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ABSTRACT 

Objective: To compare depression, anxiety, and stress amongst caregivers of patients with Schizophrenia and Bipolar 
Affective Disorder 
Study Design: Cross-sectional study. 
Place and Duration of Study: Psychiatry Department, Fauji Foundation Hospital, Rawalpindi Pakistan, from May to Nov 2021 
Methodology: One hundred caregivers of patients with Schizophrenia and Bipolar Affective Disorder took part in the study. 
The “Depression Anxiety Stress Scales” scale assessed depression, anxiety and stress. The difference in both groups was 
checked by the chi-square test. 
Results: One hundred caregivers (46 caregivers of patients with Schizophrenia and 54 caregivers of patients with the bipolar 
affective disorder) were recruited. Among caregivers of patients with Schizophrenia, 29(63%) had significant depression, 
33(71%) had anxiety, and an equal proportion had stress. Of those who cared for patients with bipolar affective disorder, 
16(29.6 %) had depression, 29(53.7 %) had anxiety, and 25(46.29%) had stress. Depression, anxiety, and stress among 
caregivers had a statistically significant association with clinical diagnosis in our target population (p-valve 0.002, 0.033, 0.007), 
respectively. 
Conclusion: Depression, anxiety, and stress are significantly higher among caregivers of patients with Schizophrenia as 
compared to caregivers of patients with bipolar affective disorder. Our findings have identified a significant need for 
supporting caregivers of patients with serious mental illness. 
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INTRODUCTION 

Mental health is the foundation for an indi-
vidual’s well-being and effective functioning. Thirteen 
percent of the world’s population suffers from the 
debilitating effects of Mental health and substance use 
disorders (World Health Organization 2017).1,2 Among 
these, Bipolar Affective Disorder and Schizophrenia 
are ranked within the top 15 causes of disability.3 
Forty-five million people are afflicted with Bipolar 
Affective Disorder, and another 10 million have Schi-
zophrenia worldwide.4,5 

Caregiving is a challenging responsibility that 
affects the caregiver’s physical and psychological well-
being. Various studies have reported that caregivers of 
chronic and severe illnesses show high levels of dep-
ression, anxiety, and stress.6,7 Both formal and informal 
caregivers appear to suffer a negative psychological 
impact.6 Caregiving distress in care-givers of patients 
with psychiatric illness has been well documented in 
studies done in the West. 8,9 

In Low- and middle-income economies, the long-
term care for a patient is not formally developed, and 
the family members have to bear the hefty load of 
caregiving on themselves. In a recent local study publi-
shed in Karachi, the quality of life and satisfaction 
among caregivers of Schizophrenic patients was explo-
red.10 Most caregivers were found to have poor satis-
faction regarding their quality of life, which also affects 
their level of caregiving. Identifying the caregiver bur-
den can potentially guide mental health professionals 
to provide appropriate and timely support needed to 
improve psychiatric morbidity in caregivers. Consi-
dering the limited data available locally, our study was 
planned to explore the levels of depression, anxiety, 
and stress in caregivers of patients with Schizophrenia 
and Bipolar Affective Disorder in a tertiary care hos-
pital in Rawalpindi and to compare the psychological 
impact among caregivers of these patients. 

METHODOLOGY 

After getting ethical approval from the Ethical 
Committee (Ref no. 483/RC/FFH/RWP dated 19th 
May 2021), the cross-sectional study was conducted 
from May 2021, to November 2021. The WHO 
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calculator was used to determine the sample size by 
using the population proportion of anxiety in care-
givers of patients with Schizophrenia as 78% and 
keeping a margin of error of 10%.11 Consecutive non-
probability sampling was used to gather the sample. 

Inclusion Criteria: All caregivers of patients with 
Schizophrenia and Bipolar Affective Disorder coming 
to OPD or admitted to the psychiatry department were 
invited to be part of the study. Caregivers were opera-
tionally defined as any close family member living in 
the same home with the patient for at least six months, 
responsible for dispensing medicines and daily care. In 
addition, all caregivers were ensured to be above 16 
years of age. 

Exclusion Criteria: Caregivers with already diagnosed 
psychiatric illness, substance abuse, and uncontrolled 
medical illness were excluded from the study. 

Mental illness in the patient was diagnosed by a 
consultant psychiatrist based on ICD 10 diagnostic 
criteria.12 Every participant included in the study was 
briefed about the title of the study and its objectives. 
With written informed consent, each was assigned a 
serial reference number, and complete data were trea-
ted with total confidentiality. Caregiver distress in the 
primary caregivers was measured by Depression Anx-
iety Stress Scales attached with Performa recording a 
detailed demographic profile of each participant. 

The DASS scale has 42 items, with 14 on each 
scale representing current depression, anxiety, and str-
ess symptoms. It uses a four-point scale (0-3) to rate all 
the items. Its validated Urdu version has been used 
previously in published local studies.13. For depres-
sion, anxiety and stress, the cutoff scores to establish 
clinical significance were nine, seven, and fourteen on 
the DASS, respectively.14 

The data were analyzed using Statistical Package 
for the Social Sciences (SPSS) version 26:00. Com-
parison of depression, anxiety, and stress in caregivers 
of patients with Schizophrenia and bipolar affective 
disorder was carried out using descriptive statistics. 
The relationship between the variables was deter-
mined by Chi-square analysis. The p-value lower than 
or up to 0.05 was considered as significant. 

RESULTS 

One hundred caregivers were selected, including 
forty-nine (49%) males and 51(51%) females. There 
were 46(46%) caregivers of patients with schizophre-
nia and 54(54%) caregivers of patients with bipolar 
affective disorder. Caregiver’s general characteristics 
were summarized in Table-I. 

Table-I: General Characteristics of Caregivers participating in 
the study (n=100) 

 Characteristics n (%) 

Age 

16–29 years 

30–49 years 

>50 years 

29(29%) 

34(34%) 

37(37%) 

Gender 

Male 

Female 

49(49%) 

51 (51%) 

Education 

No 

Primary 

Matric 

Graduate 

9(9%) 

27(27%) 

40(40%) 

24(24%) 

Marital Status 

Unmarried 

Married 

Widowed/divorced  

33(33%) 

58(58%) 

9(9%) 

Relationship  of Caregivers with the Patient 

Parents 

Spouse 

Sibling/children 

Others 

33(33%) 

12(12%) 

47(47%) 

8(8%) 

Duration of Caregiving 

0y-5y 

6y-10y 

>10y 

40(40%) 

22(22%) 

38(38%) 

Clinical Diagnosis of the Patients 

Care givers of Schizophrenia 

Care givers of Bipolar affective disorder  

46(46%) 

54(54%) 
 

Table-II details a percentage breakdown of depre-
ssion, anxiety, and stress scores among caregivers of 
patients with Schizophrenia and bipolar affective dis-
order. Of the 46(46%) caregivers of schizophrenic pati-
ents, 17(30.9%) had no depression, 13(34.2%) had no 
anxiety, and 13(31.0%) had no stress on the DASS 
scale. Among 54(54%) caregivers of patients with bip-
olar affective disorder, 38(69.1%) had no depr-ession, 
25(65.8%) had no anxiety, and 29(69.0%) had no stress. 
Caregivers of patients with Schizophrenia had higher 
scores of depression, anxiety, and stress than care-
givers of patients with bipolar affective disorder, and 
the difference was statistically significant (p-valve 
0.002, 0.033, 0.007), respectively. 

Higher anxiety scores in caregivers were shown 
to be significantly associated with low levels of edu-
cation (p-value 0.023). At the same time, no statistically 
significant association was identified with other  
factors like age, gender, education, the relationship of 
caregivers and duration of caregiving (p-value >0.05), 
as evident in Table-III. 
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Table-II: The score of the DASS Scale among Caregivers of 
Patients with schizophrenia & Bipolar Affective Disorder 
(n=100) 

DASS Scale 

Caregivers of 
SCZ Patient 

n(%) 
46 (46%) 

Caregivers 
of BAD 

n(%) 
54(54%) 

Sig-
nificance 
p-value 

Depression Score 

No Depression 
Mild/moderate 
Severe 
Depression 

17(30.9%) 
14(58.3%) 
15(71.4%) 

 

38(69.1%) 
10(41.7%) 
6(28.6%) 

 

0.002 

Anxiety Score 

No Anxiety  
Mild/moderate 
Severe Anxiety  

13(34.2%) 
14(42.4%) 
19(65.5%) 

25(65.8%) 
19(57.6%) 
10(34.5%) 

0.033 

Stress Score 

No Stress 
Mild/moderate  
Severe Stress 

13(31.0%) 
16(47.0%) 
17(70.8%) 

29(69.0%) 
18(52.9%) 
7(29.2%) 

0.007 

DISCUSSION 

Schizophrenia and bipolar affective disorders are 
both chronic conditions that directly impact the family 
and friends of those affected. Seeing a loved one go 
through such severe psychological and emotional tur-
moil has its toll on the caregivers. Therefore, we con-
ducted this study to compare the levels of depression, 

anxiety, and stress among caregivers of patients with 
Schizophrenia and bipolar affective disorder. 

A narrative review was conducted in Iran to 
determine the challenges of family caregivers of 
mentally ill patients. The authors concluded that the 
challenges faced by family caregivers of mentally ill 
patients included burnout, high caregiving burden and 
social stigma, low social support of caregivers, and 
poor quality of life.14  According to a local study 
conducted in Pakistan to assess psychological distress 
in caregivers of patients with Schizophrenia,15 72 % of 
caregivers were found to have significant psycho-
logical stress. These findings are consistent with our 
results where 63% of the caregivers of patients with 
Schizophrenia had significant depression, 71% had 
anxiety, and an equal proportion had significantly 
high-stress levels. Another study in Dhaka assessed 

mental illness among caregivers of schizophrenic 
patients and reported a lower incidence of psychiatric 
disorders than ours. They found 11.8 % of caregivers to 
have a major depressive disorder, while 4.8% suffered 
from Generalized Anxiety Disorder.16 This difference is 
likely due to the selection of tools used to assess 
psychiatric morbidity and the inclusion of caregivers in 
their study who were not primary caregivers of the 

Table-III: DASS Score vs. Different Variables (n=100) 

Variables  
Depression 

p-
Value 

Anxiety 
p- 

value 

Stress 
p- 

valve 
Mild/ 

Moderate 
Severe/ 

Extremely Severe 
Mild/ 

Moderate 
Severe/ 

Extremely Severe 
Mild/ 

Moderate 
Severe/ 

Extremely Severe 

Age 

Y 
30-40 Y 
>58 Y 

8(27.6%) 
11(32.4%) 
14(37.8%) 

7(24.1%) 
12(35.3%) 
10(27.0%) 

0.654 
8(27.6%) 
11(32.4%) 
14(37.8%) 

72(4.1%) 
12(35.3%) 
10(27.0%) 

0.665 
10(34.5%) 
10(29.4%) 
14(37.8%) 

5(17.2%) 
11(32.4%) 
8(21.6%) 

0.669 

Gender 

Male 
Female 

11(22.4%) 
13(25.5%) 

8(16.3%) 
13(25.5%) 

0.410 
15(30.6%) 
18(35.5%) 

11(22.4%) 
18(35.3%) 

0.162 
16(32.7%) 
18(35.3%) 

10(20.4%) 
14(27.5%) 

0.569 

Educational level 

No formal 
Primary 
Matriculat
e 
Graduate/
above  

3(33.3%) 
9(33.3%) 
9(22.5%) 
3(12.5%) 

2(22.2%) 
5(18.5%) 
11(27.5%) 
3(12.5%) 

0.341 

6(66.6%) 
13(48.1%) 
10(25.0%) 
4(16.7 %) 

2(22.2%) 
8(29.6%) 
13(32.5%) 
6(25.0%) 

0.023 

5(55.6%) 
8(29.6%) 
14(35.0%) 
7(29.2%) 

2(22.2%) 
6(22.2%) 
12(30.0%) 
4(16.7%) 

0.532 

Relationship of care givers 

Parents  
Spouse 
Siblings/c
hildren 
Others 

9(27.3%) 
4(33.3%) 
9(19.1%) 

 
2(25.0%) 

9(27.3%) 
1(8.3%) 

9(19.1%) 
 

2(25.0%) 

0.686 

14(42.4) 
2(167%) 

14(29.8%) 
 

3(37.5%) 

10(30.3%) 
3(25.0%) 
13(27.7%) 

 
3(37.5%) 

0.496 

14(42.4%) 
32(5.0%) 
15(31.9%) 

 
22(5.0%) 

8(24.2%) 
2(16.7%) 
12(25.5%) 

 
2(25.0%) 

0.800 

Duration of care Giving 

0-5 Y 
6-10 Y 
>10 Y 

9(22.5%) 
5(22.7%) 
10(26.3%) 

6(15.0%) 
4(18.4%) 
11(28.9%) 

0.518 
12(30.0%) 
6(27.3%) 
15(39.5%) 

11(27.5%) 
7(31.8 %) 
11(28.9%) 

0.812 
13(32.5%) 
8(36.4%) 
13(34.2%) 

9(22.5%) 
4(18.2%) 
11(28.9%) 

0.878 
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patients. However, in a cross-sectional study condu-
cted with 157 Taiwanese primary family caregivers of 
individuals with Schizophrenia, caregivers who were 
older and had lower educational status reported 
greater caregiver burden and poor quality of life.17 We 
found no significant association between most socio-
demographic factors and caregiver burden. This may 
be partly explained by our poorly developed mental 
health services, where the better educational or 
financial status of caregivers still fails to provide them 
access to appropriate caregiver support. 

Few types of research compare mental health in 
schizophrenia and bipolar affective disorder care-
givers. For example, in a study conducted in India in 
2018, caregivers of schizophrenic patients exhibited 
higher depression, anxiety, and stress scores than 
bipolar affective disorder caregivers; however, no 
statistically significant differences in scores between 
the two groups were identified.18 In another study, 
47.8% of caregivers of bipolar affective disorder and 
60.7% of caregivers of schizophrenic patients suffered 
from psychological distress. The distress was signi-
ficantly higher among caregivers of patients with 
Schizophrenia.19 Our findings supported this; the 
difference in depression, anxiety, and stress scores 
between the caregivers of Schizophrenia and Bipolar 
affective disorder was statistically significant. 

CONCLUSION 

Depression, anxiety, and stress are significantly 
higher among caregivers of patients with Schizophrenia 
than caregivers of patients with bipolar affective disorder. 
Our findings have identified a significant need for 
supporting caregivers of patients with serious mental 
illness. 
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