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ABSTRACT… Objectives: The study aimed at determining the frequency and severity of 
depression in primary caregivers of psychotic patients. Study Design: Cross sectional study. 
Setting: Out-patient as well as in-patient setting of Department of Psychiatry, Military Hospital 
Rawalpindi. Period: Six months, from 20th April 2017 to 19th October 2017. Material and 
Methods: Purposive, non-probable sampling technique was used. A total of 246 caregivers of 
the same number of psychotic patients were studied after consent, using the General Health 
Questionnaire 28 (GHQ-28) and Beck’s Depression Inventory (BDI). The mean total BDI scores 
were calculated and correlated with the socio-demographic variables. Results: The mean 
total GHQ-28 score of 246 caregivers was 7.32 (cut off score is >7) which indicate definite 
psychopathology among them. Out of 246 caregivers, 175 (71.1%) showed scores greater than 
7 (GHQ positive) while 71 (28.9%) showed scores less than 7 (GHQ negative). The mean total 
BDI score of 175 caregivers (who were GHQ positive) was 17.83 (cut off score for depression 
is >9). Out of 175 GHQ positive caregivers, 72 (41.14%) showed subclinical or no depression, 
49 (28%) showed mild depression, 40 (22.86%) showed moderate depression and 14 (8%) 
showed severe depression on BDI. The results show that there is considerable caregiver burden 
in relatives of psychotic patients. Conclusion: Caregivers of psychotic patients suffer clinical 
depression with obvious negative outcomes for the patient. Younger age group, female gender 
and illiteracy typically carry a greater risk of experiencing higher burden in terms of depression.
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INTRODUCTION
Care giving is a very common theme all over the 
world and is typically associated with chronic 
illnesses or disabilities. Caring for caregivers, 
however, is a relatively newer concept and has 
not been studied extensively. In past, psychiatric 
patients were isolated from society in large 
custodial institutions. During the second half of 
the 20th century, a paradigm shift took place in 
the form of deinstitutionalization in psychiatry and 
now relatives have become the most important 
caregivers for adults with major psychiatric 
disorders. Little work has been carried out 
regarding experiences and emotional burden on 
care givers with respect to major mood disorders.1 
According to latest figures, almost 1/3rd to 2/3rd 

of persons with long term psychiatric morbidities 
currently reside with their family and the family 
members are significantly affected by their care 

giving duty.2 Mental illness is not a personal 
failure but once diagnosed, it has a considerable 
number of devastating consequences, both for 
the patient as well as for the family.3 The term 
family burden or caregiver burden refers to the 
effects of the chronic, debilitating illness of one 
family member on the physical and emotional 
well-being of other family members as well as on 
the family members’ use of time, general living 
condition and finances. Everybody providing care 
to mentally ill does not necessarily experience 
the negative feelings that meet the criteria of 
depression. Negative feelings and emotions that 
come and go over time are perfectly normal but 
when these negative feelings and emotions are 
unrelenting then the concerns about depression 
should arise and it should be screened.4 
Caregivers of patients with a psychiatric illness 
have rates of depressive symptoms and clinical 
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depression far in excess of those for age matched 
comparison subjects and the risk persisted even 
after the care giving ended with the death of the 
care recipient.5 Some of the major factors that 
influence the caregiver burden and caregiver’s 
psychological well-being have been identified 
by some recent studies. In one such study 
incorporating areas of burden and concern of 
caregivers, the most frequently identified burden 
was ‘worrying about the future’ while ‘dealing with 
sadness and grief’ was the greatest concern that 
needed to be addressed.6 Psychiatric morbidity 
and quality of life were affected by caregivers’ 
awareness about the illness and religious as well 
as cultural beliefs about the cause of illness.7 If 
the patient was unemployed, younger, had poor 
social functioning and longer duration of illness, 
a more negative appraisal about care giving 
prevailed in first degree relatives.8

Little work has been carried out to study different 
aspects of care giver burden in Pakistan and 
limited data is available that does not fully 
encompasses the emotional burden of caregivers 
of psychotic patients presenting in psychiatric 
health facility. Timely identification and evaluation 
of the emotional burden faced by caregivers and 
their subsequent management would help in 
reducing their sufferings as well as their societal 
and economic costs.

MATERIALS AND METHODS
This Cross-sectional study was conducted in out-
patient as well as in-patient setting of Department 
of Psychiatry, Military Hospital Rawalpindi in a 
period of six months, from20th April 2017 to 19th 
October 2017. 

Sample Size 
As the prevalence of depression in primary 
caregivers is 20%9, so choosing formula n=z2pq/
e2, where ‘p’ is prevalence (20%) and ‘e’ is 
standard error (5%), a sample size of 246 was 
taken into account through Purposive, Non-
probable sampling technique.

A total number of 246 patients diagnosed with 
psychosis (Schizophrenia, Delusional Disorder, 
Schizoaffective Disorder) according to the ICD-10 
diagnostic criteria were selected to identify their 

primary caregivers. Permission was taken from 
the hospital committee and the primary caregivers 
accompanying psychotic patients were identified 
and included into the study after written informed 
consent. The demographic data of the full sample 
participating in the research was entered in a 
structured Performa. The confounding variables 
were taken care of by detailed history taking, 
about any current or previous surgical or medical 
illness, any current or previous evidence of 
substance/drug use known to produce any 
psychiatric illness (including depression) prior to 
the care giving process. Those caregivers with 
confounding variables were not included in the 
study, right from the very beginning. General 
Health Questionnaire 28 (GHQ-28), was applied 
to all primary caregivers for screening of any 
psychiatric illness at start. This was followed by 
application of psychometric rating instrument 
by the researcher which was Beck’s Depression 
Inventory (BDI) upon those caregivers who 
scored more than 7 on GHQ-28(caseness/GHQ-
28 positive) and findings were recorded for each 
caregiver on structured Performa. The instruments 
(GHQ-28 and BDI) were administered and rated 
by the researcher himself therefore there was no 
requirement of translation of those instruments.

All the data collected was entered and analyzed 
using a computer software programme called 
Statistical Package for Social Sciences (SPSS) 
version 21. Frequency (%) was calculated for 
depression, gender, education, marital status, 
job status, duration of caregiving and relationship 
with psychotic patient. 

RESULTS

GHQ-28 AND BDI SCORES
The mean total GHQ-28 score of 246 caregivers 
was 7.32. Out of 246 caregivers, 175 (71.1%) 
showed scores greater than 7 (GHQ positive) 
while 71 (28.9%) showed scores less than 7 
(GHQ negative). The results show that there is 
considerable caregiver burden in relatives of 
psychotic patients. 

The mean total BDI score of 175 caregivers was 
17.83. The BDI score and degree of severity of 
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depression are shown in Table-III.

These results showed that caregiver of psychotic 
patients had significant levels of depression.

General Health 
Questionnaire- 28

Number of 
Caregivers Mean

246 7.32
Table-I. Mean of total GHQ-28 scores

General Health 
Questionnaire-28

Number of 
Caregivers Mean

GHQ-28 Negative 71 3.82
GHQ-28 Positive 175 10.82
Total 246 7.32

Table-II. Mean of total GHQ-28 positive and GHQ-28 
negative scores

Total BDI Score Numbers of 
Caregivers Mean

Normal (0-9) 72 3.65
Mild Depression (10-18) 49 11.33
Moderate Depression (19-29) 40 20.01
Severe Depression (30-63) 14 36.33
Total 175 17.83

Table-III. Mean of degree of severity of BDI scale

The mean total BDI scores were correlated with 
socioeconomic and demographic variables with 
following results. 

AGE
The ages of the caregivers ranged from the 
youngest being 18 years to the oldest being 65 
years. The caregiver age was divided into five 
groups as follows:

Group 1 (15 to 24 years), Group 2 (25 to 34 years), 
Group 3 (35 to 44 years), Group 4 (45 to 54 years) 
and Group 5 (55 to 65 years). The mean age of 
the caregivers was 37.75. 

Out of 246 caregivers, 40 (16.3%) had ages 
ranging from 15-24 years, 87 (35.4%) had ages 
ranging from 25-34 years, 68 (27.6%) had ages 
ranging from 35-44 years, 35 (14.2%) had ages 
ranging from 45-54 years and 16 (6.5%) had 
ages ranging from 55-65 years., as illustrated in 
Figure-1.

Gender Distribution of Caregivers
Out of 246 caregivers, 114 (46.3%) were males 
and 132 (53.7%) were females, as illustrated in 
Figure-2.

Educational Status
There was a wide range in the educational status 
of the caregivers. They were divided into 7 groups 
on the basis of level of education. 

Group 1 (illiterate), Group 2 (primary), Group 
3 (middle), Group 4 (matriculate), Group 5 
(intermediate), Group 6 (graduate) and Group 7 
(post graduate).

Out of 246 caregivers, 42 (17.1%) were illiterate, 
51 (20.7%) were primary passed, 47 (19.1%) were 
middle passed, 39 (15.9%) were matriculate, 34 
(13.8%) were intermediate passed, 26 (10.6%) 
were graduate and 7 (2.8%) were post graduates, 

Figure-1. Age wise distribution of caregivers

Figure-2. Gender wise distribution of caregivers:
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as illustrated in Figure-3.

Marital Status
Marital status of caregivers was divided into five 
groups.

Group 1 (single), Group 2 (married), Group 3 
(separated), Group 4 (divorced) and Group 5 
(widows).

Out of 246 caregivers 37 (15%) were single, 188 
(76.4%) were married, 7 (2.8%) were separated, 5 
(2%) were divorced and 9 (3.7%) were widows, as 
illustrated in Figure-4.

Job Status
Regarding job status caregivers were divided into 
two groups:
Group 1 (unemployed) and Group 2 (employed).

Out of 316 caregivers, 115 (46.7%) were 

unemployed and 131 (53.3%) were employed, as 
illustrated in Figure-5.

Income Per Month
The monthly income of caregivers was divided 
into 5 groups:

Group 1 (<5000 Rs), Group 2 (5000 to 10000 Rs), 
Group 3 (10000 to 20000 Rs), Group 4 (20000 to 
30000 Rs) and Group 5 (>30000 Rs).

The mean of income groups was 2.27 and 
standard deviation was 1.34.
Out of 246 caregivers, 98 (39.8%) earned less 
than 5000 Rs per month, 53 (21.5%) earned 5000 
to 10000 Rs per month, 38 (15.5%) earned 10000 
to 20000 Rs per month, 31 (12.6%) earned 20000 
to 30000 Rs per month and 26 (10.6%) earned 
more than 30000 Rs per month, as illustrated in 
Figure-6.

Figure-3. Educational status of caregivers

Figure-4. Marital status of caregivers

Figure-5. Job status of caregivers

Figure-6. Income per month of caregivers
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Duration of Care Giving
The duration of care giving was divided into 4 
groups as follows:

Group1 (<1 year), Group 2 (1-5 years), Group 3 
(5-10 years) and Group 4 (>10 years).
The mean duration of care giving was 1.86 years 
and standard deviation was 0.92.

Out of 316 caregivers, 108 (43.9%) performed 
care giving role for less than one year, 84 (34.1%) 
performed care giving role between 1 to 5 years, 
40 (16.3%) performed care giving role between 
5 to 10 years and 14 (5.7%) performed care 
giving role for more than 10 years, as illustrated 
in Figure-7.

Relationship with Patient
Out of 246 caregivers, 62 (25.2%) were mothers, 
49 (19.9%) were fathers, 52 (21.1%) were wives, 
33 (13.4%) were husbands, 16 (6.5%) were sons, 
14 (5.7%) were brothers, 9 (3.7%) were daughters, 
5 (2%) were sisters, 4 (1.6%) were daughters in 
law and 2 (0.8%) were sons in law, as illustrated 
in Figure-8.

DISCUSSION
This study aims at identifying the frequency and 
severity of depression amongst the caregivers of 
patients of psychosis. The mean total GHQ-28 
score of 246 caregivers was 7.32 (cut off score 
is >7) which indicate definite psychopathology 
among them. 

Out of 246 caregivers, 175 (71.1%) showed scores 
greater than 7 (GHQ positive) while 71 (28.9%) 
showed scores less than 7 (GHQ negative). The 
caregiver of psychotic patients showed high 
scores on depression scales. The mean total BDI 
score of 175 caregivers (who were GHQ positive) 
was 17.23 (cut off score for depression is >9). 
Out of 175 GHQ Positive caregivers, 72 (41.14%) 
showed subclinical or no depression, 49 (28%) 
showed mild depression, 40 (22.86%) showed 
moderate depression and 14 (8%) showed severe 
depression on BDI. The results show that there 
is considerable caregiver burden in relatives of 
psychotic patients. The illiterates and caregiver 
wives had the highest mean total BDI scores. 
Female caregivers and caregivers with lowest 
monthly income (<5000 Rs) showed higher mean 
total BDI scores than male and financially stable 
caregivers. The job status of the caregivers had 
no effect on caregiver burden as per the results. 

The results of this study did commensurate with 
that of Basheer et al.4 The authors found that 
caregivers of patients with severe depression 
had significant high level of depression and 
anxiety; and the burden was higher for female 
caregivers as compared to male caregivers. 
They also found that the depression was higher 
in caregivers who had been recently providing 
care. A possible explanation may be that in the 
initial phase of treatment, things are newer for 
the caregiver and he or she worries not only 
about the patient but also about the other family 
members and how to deal with the mental illness 
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Figure-7. Duration of care giving

Figure-7. Duration of care giving



Professional Med J 2019;26(10):1776-1782. www.theprofesional.com

DEPRESSION IN PRIMARY CAREGIVERS OF PSYCHOTIC PATIENTS

1781

of the patient. The caregiver burden in terms of 
depression and variables associated with it, have 
been studied extensively in numerous studies. 
Up till now, although most studies agree that 
caregivers experience burden, yet there has been 
little agreement about factors influencing that 
burden.10

LIMITATIONS OF STUDY
1. The most important limitation is the genetic 
vulnerability, if the caregiver is a relative. Relatives 
of psychotic patients themselves are at increased 
risk of developing any psychiatric illness 
including depression as compared to the general 
population.
2. Depression is common psychiatric morbidity 
in general population. The present study is an 
observational study that indicates the presence of 
depression in the caregivers of psychotic patients 
but does not necessarily link depression to their 
care giving status. 
3. The higher suspicion of Information bias could 
not be ruled out. In Pakistani culture the caregivers 
may hesitate to declare caregiver burden (shame 
and guilt).
4. Most of the individuals were from Punjab 
province and few areas of KPK. So the sample 
does not represent the entire country, a country 
with a diverse cultural and belief systems.
5. Other related issues such as caregivers’ quality 
of life, anxiety and global functioning were not 
taken into account and only depression was 
studied.

CONCLUSION
Caregivers of psychotic patients suffer 
considerable burden. This burden includes 
significant levels of clinical depression; a negative 
impact on their psychological and physical 
health; as well as greater societal and economic 
cost. This brings into focus an imminent need to 
develop community based mental health services 
in the developing countries like Pakistan, by 
trained caregivers rather than relying on females 
as caregivers for patients. Caregivers have 

sufferings which are comparable to the sufferings 
of physically and mentally ill patients. Timely 
identification and evaluation of caregivers for 
psychiatric morbidity, while assessing psychotic 
patients, may be a useful strategy in reducing 
their psychological, emotional and burden.
Copyright© 14 March, 2019.
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