
Introduction
• Schizophrenia is a chronic psychiatric disorder affecting 0.4% to 1% 

of the Canadian population and imposes nearly $10 billion in 
costs1,2

• Cognitive impairment associated with schizophrenia (CIAS) is a 
core feature of schizophrenia and is associated with poor outcomes, 
including inability to live independently, reduced quality of life 
(QoL), and higher healthcare use3,4 

• Family members and other informal care partners often bear a 
substantial caregiving burden in supporting individuals with 
schizophrenia, facing long-term emotional, financial, and 
occupational challenges5,6 

• Despite this burden, Canadian-specific data on the impact of CIAS 
and caregiving remain limited.
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Methods
• A cross-sectional study using electronic surveys was conducted in Canada 

from October to December 2024. Surveys were distributed across Canadian 
patient organizations, clinics specializing in psychotic disorders, and market 
research panels, and recruited participants through convenience sampling. 
Participants were compensated for completing the survey.

• The survey included: 1) questions about demographics, caregiving 
information, and severity of CIAS experienced by the person in their care; and 
2) validated instruments such as the Study Partner Global Impression of 
Severity (SPGI-S), EQ-5D-5L, and the Work Productivity and Activity 
Impairment Questionnaire (WPAI).

• Surveys were designed to be completed in 20-30 minutes, and were 
available in English and French.

• Care partners were eligible for the survey if they:

• Descriptive statistics and group comparisons (Chi-Square, t-tests, ANOVA) 
were conducted using SAS v9.4, results were analyzed by CIAS severity.

Results
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Of caregiving (SD = 10)
WPAI Subscale No 
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Mild 
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Absenteeism (% work 
time missed)

0% 6% 9% 6%

Presenteeism (% 
impairment while 
working)

20% 24% 42% 37%

Overall Work Impairment 20% 28% 46% 38%

Activity Impairment 18% 25% 35% 52%

Conclusions
• Caring for individuals with schizophrenia places a substantial emotional, financial, and time burden on care partners.

• Caring for someone with more severe CIAS is associated with greater burden – greater CIAS was linked to higher caregiving hours, lost income,
reduced employment, and worse quality of life for care partners.

• Work productivity was substantially affected, with significant presenteeism, absenteeism, and overall productivity loss among employed care
partners.

• Care partners’ quality of life declined with CIAS severity, particularly anxiety, depression and pain.

• Findings highlight the urgent need for tailored support strategies to reduce care partner burden and improve well-being.
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o Were 18 years of age or older
o Resided in Canada 
o Could read English/French 
o Self-identified as a care partner for a person with a formal 

diagnosis of schizophrenia
o Were not a paid caregiver
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Of those who were employed and caring for a person with 
severe CIAS, 50% indicated that they had reduced 
working hours due to caregiving responsibilities.

Of those not working (retired or unemployed), 56% of those 
caring for someone with severe CIAS indicated that they 
stopped working due to caregiving responsibilities.

43% of care partners for those with severe CIAS reported a 
decrease in income due to caregiving, compared to just 8% 
of those caring for individuals with no CIAS.

Out-of-pocket caregiving costs were also higher for care 
partners of people with more severe CIAS.
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Demographics According to care partners:

• Most people living with schizophrenia use 
medications. These include: oral medications (56%), 
injectable medications (38%), and clozapine (35%)

• Hospitalizations increased with CIAS severity – 30% 
of care partners for a person with severe CIAS 
reported a hospitalization in the last 3 months, 
compared to none for those with no CIAS.

• Care partners of those with severe CIAS provided 
significantly more hours of direct care compared to 
those with no CIAS (32 ± 42 hours VS 5 ± 8 hours).

Work Productivity and Quality of Life (WPAI and EQ-5D-5L)

Care partners highlighted the emotional toll of caregiving (69%), need for 
personalized care (63%), and societal support (45%); 73% hoped for care 
recipients’ independence and better daily functioning.

Mean (SD) EQ-5D-5L scores were 0.8 (0.2) for all care partners, with higher 
anxiety/depression and pain subscores among care partners of people with severe CIAS.

• 200 care partners completed the survey.

o There were mixed opinions on the perceived 
effects of medications on cognitive symptoms 
(44% improved, 30% worsened, 23% no effect).

Employment, Income and Financial Impact

Medications, CIAS Severity, and Caregiving

WPAI scores were significantly affected by CIAS severity. Those caring for people with 
moderate or severe CIAS showed higher levels of work and activity impairment.

Objectives
• This study aimed to describe the characteristics, caregiving experiences, and 

burden faced by care partners of people living with schizophrenia in Canada 
through an online survey.
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