
INTRODUCTION:

Mental disorders are one of the leading causes of disease and 
disability in the World as around 450 million people currently 
suffer from such conditions. Gradually it has been recognized 
that mental disorders are a public health problem and the 
burden of which is increasing throughout the world. At some 
point in their lives, one in four people in the world will be 
affected by mental or neurological disorders. Mental 
disorders accounted for 13 % of the world's burden of diseases 
in 2001 and by 2020 this gure is projected to increase to 15 %. 
As the individuals with psychiatric illnesses remain ill for 
many years, they were unable to perform daily roles in society 

1 normally expected of individuals of their age. Moreover there 
have been negative attitudes regarding psychiatric disorders 
among different societies. An important determinant of the 
psychological health of an individual is interpersonal 

2relationships.

As humans are social beings, they live in a family setup and 
during illness the family members are automatically assigned 
to take care of the patient. During present times there is 
increase in the shift of psychiatric care to the community care 
due to de-institutionalization and thus the role of family 
caregivers has gained importance.  Moreover the 
responsibilities of the caregivers increase tremendously as 
they have to take care of the patient's medical, nancial and 
social needs along with lot of burden and stress in managing 

3the individual diagnosed with the disorder.  Talsma AN had 
done a cross-sectional study in which she had evaluated the 

theoretical model of resilience. In her study she had suggested 
that chronic strain was a risk factor which had a detrimental 
effect on an individual's resilience and the social support and 
behavioural ways such as physical activities were mediating 

4 the impact of chronic strain. Schizophrenia and bipolar 
affective disorders (BPAD) are two mental illnesses with 
different features. Schizophrenia is a continuous illness with 

5deteriorating course  whereas BPAD is an episodic illness with 
intermittent episodes of relapse and remission with 
functioning during the remission phase equivalent to that of 

6premobid levels.  Moreover the care of burden and nancial 
difculties are high whereas quality of life is low among the 
caretakers of schizophrenia when compared to other mental 

7illnesses.  Hence the present study is conducted to compare 
depression and resilience among the caretakers of patients 
with schizophrenia and bipolar affective disorder. 

METHODOLOGY:
The present comparative study was conducted among the 
caretakers of patients with schizophrenia and bipolar 
affective disorder (BPAD) who accompany their patients for 
psychiatric consultations in the psychiatric OPD of a tertiary 
care hospital, Jammu. The caretakers of the patients were 

8 9assessed by HAM-D Scale  and 25 Item Resilience Scale  at 
the time of interview.

STATISTICAL ANALYSIS:
Analysis of data was done using statistical software MS Excel 
/ SPSS version 17.0 for windows. The statistical techniques t 
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test and pearson correlation coefcient were used. The 
p≤0.05 was considered to be statistically signicant whereas 
p≤0.001 was considered highly signicant.

Observations and results:
Table 1 shows that mean HAM-D score of caretakers of 
patients of bipolar affective disorder is 17.42 (±8.21) whereas 
the mean HAM-D score of caretakers of patients with 
schizophrenia is 16.37 (±8.68). The difference between the 
mean HAM-D score of the two groups is 1.05 with a p-value of 
0.001 which is highly signicant.

Table 2 shows that the mean resilience score of caretakers of 
patients with schizophrenia is 119.83 (±25.10) and that of 
bipolar affective disorder is 119.45 (±24.73). The difference 
between the mean resilience score of the two groups is 0.38 
and the p-value of comparison between the groups is 0.42 
which is non signicant.  

DISCUSSION:
Caring for a mentally ill person is a stressful experience which 

10 is acknowledged universally. Caretakers of people with 
mental illness report feeling stigmatise which is associated 

11 with withdrawal of social of social support. The concept of 
resilience was introduced as the caretakers of  the mentally ill 
patients faces difculty in dealing with symptoms of mental 
illnesses which includes social isolation, wandering 
tendencies, paranoia, violent episodes, impaired sleep, 
excessive spending of money, disorganized sleep, social 

12withdrawal etc.  Since schizophrenia and bipolar affective 
disorders are two different mental illness, hence the present 
study is conducted to compare depression and resilience 
among the caretakers of patients with schizophrenia and 
bipolar affective disorder. 

The mean HAM-D score of caretakers of patients with bipolar 
affective disorder is 17.42(±8.21) which is higher than the 
caretakers of schizophrenic patients who has a mean HAM-D 
score of 16.37(±8.68). The difference between the two groups 
is 1.05 which is highly signicant (p-value=0.001). The nding 
in present study suggests that the depression is signicantly 
higher in caretakers of bipolar patients as compared to those 
of schizophrenic patients. This could be explained by the fact 
that majority of schizophrenic patients in our study were 
chronic and relatively stable patients on medication, who 
were largely asymptomatic at the time of assessment whereas 
in case of bipolar group majority of the patients were cases of 
acute mania who were violent and were beating their family 
members. Moreover there is strong association of depression 

13among the caretakers who are beaten by their patient.  To the 
best of our knowledge we didn't nd any study which had 
compared depression among caretakers of patients with 
schizophrenia and bipolar affective disorders.

In the present the mean resilience score of caretakers of 
schizophrenic patients is 119.83 (±25.10) whereas that of 
caretakers of patients with bipolar disorders is 119.45 
(±24.73) with an insignicant difference of 0.38 between the 
two groups (p-value=0.42) which shows that resilience in 
caretakers of patients with schizophrenia is almost similar to 
that of caretakers of patients with bipolar disorders. Families 
of patients with bipolar disorder and schizophrenia suffers 
from nearly same problems and stigma. Both being severe 
mental illness, which are chronic in nature and with passage 
of time the perceived stress on the caregivers may be reduced 
as they may get adjusted to changing behaviour patterns of 
the patient and because of habituation they becomes more 

3resilient individual over the years.  Our nding is in 
accordance with Jain A et al who found no signicant 
difference in resilience among the caretakers of patients with 

3schizophrenia and bipolar disorders.

CONCLUSION:
From present study, it has been concluded that depression is 
signicantly higher among caretakers of patients with bipolar 
affective disorder but there is no difference in resilience of the 
caretakers of patients with schizophrenia and bipolar 
affective disorder. However very little research is available 
regarding this eld, hence more research is recommended.
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Table 1 shows mean HAM-D score of caretakers of patients 
with schizophrenia and bipolar affective disorder

*P-value signicant at the level of 0.05
**P-value highly signicant at the level of 0.001

Table 2 shows mean Resilience score of caretakers of 
patients with schizophrenia and bipolar affective disorder

*P-value signicant at the level of 0.05
**P-value highly signicant at the level of 0.001
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Number of 
carertakers

Mean HAM-
D score

Difference in 
mean HAM-D 

score

P-value

Schizophr
enia

150 16.37 
(±8.68)

1.05* 0.001

Bipolar 
disorder

130 17.42 
(±8.21)

Number of 
carertakers

Mean 
Resilienc
e score

Difference in 
mean Resilience 

score

P-value 

Schizophr
enia

150 119.83 
(±25.10)

0.38 0.42

Bipolar 
disorder

130 119.45 
(±24.73)


