants and 
ticked the volunteered responses on the questionnaires. The 
PANSS is a researcher based semi-structured questionnaire which 
can not be administered in such a manner. The author should 
provide further information in this regard including the mode of 
administration of PANSS, previous training of the 'data collectors' on 
the use of PANSS and inter-rater reliability.  
 
3. Information is lacking on how the authors established certain 
exclusion criteria e.g. co-morbid disorders in the patients and 
disabilities in the caregiver (lines 3-5, pg 7).  
 
4. Certain socio-demographic correlates of caregiver burden in 
previous research were not investigated in this study (e.g. marital 
status and level of education of patient). The authors should explain 
why.  
 
5. The use of correlation to determine the relationship between 
caregiver burden (continous outcome variable) and the following 
categorical nominal variables (marital status, gender, education, 
employment, support, self injury) are not appropriate. The use of 
ANOVA OR t-test would have been more appropriate since these 
variables. The authors should re-analyse using appropriate 
statistics.  
 
6. The authors reported that 81.5% of the participants had "self-
injuring behaviour". Please  
provide an operational definition of "self-injuring behaviour" and how 
it was determined among the participants.  
 
7. The theme emphasised on Page 5, Line 25-47 of the introduction 
is divergent from the main focus of this study.  
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8. The conclusion should be streamlined to converge with the finding 
from this study. For instance the authors concluded that "rapid 
decentralization of health care system would reduce caregiver 
burden" whereas nothing in their results support this assertion. 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer # 1  

1. It is not clear if authors compared their findings with normative values of the scales they have used. 

If they did it, normative values of the original scales must be referred to better understand the 

comparison and the “severity” of the burden in their sample, compared to others.  

The level of the subjective burden is compared based on the normative values of the original scale. 

The subjective burden was assessed by asking a question (“How much would you say you have 

suffered owing to the patient’s illness?”) and scoring the answer (0 = not at all, 1 = a little, 2 = 

severely). The level of the caregiving burden in percent is clearly indicated in this manuscript under 

the section of “Reported level of Subjective Burden of Caregivers”  

The pai and Kapurs FBIS do not show normative values or cut point for the level of caregiving burden 

based on the total scores of the objective burden. We also reviewed several studies which were 

employed the instrument to assess the caregiving burden. None of these studies have shown the 

normative values provided by the authors of the family burden interview schedule (FBIS). Therefore, 

we have calculated the quartile percentile for the total objective burden score to measure the severity 

of the caregiving burden. The mean burden score was 29.47 which is higher than the median score 

(29). We generally explained that there was a significant burden of care among the caregivers in 

order to avoid misunderstanding of the interpretation. The result of the quartiles is attached as a 

supporting document.  

 

2. If questionnaires are not validated in authors’ country, they should at least report the Cronbach 

alpha of each scale in their sample.  

Cronbach alpha of FBIS and PANSS is calculated for this study  

3. In the discussion section only comments should be reported, thus values should be removed and 

they should be reported only in result section or in table.  

The discussion part revised thoroughly and we removed the numbers as per the reviewer comment.  

Authors should discuss deeper why the cross-sectional design can be a relevant limitation. I agree 

with them but limitation should be explained better.  

We revised the limitation deeply. We discussed the limitation relevant to the nature of the cross-

sectional study. Please, kindly have a look at the last paragraph of the discussion section.  

4. Authors could add some clinical interventions that are provided in their country or some comments 

about interventions that have been used in literature to reduce the burden among relatives of 

schizophrenic patients (such as psychoeducation)  

So far, to our knowledge, there is no any study published in the area of clinical interventions in mental 

health hospital in Eritrea. Therefore, we emphasized that the patients and families can benefit from 

effective psychoeducation based on our observation and experience in St. Marry’s neuropsychiatric 

hospital and the literature from other studies.  

 

5. Numbers of tables in the text did not match with the tables. Please check them again. Tables are 

difficult to read. I would suggest clarifying data presentation. For example, I would not present median 

and mode in tables. It is not clear what “range” is. The table that shows the regression analysis is also 

not clear. Authors should report per each predictor: R square; F Change; Df; B; SE; β; t; p.  

 

The number of tables in the text checked against the tables. We made amendments in data 

presentation. We removed the Mode from the table but we kept the Median as the data for the length 

of illness and number of the previous hospitalization is not normally distributed numerical data. The 
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result presentation for the table that shows regression analysis is also revised as per the request of 

the reviewer.  

 

Reviewer #2  

1. There are several grammatical errors in the manuscript which requires editing  

The manuscript is copy-edited by the native speaker to address the valuable comments of the 

reviewer.  

2. The author stated that the participants who had schizophrenia were interviewed by Psychiatric 

Nurses. Furthermore, it was stated that the researchers read out the questions to the participants and 

ticked the volunteered responses on the questionnaires. The PANSS is a researcher based semi-

structured questionnaire which can not be administered in such a manner. The author should provide 

further information in this regard including the mode of administration of PANSS, previous training of 

the 'data collectors' on the use of PANSS and inter-rater reliability.  

Data collectors spoke out the questions to the caregivers and checked off the caregivers’ responses 

on the forms. The confusing word was the “participants”. Therefore, kindly we replaced the word 

participants with the word caregivers.  

We strongly agree that PANSS can only be provided by the trained clinicians. In our study PANSS 

was provided by the psychiatric nurses. In addition to this, the data collectors were psychiatric nurses 

who hold BSc and MSc in mental health nursing. Those psychiatric nurses were trained on the use of 

PANSS instrument prior to the data collection. The patients went through an interview with a 

psychiatric nurse using the PANSS. Also, the sociodemographic and clinical characteristics of the 

patients were recorded by the psychiatric nurses. The Cronbach alpha is calculated in this version of 

the manuscript to assess the reliability of the PANSS.  

 

3. Information is lacking on how the authors established certain exclusion criteria e.g. co-morbid 

disorders in the patients and disabilities in the caregiver (lines 3-5, pg 7).  

Comorbidity was assessed based on the patient’s chart. In addition, the psychiatric nurses who hold 

BSN in mental health has a psychiatrist duty in the study site. Therefore, the psychiatric nurses had a 

good knowledge of the patients. We requested the psychiatric nurses to select patients diagnosed 

with DSM 4 criteria and to indicate the axis of diagnosis clearly.  

Caregivers were asked if they were told that they had any chronic/ acute disease condition/s by any 

health professional. Those who reported any disease or were excluded from the study.  

 

4. Certain socio-demographic correlates of caregiver burden in previous research were not 

investigated in this study (e.g. marital status and level of education of patient). The authors should 

explain why.  

marital status, educational level and employment status of the patient were included in this study. We 

have not reported these variables in the previous version of this manuscript. The table was big and 

these variables were not showing any statistical significance. We have included those variables in this 

manuscript.  

 

5. The use of correlation to determine the relationship between caregiver burden (continuous outcome 

variable) and the following categorical nominal variables (marital status, gender, education, 

employment, support, self-injury) are not appropriate. The use of ANOVA OR t-test would have been 

more appropriate since these variables. The authors should re-analyse using appropriate statistics.  

The correlation table is removed as per the reviewers comment. Table 4 shows caregiving differences 

among the participants. Table 4 is the report of t-test or ANOVA. Therefore, we kindly confirm that the 

requested analysis is already included in the manuscript.  

6. provide an operational definition of "self-injuring behavior" and how it was determined among the 

participants.  

The definition is included in the measures section of the manuscript. “History of self-injury was 

determined from the caregivers' response (Yes or No) to a question if the patients had any previous 
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history of suicidal attempt or history of deliberate alteration of body tissue without conscious suicidal 

intent such as cutting, burning, punching, falling from highs and drinking harmful chemicals.”  

 

7. The theme emphasized on Page 5, Line 25-47 of the introduction is divergent from the main focus 

of this study.  

The irrelevant part is removed from the introduction section.  

 

8. The conclusion should be streamlined to converge with the finding from this study.  

The conclusion is summarized and the unnecessary part is removed to converge with the findings. 

 

VERSION 2 – REVIEW 

REVIEWER Francesca Martino 
Institute of Psychiatry Bologna University Italy 

REVIEW RETURNED 12-Jul-2016 

 

GENERAL COMMENTS Authors have stressed all points according to my suggestions. I 
would recommend it for publication with no further changes. 
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