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[Abstract]
tion and with schizophrenia. Methods: 65 caregivers for patient’ s with drug addicts and 64 caregivers for patient’ s with

Objective: To compare the disease family burden on primary caregivers between patients with drug addic-

schizophrenia were interviewed using the Family Burden Scale of Disease[FBS]. Results: The proportion reached or sur-
pass medium degree was 61.45% and 57.81% respectively and the total FBS scores was 27.06+£10.19 and 25.09+11.36 re-
spectively, two groups had equal heavy family burden. Drug addicts’s caregivers had heaver burden on physical health than
those of schizophrenia. Drug addicts’ caregivers with spouse relationship have a heaver burden than those who have parent
role on total burden. Schizophrenia’s caregivers who living in countryside had heaver economical burden and total burden

than town. Conclusion: Schizophrenia’s caregivers and drug addicts’s caregivers both had heavy family burden of disease,

We should provide multiaspect helps to reduce the family burden and the disease recrruancece/relapse.
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