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ABSTRACT

OBJECTIVE: To explore the magnitude of caregiver burden, psychological stress, and belief
systems among individuals attending to psychiatric patients.

METHODOLOGY: A cross-sectional study was conducted on 363 caregivers of psychiatric
patients at Department of Psychiatry, PNS Shifa Karachi, using structured interviews and
validated tools to assess caregiver burden, stress levels, and belief systems. The study was
conducted from January - July 2024. Caregivers of patients with psychiatric disorders aged 18
years and above were included and those who had a psychiatric illness, a history of taking
medication for such conditions, and those diagnosed with Alzheimer's or memory loss were
excluded. Reliability scores for the instruments were 76.3% and 71.6%, respectively. Data was
analyzed using SPSS version 26.

RESULTS: This study reported that most patients were suffering from depression (60.6%),
followed by anxiety (30.0%), and psychosis (9.4%). Caregivers were predominantly female
(59%). 51% of caregivers reported moderate to severe burden, and 64.7% experienced moderate
stress. No significant differences in burden or stress were found by caregiver or patient gender
and relationship (p>0.05). However, both burden and stress were significantly higher among
caregivers of patients with depression (p < 0.001). Belief in supernatural causes like "Nazar" and
"Jadu" was common, with 57% and 59% endorsement, respectively.

CONCLUSION: Caregivers of psychiatric patients experience significant levels of burden and
stress, particularly when dealing with depressive disorders. Belief in supernatural causes remains
widespread and may influence caregiving perceptions and practices. There is an urgent need for
culturally tailored support systems, psychoeducation, and policy-level interventions.
KEYWORDS: Psychiatric illness, Caregiver burden, perceived stress, Depression, Belief
systems, Zarit Burden Interview, Perceived Stress Scale.
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INTRODUCTION

Mental illnesses are among the leading contributors to the global burden of disease. According to
WHO, 970 million people are living with mental disorders'. These illnesses severely impair daily
functioning, relationships, and productivity, contributing to a high number of disability-adjusted
life years (DALYs)>*. From 1990 to 2019, the total number of DALY's due to mental illnesses
worldwide increased significantly, rising from 80.8 million to 125.3 million *. In Pakistan,
depressive disorders contributed the most to DALY's caused by mental disorders, accounting for
3.13%*.

With the rising prevalence and impact of mental disorders, the need for long-term care and
support is also increasing. Caring for individuals with psychiatric illnesses is a profoundly
emotional and complex responsibility. Caregivers are not only expected to provide emotional and
physical support but also manage the social stigma, financial strain, and psychological impact
associated with psychiatric caregiving, resulting in a significant burden on them’. Caregiving
burden refers to the stress that arises from looking after another person, whereas caregiver
burden describes the emotional or physical strain experienced by those providing care*.

This concept was first proposed by Truedley in 1946, who stated that caregiving negatively
influences the caregiver's mental health and overall quality of life’. It is a global phenomenon,
affecting approximately 31% of individuals in caregiving roles for patients with mental
illnesses®. The intensity of caregiver burden is influenced by the severity of the patient's illness,
duration of caregiving, social support, caregiver's health, and cultural or personal belief
systems™’. The stress experienced by caregivers is also multifaceted, arising from prolonged
caregiving duties, lack of professional support, disrupted personal routines, and the unpredictable
course of mental illness'®.

Existing literature has explored various dimensions of burden and stress among caregivers of
psychiatric patients™''. A study on caregiver burden using the Involvement Evaluation
Questionnaire (IEQ) in Saudi Arabia reported a mean IEQ burden score of 38.4£17.5 12 Hsiao et
al. demonstrated that using the 22-item Zarit Burden Interview, the mean caregiver burden score
was 38.46+19.02. Moderate to severe burden was reported in 32.5% of caregivers'>. Another
study compared stress burden between caregivers of patients with chronic severe mental illness
and those with cardiac disease, reporting mean scores of 46.54+18.27 and 28.94+13.57,
respectively .

However, there is a need for a more holistic examination that also includes belief systems as a
critical variable. This research aims to explore the magnitude of caregiver burden, psychological
stress, and belief systems among individuals attending to psychiatric patients. It also highlights
patterns and differences among caregivers in varying sociodemographic and clinical contexts.
Such an approach can provide insights into caregiver stress and burden risk factors. This study
hopes to advise the advancement of targeted interventions and support strategies for the
caregivers to improve outcomes for both caregivers and the individuals they support, promoting
more sustainable and compassionate mental healthcare systems.
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METHODOLOGY

A cross-sectional study was performed at the Department of Psychiatry, PNS Shifa, Karachi,
from January - July 2024 after obtaining ethical approval from the institution's ethical committee
(approval letter number PSY-2023-197-1036). Three hundred sixty-three caregivers were
estimated using the prevalence of burden measured by the Zarit Burden Interview as 38.05% °,
5% margin of error, and 95% confidence level. Caregivers of patients with psychiatric disorders
aged 18 years and above and of either gender were included in the study. They were taken from
both outpatient and inpatient departments of the Department of Psychiatry, PNS Shifa Karachi.
Caregivers with an established diagnosis of a psychiatric or mental illness, a history of taking
medication for such conditions, or those diagnosed with Alzheimer's disease or memory loss
were excluded.

Informed consent was obtained from each attendant before being included in the study. Data
were collected through face-to-face interviews using pre-structured questionnaires as the primary
research tool. The questionnaire was divided into four sections. The first section collected
demographic and clinical information about the patients, while the second section collected
demographic and clinical information regarding the caregivers. The third section consisted of
two standardized instruments: the Zarit Burden Interview to assess caregiver burden and the
Perceived Stress Scale to measure stress level. The final section included four questions designed
to explore the belief systems of the caregivers.

Caregiver burden was assessed using the Zarit Burden Interview: Revised (22-item version). The
total score ranged from 0 to 88. Scores between 0 and 21 indicated no to mild burden, scores
from 22 to 40 represented mild to moderate burden, scores between 41 and 60 were classified as
moderate to severe burden, and scores of 61 or above indicated severe burden'®. Stress levels
were measured using the Perceived Stress Scale. Scores between 0 and 13 were classified as low
stress, indicating minimal levels of perceived stress. Scores ranging from 14 to 26 were
categorized as moderate stress, reflecting a moderate stress level experienced by individuals.
Scores between 27 and 40 were considered high perceived stress, suggesting a significant stress
level experienced by individuals'.

SPSS version 26 was used to analyze the data. Means, standard deviations, and ranges were
calculated for continuous variables such as age, duration of illness, and caregiving period. At the
same time, frequencies and percentages were used for categorical variables like gender,
diagnosis, stress levels, and belief systems. The reliability of the Zarit Burden Interview and the
Perceived Stress Scale was assessed using Cronbach's alpha, yielding 76.3% and 71.6%,
respectively. Burden and stress scores were categorized based on standard scale cutoffs to
determine the distribution among caregivers. Chi-square tests were applied to examine
associations between demographic or clinical characteristics and levels of burden and stress. A p-
value of < 0.05 was considered statistically significant for inferential comparisons.
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RESULTS

This study included a total of 363 participants. Descriptive statistics of patient and caregiver
demographics and burden and stress scores are shown in Table I. The mean age of patients was
39.06£13.59 years, ranging from 19 to 73 years. The majority of patients were male (54.5%), and
60.6% had depression, followed by anxiety (30%) and psychosis (9.4%). The duration of
psychiatric illness in patients averaged 7.27+3.73 years, ranging from 2 to 20 years. Caregivers
were predominantly females (59%), with a mean age of 44.06+16.64 years, ranging from 18 to
80 years. The average duration of caregiving was 6.3143.62 years, ranging from 1 to 18 years.
Regarding clinical scores, the mean burden score among patients was 40.54+£17.90 (range: 0 to
88), while the mean perceived stress score was 21.44+7.07 (range: 0 to 40).

Table I: Descriptive statistics of patients and caregiver demographics and burden and
stress score (n=363)

Variables Frequency \ Percent
Age of Patients (years)* 39.06+13.59
. Male 198 | 54.5%
Gender of Patients Femalo 1651 455%
Depression 220 | 60.6%
Type of Psychiatric Illness Anxiety 109 | 30.0%
Psychosis 34 9.4%
Duration of Psychiatric Illness (years)* 7.27£3.73
Age of Caregivers (years)* 44.06+16.64
. Male 149 | 41.0%
Gender of Caregivers Femalo 2141 59.0%
Parent 89| 24.5%
Spouse 91| 25.1%
1 0
Relationship with the Patient glblllig 1?2 ;';’,5702
Friend 4 1.1%
Cousin 15 4.1%
Duration of caregiving (years)* 6.31+3.62
Total Burden score® 40.54+17.90
Total Stress score* 21.44+7.07

e = mean * standard deviation was given.

The severity of caregiver burden showed notable variation, with 51% experiencing moderate to
severe burden, 15.7% reporting no to mild burden, and 9.9% facing severe burden. Regarding
perceived stress, 64.7% of caregivers reported moderate stress levels, 22.6% experienced high
stress, and 12.7% had low stress. Regarding belief systems, 46% of patients had sought 'Dum'
(spiritual healing) as a form of treatment. Additionally, 52.9% of caregivers endorsed overvalued
ideas, 57% believed the illness was caused by Nazar' (evil eye), and 59% attributed it to 'Jadu'
(witchcraft), as shown in Table I1.
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Table II: Distribution of Caregiver Burden, Perceived Stress Levels, and Belief Systems
among Participants (n=363)

Variable Category Frequency | Percent %

Severity of Burden No to mild burden (0-21) 57 15.7
Mild to moderate burden (22—40) 85 23.4

Moderate to severe burden (41-60) 185 51.0

Severe burden (>60) 36 9.9

Stress Low score (0—13) 46 12.7
Moderate stress (14—26) 235 64.7

High perceived stress (27—40) 82 22.6

Beliefs Religious Patient has gone for Dum as | Yes 167 46.0
a treatment for this disease | No 196 54.0

Overvalued belief that you consider | Yes 192 52.9

Ideas more important than others | No 171 47.1

Nazar Patient got this disease as a | Yes 207 57.0

result of Nazar No 156 43.0

Jadu Patient got this disease as a | Yes 214 59.0

result of Jadu No 149 41.0

When examining the association of caregiver burden with demographic and clinical
characteristics, no significant differences were found based on the gender of the patient (p =
0.792), relationship to the patient (p = 0.761), or caregiver gender (p = 0.331). However, a
significant relationship was observed between psychiatric illness type and caregiver burden (p <
0.001), with caregivers of patients with depression reporting the highest burden, as explained in

Table III.
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Table III: Comparison of Caregiver Burden across Demographic and Clinical
Characteristics (n=363)

Caregiver burden

Variable Category - Mild to | Moderate to p-value
No to mild Severe
moderate severe

Gender Male 30 (52.6%) | 43 (50.6%) | 104 (56.2%) | 21 (58.3%) 0.792
(Patient) Female 27 (47.4%) | 42 (49.4%) 81(43.8%) | 15 (41.7%) '
Psychiatric | Depression 29 (50.9%) | 46 (54.1%) | 117 (63.2%) | 28 (77.8%)
Illness Anxiety 28 (49.1%) | 31 (36.5%) 44 (23.8%) | 6 (16.7%) | <0.001
(Patient) Psychosis 0 (0%) 8 (9.4%) 24 (13.0%) 2 (5.6%)

Parent 12 (21.1%) | 21 (24.7%) 46 (24.9%) | 10 (27.8%)

Spouse 15(26.3%) | 22 (25.9%) 47 (25.4%) | 7 (19.4%)
Relationship | Child 6 (10.5%) 9 (10.6%) 26 (14.1%) | 8(22.2%) 0.761
with patient | Sibling 21 (36.8%) | 27 (31.8%) 58 (31.4%) | 9 (25.0%) '

Friend 0 (0%) 0 (0%) 3 (1.6%) 1 (2.8%)

Cousin 3 (5.3%) 6 (7.1%) 5 (2.7%) 1 (2.8%)
Gender Male 24 (42.1%) | 41 (48.2%) 68 (36.8%) | 16 (44.4%) 0.331
(Caregiver) | Female 33 (57.9%) | 44 (51.8%) | 117 (63.2%) | 20 (55.6%) '

A chi-square test was applied, and p < 0.05 was considered significant.

In the case of caregiver stress, no significant difference was found based on patient gender (p =
0.319), relationship to the patient (p = 0.645), or caregiver gender (p = 0.606). Nevertheless,
caregiver stress was significantly higher for caregivers of patients with depression (p < 0.001),
where 62.2% of caregivers reported high stress, as shown in Table I'V.

Table I'V: Comparison of Caregiver Stress across Demographic and Clinical Characteristics

(n=363)
. Stress
Variable Category Low Moderate High p-value
) Male 22 (47.8%) | 126 (53.6%) | 50 (61.0%)

Gender (Patient) 5 1o 24 (52.2%) | 109 (46.4%) | 32 (39.0%) | 310
. . Depression | 18 (39.1%) | 151 (64.3%) | 51 (62.2%)
flfztci';:‘tt)“c Hliness = 1 xiety 28 (60.9%) | 59 (25.1%) | 22 (26.8%) | <0.001

Psychosis 0(0%) | 25(10.6%) | 9 (11.0%)
Parent 11(23.9%) | 58 (24.7%) | 20 (24.4%)
Spouse 9(19.6%) | 63 (26.8%) | 19 (23.2%)
Relationship  with | Child 5(109%) | 28(11.9%) [ 16(195%) | s
patient Sibling 18(39.1%) | 72 (30.6%) | 25 (30.5%) | "
Friend 0 (0%) 3(13%) | 1(1.2%)
Cousin 36.5%) | 1147%) | 1(1.2%)
: Male 22 (478%) | 94 (40.0%) | 33 (40.2%)
Gender (Caregiver) oo ol 24 (522%) | 141 (60.0%) | 49 (59.8%) | °-60
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DISCUSSION

This study explored the burden and stress experienced by caregivers of individuals with
psychiatric illnesses, along with their belief systems. We used standardized instruments such as
the Zarit Burden Interview and the Perceived Stress Scale, which helped quantify the extent of
burden and stress in this population. The findings revealed that a significant proportion of
caregivers had a caregiver burden. In our study, 51% of caregivers experienced a moderate to
severe burden, 15.7% reported no to mild burden, and 9.9% faced a severe burden. These results
align with existing literature indicating that psychiatric caregiving poses a significant burden on
individuals, affecting their mental, emotional, and physical well-being”>™*!"!®. Naik et al.
reported that caregiver burden was mild in 24%, moderate in 31%, and severe in 45% of
caregivers'*. In another study, little to no burden was found in 17.8%, mild to moderate burden in
35.1%, moderate to severe burden in 32.5, and severe burden in 14.6% of caregivers of
psychiatric patients '>. Rahmani et al. documented that little to no burden was reported in
12.9%, mild to moderate in 19.4%, moderate to severe in 29.4%, and severe burden in 38.3% of
caregivers of patients with schizophrenia '°. The difference in burden severity is attributed to the
difference in sample composition, as our study included caregivers of individuals with varying
psychiatric diagnoses.

Our study observed no significant difference in caregiver burden and stress between genders
(p=0.331). However, previous studies have shown that female caregivers tend to experience a
greater burden than male caregivers (p<0.05)>'®. The lack of significant gender differences in
our study could be due to cultural and social factors that differ from those in previous studies.
Interestingly, the type of psychiatric illness appeared to influence caregiver burden and stress.
Caregivers of patients with depression reported significantly higher burden and stress compared
to those caring for individuals with anxiety or psychosis, with p<0.05 each. This may be due to
the chronic and relapsing nature of depressive disorders and the emotional toll they impose.

The prevalence of moderate to high stress among caregivers, with nearly 87.3% scoring in the
moderate or high-stress categories, indicates the challenging nature of caregiving roles.
Similarly, a recent Pakistani study revealed that almost 50% of caregivers experienced mild to
severe depression, while approximately 46% reported facing anxiety”’. A Nepali study also
reported that most of the caregivers (86%) experienced moderate stress, followed by 14% with
severe stress”'. A more recent study reported that the overall level of secondary traumatic stress
among caregivers was higher than the established scale midpoint, with a mean score of
43.80+10.46”. Similarly, a study conducted in Bangladesh using the Perceived Stress Scale
reported that 21.63% of caregivers experienced low stress, 76.60% had moderate stress, and only
1.75% reported high perceived stress™. Psychiatric illnesses often require long-term
commitment, continuous monitoring, and emotional resilience, which explains the elevated stress
levels among attendants. The unpredictable nature of psychiatric symptoms, social stigma, and a
lack of structured support systems for caregivers in many regions, including Pakistan may
compound stress™.

Belief in supernatural causes often coexists with formal psychiatric care in South Asian societies
and hinders timely access to evidence-based treatment”*°. This study also examined the belief
systems of caregivers and uncovered a strong reliance on cultural and spiritual explanations for
psychiatric conditions. A considerable proportion of caregivers reported belief in supernatural
causes such as Nazar (evil eye) (57%) and Jadu (witchcraft) (59%), with many patients seeking
"Dum" (46%). These beliefs may influence the caregiving experience in multiple ways, from
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delaying psychiatric treatment to reinforcing stigma and isolation of both patients and caregivers.
Addressing these belief systems through culturally sensitive psychoeducation is essential to
improve patient and caregiver outcomes.

The study highlights the need for better mental health education and awareness among
caregivers. Informing caregivers about the biological and psychological causes of psychiatric
illnesses can reduce stigma, raise empathy, and improve caregiving practices. Furthermore,
recognizing caregiver needs and providing psychological support, counseling, and relief care is
vital in minimizing caregiver stress and preventing the development of secondary mental health
issues in caregivers themselves.

The study had several limitations. Firstly, the small sample size and cross-sectional design
restricted the generalizability of the findings. Important confounding variables such as caregiver
personality traits, presence of comorbid physical illnesses, levels of expressed emotion, and
intra-family conflicts were not explored. Additionally, the cross-sectional approach limited the
ability to draw causal relationships. A longitudinal design would have provided more profound
insights into the progression and extent of caregiver burden over time.
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CONCLUSION

Caregivers of psychiatric patients experience significant levels of burden and stress, particularly
when dealing with depressive disorders. Belief in supernatural causes remains widespread and
may influence caregiving perceptions and practices. There is an urgent need for culturally
tailored support systems, psychoeducation, and policy-level interventions to support the mental
health and well-being of caregivers.

Ethical permission: PNS Shifa, Karachi, Pakistan, ERC letter No. ERC/2023/PSY/71.

Conflict of Interest: No conflicts of interest, as stated by authors.

Financial Disclosure / Grant Approval: No Funding agency was involved in the research

Data Sharing Statement: The corresponding author can provide the data proving the findings of
this study on request. Privacy or ethical restrictions bound us from sharing the data publicly.

AUTHOR CONTRIBUTION

Memon RZ: Idea conception, study designing, data collection, results and interpretation,
manuscript writing and proofreading

Muhammad S: Idea conception, study designing, data collection, results and interpretation,
manuscript writing and proofreading

Hanif A: Data analysis, results and interpretation, proofreading
Ullah A: Literature search, data collection, results and interpretation
Igbal H: Idea conception, study designing, data collection, results and interpretation,

manuscript writing.
Waseem A: Literature search, data collection, results and interpretation questionnaire design

J Liaquat Uni Med Health Sci May 26, 2025 doi: 10.22442/jlumhs.2025.01296 Page 9 of 11



ONLINE FIRST

REFERENCES

1.

2.

10.

11.

12.

13.

14.

15.

16.

WHO. Mental disorders 2022. Available from: https://www.who.int/news-room/fact-
sheets/detail/mental-disorders.

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(1): 778.

GBD 2019 Mental Disorders Collaborators. Global, regional, and national burden of 12
mental disorders in 204 countries and territories, 1990-2019: a systematic analysis for the
Global Burden of Disease Study 2019. Lancet Psychiatr. 2022; 9(2): 137-50.

Alvi MH, Ashraf T, Naz F, Sardar A, Ullah A, Patel A, et al. Burden of mental disorders by
gender in Pakistan: analysis of Global Burden of Disease Study data for 1990-2019. BJPsych
Bulletin. 2024; 48(6): 333-40.

Radu M, Ciucd A, Crisan CA, Pintea S, Predescu E, Sipos R et al. The impact of psychiatric
disorders on caregivers: An integrative predictive model of burden, stigma, and well-being.
Perspect Psychiatr Care. 2022; 58(4): 2372-82.

Liu Z, Heffernan C, Tan J. Caregiver burden: A concept analysis. Int J Nurs Sci. 2020; 7(4):
438-45.

Treudley MB. Mental illness and family routines. Ment Hyg. 1946; 30: 235-49.

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(12): 2423.

Mirhosseini S, Parsa FI, Gharehbaghi M, Minaei-Moghadam S, Basirinezhad MH, Ebrahimi
H. Care burden and associated factors among caregivers of patients with bipolar type I
disorder. BMC Prim Care. 2024; 25(1): 321.

Milic J, Zrnic 1, Vucurovic M, Grego E, Jovic D, Stankovic V et al. The Impact of Patient-
Centered Care in Bipolar Disorder: An Opinion on Caregivers' Quality of Life. J Clin Med.
2025; 14(7): 2209.

Chen Y, Zhang L, Zhang S, Zhang J, Yu H, Li Q et al. Prevalence and sociodemographic
configurations of anxiety and depression among caregivers of individuals with mental illness:
A meta-analysis and qualitative comparative analysis. J Affect Disord. 2025; 375: 486-95.
Alzahrani SH, Fallata EO, Alabdulwahab MA, Alsafi WA, Bashawri J. Assessment of the
burden on caregivers of patients with mental disorders in Jeddah, Saudi Arabia. BMC
Psychiatry. 2017; 17(1): 202.

Hsiao C-Y, Lu H-L, Tsai Y-F. 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): 2745-57.

Rady A, Mouloukheya T, Gamal E. Posttraumatic Stress Symptoms, Quality of Life, and
Stress Burden in Caregivers of Patients With Severe Mental Illness: An Underestimated
Health Concern. Front Psychiatr. 2021; 12: 623499.

Bédard M, Molloy DW, Squire L, Dubois S, Lever JA, O'Donnell M. The Zarit Burden
Interview: a new short version and screening version. Gerontol. 2001; 41(5): 652-7.

Cohen S, Kamarck T, Mermelstein R. Perceived stress scale. Measuring stress: A guide for
health and social scientists. 1994; 10(2): 1-2.

J Liaquat Uni Med Health Sci May 26, 2025 doi: 10.22442/jlumhs.2025.01296 Page 10 of 11



17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

ONLINE FIRST

Phillips R, Durkin M, Engward H, Cable G, lancu M. The impact of caring for family
members with mental illnesses on the caregiver: a scoping review. Health Promot Int. 2022;
38(3): daac049.

Naik G, Kommisetty V, Renuka B, Ravikumar P, Pushpalatha S. Assessment of caregiver
burden in psychiatric illness patients admitted in tertiary care hospital. Int J Acad Med
Pharm. 2023; 5(6): 590-4.

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.

Fatima S, Bashir N, Ain Qu, Assad F, Naheed A, Siddiqa S, et al. Anxiety, Depression and
Coping Mechanisms in Caregivers of Psychiatric Patients. Foundation Univ J Psych. 2025;
9(1): 14-22.

Darlami K, Ponnose R, Jose P. Caregiver's stress of psychiatric patients. J Universal Coll
Med Sci. 2015; 3(2): 39-43.

Barutcu CD. Secondary traumatic stress and coping strategies in family caregivers. Psychol
Health Medicine. 2025: 1-13.

Tasmin S, Sultana H, Haque A, Islam MM, Alam MR, Halim KS et al. Stress and coping
status among caregivers of major psychiatric patients. Bangla Med J. 2020; 49(1): 38-44.
Shafiq S. Perceptions of Pakistani community towards their mental health problems: a
systematic review. Glob Psychiatr. 2020; 3(1): 28-50.

Khan Z, Qureshi O, Pasha A, Majid O, Saleem S, Fearon P, et al. Exploring biomedical and
traditional care pathways for people with psychosis in Karachi, Pakistan. Front Psychiatr.
2023; 14: 1086910.

Gupta AK, Grover S, Thapaliya S, Shrestha S, Sawant S, Shoib S. Pathways to care and
supernatural beliefs among patients with psychotic disorders in Nepal. Middle East Curr
Psychiatr. 2021; 28(1): 61.

J Liaquat Uni Med Health Sci May 26, 2025 doi: 10.22442/jlumhs.2025.01296 Page 11 of 11



