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ABSTRACT

Background: Depression and anxiety are the priority conditions covered by WHO’s Mental Health Gap Action
Programme. Depression is a common illness worldwide, despite effective treatments available, fewer than half of
those affected receive such treatments. Caregivers of the patients, attributed to bear higher burden of personal,
financial, family, and social problems are expected to be predisposed to psychological illness. Thus this study was
undertaken with following objectives; i) to estimate prevalence of anxiety and depression and ii) to find associated
factors for anxiety and depression among in-patient care givers of a tertiary care hospital.

Methods: An observational study was undertaken in the cardio, neuro, medical and cancer in-patient setting, in a
tertiary care hospital, of Kalaburagi district. Study was undertaken for 2 months from Dec-2017 to Jan-2018. Care-
givers of all, receiving in-patient care were included in the study. The anxiety and depression levels were assessed
using GAD-7 & PHQ-9 questionnaires respectively.

Results: All in-patient care-givers had some degree of anxiety of which majority of them had severe level of anxiety
(50%). Likewise, 96% of the subjects had some degree of depression, of which 40% of them had moderately severe
level of depression. Severe levels of anxiety and depression were found to be high among 30-40 years age group.
Conclusions: It is crucial to screen the care givers, especially females, for presence of anxiety and depression. This

approach will help timely identification and proper management of these individuals.
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INTRODUCTION

Caregivers of the patients have shown to demonstrate
high levels of psychological distress and depression;
increased rates of physiological illness due to personal,
financial, family, and social problems. Adverse effects
experienced by many who provide such care are also well
documented. Care givers of patients with neurological
disorders have been found to be at higher risk of social
isolation, emotional burden and a reduction in quality of
life. The care givers have been found to have an increased
rate of affective and anxiety disorders.*

It is important to assess the mental health status and
attend to the needs of care givers. Not only do the care
givers impact their own health and well-being, their ill
health impacts the care of the patients as well. In a study
by Quittner et al, which showed a Concordance between
adolescents whose parents reported depression were more
likely to be elevated on depression; similarly, adolescents
whose parents reported anxiety were more likely to score
in the elevated range on the anxiety measure.? In another
study conducted on patients suffering from amyotrophic
lateral sclerosis, found; a wvery strong correlations
between depression and anxiety among patients and
their caregivers in addition; the severity of depression
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and anxiety of patients correlated moderately with that of
their caregivers.® Thus the importance of addressing the
burden of care givers involved in care of patients
suffering from chronic ailments has been recommended.
Burden of care of stroke patients impacts the physical as
well as psychological well-being of the caregivers
adversely. The caregivers have been found to have an
increased rate of affective and anxiety disorders.*

Despite chronic and debilitating conditions being one of
the most common causes of disability world-wide, very
few studies have been undertaken to assess the impact of
these conditions on the care givers in Indian setting. It
has been well documented that the family members are
affected by the patient’s illness from the outset. Thus the
burden of care can lead to emotional breakdown among
the care givers themselves. In this context, current study
aimed 1) to assess the prevalence of depression and
anxiety levels among the care givers of the patients
suffering from acute, chronic & debilitating illnesses. 2)
To find any associated factors for anxiety and depression
among care-givers.

METHODS

The study was carried out among 30 consecutive
inpatient caregivers attending to the patients in intensive
care units, in a tertiary care hospital of Kalaburagi
District. After obtaining clearance from Institutional
ethical clearance committee, informed consent was
sought individually from the each participants.
Participant enrollment was purely voluntary. To be
eligible for participation in the study the family members
present with the patient has to be the primary care giver
(defined as primary earning members of the family).
Study was undertaken for two months from Dec 2017 to
Jan 2018. IlIness was considered to be chronic if it lasted
for more than 3 months.® A severely debilitating illness is
considered as any condition in which there is major
irreversible  morbidity-e.g.  Alzheimer's  disease,
innGdness, diabetic nephropathy, neurologic degeneration
etc.

Socio-demographic data of the care givers was collected
using a self-administered semi-structured proforma.
Anxiety and depression levels were assessed using GAD
-7 and PHQ-9 questionnaires for anxiety and depression
respectively. The GAD-7 score is calculated by assigning
scores of 0, 1, 2, and 3, to the response categories such as
‘not at all', several days, more than half the days, and
nearly every day, respectively, and adding together the
scores for the seven questions. Scores of 5, 10, and 15 are
taken as the cut-off points for mild, moderate and severe
anxiety, respectively. Using the threshold score of 10, the
GAD-7 has a sensitivity of 89% and a specificity of 82%
for GAD. It has been found to be moderately good at
screening common anxiety disorders such as panic
disorder (sensitivity 74%, specificity 81%), social anxiety
disorder (sensitivity 72%, specificity 80%) and post-
traumatic stress disorder (sensitivity 66%, specificity
81%) in several studies.”PHQ 9 is easy to use patient

questionnaire; self-administered version has been used as
a diagnostic instrument for common  mental
disorders. The PHQ-9 is the depression module, which
scores each of the nine DSM-1V criteria as "0" (not at all)
to "3" (nearly every day). It has been validated for use in
primary care. When used as a screening tool for
depression the Patient Health Questionnaire (PHQ-9) has
97% sensitivity and 67% specificity. The data was
analysed using SPSS version 18.0.2 Descriptive analysis
was undertaken for those found to anxiety and the socio-
demographic factors, and similarly for those with
depression and the socio-demographic factors.

RESULTS

Data-analysis was done for all 30 consecutive patients
receiving in-patient care in the medical/surgical/
pediatric/cardiac/neuro/oncology intensive care units of a
tertiary care hospital. The sample included 8 male and 22
female care givers. Majority of the subjects were in the
age group of 30-40 (46.7%) with minority of them being
above the age of 51 years (13%). Mean age was 42+7.
Majority of the subjects were males (73%). Medical ICU
caregivers contributed highest to the study (53%), when
compared to all other units. Majority of the caregivers,
who participated, attended to the in-patients suffering
from more than 30 days of illness. In-patient care givers
of acute illnesses where found in majority (53%) when
compared to other group of illnesses as shown in Table 1.

Almost all the in-patient care-givers were found to have
some degree of anxiety. Majority of subjects were found
to have severe level of anxiety (50%), whereas 37% of
them had moderate anxiety, and only 13% of them had
mild anxiety (as shown in Table 2). In a study by
Kroenke et al, similar findings were noted wherein 19.5%
subjects had at least 1 anxiety disorder, 8.6% had
posttraumatic stress disorder, 7.6% had a generalized
anxiety disorder, 6.8% had a panic disorder, and 6.2%
had a social anxiety disorder.’

Depression Levels (%)

m No depression Mild
® Moderate Moderately severe
B Severe

Figure 1: Prevalence of depression among care-givers.

Majority of them were found to have some degree of
depression (96%). Further, moderately severe level of
depression, severe depression and moderate depression
was observed in 40%, 23% and 20% of the study
participants respectively as shown in Figure 1.
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Table 2: Prevalence of anxiety among care-givers.

Anxiety level " No. of patients %

Mild 4 13
Moderate 11 37
Severe 15 50

Anxiety levels (%)
I o
= I s3.60%
(9]
DU s0.00%

P 25.00%
[ 36.40%
[ 20.00%

>

Gender Female

Mild anxiety levels were more prevalent among 30-40 120%
years age group, whereas severe anxiety levels were 100%
observed to be high among 40-50 years age group, when
compared to other age-groups. In contrast, both mild
depression and severe depression levels were found to be
high among 30-40 years age group, whereas moderately
severe level of depression was more among 40-50 years
age-group, as shown in Figure 2 A and B.

80%
= Mild

60% = Moderate
40% = Moderately severe
20% Severe

. . 0%
Prevalence of anxiety was observed to be high among
males when compared to females. Further prevalence of
moderate and moderately severe levels of depression Gender
were found to be high among males when compared to
females. In contrast, mild depression level was more Figure 3: Gender-wise distribution of anxiety and
among females when compared to males, as depicted in depression among study subjects.
Figure 3 A and B.

Male Female

w |Depression levels (%)
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Figure 4: Section-wise distribution of anxiety and
depression among study subjects.
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Figure 5: Anxiety and depression according to the
nature of illness.

Anxiety and depression levels were found to be high for
the in-patient care-givers of medical ICU, when
compared to all other sections. Following medical ICU;
care-givers of cardiac and cancer care units were
observed to higher levels of anxiety and depression when
compared to other sections as shown in Figure 4 A and B.

Higher levels of anxiety were observed among subjects
attending in-patients with acute illness when compared
those attending chronic and chronic debilitating illnesses.
Similarly depression levels were also more among
caregivers attending patients with acute illness when
compared to other groups, as shown in Figure 5 A and B.
Whereas, severe depression levels were observed to be
high among caregivers attending patients suffering from
chronic illnesses (Figure 5B).

DISCUSSION

Our findings revealed, mild anxiety levels were more
prevalent among 30-40 years age group, whereas severe
anxiety levels were observed to be high among 40-50
years age group, when compared to other age-groups.
Similarly, moderately severe level of depression was high
among 40-50 years age-group. Our study also elucidated
higher levels of both anxiety and depression among care-
givers of in-patients suffering from acute illnesses. A
recent study form India found increased caregiving
burden related anxiety, depression and sleep disturbance
among 70%, 76%, and 43% of care givers, respectively
and care givers of the patients with dementia and
depression experienced greater stress.’® In June 2015, a
cross-sectional study analysis of psychological status of
caregivers by Avsar et al, on caregivers of renal
transplantation patients (Tx) compared with those of
hemodialysis patients (HD) using the Hospital Anxiety
and depression scale, revealed; caregivers in the
Hemodialysis group had significantly higher rates of
anxiety and depression compared with the transplantation
group (p=0.007 and p<0.001, respectively). Good sleep
quality rates were observed for caregivers in the
Transplantation group (92%) than caregivers in the HD
group (63%). In addition, caregiver burden scores were
significantly higher for caregivers in the HD group
compared with caregivers in the Tx group (p<0.001). The
age, sex, income level, and education level were similar
between the 2 groups.* An observational evaluation
conducted by Quittner et al, in adolescents and adults
with cystic fibrosis (CF) and parent caregivers across
nine countries, showed elevated symptoms of depression
in 37% of mothers and 31% of fathers. Elevations
in anxiety were found in 48% of mothers and 36% of
fathers. Overall, elevations were 2-3 times those of
community samples. Participants who reported elevated
anxiety were more likely to report depression. Significant
differences in reports of depression and anxiety were
found by patient age and parent respondent.?

In our study the prevalence of anxiety was observed to be
high among males when compared to females. Further,
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prevalence of moderate and moderately severe levels of
depression were also found to be high among males when
compared to females. In contrast, mild depression level
was more among females when compared to males. A
systematic review by Watts et al, in 2014 pertaining to
the prevalence of depression and anxiety in patients with
prostate cancer among 4494 patients with prostate cancer
from primary research investigations revealed; the
prevalence of depression and anxiety in  men  with
prostate cancer, across the treatment spectrum, was
relatively high.'* In contrast to the findings of current
study, a study undertaken to identify socio-demographic
variables influencing anxiety, depression and stress for
the informal caregivers of the mentally ill; and to
determine the influence of family background variables
on caregiver anxiety, depression and stress; by Cabral in
2014 found; females had higher rates (p<0.05) of anxiety,
depression and stress; participants with less education
had more anxiety than those with higher and secondary
education (p=0.001); those who perceived belonging to
families with marked dysfunctions had higher levels of
depression.’* This study examined the relationship
between caregivers' anxiety supporting a patient with
advanced cancer and self-efficacy and their socio-
demographic characteristics, and then whether these
variables could influence their self-efficacy. A study to
assess caregivers' anxiety and self-efficacy in palliative
care, in 2012 observed significant differences between
State anxiety and female gender (p=0.009), cohabitation
(p=0.002) and relationship with the patient (p=0.004);
statistically significant associations were found between
State, Trait anxiety and self-efficacy scores of caregivers
(p<0.0005 respectively). Female caregivers and spouses
of advanced cancer patients experienced more state
anxiety levels than men and other caregivers respectively.
In addition, caregivers with low self-efficacy were more
likely to have elevated anxiety scores than self-
efficacious caregivers.'® Female care givers were found to
receive more appreciation and family bonding was well
maintained. Another study found the prevalence of
anxiety disorders was significantly higher in female
caregivers than in males (26.1 vs. 10.9%; p=0.04) as
assessed by HADS. Women have found to serve as
caregivers far more frequently than men.* The results of
studies comparing outcomes for male versus female
caregivers have been variable. Some of the studies have
found the effects to be worse for women, while others
have found the effects to be either worse for men or
similar for the two.

A cross-sectional study was undertaken on primary
caregivers of dependent elderly relatives in Spain to
determine whether satisfaction and perceived burden
were associated with anxiety and depression, while
controlling for objective aspects of care recipients' needs.
This study found anxiety and depression levels were
lower in caregivers with high satisfaction and low
perceived burden than in those with low satisfaction and
high burden or with high satisfaction and high burden, in
addition it also revealed; the combination of high

satisfaction and low burden might have protective effects
on anxiety and depression in caregivers.™

In a longitudinal study of care givers of stroke patients
older patient age, male gender, poor mental health,
functional handicap and functional disability were found
to be significant correlates of caregiver burden.*® Another
prospective study among care givers of patients with
Gullian Barre Syndrome found 72% of the 86 relatives
reported one or more problems in daily living. However,
there was significant improvement in their anxiety during
the first half year. A study among the Israeli stroke
survivor caregivers found the depression scores to
improve among the care givers at 3 month follow up.'’
Hence it seems that the initial period following
hospitalization might be the most crucial time with
regards to the mental health status of the care givers. A
routine screening followed by indicated thorough
evaluation could help identify these individuals. A three
year prospective study among the care givers of 340
stroke patients found both anxiety (p<0.01) and
depression (p<0.01) among the care givers to be related
to high care giver burden scores.! Studies making use of
self-evaluation approach have found that care givers tend
to rate their depressive symptoms as no higher than those
who are not involved in care of patients with some kind
of neurological illness.

CONCLUSION

Majority of the subjects in the age group of 30-40 were
found to have higher levels of anxiety and depression.
Anxiety and depression was more prevalent among males
when compared to females. Caregivers of patients with
chronic illness had higher levels of severe depression
when compared to other groups. Thus screening for
symptoms of depression and anxiety among caregivers
should be performed annually and addressed
systematically.

Recommendations

Home visiting program, group and community level
programs can be beneficial for their informational and
emotional components for the care givers of those with
debilitating and chronic illnesses. However, in limited
resource setting; a group based models would be better
suited for developing countries like India. It is crucial to
screen the care givers, especially female care giver, for
presence of anxiety and depression. This approach will
help timely identification and proper management of
these individuals.
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