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Abstract

In schizophrenia, efficacy of antipsychotic therapy might be better measured by quality of life (QoL) of
caregiver, due to less reliability of patient’s account and greater burden of management on caregiver. Hence,
we compared QoL of the primary caregiver of schizophrenics prescribed either olanzapine or risperidone.

In a cross sectional analytical study, caregivers of 120 schizophrenic patients’ on either olanzapine or
risperidone filled the WHOQOL-BREF questionnaire containing physical, psychological, social and
environmental domains. Scores of these domains in both the groups were compared. Majority (33.3%) of
caregivers in both groups were parents. The mean transformed scores in all domains viz. physical (p=0.358),
psychological (p=0.352), social relationships (p=0.332) and environmental (p=0.448) were statistically similar.
More than 75% of the subjects in both groups showed the highest satisfaction in work capacity, personal
relations, physical pain, requirement of medications, frequency of negative feelings, safety and body appearanc,
whereas  50% of the caregivers in both groups expressed dissatisfaction with their financial situation. Thus,
QoL of caregivers in both groups was comparable. On the basis of QoL of caregivers, olanzapine and
risperidone were similarly effective therapeutic agents for schizophrenia.

Indian J Physiol Pharmacol 2016; 60(2) : 193–199

*Corresponding author :

Meghaa S. Bhargava, Departments of Pharmacology, Lady
Hardinge Medical College, Shaheed Bhagat Singh Marg,
New Delhi, India

(Received on April 12, 2015)

Introduction

Schizophren ia  is  a  chron ic  m enta l  d isorder
characterised by disintegration of the process of
thinking and emotional responsiveness (1). It is
associated with positive symptoms (conceptual
disorganisation, delusions, hal lucinat ions) and

negative symptoms (loss of function, anhedonia,
impaired concentration, blunted affect, avolition,
alogia, asociality) (2, 3).

The exact cause of schizophrenia is still unknown;
thus,  t reatment  of  schizophrenia focuses on
eliminating the symptoms of the disease. Studies
indicate that negative symptoms are more debilitating
than positive symptoms, not only in terms of loss of
function and quality of life (QoL) of patients, but
also in terms of burden on the caregivers (4, 5, 6).

The first generation antipsychotic agents, or ‘typical
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is a weaker D
2
 antagonist as compared to risperidone,

which unlike other atypical antipsychotics, has a
dissociation constant to the D

2
 receptor that is

similar to the typical agents. This accounts for a
greater incidence of hyperprolactinemia and risk for
EPS at high doses with risperidone. Olanzapine, on
the other hand, has a higher association with weight
gain, dyslipidemia and type II diabetes (17, 18, 19).

Materials and Methods

A Cross sectional analytical study was conducted
on 120 caregivers  of  schizophrenic  pa t ien ts
d iagnosed accord ing  to  the  In ternat iona l
Classification of Diseases, tenth revision (ICD 10)
receiving either olanzapine or risperidone as a single
drug regimen for a period of minimum of 3 months in
Psychiatry Out Patient Department (OPD) at a
tertiary care hospital in New Delhi. The sample size
was calculated to 58 (~60) per group, taking an age
corrected prevalence of schizophrenia as 3.87% (20)
and 95% confidence interval, with allowable error of
5%. Schizophrenic Patients having concomitant
morbidity and/or receiving a multidrug regimen for
underlying disease were excluded from the study.

Main caregiver was defined as the person belonging
to the patient’s informal support system who was
responsible for the patient’s care, and who commited
most of his or her time to that task without receiving
any economic retribution (21). For every patient
selected, a caregiver aged between 18 and 65 years
was identified. When more than one caregivers were
identified, the available caregiver was included in the
study. Caregivers suffering from any psychiatric
illness or any other chronic illness or disability
affecting their quality of life were excluded from the
study. They were explained about the protocol of the
study in detail and its possible consequences.
Informed written consent was taken from all the
caregivers who fulfilled the inclusion and exclusion
criteria. The institutional ethical committee of Lady
Hardinge Medical College approved the study protocol.

The caregivers were divided into two groups
depending on whether the patient under their care
was receiving olanzapine or risperidone. WHO Quality

antipsychotics’ (eg. haloperidol), were introduced in
the 1950s. These were effective against the positive
symptoms of schizophrenia, but were associated with
a large variety of side effects, the most distressing
being the extrapyramidal symptoms (EPS) including
akathisia, parkinsonism, acute dystonia and tardive
dyskinesia (7). Second generation antipsychotics or
‘atypical antipsychotics’ (eg. olanzapine, risperidone)
were developed in the 1990s to combat the negative
symptoms. While their supremacy in terms of efficacy
is debatable, atypical antipsychotics are beneficial
in that they are reported to cause less EPS (8, 9).

Management of any health condition is effective only
when all aspects and ramifications of the condition
are addressed adequately. In a long-standing
psychiatric condition like schizophrenia where the
patient cannot take care of himself/herself, the role
of the caregiver is paramount. In the last several
years, there has been a shift in the ‘burden of care’
from hospitals to family and the onus on the caregiver
has increased, leading to reduction in their QoL (10,
11, 12). The outcome of antipsychotic therapy is
reflected in the QoL of the caregiver and, therefore,
assessing and preserving caregiver QoL is a
noteworthy issue, both for  the caregiver and,
indirectly, for the patient’s health (13). Keeping the
importance of QoL of the patient and caregiver in
view, when choosing between two antipsychotics with
comparable efficacy, safety, suitability and cost, the
drug that affords better QoL may be considered as
the preferred drug.

While much research has been carried out on factors
affecting the QoL and burden on caregivers of patients
with psychotic illnesses, (14, 15, 16) there is limited
literature discussing the impact of a particular
antipsychotic treatment of the patient on the QoL of
their caregiver. Hence, we planned to conduct this
study with the objective to assess and compare the
QoL of the caregivers of patients of schizophrenia
being treated with one of two commonly used atypical
antipsychotics, olanzapine and risperidone. The two
drugs have similar efficacy, but the mechanism of
action and side effect profile of each is slightly
different. They are both potent 5HT

2A 
and D2 blockers

with antiadrinergic and antihistaminic properties but
olanzapine has additional anticholinergic activity and



Indian J Physiol Pharmacol 2016; 60(2) Olanzapine vs Risperidone - Caregiver QoL 195

of Life questionnaire (WHOQOL-BREF) (22) was filled
for all the respondents, which assesses physical,
psychological, social and environmental domains. The
score for each facet incorporated in every domain
denotes an individual’s perception of quality of life
(Table I). The sum of the score of items within each
domain was used to calculate the domain score (raw
score). The raw scores were transformed to a scale
of 0 to 100 using the WHOQOL-BREF Generic
Version of the Assessment (23).

Subjective QoL for each domain was calculated by
using the group’s mean value ± 1 Standard deviation
(SD). Subjects categorised as having high QoL were
those who had domain scores greater than the
Mean±SD. Subjects with moderate or average QoL
were those with domain scores within the range of
Mean±SD. Subjects with poor QoL were those with
domain scores less than the Mean±SD (24).

The satisfaction of the two groups with each item
was quantified as the percentage of subjects in the
group that positively appreciated the item (i.e. gave
a score of three or more on the item). As per
Awadalla, et al and Awad, et al, satisfaction with an
item was quantified as follows: dissatisfaction (<50%
of subjects in the group positively appreciated it);
bare satisfaction (50–65%); moderate satisfaction
(66–74%); and highest satisfaction (75%) (24,25).

Data on QoL outcome variables of both the groups
is presented as Mean±SD/standard error of mean
(SEM). Comparison of the data in between the group
was done using unpaired student ’s t-test and
Chi square test, considering a p value <0.05 as
statistically significant.

Results

The mean age and gender distribution, education
level, and marital status of the caregivers of patients
on olanzapine and risperidone were comparable. In
both groups, most of the caregivers were parents
(33.3%) of the patients, followed by spouses,
siblings, children and others who were not immediate
family (Table II).

TABLE I : Facets Incorporated Within the
four Domains of WHOQOL-BREF.

Domain Facets

1. Physical health Activities of daily living
Dependence on medicinal substances
and medical aids
Energy and fatigue
Mobility Pain and discomfort
Sleep and rest
Work Capacity

2. Psychological Bodily image and appearance
Negative feelings
Positive feelings
Self-esteem
Spirituality/Religion/Personal beliefs
Thinking, learning,  memory and
concentration

3. Social relationships Personal relationships
Social support
Sexual activity

4. Environment Financial resources
Freedom, physical safety and security
Health and social care: accessibility
and quality
Home environment
Opportunit ies  for acquir ing new
information and skills
Participation in and opportunities for
recreation / leisure activit ies
Physical environment (pol lution /
noise / traff ic / cl imate)
Transport

TABLE II : Demographic Profile of Caregivers of the schizophrenic
patients on either olanzapine and resperidone.

Parameters Olanzapine Risperidone p
(n=60) (n=60) value

Age in years (mean±SD) 38.5±11.940 39.6±13.340 0.095
Median Range 18-60 21-63
Gender - Male (n (%)) 32 (53.3) 42 (70.0) 0.971

Relationship
with patient

Parent, n (%) 20 (33.3) 20 (33.3) 0.998
Spouse, n (%) 16 (26.7) 18 (30.0) 0.982
Child, n (%) 4 (6.7) 8 (13.3) 0.891
Sibling, n (%) 14 (23.3.) 10 (16.7) 0.933
Other, n (%) 6 (10.0) 4 (6.7) 0.952

Education Level

< 8th Standard, n (%) 22 (36.7) 24 (40.0) 0.976
 8th Standard, n (%) 38 (63.3) 36 (60.0) 0.964

Marital Status

Married, n (%) 44 (73.3) 42 (70.0) 0.982
Unmarried, n (%) 12 (20.0) 14 (23.3) 0.961
Divorce/Widowed, n (%) 4 (6.7) 4 (6.7) 0.956
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Mean transformed WHOQOL scores of the caregivers
in physical health was 75.4±3.08 and 72.2±2.86
(p=0.358) respectively in olanzapine and resperidone
treated patients. Scores for social relationships in
olanzapine and resperidone treated patients were
68.6±3.27 and 70.7±2.55 (p=0.332) respectively.
Psychological, and environmental domain scores
were also statistically similar in both groups (Table
III).

Discussion

The WHO defines quality of life as an individual’s
perceptions of their position in life in the context of
the culture and value system in which they live and
in relation to their goals, expectations, standards
and concerns. The duration and severity of an illness
along with the level of incapacitation it engenders
have a great bearing on the QoL of the patient. In
the long term, schizophrenic patients are more prone

TABLE III : Comparison of Mean Transformed Score (out of
100) of domains of Caregivers of the schizophrenic
patients on either olanzapine or resperidone.

Domains Mean Transformed p
Score±SEM value

Olanzapine Risperidone

Domain 1 (Physical Health) 75.4±3.08 72.2±2.86 0.358

Domain 2 (Psychological) 65.7±2.75 65.9±2.70 0.352

Domain 3 (Social Relationships) 68.6±3.27 70.7±2.55 0.332

Domain 4 (Environmental) 52.0±2.37 49.3±2.39 0.448

On further analysis of the items/facets within the
domains, it was found that the caregivers in the
olanzapine group had highest satisfaction (75%
responders) with respect to work capacity, personal
relations, physical pain, requirement of medications
in everyday life, frequency of negative feelings,
safety,  and body appearance,  whi le major i ty
(83%) of them were dissatisfied with their financial
situat ion. In the r isperidone group, caregivers
were highly satisf ied with regards to safety in
add i t ion  to  the param eters  observed wi th
olanzapine,  and were  most  d issat is f ied  wi th
general QoL, financial situation, and leisure activities
(Table IV).

Domain-wise analysis revealed that in the physical
domain, 10% of the caregivers in the olanzapine
group and 13.3% in the risperidone group had
high QoL. In the psychological, personal relationships
and environm enta l  domains,  greater  number
of caregivers in the olanzapine group had high
QoL as compared to that in the risperidone group.
These differences were statistically insignificant
(Table V).

TABLE IV : Comparison of level of Satisfaction of caregivers
of the schizophrenic patients on either olanzapine
or resperidone.

Subjects positively appreciated
the facets/items

Treatment
Highest Satisfaction Dissatisfaction
(75%) (<50%)

Olanzapine Safety Money
Body appearance
Work capacity
Personal relations
Frequency of negative
feelings
Physical pain
Requirement of
medications

Risperidone Body appearance Money
Work capacity General QoL
Personal relations Leisure activities
Frequency of negative
feelings
Physical pain
Requirement of medications

TABLE V : Categorization of Levels of QOL For Each Domain.

Olanza- Ris-
Domain Level of QoL pine peridone

[N (%)] [N (%)]

1 Physical Health Poor (<Mean±1SD)  4 (6.7) 8 (13.3)
Average (Mean±1SD) 50 (83.3) 44 (73.3)
High (>Mean±1SD)  6 (10) 8 (13.3)

2 Psychological Poor (<Mean±1SD) 10 (16.7) 4 (6.7)
Average (Mean±1SD) 34 (56.7) 48 (80)
High (>Mean±1SD) 16 (26.6) 8 (13.3)

3 Social Relationships Poor (<Mean±1SD) 16 (26.7) 12 (20)
Average (Mean±1SD) 28 (46.6) 26 (56.7)
High (>Mean±1SD) 16 (26.7) 14 (23.3)

4 Environmental Poor (<Mean±1SD) 12 (20) 12 (20)
Average (Mean±1SD) 24 (53.3) 38 (63.3)
High (>Mean±1SD) 16 (26.7) 10 (16.7)
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to develop stress and experience deficits in their
skills, social environment and employment. Thus,
they may become more dependent on their caregivers
(26).

In the last five decades much research has been
conducted to develop efficacious and sustainable
strategies to combat the schizo-affective illnesses.
Crespo-Facorro et al, in a tolerability study, reported
that atypical antipsychotics are associated with fewer
and lesser serious adverse events as compared to
f irst  generat ion antipsychotics (27).  Abnormal
involuntary movements, tremors, asthenia, increased/
decreased salivation, erectile/ejaculatory dysfunction
and amenorrhea were observed in both generations
of antipsychotics, but treatment emergent parkinsonism
was found to be associated more with haloperidol
(26). The improved outcome of atypical antipsychotics
can be attributed to their novel mechanism of action
i.e. their significantly weaker D

2 
antagonism (as

compared to typical antipsychotics), combined with
strong 5-HT

2 
antagonism (28).

Despite such advances, treating schizophrenia
remains a challenge throughout the world as 20-30%
of  pat ients  have an inadequate response to
medication and fifteen to twenty percent encounter
relapse every year (29,30). This may be due to the
fact that pharmacotherapy reduces the symptoms,
but not the underlying disease process. In addition,
the antipsychotics have adverse effects (26) which,
in themselves, may result in deterioration of QoL.
Hence, non-pharmacotherapeutic opt ions l ike
individual psychotherapy, group therapy, occupation
therapy, and spiritual therapy are gaining prominence
as supplementary modes of treatment (31).

Burden on caregivers is associated with the duration
of illness and severity of symptoms of the patient,
among many other factors (32,33) — lower the quality
of life of the patient, greater would be the burden of
care, and lesser would be the QoL of the caregiver.
Studies comparing QoL of patients being treated with
either olanzapine or risperidone did not show any
significant differences in their QoL (34,35). In this
study, QoL of  caregivers of both groups was
comparable with no significant difference (Table III).
Although there is a paucity of literature comparing

the quality of life of patients with that of caregivers,
it may be infered from the above that QoL of the
patient is reflected in the QoL of the caregiver.

Several studies have shown that the mother takes
care of the patient more frequently, and have a worse
QoL than other formal caregivers (36). Caregivers in
our study were frequently parents (olanzapine, 33.3%
and risperidone, 33.3%) of the patients in both groups
(Table II), and, amongst the parents, fathers were
more in number. This may be because traditionally
in Indian families, majority of outdoor activities,
including bringing the patient to the hospital, are
more often taken care of by male members, while
women usually take care of in-house responsibilities.

The transformed score of the physical domain of the
WHOQOL in our study was 75.4 and 72.2 out of 100
in olanzapine and risperidone groups respectively
(Table III). This relatively high mean score could be
partly due to the fact that our study selectively
included persons who did not suffer from any chronic
illnesses. Therefore, the amount of physical pain and
medications required on a day-to-day basis would
be less.  Similar ly,  Awadalla et  al  found that
caregivers who perceived themselves as having health
problems had significantly lower QoL scores for all
domains (36).

The ‘psychological’ and ‘social relationships’ scores
in our study were high (Table III), which may be
attributed to the Indian family structure, ties within
the family and cultural beliefs (11). Environmental
scores were low in caregivers of both olanzapine
and risperidone treated patients (Table III), a major
contributory factor for which may be poor financial
resources, especially in a developing nation like
India. In addition, caregivers may get less opportunity
to pursue leisure activities and, at times, must travel
large distances to avail medical care.

To summarize, selection of a preferred drug therapy
usually depends on its efficacy, safety, suitability
and cost (37). The outcome of therapy can influence
QoL; hence, QoL should also be considered while
designing a pharmacotherapy regimen. Due to
the limited reliability of a patient’s account, the
QoL of caregivers may better reflect the efficacy of
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pharmacotherapy regimens, as opposed to perceived
QoL of the patient. In the present study, the QoL of
caregivers in both olanzapine and risperidone groups
was comparable, with no statistically significant
difference between the two groups in any of the four
domains. Thus, either of the two drugs may be used
in a given situation, depending on patient suitability.

Limitations of the present study

This study is limited in that it encompasses a small
sample size and is cross sectional in nature. The
duration of treatment received by the patients is not

uniform, and duration and outcome of the disease,
which may have influenced the QoL of the patients
and the caregiver, was not assessed. Hence, large
prospective controlled multi-centric studies would
need to be conducted to build further on our findings.
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