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Abstract:  
Background: Depression is a condition characterized by state of aversion to activity and low mood. It can affect 
a person’s sense of wellbeing, feelings, motivation, thoughts and behavior. 
Materials & Methods: The present observational, cross-sectional study was conducted on 120 caretakers of 
patients suffering depression. Sociodemographic characteristics like age, address, sex, religion, occupation, type 
of family, education, relation with patient etc were studied.  
Results: Majority of the caretakers i.e. 46.7% were above 46 years, 60.8% were females whereas 39.2% were 
males. 52.5% caretakers were from rural background, 60% were Hindus, 76.7% were married, 62.5% were from 
joint families, 56.7% were illiterate and 60% were unemployed. Maximum percentage of caretakers i.e. 45.9% 
were parents while majority i.e. 59.2% belongs to lower socioeconomic class.  
Conclusion: From present study we conclude that majority of the caretakers of the patients suffering from 
depression were females, above 46 years of age with rural background, living in joint families, illiterate, 
unemployed and belongs to low socioeconomic class. So it is suggested that service providers, researchers, policy 
makers and planers should address the issues of these caretakers carefully so that the prognosis of depressive 
disorder can be improved.  
Keywords: Caretakers, Depression, Stigma. 
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Introduction 

Depression is a condition characterized by state of 
aversion to activity and low mood. It can affect a 
person’s sense of wellbeing, feelings, motivation, 
thoughts and behavior. Many features of depression 
include significant decrease or increase in sleep du-
ration and appetite, difficulty in concentration/think-
ing and sadness. There may be feeling of hopeless-
ness, dejection and sometimes suicidal thoughts 
among the peoples suffering from depression. [1] 
During the periods of critical illness the patient may 
require care and support from a caretaker. [2] Care-
taker is defined as an individual who takes up the re-
sponsibility of meeting the psychological and phys-
ical needs of the dependent patient. Being a care-
taker can be emotionally and physically stressful. 

Caretakers often put other's needs before their own 
while taking care of a loved one. They often sacrifice 
their emotional and physical needs, their energy and 
time which could lead to anxiety, stress and/or de-
pression, thereby placing the caretaker at a great risk 
of mental and physical health problems. [3] 

Material and Method 

The present observational, cross-sectional study was 

conducted on caretakers of patients suffering depres-
sion who were accompanying their patient for con-
sultation in the OPD of the DMCH Darbhanga. Be-
fore conduct of the study, Before inclusion in the 
current study informed consent from all the caretak-
ers of patients suffering from depression was un-
dertaken after which a total number of 120 caretak-
ers of depressive patients were selected & their so-
ciodemographic characteristics like age, address, 
sex, religion, occupation, type of family, education, 
relation with patient etc were studied. 

 Results 

Table 1 shows that 45.8% caretakers were above the 
age of 46 years whereas 40.8% were between 36 to 
45 years, 11.7% were between 26 to 35 years and 
1.7% were below 25 years of age. There were 60.8% 
females and 39.2% males. 52.5% caretakers lives in 
rural areas and 47.5% lives in urban areas. 60% care-
takers were Hindus, 27.5% were Muslims and 
12.5% belongs to other religion. Majority i.e. 76.7% 
caretakers were married. 62.5% caretakers lives in 
joint family and only 37.5% caretakers lives in nu-
clear families. Moreover 56.7% caretakers were illit-
erate, 60% were unemployed and 45.9% were 
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parents by relation to their patient. There were 
59.2% caretakers who belongs to lower 

socioeconomic class followed by 30.8% to middle 
and 10% to upper socioeconomic class. 

 
Table 1: Shows sociodemographic profile of caretakers of patients suffering from depression 

Joint 75 62.5 
Nuclear 45 37.5 
   Education  
Illiterate 68 56.7 
Primary 7 5.8 
Middle 9 7.5 
Secondary 26 21.7 
Graduation and above 10 8.3 
   Occupation  
Employed 48 40 
Unemployed 72 60 
   Relation with parents  
Parents 55 45.9 
Spouses 37 30.8 
Siblings 19 15.8 
Others 9 7.5 
   Socio economic class  
Upper 12 10 
Middle 37 30.8 
Lower 71 59.2 

 
Discussion 

The majority of the caretakers of depression i.e. 
45.8% were above 46 years of the age whereas 
40.8% were in the age group of 36 to 45 years, 11.7% 
were between 26 to 35 years and 1.7% were below 
25 years of age. One of the toughest job in one’s life 
is providing care to psychiatric ill patient as it is a 
continuous, consistent and tough job resulting in 
caretakers to be in the higher side of age (i.e. in 
the 5th decade and above). [4,5] Our finding is similar 
to other studies which also found that majority of the 
caretakers of the patients with psychiatric disorders 
Moreover the mean age of caretakers in this study 
was 48.54 (±17.53) years which is almost the 
mean age of the caretakers found in other 
studies [7, 8] In the present study majority of the 
caretakers60.8% were females whereas only 39.2% 
were males The primary role of caretaking of sick 
family member in majority of the south Asian and 
African countries has been assigned to women. As 
per historical facts and due to cultural issues, 
women especially the wife mother, daughter or 
daughter in law were assigned Moreover the role 
of caretaking was more acceptable to women as they 
more emotionally attached to their family and are 
responsible for emotional care of their family mem-
bers especially   their children. [6] Other studies   
had   also   observed   that   majority   of   the care-
takers of psychiatric illnesses including Majority of 
the caretakers in the present study i.e. 52.5% belongs 
to rural areas as compared to 47.5% who belongs to 
urban areas. In developing country like India, major-
ity of its population still lives in rural areas. [16] In 

addition to that this hospital is one of the major ter-
tiary care hospital in Jammu division to which pa-
tients are referred from all rural and urban areas of 
Jammu division as well from nearby states. [5] Other 
studies had also found similar results. [6,17] Maxi-
mum percentage of the caretakers in this study i.e. 
60% were Hindus whereas 27.5% were Muslims and 
12.5% were of other religion. In India majority of 
the population belongs Hinduism followed by Mus-
lim and other religions. [5,16] Studies done in India 
had observed that majority of the caretakers were 
Hindus [13] whereas studies done outside India in 
Christian dominant countries had observed that ma-
jority of the caretakers were Christians.6,12 In the pre-
sent study majority i.e. 76.7% caretakers were mar-
ried followed by 13.3% unmarried, 5.8% widowed 
and 4.2% divorced. This can be explained by the fact 
that in this part of the world, by the age of 30 years 
most of the peoples get married5 and 86.6% caretak-
ers in our study were above 35 years of age. Similar 
observations were also made in the other studies. 
[8,12] 

Most of the caretakers i.e. 62.5% were from joint 
families compared to 37.5% who are from nuclear 
families. In our study majority of the caretakers were 
from rural areas and the joint family system is the 
most common type of family system in rural areas 
of India. [5,18] Some studies had also observed that 
majority of the caretakers were from joint families 
[19,20] whereas others had observed that majority 
of the caretakers were from nuclear families [13,21] 
which may be due to cultural differences. 

Maximum percentage i.e. 56.7% of the caretakers in 
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the present study were illiterate whereas 43.3% who 
were literate. Shah STH et al had observed that ma-
jority of the caretakers were illiterate [8] whereas 
other studies had observed that the number of lit-
erate caretakers exceeds those illiterate. [4,6,10,13] 
This could be explained by the fact that compared to 
urban areas, rural areas have lower literacy rates 
[16,22] and majority of our patients were from rural 
areas. In this study 60% caretakers were unem-
ployed and only 40% were employed. This could be 
explained by the fact that in rural areas employment 
rates are 

lower as compared to urban areas [22] and majority 
of our studied caretakers were from rural areas. 
Other studies had also observed that majority of the 
caretakers were unemployed. [8,23,24] In the pre-
sent study maximum percentage of the caretakers 
i.e. 45.9% were parents followed by 30.8% spouses, 
15.8% siblings and 7.5% others. Parents are usually 
concerned about their illness and hence they them-
selves take up the role of caretaking. [25] Other stud-
ies had also observed that majority of the caretakers 
were parents. [4,11,12,13,14,20,21] However 
Geetha S and Sudhakaran MV had observed that 
spouse outnumbers parents as caretakers [10] which 
may be due to small sample size of only 30 caretak-
ers and conduction of their study on caretakers of ad-
mitted patients. 

The majority of the caretakers i.e. 59.2% were from 
the lower socioeconomic class whereas 30.8% and 
10% were from middle and upper socioeconomic 
class respectively. Although there is correlation of 
depression with the socioeconomic status, [26] care-
takers from higher socioeconomic classes prefer to 
take their patients to private psychiatric and neuro-
logic clinics due to social stigma related to various 
mental disorders and mental health estabilishments. 
[27] Some studies had also observed results similar 
to us [28] whereas others had observed results oppo-
site to us. [29] 

Conclusion 

From present study, we conclude that majority of the 
caretakers of the patients suffering from depression 
were females, above 46 years of age with rural back-
ground, living in joint families, illiterate, unem-
ployed and belongs to low socioeconomic class. So 
it is suggested that service providers, researchers, 
policy makers and planers should address the issues 
of these caretakers carefully so that the prognosis of 
depressive disorder can be improved. 

References 

1. Zwart PLD et al. Empirical evidences for defi-
nition of episode, remission, recovery, relapse 
and recurrence in depression: a systemic re-
view. Epidemiology and Psychiatric Sciences. 
2019; 28: 544-562. 

2. Girma E et al. Self-stigma among caregivers of 

people with mental illness: toward caregivers’ 
empowerment. J Multidiscip Healthc. 2014; 7: 
37–43. 

3. Ampalam P. A comparative study of caregiver 
burden in psychiatric illness and chronic medi-
cal illness. Indian J Psychiatry. 2012; 54(3): 
239–243. 

4. Uddin MMJ, Alam MT, Ahmed HU et al. Psy-
chiatric Morbidity among Caregivers of Schiz-
ophrenia Patients – A Study in Tertiary Care 
Psychiatric Hospital in Dhaka. J Curr Adv Med 
Res. 2015; 2(1): 12-17. 

5. Manhas RS et al. Sociodemographic profile of 
caregivers of schizophrenic patients-study from 
north India. Global journal for research analy-
sis. 2019; 6(6): 35-37. 

6. Sintayehu M, Mulat H, Yohannis Z, Adera T, 
Fekade F. Prevalence of mental distress and as-
sociated factors among caregivers of patients 
with severe mental illness in the outpatient unit 
of Amanuel Hospital, Addis Ababa, Ethiopia, 
2013: Cross-sectional study. Journal of Molecu-
lar Psychiatry. 2015; 3:9: 1-10. 

7. Singh M, Desousa A. Factors affecting depres-
sion in caregivers of patients with schizophre-
nia. Journal of mental health and human behav-
ior. 2011; 16(2): 87- 94. 

8. Shah STH, Sultan SM, Faisal M, Irfan M. Psy-
chological distress among caregivers of patients 
with schizophrenia. J Ayub Med Coll Abbotta-
bad. 2013; 25(3-4): 27-30. 

9. Talwar P and Matheiken ST. Caregivers in 
schizophrenia: A cross Cultural Perspective. In-
dian J Psychol Med. 2010; 32(1): 29–33. 

10. Geetha S and Sudhakaran MV. Family Burden 
and Coping among Caregivers of Schizophre-
nia. The International Journal of Indian Psy-
chology. 2017, 4(4); 16-31. 

11. Mahmoud S. Association between burden of 
care and resilience among family caregivers liv-
ing with schizophrenic patients. IOSR Journal 
of Nursing and Health Science. 2011; 7(2): 42-
55. 

12. Derajew H, Tolessa D, Feyissa GT, Addisu 
F, Soboka M. Prevalence of depression and its 
associated factors among primary caregivers of 
patients with severe mental illness in southwest, 
Ethiopia. BMC Psychiatry. 2017; 17(88): 1-8. 

13. Jagannathan A, Thirthalli J, Hamza A, Haripra-
sad VR, Nagendra HR & Gangadhar BN. A 
qualitative study on the needs of caregivers of 
inpatients with schizophrenia in India. Interna-
tional Journal of Social Psychiatry. 2011; 57(2): 
180–194. 

14. Ong HC, Ibrahim N and Wahab S. Psychologi-
cal distress, perceived stigma, and coping 
among caregivers of patients with schizophre-
nia. Psychol Res Behav Manag. 2016; 9: 211–
218. 

15. Creado DA, Parkar SR, Kamath RM. A 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Talwar%20P%5BAuthor%5D&cauthor=true&cauthor_uid=21799556
https://www.ncbi.nlm.nih.gov/pubmed/?term=Matheiken%20ST%5BAuthor%5D&cauthor=true&cauthor_uid=21799556


 

International Journal of Pharmaceutical and Clinical Research                       e-ISSN: 0975-1556, p-ISSN: 2820-2643 
 

Rakesh et al.                                                                               International Journal of Pharmaceutical and Clinical Research 

1465 

comparison of the level of functioning in 
chronic schizophrenia with coping and burden 
in caregivers. Indian J Psychiatry. 2006; 48(1): 
27-33. 

16. Government of India, Ministry of Home Af-
fairs, The Census 2011 online results/paper2/ 
data files/J&K/Population and decadal growth. 

17. Shihabuddeen TMI and Gopinath PS. Group 
meetings of caretakers of patients with schizo-
phrenia and bipolar mood disorders. Indian J 
Psychiatry. 2005; 47(3): 153–156. 

18. Niranjann S, Sureender S, Rao GR. Family 
Structure in India - evidence from NFHS. De-
mography India 1998; 27(2): 287-300. 

19. Ponnuchamy L and Rao MC. Psychiatric social 
work intervention for social rejection of persons 
with schizophrenia in rural Areas – an interven-
tion study. International Journal of Humanities 
and Social Science Invention. 2016; 5 (3): 20-
30. 

20. Vijayalakshmi K. Depression and Associated 
Factors among Caregivers of Patients with Se-
vere Mental Illness. The International Journal 
of Indian Psychology. 2016; 3(3): 36-46. 

21. Raj EA, Shiri S, Jangam KV. Subjective bur-
den, psychological distress, and perceived so-
cial support among caregivers of persons with 
schizophrenia. Indian Journal of Social Psychi-
atry. 2016; 32(1): 42-49. 

22. Manhas RS et al. Demographic Profile of 

Caretakers of BPAD Patients- Study from Ter-
tiary Care Hospital. Journal of medical science 
and clinical research. 2019; 7(6); 225-230. 

23. Amagai M,Takahashi M, Amagai F. Qualita-
tive study of resilience of family caregivers for 
patients with Schizophrenia in Japan. Mental 
Health in Family Medicine 2016; 12: 307-312. 

24. Bharti J. Expressed Emotion among Caregivers 
of Person with Schizophrenia and Obsessive 
Compulsive Disorder: A Comparative Study. 
The International Journal of Indian Psychology. 
2015; 3(1): 189-200. 

25. Chadda RK. Caring for the family caregivers of 
persons with mental illness. Indian Journal of 
Psychiatry. 2014; 56(3): 221-227. 

26. Sadock BJ, Sadock VA. Depression and bipolar 
disorders in: Kaplan & Sadock's Synopsis of 
Psychiatry: Behavioral Sciences/Clinical Psy-
chiatry. 10th ed. Lippincott Williams & Wil-
kins; 2007; Chapter15.1: 527-561. 

27. Babic D. Stigma and mental illness. Materia so-
cio medica. 2010; 22(1): 43-46. 

28. Gania AM, Kaur H, Grover S, Khan AW, Su-
haff A, Baidya K and Damathia P. Caregiver 
burden in the families of the patients suffering 
from bipolar affective disorder. British Journal 
of Medical Practitioners. 2019; 12(1): a006. 

29. Swaroop N et al. Burden among Caregivers of 
mentally- ill patients: a rural community based 
study. Int J Res Dev Health. 2013; 1(2): 29-34. 

 


