Participant 1
So, my name is Makanjuola Osuolale John. I am a student at the University of KwaZulu-Nata, South Africa. I'm conducting a study on developing a model to take care of family caregivers of older people with schizophrenia who are experiencing a burden. Thank you for agreeing to meet with me and share your views. You are seen as valuable and knowledgeable on this topic of interest. Your presence is highly appreciated. As you may know, the purpose is to understand your experience and specifically to make the caring role less stressful. Before we continue, I would like you to review some important considerations. The interview will be audio recorded. This is done to ease the further analysis of qualitative data. But as for me to participate in this interview, you confirm that you have consented to participate in this study. And that the interview discussion be audio recorded. I am interested in both positive and negative comments. These, the most challenging and intense, the comments are most helpful. Please feel free.

So we now start. Ma, please, can you tell me your age? I'm 51.

What do you do for a living, Ma? I'm a civil servant.

What's your relationship with the person you are caring for?  She's my mother.

Where are you from, Ma? I'm from Ogun State.

Does your mother live with you? Not really, she just visits him and she goes back.

Your highest level of education, Ma? Post-graduate, I have a BS and then a PGD.


I want to ask about your mom's demographic. So do you know her age now? She will be 76 by August.

Is she also from Ogun State? No, no, she's from Osun State

What does she do or do for a living there? She was a teacher.

Her highest level of education, Ma? NCE.

when was she first diagnosed with this mental illness? I'm not really sure of the year because I don't think I was not around then. My siblings couldn't afford anything. 

what age has she started living with the problem? 70

how did you learn about the diagnosis?  it was my uncle who said we should take her to... They were the ones that took her, and I wasn't around then. And my sister, they were the ones that took her to the hospital.

Did you know the number of times she has been admitted? Last year, she was admitted to a private hospital because Yaba was on strike. So this time around, she was discharged last week on Tuesday.

During that hospitalization, did you visit her? Yes.

Did you notice the type of care she was receiving? I noticed she had added weight. She was eating, and she was no longer fasting around the clock. She was eating just a healthy.


When you were leaving, were you told the signs of a relapse if she did not take her drugs? When they were about to discharge her, was there any teaching about the signs and symptoms of relapse? When she has relapsed, we know. That's what you see her now. He said she would not sleep. You'll just be talking about things that have happened in the past, those that have offended her. You'll just be talking about it. She won't sleep.

Now, I want to ask about your caring role, Ma.

 how long have you been caring for your mom? The thing is, it is whenever she stopped taking her drugs. That's when she had this problem. I think she had the problem for some months while still in service. I was in school then. So it was my sister who told me. When I got back, I think I visited her once there. She was okay. She was taking her drugs judiciously, so she stayed alive. Okay. I have all my younger ones. I have some of them outside the country. She has been there for three years straight on. She goes to the hospital herself to collect her drugs. But she will say she's going to church. They say she should fast. Once she says she's joined them, that she's fasting like this, she will stop taking her drugs. And if she stops taking her drugs, the problem has come.

So, are you the primary caregiver, or do you have any other person supporting you in caring for her? It's all of us, Ma. At times, she stays with me, and then she can go to my sister. Okay.   So we have to bring her with us so she can come and stay with us.

so I want you to tell me about your caring responsibility. 

What are those things that you do and do and do for her? It's the only person we should just monitor and make sure she takes her drugs regularly. That's the thing.

That's the only thing you are doing for her?  Yes, like she should take her drugs. She should take in her drugs. Everything. If she goes out, she can travel. She goes on her own and comes back. She doesn't need a way, and she doesn't go astray. She go to the hospital. Even when she's in the hospital, she will travel to Lagos, go to the hospital. When she goes out, she'll go and come back. You don't have to follow her anywhere. She prepares her food herself. She eats on her own. You don't have to feed her. She's okay.

That's lovely. So does it mean caring for her has not in any way impacted your own life? It's just that at times when she doesn't sleep, or when she did not allow me to sleep, she'll start talking like this. She might be unable to sleep too.
I
Is there any area of your own self, like your social relationship or your health, as a result of taking care of her? Anything like that? No, not really. Not really? I am stressed at times. Because you have to monitor when people come to visit me, she can say that I should not allow some people to come to my house. I should not go to this place. I should not say, you cannot tell me what to do. This is my house. You cannot say some people should not come and visit me. This is my house. You cannot dictate to me. She doesn't trust anybody.

Can you describe what it means to you to care for your mom in that condition? What can I say? Everybody within our own cross. That's our own cross that we are carrying. We continue to pray for her that God should grant her peace. Okay. Because we keep telling her nobody is stressing her. She's the one stressing herself. She should help herself and help those who help themselves. She should release all those who have offended her. She should; she has offended some other people. Like, she's just burdened with bitterness and unforgiveness. That is what is disturbing her. She talks about people who have offended her, some even dead. Okay. That's a heavy load. That's a burden on her.

Does that in any way affect you?  Yeah, I don't like it, though, because when she talks about them, she'll curse them. And I tell her, why are you cursing other people's children when you have your own? That is wrong.

 I want you to describe your negative experience as you are caring for your mom What happened? The way she curses people, I don't like it, because I notice that my children too, when they want to start playing now, they see that she's making jokes. They want to use some of her words. And I tell them, where do you get that from? They say she means grandma used to say that.

What type of care interested you most? Is there anything like that? Something that you like in taking care of her, something that interested you most? There is nothing I like. If she's okay, she's pleasant, she's okay, but once she's depressed again and causes this trouble, it's stress.

When you experience stress in caring for her, how do you take care of yourself? I will try to take drugs, to try to sleep. You... I'm going to take drugs to sleep because the stress is too much. She can just continue to talk for about one hour and talk non-stop. I want to take some drugs, maybe to sleep. But if I don't sleep well, I won't like a situation where my blood pressure will not increase.  She was on admission. She was in Lagos. I had to, when they called me, that the consultant asked, I had to travel from Lagos. Down to Lagos. That's stressful. All right. Most of the time, my husband is in Lagos, so I tell him if they call me that. I can't come. I have some things to do in the office. So my husband will have to go. Oh.

Was there any health care service in your community, in Ibadan Deh, that can be of assistance? No, there was a time we took a private nurse for her. If we go to the office, my sister's place, because she's so close to all the church things. Okay.  So we now moved her to my sister's place. Let somebody stay with her, and then go to work. But, for about two weeks, she must return to my place. She can't go to church activities. This and that. Okay.  I think there was one hospital there, but later, the advisors said we should just let her go to the hospital she has been using. Since they have her case notes, they know her history better. Okay. They know how to manage her better. All right. And she can take her to any other private home. We have to start from the beginning again. But once we take her there, they have her case file notes. They know her history. So they know how to handle her better.

Have you ever completed any career training? No, nothing like that. 

can you describe how this career has impacted your life? Yes, You know, what will I do? There's nothing I can do. Also, she's my mother. If she's not feeling well, just like the Bible says, this is what she is going through. So we have to be there to take care of her. When we were younger, she was taking care of us. We just have to face it. There's nothing we can do about this. And we continue to pray for her.

Looking at the whole thing, are there things like needs or specific needs that you think you should have?
If you had them, the work would have been more comfortable for you. Was there anything like that?  I have all the support I need. Myself and my siblings, yes. If anything comes up, we rally around to take care of her. I'm not the only one. It's just because she stays with me more. I'm the one that is around most of the time. Those that are not around, if there's anything financial, they send money and take care of her.
So apart from people around, and the money, is there any other support that you think could be of help? Not to me. I don't think I need any other thing.

what advice would you give to other people caring for their mother in this condition? Well, I feel, you know, everybody have different cases. Like at home now, the last time before she was discharged, they said they noticed that she needed more of a psychologist to talk to her. You know, I told you. She's always talking about those who have offended her for a long time. So she's still bitter and angry with some people. Let me tell you, that's what is wrong with her. She will not let go of those that have offended her. That is what led to what is wrong with her. She's depressed. Yes, she's depressed. And unforgiveness. She's not violent. Okay. She takes care of herself. She travels anywhere. She attends the CAC. If you're having a program in Akure, she will go by public transport and return.

what would you tell other people who are taking care of the elderly? What advice would you give to them? Well, maybe, I don't know. They should continue to pray. You pray, y'all.
You should pray. And that's what we can just conclude from my own, that God himself should give her peace as we perceive him as one.  God should grant her peace. And yes, these are from every spirit of bitterness and not from evil.

I want you to tell me how satisfied you are in caring for her. Well, they tried, yeah. I must ask. He really changed. Even my student said Grandma is now fast. Okay. They feed them very well.  the place is very neat.  We have 24-hour lights. We feed them very well. Sometimes, she doesn't even finish the food they give them.

 is there anything you think we should do for people who are caring for their older people that we have not discussed? Well, I don't even know what to say. Even now, for this crisis that she has, I don't know. I told you she lives in Lagos. She was saying she stays in Lagos with my dad. At times, when she was born, she would just come on her own. She would come and stay in Nicaragua for some time. She can stay for two, three, four weeks. She would go back again. She comes, she goes, she comes, she goes. And she occupies herself with such activities. 

Is there anything you think that can help people who are caring for older people that we have not discussed? Well, like my other one used to say, my other one said, at times, I may just get to repeat it at night when she's talking. Or maybe I will want to start shouting. My other one would say that she should be patient with her. I think she should try to exercise patience. Sometimes, she says things that I don't have to react to. I should just try to ignore some of the things she says. Like, she's not the one talking. All right.

do you have any questions for me, Ma? No.

So- No, but I know you are researching, so I know you want to use it. Yes, exactly, for my research. Thank you so much. So, I'm very grateful for your time.

So, we have come to the end of the interview. Thank you so much, and I appreciate your time. Thank you.
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Participant 2 
So, how old are you? I am 52 yeers
Where are you from? From Delta state Nigeria
What do you do for a living? I am a teacher.
What is the relationship with the person you are taking care of? She is my mother.
What is your highest level of education? MSc theatre art
Does your mother live with you? Presently, she is living with me.
How old is your mother? She is 76 years
Where is she from? Delta state
What is her highest level of education? Primary school
When was the diagnosis first discovered? About 6 years ago
Were you told of any sign of potential relapse? Yes 
How did you learn about the illness? My dad had it before, so it is not new to me
Has she been hospitalized before? Yes 
Were you told about the signs of potential relapse? Yes 
What does it mean to you take care of your mother? It has not been easy at all.
Are you the primary caregiver? Yes 
Can you tell us about your caring responsibilities and how long you cared for her? I have been doing this for a long time, and some of it is not new. I will wash her clothes, bathe her, and cook for her.
Do you have support from people? I receive support from two people outside the country financially.
Which service would you like the most if it was available? Free drugs, financial intervention
Have you attended any community or mental training that you found helpful? Yes 
What do you do when you feel stressed? I watch movies, lie on the bed, and sometimes read books.
What type of support do you think will be most relevant to you? Financial support would be.
Are there services you did not receive that would have been helpful for you? Yes, if they give us adequate information about the disease, that will help, here, I belong to their adversary committee, and I have been coming here for the past  nine years sensitizing people about this is very necessary 
Is there any support you have received? Actually, we are many in the family, but they are not cooperating, but I have one of them outside that I can talk to and he gave me a token to help. But those here none of them help. 
What type of support or intervention do you think would be culturally relevant for the caregivers? I think whoever is taking care of them needs extra love, patience, and cash. Seminars to improve on what they are doing are important, to tell us this is and that is because many of us can not employ caregivers out there. When people are aware of it, when they are old, they will know what they can do to help themselves. 
We need mental health services around people; people should be informed that Aro is not for only mad people. There should be a mental health section in all our general hospitals to sensitize people about mental health illnesses and dementia. 
Participant 3  
Thank you so much and good day. My name is Makanjuola osuolale John. I'm from University of KwaZulu-Natal, South Africa.  I am Developing a model on intervention to reduce burdening experience by family caregiver of older people with schizophrenia or mental illness. Thank you so much for agreeing to meet with me and share your views. You are seen as a very valuable and knowledgeable on this topic of interest.Your presence is highly appreciated. As you may know, the purpose is to understand your experience and specific needs to make your caring role less stressful. Before we continue, I would like to reveal some important consideration.The interview will be audio recorded. This is done to ease the further analysis for qualitative data. But as promised to participate in this interview, you confirm that you have consented to participate in this study and that the interview discussion can be audio recorded. I'm interested in both positive and negative comments. The more challenging and in-depth comments are the most helpful. Please feel comfortable.We now begin. 

I want to know if you can please tell me your age. I'm 19 years old.

Where are you from? I'm from Nigeria. From state Nigeria, okay. 
What do you do for a living? I'm a student.

So, what's your relationship with the person you are caring for? Okay, she is my mom.

So does she live with you? Yes, we stay together, but not at the moment. I'm in school.

Can you share with me your educational status? I'm currently in the university.

Then, can you tell me when the disease was first diagnosed? 2022.

how did you learn about the disease? She complained that she could hear some voices who were recommended to take her to the hospital.

So, at what age has she been living with this problem? 2 years 

 can you remember if she has been admitted to the hospital because of this case before? No.

was there any time you were taught about a relapse process or signs of potential relapse from the Hospital? No, we were not carried along.
Now I want to ask about your caring role. So are you the primary caregiver?

Are you the primary person that is taking care of her? Yes, for now, it's me.
can you please share with me your caring responsibility? What are those things you are doing for her or that you have done for her? I give her so much of her medication. Reminding her when she should take her medication and when she should need it. From time to time, I feed her food

how long have you been doing the caring role for her? Like 2 years


so I want you to share with me the most challenging aspect of caring for your mommy. The most challenging part is helping, moving, and loving the other guy for myself because I want to stay with her. I have to stay with her because she doesn't feel like she can relax or not sleep. Because I am making stay up with her. I can't help it; she's getting better.

 how does this caring responsibility affect your life, your physical life, your social life, and your mental health? It restricts me from having a social life. The thing is that I always have to stay with her and be able to make the transition of my life.

what are those negative experiences that you can share as a result of caring for her? I am always afraid about the outcome of the illness. And that is her medication working?

what are those aspects of caring for her that you are satisfied with? I am satisfied with the fact that she's responding and opening up to me. Okay. I also know the problems of the drug; with the drug, it has many effects. I just want to work out if she's feeling this comfort from the fact that she's opening up more, that she will feel that she's improving.

I want to ask if you can describe any specific need that you think if you have them, we can reduce the stress of caring for your mom. I will say extra hands to take of my mom when I am not around. 

what kind of support have you received as you are caring for your mommy? I receive support from relatives, though they are not physical around but the call occasionally. 

Was there any support at all?

when you are stressed, what are the things that you do to take care of yourself? I just listen to music. I am working on it, and I am going to call my sister maybe to have one of them communicate with my brother. So, I listen to music or pick my language to stress.
have you completed any CARA training at all? No.

So, how accessible are mental health care services in your environment? Um, it's not accessible because even when she's receiving treatment, it's quite far from home. Very far.

what advice would you give to another person who's taking care of her mom in that condition? I mean, I guess the advice is to think that the person should also take care of himself or herself, alongside taking care of a mom, because I feel like if the situation gets bad or that person herself breaks down, then the mother will be too. It's seen that if a child in that kind of physical condition uses the child to take care of him or herself, I wouldn't recommend that.

have you discovered any approach or procedure that you feel is helpful to caregivers of older people with schizophrenia? No.

I want to ask what sort of things you think you should have to make your caring room more comfortable that are not available. I wish that the program could be put in place to teach us maybe other skills that we can actually use because we are also taking care of them based on our own. Our own, and we don't really have any skills for, we don't have any skills to take care of them, but they are coming all the time. I want the program to put us through and to put people through because if we can't survive, then we don't know what will happen. So, we don't get to know them. And to them, they're not kind to them, which will not allow them to be accepted in society. So, people should be going through more.

what recommendation will you give to a policymaker to improve support for the family caregivers of older people with the disease of the brain? Older people think that they have to, or they think that they should not be scared to open up their program. It depends on why their program is shared with us. So, we need to voice out and get medical check-ups quickly. Mostly, like some people's cases, they have not been that exaggerated. I think we need just to do things that can solve the issue. We can see how much people are going to see. Yeah. They're going to like what they see. If you think the program cannot help you, you can suggest more models and make the patients rather malaria. 

Is there anything we should have added that we have left out?

can you tell me how this care room has generally impacted your social and personal relationships? I actually limited my going out and has taught me how to pick words that will not affect others

do you have any question for me? no

Thank you. So, we've come to the end of the interview.

Thank you for taking out of your time to respond. Grateful. Thank you so much.
Participant 4
So, can you please tell me your age? 70
You are from where? Yoruba 
What do you do for a living? I am a Lecturer 
What is your relationship with the person you are taking care of?  She is my wife
Does she live with you? Yes
What is your highest level of education? PhD 
How old is your wife? 67
What did she do for a living? Teacher                                                                  
When was she first diagnosed with this disease? 4 years ago
How did you learn about the illness? It was someone that called my attention to it.
Has she been admitted before? Yes, for once.
Was there any preparation for her discharge plan? Yes
What does it mean to you to care for your wife? She is all I have, so it is like I am caring for myself.
So, you are the primary caregiver? Yes
Did you have any negative experiences while taking care of her? Yes when she relapses, but because I am experienced am able to take care of her
Were you told about the voluntary assignment? Yes 
What is your negative experience? Sometimes, you will not understand what she is doing, she will just shout, or sometimes, when she relapses.
How will you describe the caring role impacting your life? It is demanding. right? Demanding and misunderstanding. The understanding is not there at all.
Did you receive any support from your family or government? Yes, I received financial support from family. 
Did you attend any training about caring for her? No
What kind of need will make your caring role easier if it is available?  I will say Free drugs because the cost of drugs are on the high side, if there is financial assistance, it would good.
Can you describe the best part of caring for her? The best aspect is making sure she eats well and takes her drug regularly, with that the relapse will not be frequent. 
What kind of resources will be beneficial to you? Resources like food and drugs would be good if they were available at a subsidized rate or for free. They will be okay, and when they are OK, you can even leave them and do what you want to do.
What do you do to relax when you feel stressed? After I have prepared what she need, I will sleep off when I am stressed.
Were there any challenges you faced? Caring for her is interesting outside her shouting; there is no challenge  
What do you think they should do more to respect culturally the caregivers? In some cases, the way they shout at them and look down on them. That one, the caregiver must have that understanding. If the understanding is there, what would our problem be? Just go along with them. Patience. Patience must be there. And if the understanding is not there, the patience will not be there. Sometimes, the understanding will be there. 

Participant 5
So my name is Makanjuola Osuolale John. I am a student from University of KwaZulu-Nata, South Africa. I'm conducting a study on developing a model to take care of family caregiver of older people with schizophrenia that are experiencing burden.

Thank you so much for agreeing to meet with me and share your views. You are seen as valuable and knowledgeable on this topic of interest. Your presence is highly appreciated.

As you may know, the purpose is to understand your experience and specifically to make caring role less stressful. Before we continue, I would like you to review some important consideration. The interview will be audio recorded.

This is done to ease the further analysis of qualitative data. But as for me to participate in this interview, you confirm that you have consented to participate in this study. And that the interview discussion be audio recorded.

I am interested in both positive and negative comments. These, the most challenging and intense, the comments are most helpful. Please feel free.

Ma, please, can you tell me your age? I'm 51 years.
What do you do for a living, Ma? I'm a civil servant.
what's your relationship with the person you are caring for? She's my mom.
Where are you from, Ma? I'm from Ogun State. Southwest Nigeria. 
 does your mom live with you? Not really, but we say she just comes to visit him, and she goes back.
Your highest level of education, Ma? Post-graduate, I have a BS and then a PGD.

I would like to ask about your mom's demographic. 
So do you know her age now? She will be 76 by August.

Is she also from Ogun State? No, no, she's from Osun State.

What does she do or do for a living there?  She was a teacher.

Her the highest level of education, Ma? NCE

when was she first diagnosed with this mental illness? I'm not sure of the year because I don't think I was around then. My siblings couldn't afford anything. I didn't listen to them.

what age has she started living with the problem? It has been a long

how did you learn about the diagnosis? No, it was my uncle that said we should take her to the hospital. They were the ones that took her; I wasn't around then. And my sister, they were the ones that took her to the hospital.

do you know the number of times she has been admitted? Last year, she was admitted to a private hospital because Yaba was on strike. So this time around, she was discharged last week on Tuesday.
During that hospitalization, did you visit her? Yes.
Did you notice the type of care she was receiving? I noticed she had dead weight. She was eating. She was no longer fasting around the clock. She was eating just a healthy.
When you were leaving, were you told the signs of a relapse if she did not take her drugs? When they were about to discharge her, was there any teaching about the signs and symptoms of relapse? When she has relapsed, we know. That's what you see her now. He said she would not sleep. she'll just be talking about things that have happened in the past, those that have offended her. she'll just be talking about it. She won't sleep.

 how long have you been caring for your mom? The thing is, it is whenever she stopped taking her drugs. That's when she had this problem. I think when she was still in service, she had the problem for some months. When I got back, I think I visited her once there. She was okay. She was taking her drugs judiciously, so she stayed alive. Okay. I have all my younger ones. I have some of them outside the country. She has been there for like three years straight on. She goes to the hospital herself to collect her drugs. But she will say she's going to church. They say she should fast. Once she says she's joined them, that she's fasting like this, she will stop taking her drugs. And if she stops taking her drugs, wahala/problem has come.
So are you the primary caregiver or do you have any other person supporting you in caring for her? It's all of us, Ma. At times she stays with me, then she can go to my sister. But since she's in Lagos, so she stays with my dad. They are in Lagos. It's because she's now having issues. That's why we have to bring her. We are inside the neighborhood. So we have to bring her to come and stay with us.

What are those things that you do and do and did for her? It's the only person we should just monitor, make sure she takes her drugs regularly. That's the thing.

That's the only thing you are doing for her? Yes, like she should take her drugs. She should take in her drugs. Everything. If she go out, she can travel. She go on her own and come back. She doesn't need away and she doesn't go astray. She go to the hospital. Even when she's in the hospital, she will travel to Lagos, go to the hospital. When she goes out, she'll go and come back. You don't have to follow her anywhere. She prepares her food herself. She eats on her own. You don't have to feed her.
So does it mean caring for her has not in any way impacted your own life? It's just that at times when she doesn't sleep, or when she's not allow us to sleep, she'll start talking like this. She might be unable to sleep too.
So apart from that, is there any area of your own self, like your social relationship, your health, as a result of taking care of her? Anything like that? No, not really. She's stressed at times. Because you have to monitor. At times when people come visit me, she can say, I should not allow some people to come to my house. I should not go to this place. I should not say, you cannot tell me what to do. This is my house. You cannot say some people should not come and visit me. This is my house. You cannot dictate to me. She trusts everybody. What she doesn't take, she doesn't trust anybody.
Can you describe what it means to you to care for your mom in that condition? What can I say? Everybody with his our own cross. That's our own cross, that we are carrying. We continue to pray for her that God should grant her peace. Because we keep telling her, nobody is stressing her. She's the one stressing herself. That she should help herself, help those who help themselves. She should release all those who have offended her. She should, she has offended some other people. Like, she's just burdened with bitterness and unforgiveness. That is what is really disturbing her. She talks about people that have offended her, some of them that are even dead. Okay. That's a heavy load. That's a burden on her.

Does that in any way affected you? I don't like it though, because at times when she's talking about them, she'll be cursing them. And I tell her, why are you cursing other people's children when you have your own? That is wrong.

I want you to describe your negative experience as you are caring for your mom.
What happened? The way she curses people, I don't like it, because I notice that my children too, when they want to start playing now, they see that she's making jokes. They want to be using some of her words. And I tell them, where do you get that from? They say, that is how  grandma used to say that.

Was there any best part of care?
Your relationship with her, the type of care that interested you most? Is there anything like that? Something that you like in taking care of her, something that interested you most?
There is nothing I like. If she's okay, she's pleasant, she's okay, but once she's depressed again and causes this trouble, it's stress.

When you experience stress in providing care for her, what are those things that you do to take care of yourself? I will try to take drugs, to try to sleep. You... I'm going to take drugs to sleep because the stress is too much. She can just continue to be talking for like one hour. Talking, talking, non-stop. I want to take some drugs, maybe to sleep. But if I don't sleep well, I won't like a situation where my blood pressure will shoot up. It won't be nice. She was on admission. She was in Lagos. I had to, when they called me, that the consultant asked, I had to travel from Lagos. That's stressful. All right.  And most times, my husband is in Lagos, so I do tell him if they call me that I can't come. I have some things to do in the office. So my husband will have to go.

Was there any health care services in your community, that can be of assistance? there was a time we took a private nurse for her. Like, if we go to the office, my sister's place, because my, she's so close to all the churches thing.  So we now moved her to my sister's place. Let somebody stay with her, and then go to work. But, she, for like two weeks, that she has to come back to my place. Like, eh, it's just indoor. She doesn't have the time. She can't go out. She can't go to church activities. This and that.  I think there was one hospital there, but later, the advisors, we should just let her go to the hospital she has been using. Since they have her case notes, they know her history, like better. They know how to manage her better. All right. And she can take her to any other private home. We have to be starting from the beginning again. But once we take her there, they have her case file notes there. They know her history.
So they know how to handle her better. 

Have you ever completed any caregivers training? No, No, nothing like that. 

Can you describe how this caregivers has impacted your life? Yes, You know, what will I do? There's nothing I can do. Also, she's my mother. If she's not feeling well, just like, this is a, just like the Bible says, this is what she is passing through. So we have to be there to take care of her. When we were younger, she was taking care of us. Oh. And we just have to. Nice, nice.

We just have to face it. There's nothing we can do about this. And we continue to pray for her.

So, looking at the whole thing, are there things like, need, specific need that you think you should have?  I have all the support I need Myself and my siblings, yes. If anything comes up, we rally around to say, To take care of her. I'm not the only one. It's just because she stays with me more. I'm the one that is, around most times. Those ones that are not around, if there's anything financial, they send money and take care of her. So apart from people around, and the money, is there any other support that you think could be of help? Not to me. I don't think I need any other thing.
what advice would you give to other people that are taking care of their mother in this condition? Well, I feel, you know, everybody have different cases. Yes.
Like at home now, the last time before she was discharged, they said they noticed that she needs more of a psychologist to talk to her. You know, I told you, Yes.
She's always talking about those who have offended her for a very long time. Yes, she said.
she's still bitter and angry with some people. She's hitting people in her mind. She's still with the spirit of unforgiveness. She's depressed. Let me tell you, that's what is wrong with her. She will not let go of those that have offended her. That is what really led to what is wrong with her. She's depressed. Yes, she's depressed. And unforgiveness. She's not violent. She's not violent. She takes care of herself. She travels anywhere. She attends the CAC. If you're having a program in Akure, she will go by public transport to Ghana. She will go and come back.

what would you tell other people taking care of the elder one? What advice would you give to them? Well, maybe, I don't know. They should continue to pray. You pray, y'all. You should pray. And that's what we can just conclude from my own, that God himself should give her peace as we perceive him as one. God should grant her peace. And yes, these are from every spirit of bitterness and not from evil. that's fine. The advice of the travel, she was in Canada for two straight years and she never had any cause to be on admission or had any crisis.

 I want you to generally tell me that how satisfied are you in caring for her? Well, they really tried, yeah. I must ask. He really changed. Even my children said grandma is now fast. Okay. They feed them very well. And the place is very neat.  And the one that cook out there, the place is neat.  We have 24 hours lights. We feed them very well. Sometimes, she doesn't even finish the food they give them.

Is there anything you think we should do for people caring for their older people that we have not discussed? Well, I don't even know what to say. Even now, for this crisis that she has, I don't know. I told you she lives in Lagos. She was saying she stays in Lagos with my dad. At times, when she was born, she would just come on her own. She would come and stay in Nicaragua for some time. She can stay for two, three, four weeks. She would go back again. She comes, she goes, she comes, she goes. This is not for this. This is not for this thing that she's passing through. And she occupies herself with such activities. She's not. 

Is there anything you think that can help people that are caring for older people that we have not discussed? Well, like my other one used to say, my other one said, at times, I may just get to repeat it at night when she's talking. Or maybe I will want to start shouting. My other one would say that she should be patient with her. That she's not the one behaving like that. That it's because of her condition. I think she should try to exercise patience. And at times, she says some things that I don't have to react to it. I should just try to ignore some of the things she says. Like, she's not the one talking. Yes. Yes. So, if there is anything you want to ask. No.
All right. So- No, but I know you are researching, so I know you want to use it. Yes, exactly, for my research. 
So, we have come to the end of the interview. Thank you so much, and I appreciate your time. Thank you.



Participant 6
Good morning, sir. My name is Makanjula Osuolale John. I am from the University of KwaZulu-Northeast Africa, conducting a study on developing a model to relieve the burden experienced by family care of older people with schizophrenia. Thank you. Thank you for agreeing to meet with me and share your field. You are seen as valuable and manageable on this study, topic of interest. Your presence is highly appreciated. As you may know, this aims to understand your experience and specific need to make your caring role less stressful. Before we continue, I would like to review some important considerations. The interview will be audio recorded. This is done to ease the further analysis for qualitative data, but as promised, to participate in the individual review. You confirm that you have consented to participate in this study and that the interview discussion can be audio recorded. I'm interested in both positive and negative comments. The most challenging and in-depth comments are the most helpful. Please feel free.
Thank you, sir.
We now begin. 
Sir, can you please tell me your age? I am 65 years
your ethnicity, where are you from? I'm in Nigeria, Yoruba. Yoruba, okay. 
what do you do for a living now? I'm a retiree. Retiree, 
 what's your relationship with the person you care for? I'm her senior brother. 
Does he live with you?  Not with us. 
may I know your education status, sir? I am a Graduate. 
I also want to know the demographic of the person you care about.
May I please know the person's age?  She 60 years
Is she also from Yoruba? Yes.
When was this person first diagnosed with this mental illness? About 25 years ago. 25 years ago, 
at what age did she start living with the problem? That was around 33, 34 years

then how do you learn about the diagnosis? When her behaviour started changing 

do you know the number of times she has been hospitalized? Twice.

During the hospitalization, was there any information about what you should do to prevent relapse? well, we were told to let, I mean, that she should be taking her medication regularly.

was there any time you were involved in planning for a treatment? Yes, 

Are you the primary caregiver, sir? Or you have other people caring for her? Well, other siblings have been assisting, but I am the one taking the primary role.

 how long have you been doing this caring role? Since the something started. Since when it started? 

Can you share your experience caring for her? Well, the experience is that something is traumatic. Because, you know, your sister is leaving somehow. But I thank God. God is taking care of her. God is taking care of her.

what are your responsibilities? I made sure that she took her medication I got at the right time. And, if the patient is all right, she's at a good pace. for the medication, transportation, and everything I'm involved in. 
Are there other things that you do for her? Not really. Not really. But, that is in the area of maintaining her, in the area of that mental something.

Was there any time this caring for her, your responsibility for her? Was there any time that it has affected your life, like your physical health, your social relationships, and your mental health? In some cases, I have to leave my job, maybe for a week, to make sure she's okay.

what has been the biggest change in your life since you've been caring for her?  Well, I learned how to, how come, I mean, I learned how to take care of people who have been that disorder.
Can you explain it more, sir? What I mean is that I've not experienced such things before, taking care of somebody having that disorder. But it has led me to have a low temperament. When I see anybody good in things, and when I see people on the road, it makes me feel that they support me. Those people moving on the road, it gives me, I'm not, I mean, in my bathroom, they are not being cared for. If they are taken care of them, they won't be on the road, walking. 
What type of support do you receive when you are caring for her? Except from the family members, Financial and advice. Advice.
And now, can you describe the most challenging aspect of caring for your patient? In some cases, the financial aspect is the most challenging. Because it's not easy. Over the past 25 years, I have had to move.

when you are stressed, sir, was there anything you do to relieve your stress? When I'm stressed?  Well,I do play games. I walk with my phone to relax myself. Then, you know, I'm a Christian. I go to church. then I play in the midst of friends and my family, too, just to relax. 

what kind of additional support or need do you think, when you have it, will make the caring role less stressful?  Well, if I have the resources, I think not even as little as I can do. I make sure she's comfortable, if I have resources, what I can only do is that, because it's about retiring. It's about my job, just to get that a car to drive to make money, because the work is what I retire on. After I retire on, because it's obligatory, I'm combining I and her own something with my own care. That's what the family needs. So, once you retire now, how to cope with something else?

 how accessible are mental health services in your community? Well, in terms of speaking, in Nigerian context, we don't have enough. We don't have enough. We don't have enough. Because if we have enough, people should not be under the expenses if they need too much. Ah. So, if the government can go for free drugs and treatment, something for people in that condition, it will go away.

What advice can you give to other people taking care of people with this condition? Well, the advice I can give to them is that they should have a low temperament, they should try to understand the person you are dealing with. Because at times, it may be hard, at times, it may be cold. You have to study the person very well to know how to handle the situation. 

Was there any training you have attended on how to care for other people? No not at all

Then, will you recommend any approaches procedures, or programs that can help people in this caring role? If, you know, if I can talk to the best. The best is until we are alive from now on. You see, if the person is taking care of a patient, what the person does is a patient. So, if such a thing happens, I believe the government can just educate the relatives or caregivers. Okay. On how to handle such a situation. And to provide such opportunity for the caretakers or caregivers. 

what roles does the health caregiver play in supporting you as a caregiver? Was there any role? No. None, none.

What recommendation will you give to a policymaker to improve support for family caregivers of older people with schizophrenia? You know, like, you know that of tuberculosis. In Nigeria, it is, and I think it's free. If mental treatment is free or less expensive, Unless everything, everything is the way by the policy maker.
 what are the aspects of a caring role that you think are satisfying to you? I thank God that he's making tremendous improvements as he's taking the meditation. 

how can you describe your quality of life as a result of caring for, ah, My quality of life? Yes. Well, let me speak to Yoruba again. I will, I will practice Yoruba. Yoruba will say,” komba ni ka yeri’’. That is, if something comes to you, you cannot dodge from it. Because what you say is not yours, it's yours. It only happens. So, honestly speaking, financially, socially, at least as I said the last time, I thank God because if she's not on the road, the work becomes less. And he's not harmful. And I thank God.   

 is there any aspect that you think, as you have asked, that I did not discuss? Well, the area is the treatment. Okay. Because there is something that they are supposed to do. What you call home treatment. Okay. For patients. Well, there was a time when my child would not like to take the drug. He would not want to take the drug. And I had to go to a doctor, who did this, which is important.  So, in some cases, this is for something that aggravates the situation. And, for such people, don't lose the family's belief. So, you have to look elsewhere, I mean, see what you can do. Think what, this and that, and where that thing comes from.

Do you have any questions for me? Well, I don't have any questions for you. We're both done, and I wish you good luck.

Thank you very much for your time, sir. I appreciate that. Thank you, sir.


Participant 7
My name is Makanjola John; I’m from the University of KwaZulu-Nata, South Africa. I'm conducting a study on developing a model to receive real relief from the burden of care among the caregivers of older people with schizophrenia. Thank you for agreeing to meet with me and share your views. You are seen as very valuable and knowledgeable on this study topic. Your presence is highly appreciated. As you may know, the purpose is to understand your experience and specific needs to make your care role less stressful. Before we continue, I would like to review some important concentrations. The interview will be audio recorded. This is done to ease the further analysis of qualitative data, but as promised- This call is now being recorded. I have been to participate in the study. You confirm that you have consented to participate in the study, and the interview discussion can be audio recorded. I am interested in both positive and negative comments. The more challenging and in-depth comments are, the more helpful. Please feel comfortable. So we now begin, ma'am.

can you tell me your age, ma'am? I am 40 years old,.
where are you from, ma'am? I'm from Ogun State, Nigeria. But I live in Nigeria. I live in Niger state presently.
what do you do for a living, ma'am? I'm a teacher.
what's your relationship with the person you are caring for? She's my mother.

[Speaker 2]
With my mother, okay. Does she live with you, ma'am?

[Speaker 1]
Presently, she's not living with me now. Okay. So I'm always with her.

[Speaker 2]
Okay, all right. Okay, thank you, ma'am. One more thing about yourself.

Can you share with me your highest level of education?

[Speaker 1]
Yes, I, maybe I say older in education. I studied economics education in legal state in Nigeria.

[Speaker 2]
All right, thank you, ma'am. So I would also like to take a demographic of your mom. How old is she now?

[Speaker 1]
She's 70 years old, ma'am.

[Speaker 2]
70, okay. She's also from Ogun State?

[Speaker 1]
Yes.

[Speaker 2]
Okay, ma'am. So do you remember what she did for a living then? Her occupation?

Is it when she experienced the- No, before, what she did for a living, her occupation there.

[Speaker 1]
Then, all right, she was working. Yeah, she was a civil servant then.

[Speaker 2]
Okay, okay, okay. All right, thank you, ma'am. So how do you know about her condition?

[Speaker 1]
How do I know? She was actually going to her office when she had a crash in the bus. And in the course of this crash, she, her leg was swollen.

Then she went for tetanus injection. Okay. Then from there, at the health center in her area.

That was about more than 30 years ago now, around 1993.

[Speaker 2]
Okay.

[Speaker 1]
She, yes, it was tetanus injection that led something else that went straight to her brain. And that was what caused her to disorder.

[Speaker 2]
Okay, all right. So how, at what age has she started living with the problem?

[Speaker 1]
She was around either 40, yes, I'm only saying, like 40 years, I think.

[Speaker 2]
40 years, okay. All right, thank you. So has she been hospitalized before?

[Speaker 1]
Eh, not really. It was later we discovered we were supposed to let her visit the psychiatric home. Then she didn't spend up to a week there because we realized it was not something serious.

So, but we can manage it over there with her drug.

[Speaker 2]
Okay.

[Speaker 1]
So she's not using her drug there.

[Speaker 2]
All right, thank you. So in the hospital, were you taught or told any signs of potential relapse? That if she- She doesn't do it.

Okay.

[Speaker 1]
If she doesn't do what? That if she doesn't use her drug, things that you can see that you know- Of course, they let her know that because we're there to let her know that if she didn't use her drug, she will experience this disorder and she'll be restless. And of course, she would not like to experience what she- She wouldn't like to go through what she experienced when that incident happened.

Since then, she has been loyal to her drug.

[Speaker 2]
Okay, all right. Thank you, Ma.

[Speaker 1]
So- Just that, as she's aged, as she aged, like around that last year, we discovered she wasn't able to talk well. Then we went back to the hospital to be fetched. We have this memory loss or something.

[Speaker 2]
Again. Okay, couple with schizophrenia. It's okay.

Sorry about that. So I want to now ask about your caring role. How long have you been caring for her?

[Speaker 1]
What's actually happening? Since then, we've been caring for her. We allow her to be selling one or two things, though her case is somehow complicated because unfortunately for her, her husband too had this issue which he could not see.

She's the one caring for her husband. What we now do is that we go there every weekend because they relocated from Lagos to Abeokuta.

[Speaker 2]
Okay.

[Speaker 1]
So we go there every weekend. Aside from her selling things, we allow someone to stay with her, though the person could not manage her. Though she doesn't stress anybody, but the only thing is just that she doesn't like people stressing her.

[Speaker 2]
Okay.

[Speaker 1]
You understand? She would like to do her things herself, but being her children, she wants us around her. Then we go there every weekend to assist her.

Yes. Probably she wants someone around her. She wants someone to run around for her and so on.

[Speaker 2]
Okay, okay. All right, thank you. So are you the only one doing that or other people are doing it?

Careful.

[Speaker 1]
What happened is we are two female children. She has five children, but the two female children are the ones caring for her previously. Others are very far.

So myself, if I didn't go this week, most times I would spend like five days and I would spend another three days. So that's how we've been doing it.

[Speaker 2]
All right, thank you, Uma. All right, so what are your caring responsibilities? What are those things that you particularly do for her?

[Speaker 1]
Let me give you an instance of this last Friday.

[Speaker 2]
Okay.

[Speaker 1]
I was there on Friday. Yes, I was there on Friday. She wanted to prepare meal.

I cooked the food for her.

[Speaker 2]
Okay.

[Speaker 1]
After coming back, I went to get, she wanted to charge her phone. I did that for her. Her lights, her solar lights, I fixed it for her because the one she had was not really doing well.

So I got another one for her.

[Speaker 2]
Okay.

[Speaker 1]
She charged her phone, prepare her meal and so on.

[Speaker 2]
All right.

[Speaker 1]
And wash her clothes.

[Speaker 2]
Oh, wash her clothes. All right, thank you. Okay, thank you so much.

Okay. How does caring for her has affected your physical and mental health?

[Speaker 1]
Ah, as I last told you, but no problem. Let me just let it, let me just brief it.

[Speaker 2]
Yes.

[Speaker 1]
As a mother.

[Speaker 2]
Yes.

[Speaker 1]
We usually, when I was giving birth, when I was, how do I put it? When it was time for me to get married, she's not very active. She doesn't like, you know, she would like to, she would want to do her best.

Like, you know, being fully participate. She wants to participate fully. But because of her health, she would want to let her be, you know, and that would, she doesn't like, she doesn't like us to let her be.

You understand?

[Speaker 2]
Yes.

[Speaker 1]
So then apart from that, whenever I give birth, she won't be available because she can't go through, she doesn't like, we won't, we don't like her to go through stress of waking up very early to care for babies. Then, you know, those things. She's always doing that for us.

For me, particularly. And I'm sure she does that for myself as well.

[Speaker 2]
Okay. So then, how has that affected your own, your own relationship with other people, your social life, your physical health, and so on?

[Speaker 1]
It doesn't affect me, Ash. It's my mother. It doesn't affect me in any way because she's not, she's always calm and, you know, she doesn't behave anyhow.

She's loving and it doesn't affect me in any way.

[Speaker 2]
Okay.

[Speaker 1]
She's our mother and I love her so much.

[Speaker 2]
Yes.

[Speaker 1]
That doesn't affect me, yes.

[Speaker 2]
All right.

[Speaker 1]
Our health, as long as she's using her drug, in fact, since I've known, the first time that that thing happened to her was the first time, was the last time I experienced her being restless, and since then, she has been fine. Nothing, she's not.

[Speaker 2]
Okay.

[Speaker 1]
Our relationship, our health doesn't affect me mentally or my relationship with other people.

[Speaker 2]
All right.

[Speaker 1]
Thank you. Our people will be surprised when we tell them, my mother, sometimes I would tell people to encourage others that had such issues, that, ah, my mother has been managing these things for over 30 years and nothing happened. They say, wow.

So it doesn't affect me in any way.

[Speaker 2]
Okay. All right. Okay.

Okay. Was there any support that you have received in caring for her?

[Speaker 1]
Eh? Apart from other people encouraging me, no other, do you mean by financial support or any other- Yeah, any support that, you know- No, no, no, no, no, no. People- It is good.

No, apart from, apart from, she starts telling us to, they tell us that we are really trying to, that we should, sorry for the stress, the stress, ah, the other, so maybe, perhaps, I don't know why they would have to say that, but support, encouragement from others anyway. But financially, we've been caring for her, especially from the aspect of the drug that is very expensive. Somebody is helping us to support you.

[Speaker 2]
Okay. All right. Okay.

Thank you. Okay. Is there anything you do to, you know, relax yourself when you feel stressed?

There's no how you will not experience stress as a sort of taking care of her. So each time you do that, what do you do to relax yourself?

[Speaker 1]
Ah, what are we actually doing? We are Christians. What we do is, we, in our denomination- Okay.

We, we study Bible together.

[Speaker 2]
Okay.

[Speaker 1]
We read books together.

[Speaker 2]
Okay.

[Speaker 1]
And that's it. That's, that's, so reading stories, knowing more about other people, people that have issues that, like, I would say challenges.

[Speaker 2]
Okay.

[Speaker 1]
So reading stories about them relieves me. So I don't, and meeting people, it's always, I don't have any other way of relaxing myself because I'm always, my husband too.

[Speaker 2]
Okay.

[Speaker 1]
Help us, help me. Because my husband really love her.

[Speaker 2]
Okay.

[Speaker 1]
So he help me to, you know, feel relaxed that I don't worry. Mama is not giving me problems. So we don't really have, Okay.

I don't, I don't have issues with that.

[Speaker 2]
All right.

[Speaker 1]
I relax myself. We read together, watch movie and, you know, and that's all.

[Speaker 2]
Oh, thank you so much. Thank you. All right.

Ma, have you completed any caregiver training before?

[Speaker 1]
No.

[Speaker 2]
No. Okay.

[Speaker 1]
We have not.

[Speaker 2]
All right. Is there anything like a community mental health service in your suburb, your surroundings that you can access?

[Speaker 1]
That I can access?

[Speaker 2]
Yes.

[Speaker 1]
No.

[Speaker 2]
Nothing like that. Okay. All right.

[Speaker 1]
No, we don't have such around here.

[Speaker 2]
We don't have such around. All right. Okay.

So what advice can you give to another person that is taking care of their parents who has this condition?

[Speaker 1]
The first thing, anybody that has such caring with this condition should just accept it. First thing is to accept it, that this thing is something that has happened to others before and it's not a disease. So accept that person.

And the next thing is to believe the person will be fine. It's not something that is not manageable. So the person should relax and believe that everything will be fine.

It's not something that the person will now carry it in their head, that, ah, my life has spoiled and all of that.

[Speaker 2]
Okay. All right. Thank you.

Thank you, Ma. So, yes, so we are almost at the end of our session. Getting to the end.

So I want to ask that what are the names that you think, if you have it, can make caring role more comfortable?

[Speaker 1]
If I can get someone, because I live far, then if I can get someone that will be close to her, to attend to her needs, to help, to relieve me and my sister, who appreciates it, because we live in Lagos while she is in Ogun State. So I would appreciate it if someone can relieve us from probably staying with her. And the financial aspect is overwhelming.

If you can, you know, a drug is getting, in fact, these days it's very, very expensive to money to get this drug. So she's on certain drugs, let's say for the dementia and other things, you know, everything, you know, as she age, other things will come in, and you know, they will experience other things.

[Speaker 2]
Exactly.

[Speaker 1]
The drugs and, yes. So, to relieve, the only thing I'll need now is someone that will stay with her. Okay.

And then while, I'll be sure that she's fine, wherever she is.

[Speaker 2]
Oh.

[Speaker 1]
Okay, then the financial aspect, I will appreciate it. You're welcome.

[Speaker 2]
All right, thank you. Emma, okay, can you describe the aspect of taking care of her that's satisfying to you?

[Speaker 1]
No?

[Speaker 2]
That you are satisfied with?

[Speaker 1]
Satisfied?

[Speaker 2]
Yes.

[Speaker 1]
Actually, how do I, do I need to understand this question?

[Speaker 2]
Yes, okay, which aspect of caring for her that you enjoy most?

[Speaker 1]
The aspect of, I enjoyed, I love seeing her using her drug, you know?

[Speaker 2]
Okay.

[Speaker 1]
So she uses it herself, but I appreciate, I would love her to continue using her drug the way she has been doing.

[Speaker 2]
Right.

[Speaker 1]
Do you understand? So she, hey, that's justice. I love seeing her using her drug, knowing she's doing well.

She loves looking good for herself. So I love that aspect.

[Speaker 2]
Oh, okay. All right, thank you. Okay, I also want to ask that, what are the most challenging aspect of caring for her that you have experienced?

[Speaker 1]
She complains, the most challenging aspect is that, the way she look, she has this low self-esteem. That she's the only one that have that issues among her siblings, that her wish, you know that. The reason, because she usually still regret that she's the cause of our own setback.

She believes that, if not that, she had that issue. This is no way our children would have been. You understand?

[Speaker 2]
Yes, yes.

[Speaker 1]
So, making her believe that, even though that there are some, that doesn't have that issue she had, that her children are worse than this. You know, the aspect I would love her to, you know, the challenging aspect, changing her mind, Hmm. Letting her know that she's the best.

[Speaker 2]
Okay.

[Speaker 1]
She's still doing her best.

[Speaker 2]
Yes. For our children. Exactly.

[Speaker 1]
Okay, you understand? So, making her know that she's doing her best to make sure that we are fine. And she has really done, at least she was able to raise the five of all.

And the only one among the five of all that is giving her issues, she still regret every time. And we always tell her that, there are some that have five children that failed in the five children. You know?

[Speaker 2]
Yes, yes.

[Speaker 1]
The last time I told her that, she asked, if you have 90, you are out of 100, you have 90, you have A. 90 is still A.

[Speaker 2]
Yes, exactly.

[Speaker 1]
You understand? It's a grade A.

[Speaker 2]
Yes.

[Speaker 1]
So, she's the best. She has A pass. Presently, she has 90.

[Speaker 2]
Yes.

[Speaker 1]
For me.

[Speaker 2]
Oh, that's good.

[Speaker 1]
But she usually feel that, oh, look at me. You'll have been, you'll have married someone that will take you abroad. Look at your sister.

She wouldn't have married someone that, you know, look at this, your brother. They will have done better than this. But you understand?

[Speaker 2]
Yes.

[Speaker 1]
So, the challenging aspect of it, the problem we are having now is that she has this low self-esteem.

[Speaker 2]
Self-esteem. Okay.

[Speaker 1]
Yes, yes. She has this self-pity. That, oh, look at her, among people, among people around her, especially when she feels people doesn't love her.

You know?

[Speaker 2]
Yeah, yeah.

[Speaker 1]
Uh-huh. She cries, especially when she realize how her husband's present condition is. He cries and you feel bitter.

And that's why these people that, you know, the people that assist us, like my husband, presently, Ifa, is doing the, Ifa, I've let her know that my husband has replaced one child that is not doing the best. When she saw my husband this last time, I just spent two days with her.

[Speaker 2]
That's great.

[Speaker 1]
When she saw my husband the last time, Ifa, she was just, she was just, she was not crying that, ah, look at her. I said, hey, mama, you said your child is not doing it. Now that he's here to replace that one, what else do you want?

Don't worry, you are fine. You will be fine. Or do you want to follow us to Lagos and all of that?

[Speaker 2]
She said no.

[Speaker 1]
That she can't follow us to Lagos not because of her husband, you know? So, that's the only challenge that I'm having now.

[Speaker 2]
All right.

[Speaker 1]
If you can, you know? Yeah.

[Speaker 2]
Okay. Thank you very much. You're welcome.

[Speaker 1]
Okay.

[Speaker 2]
Thank you. We're almost running out. Thanks.

No problem. Okay. Have you discovered any approaches or procedure that you feel can be helpful for caregiver of older people with this condition?

[Speaker 1]
Eh, what? The only thing, the only thing I would just say is that, anybody that wants to care for aged people, older people with this condition, they should be patient with them. They should understand their own aspect.

Because the way they think might be different from the way we younger ones do it. Okay. From their experience.

So, we should all try to understand them and go along with them. We can learn more from them. If you listen, we should not argue with them.

We should not shout at them. So they won't feel depressed. Okay.

They won't feel too bad of themselves. So, we should all, we should, anybody that wants to care for them, should be ready to assist them and to love them. All right.

You know? Okay. So that's it.

[Speaker 2]
All right. Thank you. So, all right.

I want to ask, what recommendation will you give to policy makers in order to improve support for family caregiver of older people with this condition?

[Speaker 1]
In the advanced country, we have people living in the, where they take care of the aged people.

[Speaker 2]
Okay.

[Speaker 1]
You know? If they can make a policy to relieve, probably to give them home, we understand. I can't take my mother there anyway.

I can't, I can never take my parents there. But to just relieve, because there are some that don't have, that doesn't have children, like the way my mother has. The children might, they can't weep, weep.

You understand?

[Speaker 2]
Okay.

[Speaker 1]
So if they can assist people with such conditions, that they cannot afford to take care of their children, they should just make a home for them. And the government should, you know, finance it, provide everything they will need.

[Speaker 2]
Okay.

[Speaker 1]
Including their drugs. So I think that will be better.

[Speaker 2]
All right. All right. Okay.

Thank you very much. Thank you for your response. So is there anything you think we have left out that you think we should have added?

[Speaker 1]
Not really. It's just that, there's nothing you can do. You can't, since they are not your relatives.

There is a particular effort you make if the person you want to be careful is your relative. So if they are your relative, you will have, you will have this special, I don't know how to put it. Anyway, there is nothing you need to have.

Don't let me say more.

[Speaker 2]
No, you can explain. No problem. I'm with you.

You can explain. Ali, it's four years. We need to learn.

[Speaker 1]
All right.

[Speaker 2]
Yeah.

[Speaker 1]
If we, you know, there are some, if the person you are taking care of, if the person is your mother or your parents, there is a way you will care for the person.

[Speaker 2]
Okay.

[Speaker 1]
If the person is an outsider or being paid for it, there is a way you care for the person. If you do it with passion, the person will feel alone.

[Speaker 2]
Okay.

[Speaker 1]
You understand? If you are so passionate about the person you are taking care of, it will be better for the person. The person will live longer.

[Speaker 2]
All right.

[Speaker 1]
It will expand the person's, it will expand the person's life.

[Speaker 2]
Okay.

[Speaker 1]
Uh-huh. So, I would just, if we can have this passion, if you have passion for those with that, so that they will not think, you know, this person, and see the way she's behaving like someone that is possessed. No, we should not have that feeling.

[Speaker 2]
Okay.

[Speaker 1]
There's nothing like that, because, of course, we too will get older. We'll get old one day, and we don't know, the person that I've not encountered, or I've not gotten to a particular stage, I've not said, well, this is what I will experience when I get to that age. So, we should never think of, you know, this person is possessed, or let's take the person to the church.

No. Let's take the right step. Let the person use either a drug, pain, and God will intervene.

God cannot give us drugs. He only gives us a chance to go to the hospital. The people that want to take care of them, they are there.

[Speaker 2]
All right.

[Speaker 1]
You know? Okay.

[Speaker 2]
Okay. Thank you very much. Okay.

Thank you. Thank you. Thank you for your time.

So, how did you find the interview, Uma?

[Speaker 1]
I'm fine. It's okay.

[Speaker 2]
It's okay. All right.

[Speaker 1]
At least without my mother.

[Speaker 2]
Yeah.

[Speaker 1]
Anything that will go. But will you, this thing you have asked now, is there any way you can use it to help her?

[Speaker 2]
Yeah.

[Speaker 1]
Or to help other people that, that will help other people that is in that condition?

[Speaker 2]
Yes, exactly. It is the situation, you know, I am looking at those people that are caring for her, what they go through.

[Speaker 1]
Okay.

[Speaker 2]
Some people, they are sick. The way they are caring for their mother or mother, or their father, older people like that, they also, you know, they came down with several disorders. So, I'm conducting this study so that those people, when I'm through with it, I will go to hospitals and educate them on how to care for their older ones that will not, will not, you know, have to- Make them get sick.

Get sick. Thank you. Thank you.

So, that is the essence of the study. And the policy makers can, as well, help people. Like someone has said that they need to subsidize the drug for psychiatric people, like HIV people and the rest.

So, we will also input that one there. So. All right.

[Speaker 1]
And aside from that, maybe you need to talk to my sister too, because I think she's the one that is experiencing this aspect of being too tired. She's sick, you know. She's not so happy about the condition.

Like me, I can, maybe because I have someone with me that is encouraging me to keep doing, and I'm very close to her. You understand? I've been with her for like, I got married, and like 10 years later, they just relocated to Abe Okuta, of like four years during COVID.

So, I've been with, she's very close to me. My house is just a turnstile to her. So, I'm very close to her.

So, the way to manage her is not too difficult for me, but my sister is finding it very, very difficult.

[Speaker 2]
Okay.

[Speaker 1]
She cries. I'm feeling she's having this emotional breakdown.

[Speaker 2]
All right. All right.

[Speaker 1]
Maybe, I don't know if you can reach her. I don't know. I really appreciate it, because she needs someone to talk to her.

[Speaker 2]
Okay.

[Speaker 1]
That she should just take care of herself. Lately, she's telling me that she's having these feelings, that maybe she will have this, what mama had.

[Speaker 2]
Okay. All right.

[Speaker 1]
You understand?

[Speaker 2]
Let me stop this recording, so that we talk.
 

Participant 8 .
  [Speaker 1]
Good afternoon, my name is Makanju Olashola Lijo. I'm a student of University of KwaZulu-Natal, South Africa, conducting a study on developing intervention model for the family care of older people with schizophrenia to relieve their body. Thank you so much for agreeing to meet with me and share your views.

You are seen as a very valuable and knowledgeable on this study topic of interest. Your presence is highly appreciated, as you may know. The purpose is to understand your experience and specific need to make your career less stressful.

Before we continue, I would like to review some important concentrations. The interview will be audio recorded. This is done to ease the further analysis for qualitative data.

But as promised to participate in this individual interview, you confirm that you are consulted to participate in this study and that the interview discussion be audio recorded. I am interested in both positive and negative comments. The more challenging and in-depth comments are the most helpful.

Please feel free. So we now begin. So please, can you tell me your age?

[Speaker 2]
I'm 21 years old.

[Speaker 1]
Okay. 21 years old. Thank you.

So where are you from?

[Speaker 2]
I'm from Oka-Akoko.

[Speaker 1]
Okakoko. Which state is that?

[Speaker 2]
Ondo State.

[Speaker 1]
All right. What do you do for a living?

[Speaker 2]
I'm a student.

[Speaker 1]
Okay. What level of your students? Undergrad.

[Speaker 2]
Undergrad level.

[Speaker 1]
Okay. Does the patient live with you or you live with them?

[Speaker 2]
The patient live with me.

[Speaker 1]
All right. Thank you. Okay.

Does anybody else live with the patient? Yes. You are caring for?

[Speaker 2]
Yes.

[Speaker 1]
All right. Okay. So what is your relationship with this person?

[Speaker 2]
The person is just a patient to my father. Okay.

[Speaker 1]
All right.

[Speaker 2]
Okay.

[Speaker 1]
What is your level of education?

[Speaker 2]
My level of education, higher education, let me say higher.

[Speaker 1]
Okay. Undergraduate. I think you have said that.

Do you know the age of this client?

[Speaker 2]
Let me say 40 years old.

[Speaker 1]
40 years? Yes. Okay.

Okay. Okay. Where is the person coming from?

[Speaker 2]
From Akure.

[Speaker 1]
Okay. All right. Okay.

Do you know his level of education?

[Speaker 2]
He's a doctor.

[Speaker 1]
He's a doctor? Yes. Wow.

All right. Do you know, how do you know about the mental illness that he's suffering from?

[Speaker 2]
My father has about the illness from my father. Okay. They say that they brought him from outside the country because of this illness.

They deported him. So his parents is not allowed here in outside the country. So my father just explained some things to me about him, but I did not know the details about the matter.

[Speaker 1]
About the matter. Okay. Has he been admitted into hospital before?

[Speaker 2]
I don't think so, sir.

[Speaker 1]
So now, okay. Can you tell me your experience? What are the things that you're doing for her?

[Speaker 2]
I experienced that after taking the medication, she got, she used to feel slow. She will not have any strength anymore. And we tell her to relax.

She used to eat much, after taking the medication, she used to eat much of food and relax. And the body will be very weak.

[Speaker 1]
Okay. What are the things that you do for him?

[Speaker 2]
I take care of him. I feed him. If he's restless, I feed him.

I take care of him. Sometimes, if you ask me to cover him, sometimes he just feel normal again. Sometimes he feel normal.

[Speaker 1]
Okay. Okay. So is there anything, are you the only one taking care of him?

No, there is any other person?

[Speaker 2]
No, I'm not the only one. My father, me and my brother.

[Speaker 1]
Alright. Okay. Thank you.

So taking care of him, can you tell me the number of, maybe number of hours you spent taking care of him?

[Speaker 2]
24 hours. Because he's living with me.

[Speaker 1]
Alright. Thank you. So can you describe how this caring for him has impacted your life?

[Speaker 2]
He impacted my life. It makes me believe in myself more that I can do this nonsense.

[Speaker 1]
Okay. So what are your negative experience for when you are caring for him? What are the things that are negative experience?

[Speaker 2]
My negative experience is that sometimes the behavior is very annoying sometimes.

[Speaker 1]
Can you explain further?

[Speaker 2]
Sometimes he just said I want to move out at night. He went to go and meet the president somehow. Sometimes I just forget that he has mental illness.

Because I used to play with him sometimes. Sometimes the thing is just that. He's very annoying sometimes.

[Speaker 1]
Okay. Alright. Okay.

Then another thing is, does caring for him maybe affected your relationship with others or as a result of caring for him, you suffer disease, headache, not something? No. You did not experience anything else.

Okay. Then, okay, what are the things that you enjoy most while taking care of him?

[Speaker 2]
I enjoy most playing with him, having relationship with him because he's very friendly and very educated person. Very educated person. I enjoy most of everything with him.

He's very free person.

[Speaker 1]
Okay. Alright. Thank you.

So when you are down, as a result of taking care of him, what do you use to take care of yourself?

[Speaker 2]
I use word of God to encourage myself.

[Speaker 1]
Okay. Mini, can you explain further?

[Speaker 2]
Like praying for him, just to encourage myself that we'll be well.

[Speaker 1]
Alright. Alright. How about yourself?

Do you do anything to encourage yourself?

[Speaker 2]
Yes. I do something to encourage myself.

[Speaker 1]
Like?

[Speaker 2]
Let me say, praying too, reading the word of God and asking advice from others.

[Speaker 1]
Okay. Thank you. Okay.

Is there any services that you have attended which can be of help to you in taking care of people with mental health? Yes. Can you explain?

[Speaker 2]
Like my father is a alternative therapy doctor.

[Speaker 1]
Okay.

[Speaker 2]
And I also have my mother too. My mother is a health officer too. Okay.

[Speaker 1]
You get some things from them.

[Speaker 2]
Yes.

[Speaker 1]
Okay. Did you attend any training?

[Speaker 2]
No. But for my father, I gained something from him because if you want to treat any patient, he advised me to come and join him.

[Speaker 1]
Okay. Alright. Okay.

So what you gain from him? How has that helped you to take care of people with mental illness?

[Speaker 2]
It helped me to develop myself because sometimes taking care of him, I feel discouraged.

[Speaker 1]
Okay.

[Speaker 2]
And my father keeps telling me that for me to be able to be healthy, I must know how to bear some things, to overcome some things. Okay. I must not feel reliant.

I must not feel down. I must be strong.

[Speaker 1]
Alright. Thank you. Okay.

Then what advice can you give to other people that are taking care of people with mental disorder?

[Speaker 2]
I can advise them that they should love that person. They should feel the pain that that person is feeling. They should put that person in their condition.

They should put themselves in the condition of that person's soul. I advise people.

[Speaker 1]
Okay. Can you tell me more about the advice?

[Speaker 2]
They should love that person. They should not be discouraged. They should not think about money.

No. They should love that person as their self, as their brother. Okay.

They should not do it, that person as just an ordinary patient or client. They should love that person personally. Because with that love, that love will help that person to feel more relief of the pain that he's feeling.

[Speaker 1]
Alright. Okay. Okay.

What are the things that you think, if they are available, will make your job of caring for people more easier? That you think if these things are available, caring for people will be more easier?

[Speaker 2]
If it is available, caring for people will be more easier. I don't really know how to answer my question. I do not understand.

[Speaker 1]
Okay. Meaning that, what are the needs that, if you have them, will make caring for people less stressful for you?

[Speaker 2]
The needs? What do we need? We need money.

Money is part of it. And we also need help for people. People should not think that they are just mental health people.

We should not overlook them. We should care for them as our, we should put ourselves in their position too. We should love them.

We should not just overlook them somehow.

[Speaker 1]
So you mean, if you see support from other people?

[Speaker 2]
Yes.

[Speaker 1]
Apart from support and money, what other things?

[Speaker 2]
Support and money and care.

[Speaker 1]
Caring in the sense, what kind of care?

[Speaker 2]
Like taking care of them, giving them clean, they don't let them clean their own in one place. Alright.

[Speaker 1]
Okay. Okay. Then, is there anything you discover that can be of help in taking care of people with mental disorder?

[Speaker 2]
Money is also part, as I've said before. Money, caring and assistance. Okay.

[Speaker 1]
So, is there any aspects that you think we have left out that are important that we have not discussed?

[Speaker 2]
About this?

[Speaker 1]
About taking care of somebody who is mentally ill, who has mental disorder.

[Speaker 2]
Because, I think my whole understanding is that medication cannot do this, mental disorder either. That we also need all these alternative therapy people to join to assist. Because medication, most everything that I've seen, people, because that doctor that I'm talking about now, they have tried many medication, it's not working.

And my father is also that person, that's why my father and I have also used alternative therapy on this patient. And the patient is well okay now.

[Speaker 1]
Okay. Thank you. Thank you for telling us that.

So, okay. Do you have any question for me? No.

Okay. Alright. How did you find the interview?

[Speaker 2]
It's very interesting.

[Speaker 1]
It's very interesting. So, we have come to the end of the interview. Thank you for taking your time out to answer my question.

I appreciate it. Thank you. Thank you.

Participant 9

Interviewer:
Yeah, good morning, my name is Mokanjuola John. I am a student from the University of KwaZulu-Mata, South Africa. I am conducting a study on developing an interventional model to relieve boredom experienced by caregivers of older people with mental health, specifically schizophrenia.

Thank you so much for agreeing to meet with me and share your views. You are seen as a very valuable and knowledgeable on this topic of interest. Your presence is highly appreciated.

As you may know, the purpose is to understand your experience and specific needs to make your caring role less stressful. Before we continue, I would like to review some important considerations. The interview will be audio recorded.

This is done to ease the further analysis for qualitative data, but as promised, to participate in the individual interview, confirm that you have consented to participate in this study and that the interview discussion can be audio recorded. I am interested in both positive and negative comments. The most challenging and the in-depth comments are the most helpful.

Please feel free. Thank you. We will now begin.

Please, can you tell me your age? Thank you. You are female.

Where are you from? State in Nigeria. Okay.

So what do you do for a living? So, what's your relationship with the person you are taking care of? Okay Okay Okay Yes, can you say this is your mother?

Okay, does she live with you? 
Respondent: Yes, we stay together, but I am in school at the moment, so she is not with me. 

Interviewer: So your sister is living with her?

Respondent 1: Yes. 
Interviewer: So, can you tell me your highest level of education? 

Respondent 1: I am currently in university.

Interviewer: Okay, and as an undergraduate? Is your mother from Ogun State? 
Respondent 1: No, she is from Ado Ekiti 

Interviewer: She is married to your mum, I mean your dad. Can you remember her level of education? 
Respondent 1: She finished university now.

Interviewer: What does she do? 
Respondent 1: She was once a trader, but she is currently at home. 
Interviewer: So, what do we know about her?

Interviewer: When was the first time she was married to you? 
Respondent 1: 2022. 
Interviewer: So, at what age has she been living with you?

Respondent 1: 58. 
Interviewer: So, how did you learn about that? Okay, she started complaining that she was hearing voices and all those things. 

Respondent 1: So, we first thought it was she was joking. Then after further consideration, we understood that we should visit a Yapa in Lagos. 
Interviewer:  Um Um. Was she hospitalized? 

Respondent 1: No, she was just going and coming. 
Interviewer: Was there any time you were taught about relapse and something else?  
Respondent 1: No, they did not really educate us much.

Respondent 1: We just thought that she should be using a joke because it was not severe. It was not a severe case. 
Interviewer: Okay, um All right, so are you the primary caregiver?

Respondent 1: At a point. Well, right now it's my sister who is the primary caregiver. Since the beginning because I was the one that was at home.

Interviewer: So can you share what does it mean to be caring for your sister? Um, what does it mean to be caring for her? 
Respondent 1: I didn't really see her case as maybe mentally.

Respondent 1: I was just treating her like I said she had malaria. Just the normal way people treat people that are having malaria. Just caring for her and trying to make her laugh and taking her mind off some things.

Interviewer: So, what are those things that you normally do? 
Respondent 1: Okay, I am getting a drug. I time her drug usage which is meant to use one in the morning or afternoon or night.

Respondent 1: Then I make sure that before she again takes her drug, she eats and after that then we once in a while go for a stroll in the afternoon. So that's just being in a particular place just to see outside too. 
Respondent 1: Okay, uh, was there any time that caring for her has affected you?

Interviewer: Any sort of that that has affected your relationship? Your own health? 
Respondent 1: Um, well, I have to be watching over her sometimes.

I may not be able to sleep properly in the night because that will check her symptoms and everything. 
Interviewer: Yes. So can you please tell me more about that?

Okay, um, I was not really able to like, um, like go and meet my friends and because I would have to stay with her. I can't leave her alone. So sometimes I just cancel.

Like, are you not coming out? I'll be like, I'm not coming out. Why?

Nothing. Just obviously to excuse. 
Interviewer: What are the negative things that you think this does?

Respondent 1: Negative things. I think it made me become a bad thinker because I would have to think outside the box that okay, is she talking well? Okay, is her words coherent?

Okay, is she speaking out of point? Make me anxious. Okay, anxious in the sense that I will not be able to allow her to go outside by herself.

I always want to stay with her, you know, at every moment. 
Interviewer: What's, can you say, your experience like? 
Respondent 1: Well, my experience in taking care of her, I would just say it has been kind of able to expose me to a lot of things because when we go for appointments, we're able to see other people and that kind of gave us hope that like, she's not, she's not iconic.

Like, her case is not that extreme. I'm like, okay, since she's already taking her drug, I was seeing good improvements, but there is nothing that cannot be treated as long as we treat it properly and she takes her medications and she's improving. 
Interviewer: I want to ask you, what are the aspects that you are interested in?

Respondent 1: Well, the first time we went for our appointment, I was able to speak to I can't remember his name, but the way he attended to us, I felt so relieved that she was in good hands. She was in good hands and I feel like the medical interventions have been working quite well for us. 
Interviewer: So, can you share with me what you do to relieve yourself stress and down stress as a result of taking care of her?

I used to listen to music or watch movies or maybe just go to my phone, go to social media just to have my own. Maybe as a result of going through social media, one of my friends can just pop up and just try to communicate. 
Interviewer: Now, is there any mental health services that you want us to have?

No, we don't have any mental health services. 
Interviewer: Let me say something. Have you completed any training on that?
Respondent 1: 
No.

Interviewer:
What advice can you give to people that are taking care of their loved ones, their families? 

Respondent 1: Okay, I would just advise them that they should not allow them to feel like they are they should not stigmatize them, they should not isolate them just because they are, they should try to talk to them. The more they talk to them, the more they come back to reality and see things in the normal way.

They should not try to be like, okay, don't talk to this person. There are some people that will tell their other family members not to talk to them that they are not feeling okay or not, but they need people that will talk to them. You need people to be around them.

Interviewer: Thank you. I want to ask, what are those specific needs that you think, if you have, will make the caring more distressful? 

Respondent 1: Those specific things that I need for myself?

Interviewer: Yes, for you as a parent. For caring for your members, it's okay. These things are a little bit distressful, but not too much.

Respondent 1: Okay, I think I just need myself, I need to be emotionally okay for me to be able to treat my sister. 
Interviewer: Can you elaborate? “Emotionally”?

Respondent 1: Emotionally speaking, I'm also feeling down because I'm feeling stressed when taking care of her. I'm not going to, I'm going to kind of isolate her because I'm like, she's stressing me. So if I'm emotionally okay and I have people that are also supporting me alongside that.

Interviewer: So what kind of support do you think can kind of support you? 
Respondent 1: Anytime I need support though, I tend to call my siblings. That was when they were not around.

When they were here, I think, okay, now I'm taking care of her. Hope you yourself are okay. Because if you're taking care of somebody, you yourself, you have to be psychologically okay.

So we talk, we communicate, we joke. That tends to lighten up my mood. So I'll be able to pass that same energy to her.

Interviewer: Okay, all right. Another thing that I would like you to emphasize on is what are the things that you think will make the family more supportive of you guys? 
Respondent 1: I think there should be a program to help educate people in the community about mental illness.

Because there have been a lot of things about mental illness that is not quite good. People tend to be like mentally derailed people. They tend to isolate them or they tend to associate it with traditional ways.

It's because this person was a bad person that they did this to the person. But you should try to help educate them that it does not have to be traditionally, they should not look at it in the traditional aspect. They should look at it that there are some things that the person is going through that might have triggered the person to go into that kind of state.

So they should try to help educate people on how to take care of people that are mentally ill. 
Interviewer: So, are there any aspects of family planning that satisfy you? Well, I'm trying my best, but I think I can still try more.

Yes, that's good. You know that, okay, this is what I wish that make me happy. Okay.

Making sure she's taking her drugs is the number one priority. Because when she's taking her drugs and when she's eating, alongside eating, just don't take drugs without eating and also providing her with some jokes. So I feel like I really are happy.

There's nothing that I expect. So, the one question I want to ask you. 
Interviewer: Can you share with me a big change that you know performed as a result of family planning?

Okay. My mom was a kind of bizarre person. She does not really stay close to me.

But ever since we started caring for her and started telling her that it's not everything that she'll be bothering. And if she should not tell us what is going on, we're not going to be able to know what to do. Then she started opening more to us.

Started telling us, okay, this is how I'm feeling. And that has been, I think that's a very big change. 
Interviewer: So, how has that assisted you?

Respondent 1: It has assisted us a lot because she was able to tell us that, okay, if she's not sleeping, okay, I'm not sleeping. So, we'll be able to know what to do and how to intervene. 
Interviewer: Have you discovered any approaches or procedures that you feel are helpful?

No, I don't really I don't really know. Is there anything you left out? Or maybe we should try to create a program that can that can help people.

Like they can help, just like I said, they can help educate people. They should advocate more for mentally ill people.

Interviewer: How did you find the interview?

Respondent 1: I find the interview interesting. It's good. It's allowing me to express my feelings.

Is there any other aspects, I think, that you want to discuss or that you would like to comment on? No, no, you've said everything. Thank you.

Interviewer: Do you have any questions? 
Respondent 1: No. No questions?

Interviewer: All right. Thank you for your time and your service. I'm grateful to have come to the end of the interview.

Participant 10
M: How old are you  now?
B: 36 years old
M: where are you from?
B:  ilaje in ondo state
M: what do you for a living?
 B: student
M: what is the relationship with the person you are taking care of?
B: my mother
M: does the person live with you?
B: she used to live with me
M: Can you share with us the highest level of education?
B: diploma
M: so we want to take aspect of your mother. How old is she?
B: 68
M; she is also from ilaje?
B; yes
M; do you know what she did for living?
B; yes she was a retired mistress
M; so we want to talk about the diagnosis.  When was your loved one first diagnosed?
B; that was 2018 
M; so what age was she when she was first diagnosed?
B; 64
M; so how did you learn about the diagnosis?
B; I think I told it to my friend so she was the one that now informed me
M; was she admitted in the hospital before?
B; no
M; what type of care is she receiving now?
B; she is not receiving any care now, she is okay
M; how long have you been caring for her?
B; 6 months
M; can you tell us your experience while taking care of her?
B; yes she could not eat her food and she rejected it so I usually feed her
M; where you the only one taking care of her?
B; no it was me and my dad
M; can you think of the time you were with her?
B; I was with her throughout and my dad we will just swamp like you go and take your bath and I will take care of her
M; did you have any negative experience while taking care of her?
B; yes, there was a time she threw the whole food at me and there was pepper in it so I just washed my face and I went back to meet her though I was crying 
M; was there anytime taking care of her caused you any stress?
B; I was on seat most of the time so there was ache all over my body I could not sleep cos I will be checking on her
M; can you tell us anytime you were happy with taking care of her?
B; yes there was this time she said she want to go home I was overjoyed
M; did you have any support from people?
B; yes a lot  financial support, visitations
M; what are does thing you did to take care of yourself?
B; yes I self medicated
M; have you received community or mental services that you found helpful?
B; no not really
M; are there things that if you have them it will help you do the work in a less stressful? 
B; yes I think  like if there is NGO assistance
M; so what advice can you give to a person doing this? 
B;   Taking care of elderly needs a lot of patience. Yes, it needs a lot of patience, so they have to take you want to take care of. You don't need to be rushed. Just relax
M; so what are the specific needs that u should have and you think is supposed to make the work faster and easier?
B; finances
M; have you discovered any procedure that you think will be helpful?
 B; No
M; is there anything we should have discussed that we have not?
B; no
M;  So what do you think about the interview ?
B; It’s helpful

	
Participant 11
So let’s start by asking how old you are?
I am 32 years old
Okay. You are a female, so where are you from?
I am from Irele in Ondo
So what do you do for a living?
I am a student and trader
So what is the relationship with the person you took care of?
My grandmom
Does she live with you?
Yes I live with her
Were you the only one living with her?
No. it was me and my sister
So can you tell us your highest level of education?
Tertiary level
So I will like to ask some specific questions about the grandma, how old is she?
She is 82
 She is also from irele?
Yes
What does she do for a living?
She was a business level
What is her highest level of education?
Secondary school
So she is married right?
Yes
Okay so let us talk about the diagnosis. At what age was she first diagnosed with these illness?
Well, she lost her second born and that is where it all started from
So at what  age can you tell us it started?
Something 78 and uphold
Thank you, so how did you get to know about the diagnosis?
Actually one of my uncle is a doctor, he was the one that told me about the illness
Has she been hospitalized before?
Yeah but she was discharged and I took over
 Were you told about the drug that if it was not given at the right time she would start misbehaving?
Yes 
Okay so let us start talking about your caring role. How long have you been taking care of her?
2 years
Can you describe your experience while taking care of her?
Well my experience was sweet, my grandma loves me so much if my uncle gives her drug if I did not come she will not use it until I sing for her and pet her
Okay . Were you the only one taking care of her or some people helped you?
No my sister also helped me
So can tell  us your responsibilities?
 Yes , I will bath her, sing for her, cook for her
Was there anytime you had headache back pain?
Sometimes 
Was there anytime you could not go out to meet your friends because you did not want to leave grandma alone?
Well , I did not have much friends, the only friend I have used to come to my house 
Did you have any negative experience?
No as I have said earlier I enjoyed it and it thought me a lot of thing
Was there any aspect you love most?
Yes I am always happy anytime she tells me to sing because I also love singing
Did you have any support?
My brothers, sisters and my uncles supported me financially
Did you attend any community or mental health conference that helped you?
No 
Are there services that if you had received it , it will make your work stress-free?
No 
Have you completed any training on care-giving?
 No 
What advice can you give to anyone taking care of older people with this kind of mental illness like schizophrenia?
Keep on doing your work  and there should know what the person loves
Okay. What are the specific needs that you think you should have to make your caring role more comfortable?
Money. Materials like clothes or food 
I experienced headache,bodypain, 
I Work away to visit her friend when I am stressed up


Participant 12
How old are you?
 I am 37 years old 
Where are you from?
 I am from Ondo town
What do you do for a living?
I am an auxiliary nurse
What is the relationship between the person you took care of?
She is my mother
What is your highest level of education?
Tertiary level of education
Does she live with you? 
Before I came to this university
So how old is your mom?
She is around 80 years plus
What does he do for a living?
She was a trader and farmer
Do you know her highest level of education?
She did not go to school
Since when has she been leaving with this sickness
Well, let’s say around 40 years
She has been leaving with it for 40 years?
Yes 
When and how did you learn about the diagnosis?
I did not know anything about the diagnosis
Has she been hospitalized before?
Yes 
How long have you been caring for her?
For over 14 years now
Are you the only one caring for her?
Yes
Can you explain your experience in caring for her?
All what I can say is that if she doesn’t take her drug she will behave aggressively, she will not eat her food and sometimes she will not recognize anybody except from me
Can you tell us those things you do for her?
I give her her medication, cook for her on time, make sure that nothing triggers her anger, makes sure she is neat
Can you describe your negative experience while taking care of her?
Sometimes she may want to beat me, sometimes she does not take her food for 2-3 days and I will not be happy
How has that impacted on your life?
It makes me to be emotionally unstable
Is there anytime taking care of her prevented you from going out with friends?
Yes taking care of her has been so stressful anytime I go out with my friend I make sure I come back early so that I will give her her food.
 Has any part of your health that has been affected?
Not really
Was there any changes you had while taking care of her?
No not really
Did you have any support while taking care of her?
Yes my brothers and my father have been supporting me financially
What are the things you do when you feel stressed? 
I may abandon her a little to take care of myself
Which aspect do you feel is more satisfying to you?
I like doing it because it adds to my experience
Have you ever attended any conference or training that helped you?
No 
What advice to a care-giver taking care of old people with mental illness  
I will advise them to be patient with them
What are the specific needs you should have that will make caring roles easy?
I wish for someone that understands her
What are the things you should have to make your live easier?
I think if we can move from our room and parlor  to two bedroom flats
 

 


Participant 13
Please, can you tell us your age?
40 years
Where are you from?
Ondo town
What do you do for a living?
Fashion designer
Is the person living with you? No 
What is your highest level of education?
I have NCE
What is the relationship between you and the person you are taking care of?
My daddy
How old is he?
74 years old
He is also from Ondo?
Yes
What was his highest level of education?
I don’t really know, but he can speak
So that means he must have passed through primary and maybe secondary school?    
Yes                                                                                                                      
What was his occupation?
He was a driver
How long has he been with the illness?
Let’s say 16 years
Has he been admitted to the hospital before?
Yes only once for about 2 months
How and when did you learn about the illness?
I did not learn about the illness nobody told me about it
Which kind of care is he receiving now?
Anytime he comes for checkup there will just give him injections and drug
How is he doing now?
He is doing better now
What do you do for him?
Wash his clothes talk with him buy provision 
How long have you been caring for him
For 12 years
Are you the only one taking care of him?
No 
 Did you have any stress while taking care of him?
No because of we were many
  Are there services that if you had it will make you work faster?
finances
Did you receive any support from people?
Yes 
What advice can you gi 
There should be patient with them

 


 
  








Participant 14
So can you tell us your age? 
 I am 39 years
Where are you from?
Ile-oluji
What is your highest level of education?
HND office technology management
What do you do for a living?
Bag making
What is the relationship between you and the person you are taking care of?
She is my mother
Does the person live with you?
No
Is anyone else living with her?
yes 
How old is your mother?
78
What was her highest level of education?
Primary schol
What did she do for a living?
trader
Is she also from Ile-oluji 
Yes 
When was the diagnosis first discovered?
Immediately her husband that is my father  died
And when was that?
Around 3 years ago
Did you learn about the diagnosis?
No 
Has your mother been admitted to the hospital before?
No
How long have you been takin care of her?
For 3 years 
Are you the only one taking care of her?
No   
What are your caring responsibilities?
We took care of her traditionally, this is the first time we are bringing her to the hospital I feed her, bath her, wash her cloth, give her money and force her to go to church
Can you in anyway taking care of her has changed her life?
Not that much but sometimes I feel depressed and embarrassed  but it has not  impacted my health
Do you have  any support?
Mostly financially
Have you received community and mental service that helped you in taking care of her?
Not at all
Is there any service that if you had received it will make your caring role more stressful?
Free medication
Have you done any training?
No
What advice will you give to other people?
I will advice to take them to hospital immediately
Since you have been taking care of her what was your quality of life?
Satisfied

Participant 15
How old are you?
I am 17 years
Where are you from?
Eti-Osa
What do you do for a living?
student
What is your highest level of education?
I am about to write JAMB
What is the relationship with the person you are taking care of?
He is my grandpa
Do you live with him?
Yes, since childhood
Does any other person live with him?
Yes, my siblings 
How old is your grandpa?
He is 97 or 98
He is also from Ondo?
Yes
What does he do for a living?
He was a teacher
Did you know anything about this diagnosis?
No
Since when have you been taking care of him?
Let’s say 20 years
Has he been administered to hospital before?
Yes
How many times?
That one I don’t know
Were you told about potential relapse signs?
 Yes
How long have you been taking care of him?
12 years ago
Are you the only care-giver?
No
What do you for him?
Serving him food, taking his bath, sends me errands
Did you have any stress while taking care of him?
No 
 Can you share the experience you had while taking care of him?
I am always happy while taking care of him?
Have you received any mental or community service?
No
Is there any service that you think that if you have will make your work less stressful?
House helps for house chores
Can you describe your quality of life?
Very satisfied



Participant 16
How old are you?
39 years
Where are you from?
Ogun state
What do you do for a living?
Business  
What is your highest level of education?
BNC holder
What is your relationship with the person you are taking care of?
Mother  
How old is she?
64 years old
What does it mean to you take care of your mother?
It is my responsibility.
Are you the primary caregiver?
Yes
Can you tell us about your caring responsibilities and how long you took care of her?
I will cook for him, wash her clothes, buy her drugs for her.
What has been the biggest change in your life?
 There has been no change in my life since I started taking care of him.
Do you have support from people?
Apart from my children, I have not received any other support.
Which service would you like the most if it was available?
Free drugs
Have you attended any community or mental training that you found helpful?
No
What do you do when you feel stressed?
I lie down on the bed after taking a bath.
What type of support do you think will be most relevant to you?
Financial support
What part of caring for him satisfies you most?
Everything 











Participant 17
 [Speaker 2]
Good morning, my name is Makanjuola John, I'm a student of KwaZulu-Nata South Africa. I am developing a model to relieve a family care giver burden of older people with schizophrenia, mental health, etc. Thank you so much for agreeing to meet with me and share your views.

You are seen as very valuable and knowledgeable on this topic of interest. Your presence is highly appreciated. As you may know, the purpose is to understand your experience and specific needs to make your caring role less stressful.

Before we continue, I would like to review some important considerations. The interview will be audio recorded. This is done to ease the further analysis for qualitative data.

But as promised, to participate in this individual interview, you confirm that you have consented to participate in this study, and that the interview discussion can be audio recorded. I am interested in both positive and negative comments. The more challenging and in-depth comments are the most helpful.

Please feel free to respond. Thank you, Ma. We'll now begin.

Ma, can you tell me your age? Okay.

[Speaker 1]
My name is Rita Ochunogu. I'm 38 years old.

[Speaker 2]
All right. Where are you from, Ma? I'm from Middle State, Nigeria.

Middle State. What do you do for a living, Ma?

[Speaker 1]
Presently, I'm a student of University College Oswego. Okay. I'm studying midwifery.

Okay.

[Speaker 2]
Okay. Thank you, Ma. So what's the relationship with the person you are caring for?

The person I'm caring for is my mother. Okay. All right, Ma.

She's my biological mother. Okay. Does she live with you?

Yes. All right, Ma. Ma, can you please tell me your level of education?

[Speaker 1]
My level of education that I can only disclose for my own safety. Okay.

[Speaker 2]  
Okay.

[Speaker 1]
Presently, I'm a science student, and I'm in school currently.

[Speaker 2]
All right. Thank you, Ma. I would like to take a little background of your mom.

How old is she now? My mother is 78 now. 78 now.

Okay. She's also from Edo State? Yes, she's from Edo State.

All right, Ma. Ma, can you remember her educational status? Her educational status?

[Speaker 1]
Yeah. I think that doesn't have anything to do here.

[Speaker 2]
It's just a comparison of what we are doing.

[Speaker 1]
Anyway, it's not a good memory.

[Speaker 2]
Okay. Okay.

[Speaker 1]
In her time, I think they have primary six standards.

[Speaker 2]
Okay. Okay.

[Speaker 1]
Yeah. She's well learned. Yeah.

She's schooled with twice. Okay. Okay.

Yeah. So, I think she had that then.

[Speaker 2]
Okay. Okay. Thank you.

Thank you, Ma. All right. Ma, has she been admitted to hospital before as a result of this illness?

[Speaker 1]
No, we've not had any case of such. Yeah, it could have been when I don't know about it. Okay.

Okay. Yeah, when the thing just started, because I don't have an idea. Okay.

I was hearing about the sickness from other places, but I never know that I'm going to face one through my mom's update. Oh, okay. So, when the thing just started, going to a general hospital.

Okay. Because it started, she become, she's not an aggressive person.

[Speaker 2]
Yeah.

[Speaker 1]
She's not violent person. So, all of a sudden, she became so hot, so aggressive, so harsh and restless. You know, start remembering things of past.

Things that fucked her, you understand? Yes. Yes.

And she became restless and sleepless. For the first 48 hours, she couldn't sleep. When I say she couldn't sleep, I mean she wasn't sleeping at all.

All through the night, she would talk, remembering the past, for complete 48 hours. I became scared. So, I had to take her to hospital.

I was thinking it was a high fever. Okay. I was high, so I had to hospital.

Okay. Okay, till then.

[Speaker 2]
Okay. All right. Thank you.

Okay. I want to now ask about your caring Roma. How long have you been caring for her?

[Speaker 1]
Hmm. I've been caring for her for 15 years now.

[Speaker 2]
15 years. Yes. Okay.

Thank you. Are you the only one caring for her or the other people that are involved in the care? My siblings are involved also.

Okay. All right. Thank you.

So, can you share your experience while you are caring for your mummy? What are your experiences like?

[Speaker 1]
Lots of experience I've gained. And then, she's one of the persons that motivated me to switch into the science world. Oh.

Yeah. And caring for her became so interesting when I finally discovered that this is the real health challenge she had. Oh.

And then, by the time I met two persons to see a doctor, you know, to see a special doctor for their own case. Okay. Yeah.

So, I now develop more interest in it. So, caring for her is, I wouldn't say it's challenging. Okay.

Because I still find Jane it. She too, she drives happiness. She too, sometimes she's down, she takes a little bit and she feels happy.

Oh. You understand?

[Speaker 2]
All right. Yeah. Thank you, Ma.

So, Ma, can you describe what those things that you are doing for her as your caring responsibility?

[Speaker 1]
Okay. Lots of things shall we do. One thing is for you to study, understand them.

Okay. Understand how the drug reacts. Oh.

Understand how food reacts on them. Okay. Understand, just try to understand their system.

Okay. You understand? Especially when they are on drugs.

Okay. Try to understand their system. Okay.

So, in my mother's own case, I took my time to study. The right time for her drugs, the right time to walk around, the right time for her to go sleep. You understand?

One, you cannot force them to sleep. Okay. You cannot force them to sleep.

And when they are not active, sometimes getting sleep becomes difficult. Yeah. So, the right time to take her walk, a long walk, and the right time to make her rest.

So, all these things I observe and I take notes, and it's making the walk good and interesting for me. Okay.

[Speaker 2]
Yeah. Okay. All right.

Thank you, Ma. Okay. What can you say is the biggest change in your life since you've been caring for her?

[Speaker 1]
In my own life that I've been caring for her, the biggest change in my own life? Yes. Okay.

One is just that she's happy. I think I'm happy. Okay.

Yes. See, my mom, especially when I go to clinics, I take her to clinics, and I see her among her peers. Ah, it gives me joy that my mother is still standing firm, undermining.

She's going through this challenge. There are cases that there are times that she gets okay. A lot of times she's cold.

She decides to do things on her own. At least I've seen people that she's more active than. You understand?

Even at her age, very, very active. When she is at that stage of these symptoms, I call it crisis. When she's not going through crisis, she communicates.

She flows along with any communication, anything going on. You get it. I'm happy that there is still hope in me that someday she will be able.

[Speaker 2]
That's great.

[Speaker 1]
Yes.

[Speaker 2]
Okay. Thank you, Ma. Ma, okay, thank you.

We are moving, progressing gradually. Ma, can you please describe how this caring role has impacted your life? Okay.

How has it impacted your physical life, your mental life, and your social life?

[Speaker 1]
My social life. If I want to talk about the care and the social life, no, you won't really get it. True.

Yes. You won't really get it. Two, the importance of this care is that I derive joy.

My children are seeing me caring for my mother. They see that I don't allow her to go dirty. I give her the right food she needs to eat.

I care for her. They see the level at which I'm caring for her. So, they are also doing the same thing, too, for her.

Okay. People around me, both old, young, whenever they see my mom, they put a word of prayer to me. Even my mother, too.

Sometimes she will hug me and start praying for me, appreciating my effort. Do you get it? Yes.

So, it gives me joy. Another thing is this. It made me to choose this profession that I am in right now.

[Speaker 2]
That's great.

[Speaker 1]
Yes.

[Speaker 2]
That's great. Yes. Okay.

Thank you, Ma. Actually, why that question is, some people, they see it as when they are caring for their loved one, that caring for people like that is demanding. So, some said they are stressed, they are down with one way or the other, their social life is impacted, and all this.

Some said they quit their job for caring and all those experiences that we have recorded. So, I don't know if you have similar thing.

[Speaker 1]
Yes. Yes. It's not...

I think those people, too, they are right because doing it for someone else is quite different from doing it for your own person. Like, I'm doing it now for my mom. Yes.

Yes. Though I'm not her only child. She has other children, but I choose to do it.

Now, doing it for another person, doing it for the financial benefit, they are different things entirely. Before you can be able to achieve this, for the financial benefit of it, one, you must have the passion. Yes.

Yes, because without the passion, you must still complain, you must still drop it. In fact, you will say, I beg, I'm not going to die because of money. You will drop it.

I know there are times that I go through her crisis or her stress that while talking to my children or my friends, I will say, yes, this thing is also affecting me mentally. Yes, because when I think that anything I'm doing, I will always be thinking, how is she now? What is she doing now?

Is she disturbing the compound? What is her present status? How...

You understand? Yes. It's also disturbing me.

Okay. Okay. Yes.

It's just... Those people mentioned the truth, but being that I'm doing it for my own, me, having it done for my own biological mother, it's a different thing. Only when the person has passion for it.

Okay. Thank you, Ma. Yes.

When the person has passion for it. Right. Thank you.

[Speaker 2]
Ma, please, I want you to tell me the most challenging aspect of caring for her.

[Speaker 1]
Ah. The most aspect of trying to care for her. Yes.

Okay. Though, yeah, it's not been so rosy. There are days that she may complain.

Maybe days that I don't have money to get food for her, either fish or meat or egg, to decorate her food or to give her milk or cereals, to put cereals. She may complain and decide not to eat. Okay.

Ah. You get that? Yeah, she may complain.

Yeah. The finances, sometimes it's not really easy, but we've got the glory. She may complain.

That simply made me understand that she no longer understands that sometimes there is... Sometimes we don't have it. Mm-hmm.

You get it? Mm-hmm. So, I think that is the most challenging.

[Speaker 2]
All right. Yes. All right.

Thank you. Thank you. So, the opposite part of it is what aspect of caring for her that are satisfying to you?

[Speaker 1]
Okay. The aspect that I get satisfied.

[Speaker 2]
With? Yes.

[Speaker 1]
Mm-hmm. I think all. All.

Because I think all. Taking her medication. Okay.

Beautiful. She takes it. Okay.

Going out sometimes. She likes going out. She enjoys that.

Okay. Walking around. She enjoys that.

Okay. What again? Seeing the TV.

When there is light, she comes out and see and then contribute or say one thing or the other. When she watch something, she communicates. So, I think all.

But that's the one I just mentioned is just the only challenge. She might decide, I'm not eating. Take it away.

And truly, she will not eat it. Mm-hmm. She will not eat.

[Speaker 2]
So... All right. Thank you, Ma.

Okay. Ma, what are those things that you do to relax yourself when you are stressed as a result of caring for her?

[Speaker 1]
When I'm stressed, sometimes being home, I may decide to take a two days break. Okay. I will travel, leave the house.

Put her care. Yeah, I will tell her that I'm traveling. I will put her care under my children and then leave the house for like two days to go away and come back.

[Speaker 2]
All right. Okay. Thank you, Ma.

Wow. So, what type of support, either formal or informal, have you received in the process of caring for your mother? What type of what?

Support. Support.

[Speaker 1]
I've not received any.

[Speaker 2]
Okay. Not received any. I've not received any.

Okay. All right, Ma. Now, what type of specific need do you think, if you have them, will make the caring role less stressful?

[Speaker 1]
Well, provision for her drugs. The hike of drugs now, it's killing. I see.

It's killing, sir. And, you know, I used to call a particular drug the heart of a drug because without that drug, there is no rest. Hmm.

Is it quantified pain? Hmm. Yeah, they call the drug quantified pain.

Yes. Provision of the drugs, sir, and support in feeding. Okay.

I think if I get this through by the grace of God, I will sincerely appreciate it.

[Speaker 2]
Okay. All right. Yes, sir.

All right. Thank you. I appreciate it.

Yes. What advice can you give to other caregivers that are taking care of their mother with mental illness?

[Speaker 1]
Taking care of our parents is like taking care of yourself. Okay. Yeah, just like what I said in that program that I attended.

When you remember that every day, you get clues. Every day, as the day goes by, you get old. As the day goes by, you know, the old people, they go.

It becomes your stage. I think taking care of somebody, you have to sit tight to do that. I'm not just taking care of my mother because she's my mother or because she's there.

I'm taking care of her because I need the care, too, for myself. Hmm. Whether sick or well, I need the care, too.

Okay. Yes. So, it's a necessity to do.

[Speaker 2]
Okay.

[Speaker 1]
Any old person you find, please show love, show care.

[Speaker 2]
All right. Okay. Okay.

Thank you. Thank you for being there. Okay, Ma.

Is there any comprehensive mental health services in your community that you can assess mental health services from?

[Speaker 1]
At the moment, no.

[Speaker 2]
No. Okay. All right.

Ma, was there any time you attended a CARA training program?

[Speaker 1]
I didn't attend.

[Speaker 2]
No?

[Speaker 1]
I didn't attend. My mother taught me how to do all that. Okay.

She taught me how to do all that. So, I go read. I make researches.

[Speaker 2]
Okay.

[Speaker 1]
I read about it on myself. I read how to care about them. I go make research on my own and then follow up.

Okay.

[Speaker 2]
Yeah.

[Speaker 1]
Thank you, Ma.

[Speaker 2]
I appreciate that. We are gradually coming to an end. But before that, I still have about two or three questions.

What recommendation will you give to policy makers to improve support for family caregivers of older people with mental health issues?

[Speaker 1]
Improve support for family caregivers.

[Speaker 2]
Hmm.

[Speaker 1]
No. Can you ask me that question again?

[Speaker 2]
What recommendation will you give to policy makers to improve support for family caregivers of older people with mental disorders?

[Speaker 1]
Ah. I think these people need 100% support. Okay.

Yes. We need 100% support. Three things.

Those people caring for these people, these old people with mental disorders, they are more or less sick people, too. True. They are more or less sick people.

So they need 100% support. If possible, it should be a thing that government should see, too, by placing these people on a very good support, even if not the financial need. But there should be a place, like a recreation center, where they can go to, and government should be able to do something for these people a particular time.

Okay. Yes.

[Speaker 2]
All right. All right. Thank you.

Thank you for the time. Ma, do you have any procedural approach that you think can be helpful for caregivers that we have not discussed?

[Speaker 1]
Hmm.

[Speaker 2]
Procedural. Yes. Or approaches, or anything you think we have left out.

[Speaker 1]
No, no, no. At the moment, no. But if I may say.

[Speaker 2]
Okay.

[Speaker 1]
If I want to say something, I will say that, you know, different people with different patterns. Yes. Yeah.

There are a lot of young people out there. I'm not talking about old people now. There are a lot of young people out there, working, that wore good clothes, neat clothes, but they are not mentally all right.

Maybe due to one thing or the other. Possibly even the economic issues, even. You understand?

It's good for us to observe, to study, to read, or to understand how people around us communicate. Not just old people. Which that we'll be able to detect if they are all right, psychologically or not, and be of help.

[Speaker 2]
Okay.

[Speaker 1]
Yeah.

[Speaker 2]
Okay. Thank you very much, Ma. I appreciate that.

How did you find the interview, Ma?

[Speaker 1]
Sir?

[Speaker 2]
I said, how did you find the interview?

[Speaker 1]
It's fine. It's good. All right.

[Speaker 2]
Okay. Is there any question you want me to answer?

[Speaker 1]
Do you have any help you want to render?

[Speaker 2]
As of this moment, I don't have, but at the end of the study, we definitely have to inform policy. Okay. So that the carer can have enough support.

[Speaker 1]
We need the two, please. Thank you, Ma. I appreciate that.

[Speaker 2]
Thank you for your time, and thank you for taking time with me.

[Speaker 1]
I appreciate it, Mosa.

[Speaker 2]
I appreciate you too.

[Speaker 1]
Thank you.

[Speaker 2]
Thank you, Ma. Do have a good day, Ma. Same here.

Participant 18
So, can you please tell us your age?
60 years old	
You are from where?
Edo state
What do you do for a living?
I am a petty trader.
What is your relationship with the person you are taking care of?
He is my husband.
Does he live with you?
Yes 
What is your highest level of education?
Secondary school
How old is your husband? 
73 years 
What did he do for a living?
He was a businessman.
What was his highest level of education?
Secondary school
When was he first diagnosed with this disease?
5 years ago
How did you learn about the illness?
He was just suddenly harsh.
Has he been hospitalized before?
Yes 
For how long?
A month
Which kind of care did he receive?
He was administered in the hospital.
Were you told about the signs of potential relapse?
No 
What does it mean to you take care of your husband?
It is my responsibility.
Are you the primary caregiver?
Yes
Can you tell us about your caring responsibilities and how long you took care of him?
I will cook for him, wash his clothes, buy his drugs for him.
What has been the biggest change in your life?
 There has been no change in my life since I started taking care of him.
Do you have support from people?
Apart from my children, I have not received any other support.
Which service would you like the most if it was available?
Free drugs
Have you attended any community or mental training that you found helpful?
No
What do you do when you feel stressed?
I lie down on the bed after taking a bath.
What type of support do you think will be most relevant to you?
Financial support
What part of caring for him satisfies you most?
Everything 









Participant 19
 [Speaker 1]
My name is Makanjola Osuolale John. I am from University of KwaZulu-Nata, South Africa. I am developing a model for reducing burden of people that are taking care of older people with schizophrenia.

Thank you so much for agreeing to meet with me and share your field. You are seen as very valuable and knowledgeable on this study topic of interest. Your presence is highly appreciated.

As you may know, the purpose is to understand your experience and specific needs to make your current role less stressful. Before we continue, I would like to review some important concentrations. The interview will be audio recorded.

This is done to ease the further analysis of qualitative data. But as promised, you will participate in this individual interview. You confirm that you have consented to participate in this study and that the interview discussion can be audio recorded. I am interested in both positive and negative comments.

The more challenging the in-depth comments, the more helpful. Please feel free and be comfortable to respond. So we now start.

I want to ask you your age, sir.

[Speaker 2]
My age?   I am 34 years

[Speaker 1]
Yeah. 34. Okay, thank you.

So, where are you from, sir? Osa Ogo State. Ogo State, okay.

So what do you do for a living? Yeah, POP. POP, all right, thank you.

So what's the relationship with the person you are taking care of? Yeah, my mom. Your mom, okay.

Does he stay with you? Yes. Okay, all right, thank you.

Please, I want to know your high level of education. HND. HND, thank you.

God bless you. Please, I want to take the demography of mommy. How old is she now?

[Speaker 2]
She's 65.

[Speaker 1]
65, okay. Can you remember occupation? What she did?

[Speaker 2]
No, she doesn't work again.

[Speaker 1]
Before she experienced this?

[Speaker 2]
No, she went to business before.

[Speaker 1]
Business, okay. All right, thank you. So how did you hear about this diagnosis?

[Speaker 2]
No, she didn't find out. She went to her friend's appointment.

[Speaker 1]
Okay. Okay, so when was the first appointment?

[Speaker 2]
Yeah, it was in London. Yeah, okay. Yeah, yeah, yeah.

[Speaker 1]
Okay.

[Speaker 2]
Before, before we are going to this hospital.

[Speaker 1]
Okay.

[Speaker 2]
Yabba.

[Speaker 1]
Yabba, okay.

[Speaker 2]
So, it was before the journey in 2009 when we went ourselves to the hospital.

[Speaker 1]
Okay, okay. So, can you remember precise age when she started living with you? More than 30 years.

More than 30 years, okay. All right, thank you. So, can you remember number of times she has been admitted to hospitals?

Yeah, just once. Once, all right. So, when you were about to be discharged, was there any education on how to prevent relapse?

Were you told anything?

[Speaker 2]
Yes, yes, yes, yes.

[Speaker 1]
Okay, please, can you share what you were told then? That would have been long ago. Okay, okay.

That like, maybe, okay, well, this is what they said. If she doesn't do this, this will happen, I don't know.

[Speaker 2]
Yeah, you didn't take her drugs regularly. You understand, right? You know, all the things do not come up.

So, the doctor should be taking her drugs and the injection and everything.

[Speaker 1]
Okay, all right, all right, thank you. I appreciate it. So, I want to now go into your own experience as somebody caring for your mom.

So, how long have you been caring for her?

[Speaker 2]
Ah, it's more than, it's more than she is now, because it's been like 16 years or something.

[Speaker 1]
16 years? Yeah. Okay, all right, thank you.

So, are you the primary caregiver or you have other people supporting you?

[Speaker 2]
No, no, no, I have people supporting me.

[Speaker 1]
Okay, all right. Okay, thank you, Steve. I want to ask you, what are your caring responsibilities?

What are those things that you do for her?

[Speaker 2]
I care for her, her food. If she needs anything, I'm a friend. I monitor the way she takes her drugs.

Okay. Yeah.

[Speaker 1]
Okay, apart from that, is there anything else? Is there anything you are doing for her?

[Speaker 2]
No, man, I should say, because we do this together, we do this together.

[Speaker 1]
Oh, okay, all right. Okay, sir, thank you. How has this caring role, how has it impacted your life?

[Speaker 2]
Ah, we can't go, it's not easy, but we can't go, sir.

[Speaker 1]
Please, I want you to elaborate. That is exactly what I need. Why, how has this been challenging?

What are the challenging aspects of caring for her?

[Speaker 2]
I need to care for her, man. I need to care for her.

[Speaker 1]
Okay, all right, thank you. Okay, so this caring for her, how does it affect your physical and mental health?

[Speaker 2]
No, no, no, it does not affect me.

[Speaker 1]
Okay, okay, caring for her does not affect your, even your relationship with other people? You have time for yourself? No, no, no.

[Speaker 2]
Yes, no, because what is happening to her, I thank God that everything has calmed down.

[Speaker 1]
Yeah.

[Speaker 2]
I want her to understand, she's not talking about issues with Ash, understand?

[Speaker 1]
Okay.

[Speaker 2]
When she takes her drugs, you know, understand, on everything, everything is fine.

[Speaker 1]
Okay, I mean your experience before now. Was there anything that bothered you during that time before now?

[Speaker 2]
No, no, no, no, no, no.

[Speaker 1]
Okay, all right, thank you, sir. Okay, okay, okay. What are your negative experience for caring for her?

[Speaker 2]
Ash, this is your personal, Ash. I don't even know what it is.

[Speaker 1]
No, you see, we are using this to help others as well.

[Speaker 2]
Yeah. It's my duty for me to care for her now. That is what I know there.

[Speaker 1]
Okay, so, okay, I'm interested in knowing your experience about caring for her that you are not happy with.

[Speaker 2]
No, about the situation now, understand? We don't care about the situation, it's a guesswork. Okay.

Understand? So, we need to care about it so that she can be taking her drugs, understand? Okay, okay, okay.

[Speaker 1]
All right, I want to ask, did you have any experience, did you attend any intervention program where you are taught how to take care of other people like that?

[Speaker 2]
No, no, no, no, no.

[Speaker 1]
Okay, there was nothing like that, okay. Was there any support that you received from anybody to reduce the caring giver?

[Speaker 2]
I didn't receive any support from myself, me and my brother.

[Speaker 1]
Oh, okay, apart from family support? No. Okay, all right, thank you, sir.

Okay, in the situation where you are stressed, what do you do to cope? What do you do to relax yourself or to cope when you are stressed?

[Speaker 2]
I watch movies, I watch a lot of movies.

[Speaker 1]
Movies, all right, okay. Thank you, thank you so much. Sorry, we are gradually going down to the end.

Okay. I want you to tell me the most interesting caring aspect of your mother. So the aspect that you like most in caring for her.

[Speaker 2]
Okay. I don't know the way to answer this question.

[Speaker 1]
At least, what you like most. Maybe you take her out, that's what you enjoy. Maybe when you are washing her clothes, that's what you like.

Or telling stories together, or something like that.

[Speaker 2]
Caring for her is a way forward for me. That's what I like, it's a way forward for me. Okay.

I don't want anything to be fine or not fine.

[Speaker 1]
Okay, okay. So, do we have any community service that you can access in your area for mental health services?

[Speaker 2]
No, no, no, no, no, no.

[Speaker 1]
No, okay. All right, so how will you advise people that have relatives that are going through this thing? This caring thing?

[Speaker 2]
That they are going through this thing?

[Speaker 1]
Yes.

[Speaker 2]
Yeah, my advice would be that they should take good care of the person, understand? Okay, they should be taking out the medication costs, understand? Mm-hmm.

Understand? So, when they talk to her, or him or her, understand? They should make sure that she takes her pills regularly, the injections and everything.

Okay. They should take it regularly, understand?

[Speaker 1]
Okay.

[Speaker 2]
And sleep, understand? All right, okay. And being with him or her, understand?

The injection with her, or when she's moving with her, understand?

[Speaker 1]
Okay, okay. All right, thank you. So, another question is, what specific needs do you think that if people that are taking care of other people like you, specific needs that if we have it, or if you have it, will make you happy, and help you to care more for your mother?

[Speaker 2]
I don't know, because I'm not happy to go on my own.

[Speaker 1]
Mm.

[Speaker 2]
I can't go for everything. Yes, thank you. I don't know if I can go for other things.

Thank you.

[Speaker 1]
So, for you, do you need any support to help you in the caring role? You are okay?

[Speaker 2]
Yeah, everybody needs support, man. Nobody can say that I do not need any support.

[Speaker 1]
Yes.

[Speaker 2]
Everybody needs it.

[Speaker 1]
Okay, so I don't know.

[Speaker 2]
If I see support, I will be so happy, I will be so glad.

[Speaker 1]
Yes, I want you to tell me the kind of support that you would like, you see?

[Speaker 2]
Yeah, the only support that I need, that's to say, if you're not in a firm, you don't get it, so that you can be regular and do every appointment.

[Speaker 1]
Okay.

[Speaker 2]
Yeah, because every appointment, I didn't spend at all. I spent nothing less than 50,000 Naira. That's it.

On my drugs and injections. Hmm. Hmm.

Yeah, every, every 18 weeks. Hmm. That's great.

I spent nothing less than, only the drugs, it's 40, it's 42,000 Naira. That's, that's, that's great. So.

Yeah, then I'll pay for doctor, for appointment of doctor, that is 3,000 Naira. Hmm. That is how much?

That is 45,000 Naira.

[Speaker 1]
45,000 Naira.

[Speaker 2]
So the transport, yeah, the transport going and coming, 10,000 Naira.

[Speaker 1]
That's, that's, that's, that's, that's huge. It's capital intensive.

[Speaker 2]
So, that's what it is.

[Speaker 1]
Okay.

[Speaker 2]
We don't make it, we don't make it. Hmm. We don't make, we don't make it, you understand?

So. Yeah, yeah. Not that, if someone, if someone is missing an appointment, you understand, even the person that you are taking care of, you understand, you understand, you understand, you wish you would be disabled, you wish you would be aggressive, you understand, you wish you would be drunk and take regular.

[Speaker 1]
Yeah.

[Speaker 2]
You understand, but thank God, you thank God for everything.

[Speaker 1]
Okay, thank God, thank God. And thank you too for taking care of her. Thank you.

[Speaker 2]
Yeah.

[Speaker 1]
Thank you. So, is there anything you think we should, we should discuss as regards this carrying load that we have not discussed?

[Speaker 2]
No, no, no. No, nothing, nothing. Yeah, everything is fine.

I think, I think you saw how that is.

[Speaker 1]
Yes, yes, yes, yes.

[Speaker 2]
Yeah, so she's not involved in something, you understand. You know that some people, if you are sick, you enter transport, transport in a bus. So, then she sit down, she doesn't do anything.

It's only me and her that we are sick, you understand. So, then we get down at the bus stop. You know that some people inside the bus, they'll be shouting, they'll be making noise, Exactly, exactly, exactly.

[Speaker 1]
Alright, okay. That's, that's, that's lovely. Good to hear that.

Thank you, sir. Yeah, that's interesting. Okay.

So, what recommendation will you give to policy makers to improve support of family caregivers of older people with schizophrenia? Are you with me? Hello.

Hello. Hello. Yeah.

Okay. Alright, thank you so much for...
 

Participant 20 
Interviewer:
My name is John Makanjuola. I'm from the University of KwaZulu-Nata, South Africa. I am conducting a study on developing mude to relieve family caregiver of older people with schizophrenia.

Thank you so much for agreeing to meet with me and share your views. You are seen as very valuable and knowledgeable on this study topic of interest. Your presence is highly appreciated.

As you may know, the purpose is to understand your experience and specific needs to make caring role less stressful. Before we continue, I would like to review some important concentration. The interview will be audio recorded.

This is done to ease the further analysis for quantitative data, but as promised to participate in this individual interview, you confirm that you have consented to participate in this study and that the interview discussion can be audio recorded. I'm interested in both positive and negative comments. The more challenging and in-depth comments are the most helpful.

Please feel comfortable. Thank you, sir. We now continue.

Interviewer: Sir, I would like to know your age.

Respondent 2: I'm 43.

Interviewer: All right. Thank you, sir. Where are you from?

Respondent 2 I'm from Ogun State.

Interviewer: Ogun State. Thank you. So, what do you do for a living, sir?

Respondent 2: 
I work in a company.

Interviewer: Oh, company. Okay. Thank you.

What's your relationship with the person you are caring for?

Respondent 2: She's just like my grandma. Grandma.

[Speaker 2]
Okay. Thank you, sir. Does he live with you?

[Speaker 1]
Yeah, we stay together.

[Speaker 2]
Right. Okay. Thank you, sir.

Sorry, I want to ask your highest level of education.

[Speaker 1]
I just went to Technical College.

[Speaker 2]
Technical College. Okay. Thank you.

Sir, I want to know about the grammar. Do you know her age?

[Speaker 1]
I think it's 68.

[Speaker 2]
68. Okay. Is she also from Abeokusa?

[Speaker 1]
Yes, sir.

[Speaker 2]
All right. Thank you. Okay.

Sir, I want to ask about the diagnosis. So, how did you come about it? How did you come to know about this diagnosis?

[Speaker 1]
To know about what?

[Speaker 2]
What the moment is going through. How did you know about it?

[Speaker 1]
I just know she's not well. She's not well. Okay.

But she has recovered. Okay.

[Speaker 2]
Okay. So, can you tell me when she was first diagnosed in the hospital with this illness?

[Speaker 1]
I don't really stay with them before. I just came to their place. So, when my mom didn't want to travel out, now I'm the one that's with her.

So, I should be taking care of her.

[Speaker 2]
Okay. Okay. All right.

Okay. Thank you. All right.

Okay. So, how long have you been caring for her now?

[Speaker 1]
I've been caring for her for eight months now.

[Speaker 2]
Eight months. Okay. That's interesting.

So, can you tell me what are your responsibilities? What are those things that you've been doing for her?

[Speaker 1]
Before she gets herself, I've been taking care of her, cook for her, do whatever. Cooking for her and taking care of her. Okay.

So, when I discovered that she's now okay, I just went to market and bought, buy the foodstuffs and the other items, food items and drop it down. The one we arranged, we cook it. Okay.

So, then I know she's okay. She's capable to do everything. So, I'll just buy everything down and she will take care of herself.

[Speaker 2]
Okay. All right. So, during the period when you are taking care of her, has taking care of her impacted your life?

Has it affected your physical and mental health?

[Speaker 1]
No. Although when I'm taking care of her, I'll be, she'll be disturbing my own plans. Okay.

So, I'll be, sometimes I will be outside doing something and when I remember, remember her for the, maybe she, the time she have to eat or she, the time she, I have to come and give her food. Okay. So, I'll be rushing, I'll be just the, the thing has been convincing me.

So, I have to tell my mom that the thing is passing through my, my brain. So, I said, I told my mom to arrange for another person should be taking care of her. So, we now do the meeting, but my, my grandmama refused that.

She don't want anybody to come and take care of her. She said she can take care of herself. So, she said, and I explained to her that I will not be having time for you.

I will just be doing the little, little thing I have, I can do. She said, no problem. If I be arranging the food down for her, food, food stuffs and the other things she need, she'll be taking care of her.

And since then, she'll be taking care of herself.

[Speaker 2]
Okay. So, apart from that, that one you mentioned, is there any area that, that caring for her stressed, has stressed you? Maybe affected you're going to work, going to make your friend and so on?

[Speaker 1]
No. No.

[Speaker 2]
Okay.

[Speaker 1]
If I'm going to work, I will prepare everything down. I will make arrangements for her. Okay.

[Speaker 2]
All right. Thank you. So, I also want to know, are you the only one taking care of her?

[Speaker 1]
No, I'm the only one. Okay. Thank you.

[Speaker 2]
Okay. So, can you tell me the, your negative experience, where for caring for her?

[Speaker 1]
There's no negative experience about her.

[Speaker 2]
Okay. Okay. All right.

If there is none. Okay. What of the aspect of caring for her that you like most?

[Speaker 1]
That she likes most?

[Speaker 2]
That you, you, you like most? The caring that you like most?

[Speaker 1]
I'm just doing my own best. I will just do the right thing. If I wake up in the morning, I will ask her, have you eat?

Have you do this? Have you bath? Have you take care of yourself?

I'm doing the normal thing.

[Speaker 2]
Yes. Yes. Those things that you are doing that make you happy.

So that, okay. Maybe you, we stroll out together. I'm happy doing that.

We, I, you know, started with her, with story and call. So, those are the things I'm happy. Okay.

Is there anything like that?

[Speaker 1]
Sometimes we just sit down together and be discussing, telling many, many stories about our life. Okay. Sometimes when we went out together, stroll out, we go and buy, maybe by the time we want to go and fill a gas, we will just be discussing our growth.

And when we get back, we will be discussing, talking about our life, telling our story.

[Speaker 2]
Okay. All right. Thank you.

Sa, I want you to tell me what are the support, what support have you received so far when you are caring for her?

[Speaker 1]
Support I've received.

[Speaker 2]
Yes. Did you receive any support to help you in the care of, in caring for her?

[Speaker 1]
Although the support I'm receiving is from my sisters. Okay. My mom, they will send money for us for feeding and send money for us to take care of her.

Okay. They will support me. I'm happy.

[Speaker 2]
Okay. All right. Thank you.

So, sometimes when you discover that you are stressed, as a result of taking care of her, what do you do to release your stress?

[Speaker 1]
When I'm stressful, I'll just tell her, mama, I'm stressful. Go and take care of her. Go and buy food.

Go and eat. And I'll just go inside and relax. When I'm stressed, I will tell her, I will let her know that I'm tired.

I can't do anything. So, she'll try to go and arrange herself. And she will do that.

[Speaker 2]
So, you yourself, what do you now do to relieve yourself of the stress?

[Speaker 1]
If I have a sound sleep, I will catch up. I will recover that. All right.

[Speaker 2]
Thank you very much. So, thank you. So, is there any a community mental health service in your environment that I have?

[Speaker 1]
In our environment?

[Speaker 2]
Yes.

[Speaker 1]
Although, when she's about two, three hours beside us, she used to go and sit down there and make friends with them there. She would sit down there and talk with them, play there. When she's feeling to eat, she will come out, she will eat.

And when she's boring, maybe she's the only one feeling boring at home, she will walk down there and sit down there, play there. And when she's finished, she will come out and relax. She'll come out to sleep.

[Speaker 2]
Okay. That's interesting. Okay.

Is there anything like mental health or community health services in your environment where people can go? There is no?

[Speaker 1]
There is no, nothing like that.

[Speaker 2]
Nothing like that. Okay. Thank you.

So, have you ever received any training on how to care for older people with schizophrenia?

[Speaker 1]
No, I've not received any training like that. Okay. Okay.

[Speaker 2]
Thank you. So, okay. What kind of support do you think, if you have it, it will make the work less stressful?

[Speaker 1]
The work I can do or she can do.

[Speaker 2]
The support that anybody can give you so that the work will be less stressful?

[Speaker 1]
What? Everybody needs the support. I also need a helper.

I need help. I need a support. If Godman cannot help, I'm looking for family to help for any other person.

[Speaker 2]
So, okay. What kind of help do you now think should be given us?

[Speaker 1]
If I can start a business, a little business in my area, I will be using that to support my grandmother and support my kids.

[Speaker 2]
All right. That's lovely. Thank you.

Okay. So, what advice can you give to people that are taking care of older people with that condition?

[Speaker 1]
The advice is that you don't need to shout on them. You don't need to. You don't need to.

You need to be caring for them. They always make mistakes. We just be correcting them for the little mistakes they are doing.

If they make a mistake, like my grandmother, sometimes if you wash a plate, the plate will not be clean. I would just tell her, see mama, see the plate you wash, it's not clean. The cockroach and the other insects will be playing on the food you want to eat.

You don't need to be keeping your food down for cockroach or insect to be playing on it. So, I'll just be correcting her for the little mistakes she is doing.

[Speaker 2]
That's okay. Okay. Thank you, sir.

Okay. Thank you. We are gradually coming to the end.

Okay. Is there any aspect of taking care of her that satisfies you?

[Speaker 1]
That satisfies me? Yes. Although I'm not satisfied, but I'm just doing that as my fellow human being.

I have to care for her. Okay. I have to show the caring.

Because I'm having my own plan. I'm having my own things to do. I would leave my own and taking care of her, taking care of her.

Before I think about my own, I would be thinking about her. So, those are the things I see are giving me some little issues.

[Speaker 2]
Okay. Like mental stress?

[Speaker 1]
Okay.

[Speaker 2]
So, all right. Okay. So, is there anything you think we should do that will help the caregiver that we have not discussed?

[Speaker 1]
I don't understand.

[Speaker 2]
I said, is there anything you think that should help people that are taking care of other people with schizophrenia, which we have not discussed?

[Speaker 1]
I don't know how to answer that.

[Speaker 2]
Maybe, you know, something like what you think should be done so that their stress will be reduced, and we have not discussed it.

[Speaker 1]
What I think we can do is that, if you are trying, for my own example now, the way I'm doing my own with my grandma now, it's like I'm training her. I'm teaching her how to do this, how to do that, and if I tell her to do this, this is what you're supposed to do, this is what you're supposed to do, she's doing it as well as the way that I'm telling her. So, what I just mean is to just be giving them advice, and just be putting them through the right thing and the wrong thing, what they're supposed to do and what they're not supposed to do.

That's the advice, the support we can give.

[Speaker 2]
All right. All right. Thank you very much.

So, how do you find the interview?

[Speaker 1]
I think it's interesting.

[Speaker 2]
Thank you very much. So, do you have any questions for me?

[Speaker 1]
For now, I don't have any questions.

[Speaker 2]
All right. Thank you so much. Thank you for your time.

We have come to the end of the interview. Thank you so much. Yeah.

You have a nice time.

[Speaker 1]
Thank you, sir.

[Speaker 2]
Yeah, you're welcome.









              
    














