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This review explores the vicarious burden on family caregivers of individuals with mental illnesses, particularly in Africa, where cultural stigma, economic disparities, and clinical gaps amplify caregiver strain. Families worldwide bear emotional, financial, and social burdens, but African caregivers encounter significant stress due to cultural norms that link mental illness to supernatural causes, gendered caregiving roles, and underfunded health systems. Economic constraints force families into catastrophic healthcare costs, while fragmented services leave caregivers managing crises without support.  
Consequences of the lived experience include psychological distress and depression rates that are higher than those of non-caregivers. Culturally tailored interventions, such as psychoeducation in Nigeria and Zimbabwe’s community-led Friendship Bench project, reduce distress by 50%. Respite care and policies provide partial relief. 
The review advocates for holistic reforms: dismantling stigma, integrating caregivers into care systems, and investing in mental health infrastructure. Prioritizing community engagement, task-shifting programs, and equitable resource allocation can alleviate suffering and foster resilience. Addressing cultural, economic, and clinical intersections is vital to advancing mental health outcomes for caregivers and patients in Africa and beyond.  
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Introduction 
Globally, mental disorders are among the leading causes of disability, and the impact of illness often extends beyond the patient to relatives and friends and communities.[1,2] The World Health Organization (WHO) estimated that approximately 970 million people worldwide live with mental health disorders.[3]  The families of people living with mental illness (PLWMI), like the sufferers, also share the profound burden of the debilitating condition. This is so because they often serve as primary caregivers. A meta-analysis in Africa found that 61.7% of caregivers of people with mental illness report significant strain​.[4] The intimate relationships within families are responsible for the shared burden, which is often vicarious. Thus, family members, as primary caregivers of PLWMI, bear the emotional, social, and financial consequences of caregiving. This burden may be underprioritized and manifest as chronic stress, economic hardship, and social marginalization. 
The concept of vicarious burden associated with mental illness is multidimensional and encompasses the strain experienced by caregivers. Studies, for instance, have revealed that the relatives of individuals living with schizophrenia reported higher rates of depression than the general population.[5–7] Aside from the tangible demands of daily living and caregiving, the vicarious burden is less frequently acknowledged in its context subtlety. In other words, the phenomenon known as the vicarious burden captures the indirect, yet deeply impactful, ways relatives are affected by their loved one’s mental health condition. Even where relatives do not live with the individual living with mental illness, vicarious burden may still exist, thus highlighting the diffuse and far-reaching nature of this all-important phenomenon. Vicarious burden affects the emotional well-being of family members, whether directly or indirectly, and this may influence the recovery trajectory of individuals living with mental health issues illness. The burden of care by family members may be overwhelming to the extent struggling to offer effective support, and inadvertently contribute to cycles of relapse. It is essential to adopt a sustainable, holistic, and family-centered approach to mental health care. The phenomenon of stigma often compounds the burden of care experienced by families of PLWMI.   
Besides, cultural norms are a significant factor in the burden of care in collectivist societies, like in sub-Saharan Africa, where familial duty often delays help-seeking.[8,9] By the time relatives seek professional help, illness can be severe and chronic​. Clinical severity and duration of illness then feed back into burden: studies show that greater illness severity and longer duration worsen caregiver strain​.[10,11] 
However, most research has focused on high-income countries, thus leading to regional disparities in Africa and Asia. An African study attributed the undue burden of care of PLWMI to inadequate healthcare infrastructure in low-resource settings.[12]  Additionally, interventions like psychoeducation, though effective, are rarely scaled or evaluated in resource-limited contexts.[13,14] 
This review explores how culture, economy, and clinical aspects interact to affect this burden experienced by the familial caregivers of PLWMI, especially in Africa. It is hoped that this review may evoke actionable strategies for caregivers, clinicians, and policymakers. 
Family members of individuals living with mental illness often face a significant vicarious burden influenced by a combination of cultural, economic, and clinical factors. Globally, families play a crucial role in providing mental healthcare support; however, in many African societies, cultural stigma and a lack of resources significantly increase this burden. While this burden is universal, cultural norms in collectivist societies like those in sub-Saharan Africa uniquely shape caregiving dynamics.
Cultural Factors: Stigma, Belief Systems, and Familial Roles
In many African societies, cultural norms significantly impact the caregiving experience for the mentally ill due to stigma and beliefs in supernatural causes, such as ancestral curses or witchcraft.[15–17] This vicarious stigma alienates families, discouraging them from seeking external support, and when they do seek help, it is often too late. In Nigeria and  Uganda , for example, families conceal a relative’s schizophrenia diagnosis to avoid ostracization.[18–21] Societal expectations of familial responsibility may further intensify the burden, particularly for women. Female caregivers are reported to experience higher emotional exhaustion as a result of gendered norms that equate caregiving with moral duty.[22] However, in high-income countries like the U.S., while stigma persists, isolation is often alleviated by access to support groups and increased public awareness.[23,24]
Economic Factors: Poverty and Healthcare Inequities
Compounding cultural stigma are systemic economic inequities that amplify caregiver strain. In Mental health care budget allocation in most African countries receives less than 1% of national health budgets, thus compelling families to bear out-of-pocket costs for treatments.[25,26] In the authors’ country, Nigeria, families caring for individuals with schizophrenia are confronted with the huge healthcare expenditures that are hardly sustainable, sometimes selling assets or incurring debt [27,28]. Poverty also limits access to respite care, leaving caregivers without reprieve. Many families in Kenya manage severe mental health crises at home due to a lack of affordable health care.[29–31] Economic instability, ubiquitous globally, heightens caregiver stress. However, African contexts are distinct in their systemic underfunding and reliance on informal care networks.
Clinical Factors: Fragmented Systems and Workforce Shortages
These economic challenges intersect with fragmented clinical systems, further deepening the caregiver burden. In South Africa, overwhelmed psychiatric facilities force families to navigate six-month waitlists, while in Ghana, caregivers oscillate between hospitals and spiritual centres, exacerbating stress. Unlike high-income countries with structured care models, African systems often leave families unsupported, perpetuating cycles of exhaustion.
The integral effect of cultural stigma, economic hardship, and clinical gaps creates a unique cycle of burden, particularly in Africa. In Zimbabwe, for instance, caregivers of individuals with depression describe “double victimization” because the society blames the ill individual for the illness and financial ruin from treatment costs.[32–34] In Africa, addressing this burden requires dismantling stigma, investing in mental health infrastructure, and recognizing caregivers as essential stakeholders. By learning from global models while prioritizing local realities, African nations can create resilient caregiving ecosystems that alleviate suffering and promote dignity.
Consequences 
The cumulative impact of cultural, economic, and clinical barriers manifests in profound mental health consequences for caregivers. Studies report that 91% of caregivers experience significant psychological distress, with rates of depression seven times higher among those caring for individuals with schizophrenia.[35] Besides the report of stigmatizing societal attitudes, caregivers who are witnessing a loved one’s suffering have also been noted to experience fears of inadequacy or guilt over perceived failures in care.[36–38] In collectivist cultures, such as  Nigeria, familial duty may discourage seeking external support, exacerbating the burden of concealment and loneliness.[39–45]
Family caregivers of individuals with mental illnesses endure significant mental health risks, ranging from acute stress to chronic depression and burnout. The long-term mental health consequences for the caregivers are of profound consideration. Prolonged caregiving has been strongly associated with clinical depression and generalized anxiety.[46–48] This concerning association emphasises the necessity for specialised care and support for caregivers to prevent psychological illnesses, as they face a high risk due to caregiving burdens. Chronic stress from sustained responsibility, over time, can lead to burnout—a state of emotional, physical, and mental exhaustion in the caregivers. 
Interventions
Addressing these multifaceted challenges requires interventions that bridge cultural, economic, and clinical gaps. Psychoeducation equips caregivers with knowledge about mental illnesses, symptom management, and coping strategies. Nigerian studies found that culturally tailored psychoeducation sessions that integrate local beliefs about mental illness significantly decreased emotional exhaustion among caregivers.[49,50] Respite care has also been found to provide temporary relief, allowing caregivers to rest and recover. More studies indicate that access to respite care may also reduce burnout and improve mental health outcomes in caregivers.[51,52] However, this may be hindered by financial challenges, inadequate facilities, and a lack of mental health services providers.
Peer-led support groups have also been shown to promote emotional validation and collaborative problem-solving. A meta-analysis found that caregivers in support groups experienced lower levels of anxiety and isolation.[53] Another South African community-based support effort reduced stigma and empowered caregivers through collective advocacy.[54] Similarly, intervening in the maladaptive thought patterns and stress management through the use of Cognitive-Behavioural Therapy (CBT) for caregivers was reported, in a randomized trial in the U.S., to have reduced anxiety and depression in caregivers of individuals with schizophrenia by 40%.[55]
 The engagement of task-shifting and trained Community Health Workers (CHWs), in low-resource settings, training CHWs to deliver basic mental health support, alleviates caregivers’ distress by 50%   as found in Zimbabwe’s Friendship Bench project.[56]
Financial and policy interventions through economic support, such as caregiver allowances or subsidized healthcare, mitigate financial strain. The cash transfer program, Inua Jamii, in Kenya improved mental health outcomes for caregivers in low-income households.[57] Likewise, policy frameworks, like South Africa’s Mental Health Care Act (2002) and Nigeria’s Mental Health Act (2023), mandate caregiver support, though implementations remain uneven.
Despite some of the interventions mentioned above, implementation challenges were identified, including stigma. In many African communities, cultural stigma hinders help-seeking behaviours. This would require engaging local leaders to normalize mental health discourse.[58–61] Resource limitations, as reported by the World Health Organization (WHO), identified low funding and workforce shortages as factors that hinder access to respite care and psychoeducation in rural areas.[62] The problem of gender inequities with women, who constitute a greater proportion of caregivers globally, faces compounded burdens due to societal expectations. The unequal distribution of caregiving and domestic responsibilities reinforces persistent gender inequalities, impacting women's health, economic opportunities, and personal relationships. Women not only provide more care but also suffer more severe consequences from the care burden compared to men due to entrenched gender gaps.[56]  However, scaling these solutions demands dismantling stigma and prioritizing gender equity, as women disproportionately bear caregiving burdens.
Conclusion
By synthesizing cultural, economic, and clinical insights, this review underscores the urgent need for holistic, caregiver-centered reforms. Prioritizing mental health infrastructure, dismantling stigma, and integrating caregivers as stakeholders will foster resilience, equity, and dignity. Empowering caregivers through community engagement and systemic reforms is essential to advancing mental health outcomes and nurturing compassionate, resilient societies.
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