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Abstract

Objective: This study aimed to find out the existing differences in anxiety and depression among patient’s family care
providers in public and private health sectors of Karachi.

Background: For family care givers, care-giving is extremely rewarding it makes a bond between patient and a
care-giver. It makes a union which is indispensable for patient welfare. The wellness of caregiver depends on patient’s
condition and level of satisfaction with the circumstances associated with care-giving, undeniably care-giving constitute
myriad of stresses, like depression, anxiety, frustration which if not addressed can have serious impact on caregivers health
and can even make them resentful of their role as well. The present study was conducted to investigate the major mood
changes among patients’ family care givers in public and private health sectors.

Method: A cross-sectional study was carried at Jinnah Postgraduate Medical Centre (Public Health Sector) and Liaquat
National Hospital (Private Sector) from 1st March till 1st August, 2013. The study was conducted on the family care givers
of the patients residing with them at the hospitals. Hospital Anxiety and Depression Scale (HADS) was completed by 288
participants out of 290 caregivers who enrolled in the study. The HADS was used to evaluate the factors and symptoms of
mood disorder (anxiety and depression) in the caregivers of patients.

Results: Out of 288 participants who completed the HADS, 223 showed a high rate of psychological disturbed state which
was more prevalent in the females (79.8%) than males (75.1%). The HADS was equally filled by the caregivers at public
health sector (n = 145) and private health sector (n = 145). The total cases of mood disorder is relatively high in the
caregiver population and most of the cases were found in public health sector (n = 134) as compared with private health
sector (n = 89).

Conclusion: Anxiety and depression among the patients family care providers was very appreciable especially in Public
Health Sector as compared to Private Health Sector perhaps due to economic burden, doctor-family caregiver relationship
and negligence of concerned authorities. We strongly suggest and request concerned authorities to reduce stress and
enhance the quality of life of family care-provider.
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1 Introduction

Over the past several decades, as medical science has achieved landmarks in almost every quarters but global burden of
diseases yet paralleled. Depression is the fourth-leading cause of global disease burden and up to 20% of cases those attend
primary health care suffer from often linked anxiety and depression in developing countries, but the symptoms of these
conditions are not recognized . Globally as of 2010 approximately 273 million (4.5% of the population) had an anxiety
disorder. It is more common in females (5.2%) than males (2.8%) [?. Psychiatric morbidities are particularly problematic
in developing countries as resources to measure its prevalence and solving the issue are seriously lacking as shown by
Akhund, who reported a prevalence of 12% while MI et al. quoted a much higher figure of 38.4% both studies were
conducted in Karachi, Pakistan but differed in their design based on Hospital Anxiety and Depression Scale ¥,

As the quality of patient care in most of third world countries like Pakistan is substantially low, patients and their
attendants face uncleanliness within hospital premises especially in government setup, overcrowding, lack of bedding,
shortage of medicines and lack of facilities are the most important factors responsible for dissatisfaction of patients and
their relatives with medical care and result in mental stresses. Stress arises “when the demands imposed by a patient’s
condition collide with a caregiver’s subjective ability to respond, or when these demands obstruct the pursuit of other
objectives” . Anxiety is a common psychological disorder experienced among family members of critically ill patients .
A study showed prevalence of anxiety in family caregivers of cancer patients was 38.1% and prevalence of depression was
82.2% in Korea [,

Mental stresses among family members of patients are often neglected which in turn leads to their decreased productivity
and has other psychosocial implications. Purpose of this study was to find out existing psychiatric morbidity among patient
attendants in two leading hospitals of Karachi.

2 Method

A cross-sectional study has been conducted from 1st March to 1st August, 2013 in tertiary care centers of Karachi. The
data was collected from Jinnah Postgraduate Medical Centre (JPMC) and Liaquat National Hospital (LNH) from the
family members of patients admitted with debilitating disorders at Surgical and Medicinal Departments in these tertiary
care centers.

The participants were interviewed and investigated using the Hospital Anxiety and Depression Scale to allow evaluation
of the prevalence and potential factors associated with symptoms of anxiety and depression ”! during their stay with their
patients at surgical, allied surgical, medicinal and allied medicinal wards of tertiary care centers.

The Hospital Anxiety and Depression Scale (HADS) is a 14-item self-report screening scale that was originally developed
to indicate the possible presence of anxiety and depressive states. The HADS gives clinically meaningful results as a
psychological screening tool, in clinical group comparisons and in co relational studies with several aspects of disease and
quality of life . HADS contains two parts: one for anxiety and one for depression each with a score range of 0-21 !, Each
item had been answered by the patient on a four point (0-3) response category so the possible scores ranged from 0 to 21
for anxiety and 0 to 21 for depression. An analysis of scores on the two subscales of a further sample, in the same clinical
setting, enabled provision of information that a score of 0 to 7 for either subscale could be regarded as being in the normal
range, a score of 11 or higher indicating probable presence (casernes) of the mood disorder and a score of 8 to 10 being just
suggestive of the presence of the respective state 1%

Inclusion Criteria: The participants were acknowledged by patients as their relatives and most of the participants were
residing at their homes. The subjects had no history of any chronic illnesses.
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Exclusion Criteria: The participants having any chronic illness were excluded from the study and those who were
addictive were also excluded. Those relatives who were short visitors were also not considered.

Limitations: Although the researchers tried to conduct a detailed research but some limitations are always there. Indeed,
due to short time course and shortage of funds we were unable to assess a large population and limited our study to only
two tertiary centers. The subjects were evaluated only on the results of Hospital Anxiety and Depression Scale but were
not clinically examined for the findings of anxiety and depression.

3 Results

A total of 290 caregivers were enrolled, of them 288 members completed the hospital anxiety and depression scale. 62.4%
care-giver males and 37.6% care-giver females participated in our study as shown in Table 1. The scale was filled by the
participants during their stay at tertiary care centers of Karachi, 145 from Jinnah Postgraduate Medical Centre (Public
Hospital) and 145 from Liaquat National Hospital (Private Hospital). Rate of mood disorders were assessed in the care
givers population. The total cases of mood disorder were 223 in a population of 288 showing a high rate of anxiety and
depression in caregiver population. An extensive literature reports that mood disorders are more frequent in women
compared with men ™! as proved in our study that females (79.8%) suffered more than males (75.1%) shown in Table 2.
Majority of these cases were under 40s; probably because people of this age prefer to stay at hospital with their patients
and also because in our settings the participants were adults (n = 230) than elderly (n = 58).

Table 1. Percentage distribution of target population by gender

Frequency Percent Valid Percent
Male 181 62.4 62.4
Female 109 37.6 37.6
Total 290 100.0 100.0

Table 2. A cross tab between gender and mood disorder

Gender
Total
Male Female
Count 32 15 47
Non-Case o
% within Gender 17.7% 13.8%
Count 12 7 19
M_OOd Borderline Case o
Disorders % within Gender 6.6% 6.4%
Count 136 87 223
Case -
% within Gender 75.1% 79.8%
Total Count 181 109 290

Note. Percentages and totals are based on respondents.

The cases of mood disorder were more prevalent in JPMC (n = 134) showing a high rate of affected caregiver population
in Public Hospital whereas in LNH only (n = 89) of caregivers showed cases of mood disorder as shown in the figure. We
administered the scale at surgery (n = 60), medicine (n = 47), allied medicine (n = 127) and allied surgery (n = 54) wards
but mood disorders were more prevalent in the caregivers of patients at surgery ward which may be due to the burden of
surgical environment and complicated operative procedures done on their patients as shown through Table 3. The average
stay of the patients admitted with debilitating disorders was around two weeks depending on the health status of the
patient.

The research protocol was approved by the ethical review board and an informed consent was taken from the enrolled
participants without providing any financial incentives.
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Table 3. A cross tab between wards and mood disorder

Wards
: - = = Total
Surgery  Allied Surgery  Allied Medicine Medicine
Count 3 12 7 25 47
Non-Case L
% within wards 5.0% 22.2% 14.9% 19.7%
Mood Borderline Count 2 5 0 11 18
Disorders  Case % within wards 3.3% 9.3% 0.0% 8.7%
c Count 55 37 40 90 222
ase
% within wards 91.7% 68.5% 85.1% 70.9%
Total Count 60 54 47 127 288

Note. Percentages and totals are based on respondents.
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disorder at tertiary care hospitals
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4 Discussion

Providing care at hospital is multidimensional, burdensome and trustworthy task which requires the utter co-ordination
between professionals and family care providers. One should be mentally, socially and physically sound to bare such
a huge responsibility. But unfortunately, in developing countries like Pakistan majority of the people are from low
socioeconomic status, they are not familiar with ins and outs of providing accurate care, that’s why they are more prone to
mental illness 2. It might be because of poverty and lack of jobs and many other factors which compel them in the house
of anxiety and depression disorders which indeed impacts non-affirmatively on the life later on [**.

A lot of work has been done on family care giving to determine whether it has declining or improving impact on health of
caregivers and how it finds it gateway to the systemic manifestations among them %51, Also, a past research showed that
chronic stress in family caregivers has declined immunologic consequences %!, which pushed our interest to study the
frequency of suspected stress and anxiety disorders among family caregivers, the difference of their occurrences between
private and public sector hospital setup.

In the setup of private and government hospitals the giant difference is reported in our study, mood disorders were more
frequent in public sector hospital JPMC (n = 134) than private sector. LNH (n = 89) as shown in the figure, it was noticed
that the proportion of non-cases were also high in private sector hospital which also represents their positive part. It was
also found that the percentage of females prone to mood disorders is higher in comparison to males, i.e., females = 79.8%
and males = 75.1%.

Family care givers whose patients were admitted in major wards likely surgery wards and allied medicine wards 91% and
85%, respectively, were found to be affected significantly. This difference can probably be due to difference in occupying
capacities of these major wards and may be due to debilitating cases admitted in these wards.
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Studies show that social services support or interventions aimed at providing the emotional support to the caregivers have
significant effect on reducing this burden "), proper counseling and hands on training of the caregivers can contribute to
lower the stress and improve their quality of life €.

There were certain limitations to this study, including the cross-sectional design which does not possess any control group
which limits the conclusions about directionality and we were also not funded and were short of time to extend our study
to find out the factors responsible for such mood disturbances in the care givers, but we can see from previous studies, the
factors which were generally responsible for causing mood disturbances among the family care givers can be: Patient
related factors (presence of chronic illness, age of patient, severity of illness) !, Family related factors (stigma, cultural
prohibition, spouse, one’s health status, female gender %, desire of professional psychological help, help being received
by GPs), Hospital related factors (absence of regular physicians, nurse meetings, absence or deficiency of beds, no waiting
area, perceived contradictions in the information provided by faculty) 4.

Endorsement of proactively aggressive care giving strategies moderates the relation between the caregiver mental health
and potentially harmful care giving behavior %2 In order to lower the global burden of mood disorder which came out to
be 4.5% globally in 2010 @, this is one of the step needed that we took by lending hands to the era of care giving.

Additionally, the look is required for the prevalence of mood disorders among the professional caregivers and its effects on
the professional and family caregiver’s interrelation ships which we limited to the family care givers in our study because
of the lacking time and funds we required.

In this regard, the findings underscore the new experiments and researches and new and better policies should be
implemented in order to provide justified care and services at both sectors of hospitals so that our hospital network will be
flourished and become an exemplar of comfortable peaceful place for family caregivers too.

5 Conclusion

After the efforts made by researchers it is crystal clear that family care givers are exposed to instantaneous burden and
strain, and the load of mood disturbances is a common feature among the family care givers at the Public sector hospitals.
While managing the patients, physician should also keep their eye on care givers who are staying with their patients.
Public sector hospitals are unsuccessful in the race of providing peace of mind and proper counseling to the family care
givers. This drawback of Public sector hospital can become the reason for failing of the vision, i.e., health for everyone,
that should be the motto of every health service provider and in future times it might lead to reluctant and hesitant attitude
of people further restricting their access to the public hospitals. Therefore, it should shake the mind of the concerned health
care authorities. Though the past researches have already picked out possible factors for such mood disturbances in family
care givers and the whole community of researchers is contributing to the field, the problems is still in taking stand by the
responsible people of health care sectors and play their part. Our study requests the stakeholders of concerned authorities
to take strong measures on the Public Health Sectors and improve it for the betterment of their people.
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