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Introduction:Millions globally suffer from neglected tropical diseases (NTDs) and

mental health conditions concurrently. Those with NTDs face heightened risks of

mental health issues, and those with mental health conditions are more

vulnerable to NTDs. Family caregivers of patients with both conditions often

face significant burdens but are frequently overlooked as "hidden patients."

Research on this issue is limited in Ethiopia.

Objective: This study explores the burdens and coping mechanisms of family

caregivers for patients with comorbid NTDs and mental il lness in

Southern Ethiopia.

Methods: This qualitative phenomenological study engaged seventeen family

caregivers of individuals with comorbid NTDs and mental illness. Participants

were purposively selected to ensure the inclusion of individuals with rich,

relevant experiences capable of providing profound insights into the

phenomenon under study. To capture the in-depth experiences and

perspectives of caregivers, semi-structured interviews were conducted in

participants' homes or compound rooms, ensuring privacy and the prior

acquisition of informed consent for audio-recording. The interviews were

designed to provide a comfortable, natural setting conducive to open

discussion. Transcripts were initially transcribed in Amharic and then translated

into English, with each translation cross-verified against the original audio

recordings to ensure accuracy. Data analysis followed an inductive thematic

approach, allowing for themes and sub-themes to emerge organically from the

data through multiple coding and validation cycles.

Results: Caregivers faced significant burdens in four main areas: physical, social,

psychological, and economic. Physically, they undertook demanding tasks like

bathing and feeding, leading to strain and health issues. Socially, they
frontiersin.org01

https://www.frontiersin.org/articles/10.3389/fitd.2025.1475955/full
https://www.frontiersin.org/articles/10.3389/fitd.2025.1475955/full
https://www.frontiersin.org/articles/10.3389/fitd.2025.1475955/full
https://www.frontiersin.org/articles/10.3389/fitd.2025.1475955/full
https://www.frontiersin.org/articles/10.3389/fitd.2025.1475955/full
https://www.frontiersin.org/articles/10.3389/fitd.2025.1475955/full
https://www.frontiersin.org/articles/10.3389/fitd.2025.1475955/full
https://www.frontiersin.org/journals/tropical-diseases
https://www.frontiersin.org
http://crossmark.crossref.org/dialog/?doi=10.3389/fitd.2025.1475955&domain=pdf&date_stamp=2025-02-14
mailto:Hanehalid@gmail.com
mailto:Negussie.boti@amu.edu.et
https://doi.org/10.3389/fitd.2025.1475955
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/tropical-diseases#editorial-board
https://www.frontiersin.org/journals/tropical-diseases#editorial-board
https://doi.org/10.3389/fitd.2025.1475955
https://www.frontiersin.org/journals/tropical-diseases


Sidamo et al. 10.3389/fitd.2025.1475955

Frontiers in Tropical Diseases
experienced isolation and stigma, impacting family contact and community

participation. Psychologically, caregivers reported high stress, anxiety, and

depression, compounded by managing both chronic conditions and societal

stigma. Economically, they endured financial strain, including job loss or reduced

working hours. Coping mechanisms included strong social support from family,

friends, and community organizations, problem-solving techniques, self-care

practices, and seeking emotional support.

Conclusion: Caregivers of patients with comorbid NTDs and mental illness in

Southern Ethiopia experience substantial burdens across multiple dimensions.

Effective coping mechanisms and robust social support are vital for alleviating

these challenges and improving caregivers' well-being.
KEYWORDS

family caregivers, caregiver burden, coping mechanisms, neglected tropical diseases,
mental iillness, comorbid conditions, qualitative study, Southern Ethiopia
Introduction

The interplay between mental health conditions and neglected

tropical diseases (NTDs) represents a crucial but under-researched

area of global health. The prevalence of NTDs and mental health

disorders is alarmingly high, with nearly one billion people affected by

NTDs and 1.1 billion by mental health conditions worldwide (1, 2).

These conditions are not only widespread but are also on the rise,

exacerbated by factors such as poverty, which disproportionately

affects those in low-resource settings like Ethiopia (2, 3).

Ethiopia is particularly impacted, with over 75 million people at

risk of at least one NTD (3). The country also faces a significant

burden of mental health conditions, which are among the leading

causes of non-communicable disease burden (1). The coexistence of

NTDs and mental health disorders complicates patient care and

contributes to a cycle of disadvantage and poor health outcomes.

This intersection of conditions remains underexplored, despite its

profound impact on affected individuals and their families.

Neglected tropical diseases and mental health conditions are

interrelated in complex ways. Individuals with NTDs often

experience increased risks of mental health disorders, such as

depression and anxiety, due to the chronic pain, disability, and

social stigma associated with these diseases (4, 5). Conversely, those

with existing mental health conditions are more vulnerable to

contracting NTDs, partly due to reduced health-seeking behaviors

and poorer health management (4, 5). The stigma surrounding both

NTDs and mental health conditions compounds the problem,

leading to severe social exclusion, reduced quality of life, and

increased health care needs (6, 7). The COVID-19 pandemic

further illustrates the interplay between infectious diseases and

mental health, where individuals faced heightened psychological

distress and exacerbated vulnerabilities, underscoring the need for

integrated care approaches (8).
02
Research highlights that individuals suffering from comorbid

NTDs and mental health conditions experience heightened levels of

depression, anxiety, self-harm, and suicidal ideation compared to

those with other chronic conditions (1, 7, 9). These issues are

exacerbated by the stigma attached to both NTDs and mental health

disorders, which can lead to discrimination and social isolation,

further worsening the individuals' physical and psychological well-

being (4, 10). Economic hardship is another significant factor, as

individuals and families often face increased financial burdens due

to the costs of managing chronic conditions and potential loss of

employment (4).

Despite the critical nature of these issues, there is a notable lack

of research focusing specifically on the challenges faced by

caregivers of individuals with comorbid NTDs and mental health

conditions, particularly in the Ethiopian context. Most existing

studies address NTDs or mental health conditions in isolation,

leaving a gap in understanding the unique experiences and needs of

caregivers managing both (11, 12). In low-resource settings like

Southern Ethiopia, where healthcare infrastructure is limited and

mental health services are often inadequate, the burden on

caregivers is particularly severe (13). Caregivers in these settings

frequently face substantial challenges due to inadequate support

systems and resources.

Family caregivers play a pivotal role in managing the health and

well-being of individuals with comorbid NTDs and mental health

conditions. They are often responsible for providing essential care,

including administering medications, managing personal hygiene,

and offering emotional and financial support (12). However, the

demands placed on these caregivers can be overwhelming, and their

needs and coping strategies are not well-documented (5). The lack

of targeted support and understanding exacerbates their burden,

potentially leading to caregiver burnout and reduced quality of care

for patients (12).
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Exploring caregiver burdens and coping mechanisms for

patients with comorbid NTDs and mental illness requires a deep

understanding of the social, cultural, and emotional dimensions of

caregiving (14). A qualitative approach is uniquely suited to

uncovering these complexities, as it enables the exploration of

caregivers' lived experiences, perceptions, and adaptive strategies

in their specific contexts (15). Unlike quantitative methods,

qualitative research provides rich, nuanced insights into the

challenges faced by caregivers, including the stigma, emotional

distress, and resource limitations they encounter (16). This

approach also captures the dynamic interplay between caregiving

responsibilities and the broader socio-economic and cultural factors

that shape caregiving practices (4). By adopting a qualitative lens,

this study aims to offer a comprehensive understanding of the

multifaceted burdens caregivers face and inform context-sensitive

interventions to support them effectively.

This study aims to address these gaps by exploring the specific

burdens faced by family caregivers of individuals with comorbid

NTDs and mental health conditions in Southern Ethiopia. It seeks

to identify the coping strategies employed by these caregivers

and the challenges they encounter in managing their dual

responsibilities. By shedding light on these issues, the study aims

to inform policy and practice, leading to improved support for

caregivers and better health outcomes for individuals affected by

both NTDs and mental health conditions (17, 18).

Understanding the experiences and needs of caregivers is

crucial for developing effective interventions and support systems.

This study will contribute valuable insights into the caregiving

experience in a low-resource context and provide evidence for

strategies to enhance caregiver support, ultimately improving

the overall health and well-being of affected individuals and

their families.
Materials and methods

Study area and period

This qualitative phenomenological study was conducted in the

Southern Ethiopia Regional State, specifically in the Sodo Zuria,

Boreda, and South Ari districts. These districts were selected due to

their high prevalence of endemic NTDs. According to the 2021

academic reports from the Southern Nations, Nationalities, and

Peoples' Region (SNNPR), these districts are recognized as

significant hotspots for NTDs, making them particularly relevant

for exploring the experiences of family caregivers managing

individuals with comorbid NTDs and mental illness (19).

The research was carried out in two distinct phases: the first

phase occurred from January to February 2024, and the second

phase took place from June to July 2024. This phased approach was

strategically designed to capture potential seasonal variations in

caregiving experiences and challenges, ensuring a more

comprehensive understanding of caregivers' coping strategies

within the dynamic socio-cultural and healthcare contexts of

Southern Ethiopia.
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Study design

The study employed a qualitative phenomenological design to

explore the lived experiences of family caregivers of individuals with

comorbid mental illness and NTDs. Phenomenological research is

well-suited to investigate and describe the essence of caregivers'

experiences and the meaning they ascribe to their caregiving roles

(1). This approach allowed for an in-depth exploration of the

caregiving experience and the complexities involved in managing

both chronic physical and mental health conditions.
Target population

The target population for this study included family caregivers

of individuals with comorbid mental illness and NTDs residing in

the specified study areas. These caregivers were directly involved in

the day-to-day care of affected individuals.
Inclusion and exclusion criteria

Participants were eligible for inclusion in the study if they were

18 years or older and self-reported as family caregivers providing

direct, unpaid care to individuals with both mental illness and

NTDs. Additionally, participants were required to have been

providing care for a minimum of six months. Exclusion criteria

included individuals who were not family members or who were

providing paid care to someone with both mental illness and NTDs.
Selection of study sites and
study population

The study focused on three purposively selected districts: Sodo

Zuria, Boreda, and South Ari. These districts were chosen due to

their high prevalence of endemic NTDs, as identified in the SNNPR

2021 academic reports. The selection aimed to ensure

representation of areas heavily affected by NTDs and where

caregivers' experiences could be adequately captured.
Selection of target study population

A homogeneous purposive sampling technique was employed

to select participants with extensive knowledge and firsthand

experience of caregiving for individuals with comorbid mental

illness and neglected tropical diseases (NTDs). Participants were

considered "information-rich" based on their unique and in-depth

understanding of the caregiving experience. The sampling process

was facilitated by health extension workers and local volunteers,

who assisted in identifying and recruiting eligible candidates.

Selection criteria included relevant caregiving experience,

willingness to participate, and demographic diversity, including

factors such as gender, age, and socioeconomic status, which were
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recorded to explore their potential influence on caregiving

experiences. This approach ensured a comprehensive

representation of the caregiving context and enhanced the

richness of the data collected.
Sample size determination

The sample size for this study was determined using the

principle of data saturation, a key concept in qualitative research.

Data saturation is reached when no new themes, insights, or

information emerge from continued data collection, signaling that

the sample has sufficiently captured the full range of relevant

perspectives. This approach ensures that the study provides deep,

rich insights while maintaining methodological rigor.

A purposive sampling strategy was employed to select seventeen

family caregivers of individuals with comorbid neglected tropical

diseases (NTDs) and mental illnesses. Participants were chosen from

diverse socio-economic and cultural backgrounds to provide a

comprehensive understanding of their caregiving experiences and

coping mechanisms. Recruitment continued until saturation was

achieved, which was defined as the point at which no new themes,

codes, or insights emerged from the data, and redundancy was

observed across multiple rounds of analysis. At this point, it was

clear that the sample size was sufficient for capturing the full range of

caregiving experiences. This process ensured a thorough exploration

of the caregiving experience and a nuanced understanding of the

coping strategies employed by the participants.
Data collection methods

An interview guide was developed in English, reviewed against

existing literature, and translated into Amharic. The guide was

pretested with caregivers not involved in the study, leading to

revisions to improve clarity and effectiveness. Semi-structured in-

depth interviews (IDIs) were conducted using this guide, which

featured open-ended questions and space for field notes to capture

detailed responses. Interviews were conducted face-to-face in

Amharic at participants’ homes or private spaces to ensure

privacy and comfort. Data collection was carried out by the

principal investigator and two trained research assistants. Probing

techniques were used to deepen understanding and clarify

responses, with all interviews recorded with participants' consent.
Data processing and analysis

Data were analyzed using Colaizzi’s seven-step phenomenological

analysis method (20). Audio recordings were transcribed verbatim in

Amharic and then translated into English, with translations verified

against the original recordings. An inductive thematic analysis

approach was used, allowing themes and sub-themes to emerge

naturally from the data. Two researchers were involved in coding,

categorizing, and theming, with verification by additional investigators.
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The iterative process included repeated readings and reviews of

transcripts and recordings to ensure alignment with participants'

statements. Themes were illustrated with direct quotations from

participants, and data coding and management were facilitated using

Open Code Software Version 4.03.
Ethical considerations

Ethical approval was obtained from the Institutional Research

Ethics Review Board of the College of Medicine and Health Sciences

at Arba Minch University on June 19, 2023 (project reference

number: IRB/482/2023). Prior to fieldwork, verbal permissions

were obtained from relevant authorities and local village heads or

mayors. Participants were informed about the study’s purpose,

risks, benefits, and their right to withdraw at any time. Informed

consent was obtained through signatures or thumbprints. Privacy

and confidentiality were ensured, with data used solely for research

purposes and not disclosed outside the research team. All methods

adhered to the Helsinki Declaration guidelines.
Results

Demographic characteristics
of participants

The study involved 17 family caregivers (FCGs) providing care

for patients with comorbid neglected tropical diseases and mental

illnesses in Southern Ethiopia. Among the participants, 10 were

female (59%) and 7 were male (41%), with ages ranging from 24 to

53 years and an average age of 38.5 years. Their relationships to the

patients varied: 3 were husbands (18%), 2 were brothers (12%), 2

were wives (12%), 1 was a child (6%), 6 were mothers (35%), and 3

were fathers (18%). The duration of the patients' illnesses ranged

from 1 to 10 years, with an average duration of 4.2 years. The

caregivers' occupations were diverse, including 5 housewives (29%),

4 farmers (24%), 3 government employees (18%), 2 daily laborers

(12%), 3 merchants (18%), and 1 student (6%) (Table 1).
Burdens encountered by the
family caregivers

The burdens encountered by family caregivers of individuals

with comorbid NTDs and mental illness were categorized into four

main themes and fourteen subthemes, as outlined in Table 2 below.
Physical burden of caregiving

Caregivers often experience significant physical burdens as they

manage the daily needs of their mentally ill relatives. The physical

demands of caregiving can lead to chronic fatigue, physical

exhaustion, and various health issues. These physical challenges
frontiersin.org
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are compounded by the lack of respite and support, making it

difficult for caregivers to maintain their own health and well-being.

Under this theme, we explore the substantial and multifaceted

physical challenges faced by caregivers of individuals with NTDs

and mental illness comorbidity. The findings highlight that

caregivers often undertake diverse physical tasks to meet their

loved ones' daily needs and medical care, which can have serious

impacts on their own health and well-being. Caregivers of patients

with NTDs and mental illness are responsible for assisting with

essential activities, including bathing, dressing, feeding, and

toileting. They also provide physical support, such as helping

patients move around the house, using mobility aids, or

accompanying them to medical appointments. These tasks can be

particularly physically demanding, especially if the patient has

mobility issues or requires lifting and transferring. These burdens,

experienced by caregivers while caring for their relatives, are

summarized in two subthemes:

Daily physical tasks

The daily physical tasks involved in caregiving are extensive and

demanding, often consuming significant portions of caregivers' time

and energy. As illustrated by the caregivers' experiences, these
TABLE 1 Characteristics of caregivers for patients with neglected tropical diseases and mental illness comorbidity in Southern Ethiopia, 2024.

Family Caregiver
(FCG)

Sex Age Range Relationship with Patient Duration of Illness Occupation Status

FCG 1 Female 30-35 Spouse 2-3 years Housewife

FCG 2 Female 40-45 Sibling 4-5 years Housewife

FCG 3 Male 50-55 Spouse 10 years Farmer

FCG 4 Female 40-45 Child 1-2 years Housewife

FCG 5 Male 45-50 Parent 5-6 years Farmer

FCG 6 Male 35-40 Sibling 2-3 years Farmer

FCG 7 Female 40-45 Spouse 6-7 years Government Employee

FCG 8 Male 30-35 Parent 3-4 years Daily Laborer

FCG 9 Female 35-40 Parent 1-2 years Merchant

FCG 10 Female 25-30 Parent 4-5 years Government Employee

FCG 11 Female 30-35 Parent 5-6 years Merchant

FCG 12 Male 20-25 Parent 1-2 years Student

FCG 13 Male 45-50 Spouse 2-3 years Farmer

FCG 14 Female 40-45 Parent 4-5 years Housewife

FCG 15 Female 25-30 Parent 2-3 years Merchant

FCG 16 Female 35-40 Parent 3-4 years Government Employee

FCG 17 Male 25-30 Parent 1-2 years Daily Laborer
Spouse: Caregivers who are the husband or wife of the patient. Sibling: Caregivers who are brothers or sisters of the patient, Parent: Caregivers who are parents (mother or father) of the patient.
Child: Caregivers who are the child of the patient.
TABLE 2 Burdens encountered by family caregivers for patients with
neglected tropical diseases and mental illness comorbidity in Southern
Ethiopia, 2024.

Main Themes Subthemes

Physical Burden Daily Physical Tasks

Mobility Assistance

Social Burden Social Obligations

Relationship Dynamics

Lack of Social Support

Cultural Expectations

Emotional and Psychological Burden Stigma and Social Isolation

Emotional Exhaustion and Burnout

Anxiety and Stress

Guilt and Self-Blame

Excessive Worry

Economic Burden Direct Healthcare Costs

Loss of Income and Employment

Increased Household Expenses
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responsibilities include assisting with essential activities such as

bathing, dressing, meal preparation, and feeding. For instance, one

caregiver shared, “Every day, I bathe him, dress him, prepare his

meals, feed him, and assist him with everything he needs. This daily

caregiving routine has become a significant part of my life; I know he

depends on me for these basic needs.” [FCG 15]. Another caregiver

emphasized the physical toll of these tasks: “I am constantly lifting

and moving my mother, helping her with daily activities like bathing

and dressing. This physical strain has affected my body, causing

chronic back pain and fatigue.” [FCG 17].
Mobility assistance

Providing mobility assistance is a critical aspect of caregiving

that involves constant physical effort and vigilance. Caregivers often

find themselves assisting their loved ones with every step, ensuring

their safety and comfort. One participant shared, “She cannot move

around on her own, so I am constantly by her side to assist with every

step. From helping her get out of bed in the morning to aiding her as

she moves around the house throughout the day, I ensure she is safe

and comfortable at all times. My presence provides her with the

stability and support she needs, enabling her to maintain as much

independence as possible despite her mobility challenges.” [FCG 9].

Another caregiver noted, “The physical demands of caring for my

mother are overwhelming. I am always on my feet, with little time for

rest. This has led to severe fatigue and health problems.” [FCG 5].

The lack of rest and continuous alertness further exacerbates these

challenges, as illustrated by a caregiver who said, “I hardly get any

sleep because I have to be awake all night in case my father needs

help. The lack of rest is affecting my physical health and my ability to

care for him effectively.” [FCG 11].
Social burden of caregiving

Caregivers of patients with comorbid NTDs and mental illness

in Southern Ethiopia face profound and multifaceted social

burdens. These burdens, experienced by caregivers while caring

for their relatives, can be categorized into four subthemes: social

obligations, relationship dynamics, lack of social support, and

cultural expectations.
Social obligations

Social obligations refer to the duties that caregivers feel

compelled to fulfill due to societal, cultural, or family

expectations. These obligations can significantly increase their

stress and workload. Caregivers often face challenges in balancing

family responsibilities with these obligations. Caring for a sick

family member can limit their time with other relatives, leading

to feelings of neglect and emotional stress among children and other

family members. Additionally, the demands of caregiving can

prevent them from participating in community events or

attending to other familial duties, further compounding their
Frontiers in Tropical Diseases 06
burden. A mother caring for her child shared, “Due to the burden

of being a caregiver, I lost my social life. Caring for individuals with

mental health problems is especially challenging because of the

behaviors they exhibit.” [FCG 4]. A woman who is caring for her

mother explained, “The demands of caregiving have significantly

reduced the time I can spend with my family, leading to feelings of

neglect among my children. It also challenges my ability to fulfill

other family responsibilities, compounding my overall burden.” [FCG

11]. A man caring for his mother remarked, “Balancing family

responsibilities and social obligations as a caregiver is incredibly

challenging. The demands of caregiving often mean I have little time

for other family members, leading to feelings of neglect and emotional

stress among my children and relatives.” [FCG 5]. A woman caring

for her father stated, “Due to the demands of caregiving, I find it

difficult to participate in community events or attend to other

familial duties, which further increases my workload and stress.”

[FCG 16].
Relationship dynamics

Findings from the qualitative interviews revealed that

caregiving for patients with comorbid NTDs and mental illness

significantly impacts family dynamics and relationships. The

caregiving role often alters the caregiver's interactions with other

family members, affecting both the quality of relationships and the

overall family functioning. Some caregivers reported strained

relationships with their spouses, children, and other relatives as a

result of their caregiving responsibilities. One caregiver described

the impact on her relationship with her spouse: “My husband and I

are constantly arguing because he feels I am neglecting him and our

children. The time and energy I spend on caregiving have caused a

rift between us, and this conflict adds to my stress.” [FCG 7]. Another

caregiver expressed concerns about her children: “My children feel

neglected because I am so focused on taking care of their father. They

complain that I don't have time for them anymore, and this creates

tension and emotional strain within our family.” [FCG 11]. The

caregiving role also affects caregivers' relationships with extended

family and friends. A caregiver shared, “I have lost touch with many

of my friends because I can no longer participate in social activities.

My family also feels isolated because I can't visit them as often as I

used to.” [FCG 9].
Lack of social support

The lack of social support is a significant burden for caregivers.

Many reported feeling isolated and unsupported, both emotionally

and practically. The absence of a strong support network exacerbates

their stress and feelings of burnout. One caregiver mentioned, “I feel

like I am alone in this. There is no one to help me with the caregiving

tasks or provide emotional support. This isolation is overwhelming and

adds to my stress.” [FCG 15]. Another caregiver shared, “The lack of

support from extended family and community makes it even harder. I

have no one to turn to for help or advice, and this makes the caregiving

experience even more difficult.” [FCG 5].
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Cultural expectations

Cultural expectations also play a role in shaping caregivers'

experiences. In many cases, cultural norms dictate that caregiving is

primarily the responsibility of family members, often placing

additional pressure on caregivers. One participant explained, “In

our culture, it is expected that family members take care of their sick

relatives, and there is little external support. This cultural expectation

adds to my burden because I feel obligated to handle everything on

my own.” [FCG 6]. Another caregiver noted, “Cultural beliefs about

mental illness and NTDs often lead to stigma and social isolation. I

feel judged by others, which makes it even harder to cope with the

caregiving demands.” [FCG 12].
Emotional and psychological burden

Caregivers of patients with comorbid NTDs and mental illness

experience substantial emotional and psychological burdens. These

burdens can include stigma, social isolation, emotional exhaustion,

anxiety, stress, guilt, and excessive worry. The emotional and

psychological challenges faced by caregivers are significant,

affecting their overall well-being and ability to provide care

effectively. These burdens are categorized into five subthemes:
Stigma and social isolation

Stigma and social isolation are significant issues for caregivers,

who often face negative societal attitudes and feelings of being

marginalized. Caregivers frequently report feeling judged and

isolated due to the mental illness or NTD of their loved one. One

caregiver shared, “The stigma surrounding mental illness makes it

hard for me to seek help or talk about my struggles. I feel like people

judge me and my family, which only adds to my isolation and stress.”

[FCG 8]. Another participant noted, “I am often left alone in my

struggles because others do not understand the challenges of

caregiving for someone with both an NTD and mental illness. This

isolation is emotionally draining.” [FCG 13].
Emotional exhaustion and burnout

Emotional exhaustion and burnout are common among

caregivers, resulting from the continuous demands of caregiving

and the lack of respite. Many caregivers experience feelings of being

overwhelmed, drained, and unable to cope with the ongoing stress.

A caregiver expressed, “I feel emotionally exhausted from the

constant demands of caregiving. It seems like there is no end to the

stress and responsibilities, and this burnout is affecting my health and

well-being.” [FCG 17]. Another caregiver described the toll on her

mental health: “The emotional burden of caring for a loved one with

both an NTD and mental illness has left me feeling drained and

hopeless. I often feel overwhelmed by the relentless stress and

responsibilities.” [FCG 15].
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Anxiety and stress

Anxiety and stress are prevalent among caregivers, driven by the

challenges of managing complex health needs and coping with the

uncertainty of their loved one’s condition. One caregiver noted, “I am

constantly anxious about my husband's health and the future. The

stress of managing his care and the fear of what might happen next

keeps me awake at night.” [FCG 9]. Another participant remarked,

“The uncertainty and constant worry about my mother's condition

contribute to my high levels of stress and anxiety. It feels like there is no

relief from these overwhelming emotions.” [FCG 11].
Guilt and self-blame

Guilt and self-blame are common emotional responses among

caregivers, who often feel they are not doing enough or are failing in

their caregiving roles. This guilt can be exacerbated by societal

expectations and personal standards. A caregiver shared, “I

constantly feel guilty for not being able to do more for my brother.

I blame myself for not being able to provide the care he needs or for

not being able to balance my responsibilities better.” [FCG 14].

Another participant expressed, “I often feel like I am not doing

enough for my wife and that I am failing in my caregiving role. This

guilt and self-blame weigh heavily on me.” [FCG 10].
Excessive worry

Excessive worry about the well-being of the patient and the

impact of their condition on the caregiver's life is another significant

emotional burden. Caregivers frequently express concern about

their loved one's health and the future. One caregiver noted, “I

am always worried about my father's condition and how it will affect

our lives. This constant worry is exhausting and adds to my stress.”

[FCG 16]. Another participant shared, “The constant fear of

something going wrong with my mother's health is overwhelming.

My excessive worry makes it difficult for me to focus on anything else

and contributes to my overall stress.” [FCG 17].
Economic burden

The economic burden of caregiving for patients with comorbid

NTDs and mental illness is significant, encompassing direct

healthcare costs, loss of income, and increased household

expenses. These financial challenges further compound the overall

burden experienced by caregivers. The economic impacts are

categorized into three subthemes:
Direct healthcare costs

Caregivers often face substantial direct healthcare costs related

to the treatment and management of their loved one's conditions.
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These costs can include medical appointments, medications, and

other health-related expenses. One caregiver shared, “The costs of

my husband's medication and frequent doctor visits are

overwhelming. We are struggling to manage these expenses, and it

adds a lot of financial stress to our situation.” [FCG 7]. Another

caregiver noted, “We have had to spend a significant amount of

money on healthcare, which has strained our family's finances and

caused additional stress.” [FCG 12].
Loss of income and employment

The need for full-time caregiving often leads to a loss of income

and employment opportunities for caregivers. Many report having

to reduce work hours or leave their jobs entirely to provide care. A

caregiver explained, “I had to quit my job to take care of my wife,

which has resulted in a significant loss of income. This financial

strain makes it even harder to manage our household expenses.”

[FCG 6]. Another participant shared, “The time I spend caregiving

has affected my ability to work, leading to a loss of income and

financial instability for our family.” [FCG 11].
Increased household expenses

Increased household expenses related to caregiving also

contribute to the economic burden. Caregivers often face

additional costs for items such as special equipment, home

modifications, or extra caregiving support. One caregiver shared,

“The additional costs for home modifications and special equipment

to accommodate my father's needs have put a strain on our budget.

We are struggling to cover these extra expenses.” [FCG 14]. Another

participant noted, “The increased costs of caregiving have added to

our financial difficulties, making it challenging to manage both daily

living expenses and the additional expenses related to my mother's

care.” [FCG 13].
Discussion

This study provides a comprehensive examination of the diverse

burdens and coping strategies experienced by family caregivers of

patients with comorbid neglected tropical diseases (NTDs) and

mental illness in Southern Ethiopia. The findings reveal that

caregivers face multifaceted challenges spanning physical, social,

psychological, and economic domains. Despite these significant

burdens, caregivers utilize various coping mechanisms, notably

strong social support networks and self-care practices.

Our study highlights the substantial physical demands of

caregiving, which include tasks such as bathing, dressing, feeding,

and assisting with mobility. These responsibilities often lead to

considerable physical strain and health issues for caregivers

themselves. This observation aligns with existing literature that

underscores the physical toll of caregiving (17, 18). It is imperative

to develop targeted interventions to alleviate this burden, such as

training programs on proper caregiving techniques, access to respite
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care, and the provision of assistive devices like hoists or transfer

boards (21). Regular health check-ups and support services from

healthcare systems are also essential to maintain caregivers' health

and effectiveness (22).

Socially, caregivers encounter reduced family contact and

societal stigma, which contribute to social isolation and difficulties

in participating in community activities. This isolation can

exacerbate feelings of loneliness and stress, consistent with

findings from other studies on caregiver burden (23). To combat

social isolation, targeted interventions are necessary to reduce

stigma and enhance social inclusion. Community-based programs

that promote social interaction and support networks are vital in

alleviating loneliness and stress (24). Public awareness campaigns

can educate communities about the caregiving role and its

challenges, thereby reducing stigma and fostering a supportive

environment (25). Additionally, healthcare providers should

facilitate connections between caregivers and local support groups

to strengthen their social networks and resilience (26).

Psychologically, caregivers in our study reported high levels of

stress, anxiety, depression, and emotional exhaustion. These

findings are consistent with the literature, which highlights the

profound impact of caregiving on mental health, particularly when

managing chronic conditions (2, 18). The dual burden of NTDs and

mental health conditions, coupled with societal stigma, intensifies

these psychological challenges. This dual burden increases

emotional strain and amplifies feelings of inadequacy and

helplessness. Therefore, targeted mental health support and efforts

to reduce stigma are crucial to mitigating the psychological toll on

caregivers and enhancing their overall well-being (3, 27).

Economically, caregivers face significant financial hardships due

to reduced working hours or job loss and additional costs associated

with managing chronic conditions. These findings are consistent

with previous research highlighting the financial difficulties of

caregiving (28, 29). To address these economic challenges,

policymakers and healthcare providers should consider

implementing financial assistance programs, such as subsidies or

tax relief, to help offset caregiving and medical expenses. Reviewing

workplace policies to offer flexible working hours or job protection

for caregivers could also alleviate financial strain (30). Additionally,

providing resources for financial planning tailored to caregivers

would be beneficial. Addressing these economic challenges is

critical for reducing caregivers' financial burden and enhancing

their ability to provide high-quality care.
Implications

The findings of this study underscore the urgent need for

increased awareness and the development of targeted interventions

to support caregivers facing these multifaceted challenges. Effective

coping mechanisms, including robust social support networks,

problem-solving strategies, self-care practices, and emotional

support from peers and professionals, are crucial in mitigating the

identified burdens. Strengthening these coping mechanisms through

tailored interventions could significantly enhance caregivers' overall

well-being. Practically, healthcare providers should recognize the
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pivotal role of family caregivers and integrate support services

designed to address their needs. This includes offering resources

and training to bolster caregivers' coping skills and connecting them

with relevant support networks. From a policy perspective,

comprehensive policies that provide financial assistance and access

to mental health services for caregivers are essential. Implementing

such policies can address the economic and psychological challenges

highlighted in this study, ultimately improving the support available

to those managing the care of individuals with chronic conditions.
Strengths and limitations

This study presents several strengths, offering a nuanced

understanding of the burdens and coping mechanisms experienced

by family caregivers of patients with comorbid NTDs and mental

illness in Southern Ethiopia. A key strength is the qualitative

approach, which provides rich, detailed insights into the specific

challenges faced by caregivers and the strategies they employ. By

exploring the physical, social, psychological, and economic aspects of

caregiving, the study captures the multifaceted nature of the

caregiving experience, providing a holistic perspective essential for

developing targeted support interventions. The context-specific

nature of the research also offers valuable local insights that can

guide the development of tailored interventions for caregivers in this

region. Identifying effective coping strategies, such as strong social

support networks and self-care practices, further enhances our

understanding of how caregivers manage their responsibilities and

highlights areas where support can be improved.

However, the study also has limitations. The qualitative nature of

the research, while offering in-depth perspectives, limits the

generalizability of the findings. The experiences of the participants

may not fully represent those of the broader caregiver population in

Ethiopia or other contexts. Additionally, the reliance on self-reported

data introduces potential biases, as participants might underreport or

overreport their experiences, which could affect the accuracy of the

findings. The sample size and selection process further constrain the

representativeness of the results, potentially influencing their

applicability to all caregivers in the region. Moreover, the cross-

sectional design provides only a snapshot of caregiver experiences at a

specific point in time. Longitudinal studies would offer a more

comprehensive understanding of how caregiver burdens and

coping strategies evolve over time.
Recommendations

Based on the findings of this study, several key recommendations

are proposed to enhance support for family caregivers of patients

with comorbid NTDs and mental illnesses in Southern Ethiopia.

First, healthcare providers and policymakers should develop targeted

support programs that address the multifaceted burdens faced by

family caregivers. These programs should include practical assistance,

such as caregiver training on effective caregiving techniques, access to
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caregiver relief services, and the provision of tools and resources to

facilitate caregiving tasks.

Strengthening social support networks is also crucial.

Community-based initiatives should be established to reduce the

social isolation experienced by caregivers. Public awareness

campaigns can play a significant role in decreasing stigma and

promoting social inclusion, while healthcare systems should actively

connect caregivers with local support groups to enhance their

social connections.

Additionally, there is an urgent need to strengthen mental

health support for caregivers dealing with stress, anxiety, and

emotional exhaustion. This can be achieved by offering

counseling services, support groups, and mental health resources

specifically designed to meet the unique needs of family caregivers.

Equally important is addressing the economic challenges they face

by introducing financial assistance initiatives and implementing

flexible workplace policies, such as adjusted working hours and job

protection, to ease their burden.

Finally, further research is essential to deepen understanding of

caregiver burdens and coping mechanisms. Future studies should

adopt longitudinal approaches to track the evolving challenges and

strategies of caregivers over time. Additionally, research should

evaluate the effectiveness of intervention strategies and support

programs in improving both caregiver well-being and patient

outcomes. These recommendations aim to provide holistic and

sustainable support for family caregivers, ultimately enhancing the

quality of care for patients with comorbid NTDs and mental illnesses.
Conclusion

Family caregivers of patients with comorbid NTDs and mental

illness in Southern Ethiopia face significant multidimensional

challenges, encompassing physical, psychological, social, and

economic burdens. These include physical strain leading to health

issues, social isolation, heightened stress, and financial hardship

exacerbated by caregiving responsibilities. Despite these challenges,

the study highlights the positive impact of coping mechanisms and

social support in mitigating caregiver burdens and improving

well-being.

To address these issues, there is a critical need for targeted

interventions tailored to caregivers' unique circumstances. Such

interventions should include financial support, accessible mental

health services, and community-based programs to reduce stigma

and foster social inclusion. By implementing these measures, the

caregiving environment can be strengthened to better support

caregivers, ensuring sustainable care for both caregivers and patients.
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