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Introduction

Schizophrenia is a chronic psychosis in which
loses contact with
devastating illness, often resulting in a loss of social
functioning in affected individuals. The family remains
the major source of care for the patient with
schizophrenia and has a profound effect on their
illness. Having a patient with schizophrenia in a family
interactions within the
family. Burden refers to the negative impact of the
individual's mental illness on the entire family [1].

the patient

also affects the roles and

Abstract

BACKGROUND: Caregivers are often described as forgotten patients, and adverse effects are often reported by
family caregivers, including anxiety in treating schizophrenic patients. In most cases, it is the mother who takes
almost all responsibilities for caring for the patient with schizophrenia. From another study, Mothers showed the
highest-burden, followed by fathers and other caregivers.

AIM: To find out the correlation between the level of anxiety according to the Hospital Anxiety and Depression
Scale-Anxiety subscale (HADS-A) with the duration of iliness, the age of the caregiver, and the age of first illness
in the biological mother who take care of boys with schizophrenia

METHODS: This study is an Observational Analytical study with a cross-sectional approach. By interviewing 68
mothers who take care of boys with schizophrenia at the Prof lldrem Mental Hospital Medan using the Hospital
Anxiety and Depression Scale-Anxiety subscale (HADS-A).

RESULTS: This study found a significant association between the level of anxiety according to the Hospital
Anxiety and Depression Scale-Anxiety subscale (HADS-A) and the age of caregivers in biological mothers who
care for boys with schizophrenia (p = 0.019), odds ratio (OR) 12,073 (95 %CI 2.252-64.715). This study also
found no association between the level of anxiety according to the Hospital Anxiety and Depression Scale-Anxiety
subscale (HADS-A) and the duration of illness in the biological mother who cared for boys with schizophrenia (p =
0.736). There was no association between the level of anxiety according to the Hospital Anxiety and Depression
Scale-Anxiety subscale (HADS-A) with age of first illness schizophrenia in the biological mother who cared for
boys with schizophrenia (p = 0.068).

CONCLUSION: Possibility (odds) is found that the age of caregiver < 45 years old is more likely to have anxiety
level according to the Hospital Anxiety and Depression Scale - Anxiety subscale (HADS-A) 12,073 worse
compared to the age of caregiver 2 45 years old.

According to data from the World Health Organization
(WHO) in 2016, there are around 21 million people
with schizophrenia. In Indonesia, data from Riset
Kesehatan Dasar (Riskesdas) in 2013, the prevalence
of severe mental disorders such as schizophrenia
reached around 400,000 people or as many as 1.7
per 1000 residents [6]. The symptoms of
schizophrenia are divided into five subcategories,
namely: positive symptoms, negative symptoms,
cognitive symptoms, aggressive symptoms, and
affective symptoms [7]. Caregivers are people who
take care of other adults, often parents or spouses, or
children with special medical needs or disability. They

reality. It is a
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are usually unpaid family members or friend of the
person with a disability or illness. Caring for such
patients may lead to emotional distress among
caregivers. Emotional distress among caregivers has
been defined as mood disturbances like anxiety,
depression, feelings of loneliness, isolation,
fearfulness, and being easily bothered arising from
providing care for a sick relative. Family caregivers
have often been described as forgotten patients, and
it was suggested that caregiver's symptoms such as
mood swing, fatigue, headaches, joint and muscle
pains, marital and family conflicts, and financial
problems might be a reflection of caregiver stress in
looking after a sick relative. However, it is contrary to
the findings of similar studies in the developed
countries where parents, especially mothers, were the
primary caregivers [2], fear and anxiety and related
behavioural disturbances. Fear is the emotional
response to a real or perceived imminent threat,
whereas anxiety is the anticipation of future threat [9].
The results of community studies in adults reveal that
compared to men, women have higher rates of almost
all of the anxiety disorders [4]. From study Rachana et
al., Hundred caregivers, 50 each of schizophrenia and
bipolar affective disorder were enrolled. Seventy-two
per cent of caregivers were found to have a higher
level of stress. Twenty-five per cent had depression
and 29% anxiety-related problems [3]. This study
aimed to know the correlation between the level of
anxiety according to the Hospital Anxiety and
Depression Scale-Anxiety subscale (HADS-A) with
the duration of illness, the age of the caregiver, and
the age of first illness in the biological mother who
take care of boys with schizophrenia.

Methods

This study was an observational analytical
study with a cross-sectional approach. In terms of
diagnosis of the study, this study was a Multivariate
Analytical study with a predictive concept framework.
The respondents were the mother of patients with
schizophrenia attending the outpatient of the Prof. DR.
M. lldrem mental hospital who meets the criteria that
come in sequence from April 2018 until Jun 2018. In
selecting subjects, this study used consecutive
sampling. The number of subjects in this study was
obtained from a preliminary study, namely as many as
68 subjects. Inclusion criteria for the caregiver are
Ages between 30-60 years old, Minimum nine years
education, living at home with patients, already
treating patients for at least one year, spending a
minimum of 7 hours/week to treat patients (Minimum
time spent 1 hour/day), Having a whole family. The
husband was still alive and has not divorced), the
number of children is five people. Exclusion criteria for
caregiver had a history of mental disorders and
chronic  medical illnesses before, physical

weaknesses such as blindness, deafness, speech
disorders, only had one child male child, and
caregivers who work. Inclusion criteria for the patient
were meet the criteria for schizophrenia diagnosis
according to PPDGJ Ill [8], minimum of six years
education [13], [14], PANSS score ranges from 60-80,
BJPS financing, unmarried. Exclusion criteria for the
patient were comorbid with other psychiatric
disorders, history of previous physical disorders, age
of first illness more than 45 years. Having a family
history (2 degrees) of mental disorders. In this study,
the level of anxiety according to the Hospital Anxiety
and Depression Scale-Anxiety subscale (HADS-A)
consist of 7 questions, and minimal value is O,
maximal value is 3 (0-7 = Normal, 8-10 = Mild Case,
11-15 = Moderate Case, 16-21 = Severe Case) [10],
[12]. The Hospital Anxiety and Depression Scale
(HADS) was developed for use in medical interests.
First developed by Zigmond and Snaith in 1983 [11].

Statistical Analyses

We used ordinal regression, Mann Whitney U
test, to test for correlation between the level of anxiety
according to the Hospital Anxiety and Depression
Scale-Anxiety subscale (HADS-A) with the duration of
illness, the age of the caregiver, and the age of first
illness in the biological mother who take care of boys
with schizophrenia. Analyses were conducted using
SPSS version 24. We used the level of anxiety
according to the Hospital Anxiety and Depression
Scale-Anxiety subscale (HADS-A) as the dependent
variable. Duration of illness, the age of the caregiver,
and the age of first illness as an independent variable
[15, [16], [17], [18].

Results

We obtained 68 mothers who cared for their
sons with schizophrenia and fulfilled inclusion and
exclusion criteria. This study used the Hospital
Anxiety and Depression Scale Measure-Anxiety
subscale (HADS-D). HADS-A itself has a sensitivity
and specificity of 0.8. The reliability test for this gauge
also shows that this measuring instrument has a good
agreement value. This scale is used not to make a
diagnosis of a psychiatric disorder, but to identify
patients in the hospital general, which requires further
evaluation and treatment by the clinician. The
characteristics of the subject of this study can be seen
from table 1; it can be seen that numerical variables
are presented in the mean because of the value of p >
0.05 (normal distribution) and median with min-max
because of the value of p < 0.05 (abnormal
distribution).
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Table 1: Demographic characteristics of caregiver and patient
with schizophrenia

Table 3: Results of correlation between the level of anxiety
according to the Hospital Anxiety and Depression Scale-
Anxiety subscale (HADS-A) with the age of first illness

Med (Min-Max)/Mean n (%)
+ 8D
CAREGIVER
Age
< 45 years old 6 (8.8%)

2 45 years old 62 (91.2%)

Family Income per Month (million) ™ 2 (1-4.5)

Length of Care for Patients (year) ™ 4(2-20)

Time spent caring for patients (per weeks) ™ 14 (14 — 28)

Number of children 3(2-5)

Duration of education (year) 10.5 (9 - 16)

PATIENT

Age (year)’ 27.63 ( 5.163)

Duration of illness
< 5year 39 (57.4%)
> 5 year 29 (42.6%)

Age of first illness ™
<20 year 26 (38.2%)
> 20 year 42 (61.8%)

PANSS (score) ™ .
Duration of education (year)
Hospitalization

64.50 (60 — 76)
12 (6 -16)
2(1-5)

Variable Normal Mild Moderate Severe p-value
N (%) N (%) N (%) N (%)

Age of first 0.068*

illness

<20 Year 7 (28%) 9 (36%) 6 (24%) 3 (12%)

> 20 Year 22 (51.2%) 11 (25.6%) 8 (18.6%) 2 (4.7%)

Total 29 (42.6%) 20 (29.4%) 14 (20.6%) 5 (7.4%)

*Mean; **Median.

In Table 2, shows the correlation between the
level of anxiety according to the Hospital Anxiety and
Depression Scale-Anxiety subscale (HADS-A) with
the duration of illness in biological mothers who care
for boys with schizophrenia can be seen that the
duration of illness is £ 5 years with as many mild
cases 11 people 27.5%), moderate cases 8 people
(20%), severe cases 3 people (7.5%). Viewed from
the duration of illness > 5 years mild cases, nine
people (32.1%), moderate cases 6 people (21.4%),
severe cases 2 people (7.1%). There was no
association between the level of anxiety according to
the Hospital Anxiety and Depression Scale-Anxiety
subscale (HADS-A) and the duration of illness in the
biological mother who cared for boys with
schizophrenia (p = 0.736).

Table 2: Results of correlation between the level of anxiety
according to the Hospital Anxiety and Depression Scale-
Anxiety subscale (HADS-A) with the duration of illness

*Mann-Whitney U test; Mean Age of first illness < 20 Year 29.10; 2 20 Year 37.

Table 4 shows the correlation between the
level of anxiety according to the Hospital Anxiety and
Depression Scale-Anxiety subscale (HADS-A) with
caregiver age in biological mothers who care for boys
with schizophrenia. Mild case 1 person (16.7%),
moderate case 1 person (16.7%), severe case 3
people (50%). Viewed from the age of caregivers = 45
years mild cases, 19 people (30.6%), moderate
cases, 13 people (21%), severe cases, five people
(7.4%). The caregiver age variable was significantly
associated with the level of anxiety according to the
Hospital Anxiety and Depression Scale-Anxiety
subscale (HADS-A) with caregiver age in biological
mothers who cared for boys with schizophrenia (p =
0.019).

Table 4: Results of correlation between the level of anxiety
according to the Hospital Anxiety and Depression Scale-
Anxiety subscale (HADS-A) with caregiver age

Variable Normal Mild Moderate n Severe p-value
N (%) N (%) (%) N (%)

Age of the caregiver 0.019*

<45y.0 1(16.7%) 1(16.7%) 1(16.7%) 3 (50%)

>45y.0 28 (45.2%) 19 (30.6%) 13 (21%) 2 (3.2%)

Total 29 (42.6%) 20 (29.4%) 14 (20.6%) 5 (7.4%)

Variable Normal Mild Moderate N (%) Severe p-value
N (%) N (%) N (%)

Duration of illness 0.736*

<5 Year 18 (45%) 11 (27.5%) 8 (20%) 3 (7.5%)

> 5 Year 11 (39.3%) 9 (32.1%) 6 (21.4%) 2 (7.1%)

Total 29 (42.6%) 20 (29.4%) 14 (20.6%) 5 (7.4%)

*Mann-Whitney U test; Mean Duration of illness < 5 Year 35.14; > 5 Year 33.59.

In Table 3 the correlation between the level of
anxiety according to the Hospital Anxiety and
Depression Scale-Anxiety subscale (HADS-A) with
the age of first illness in biological mothers who care
for boys with schizophrenia can be seen that, the age
of first illness < 20 years who have mild cases there
were 9 people (36%), cases were 6 people (24%),
cases were heavy 3 people (12%) — viewed from the
age of first illness = 20 years mild cases, 11 people
(25.6%), moderate cases 8 people (18.6%), severe
cases 2 people (4.7%). There was no association
between the level of anxiety according to the Hospital
Anxiety and Depression Scale-Anxiety subscale
(HADS-A) with the age of first illness in biological
mothers who cared for boys with schizophrenia (p =
0.068).

*Mann-Whitney U test; Mean age of the caregiver < 45 y.0 17.50; 245 y.0 36.15.

In Figure 1, Interpretation can also be made
by looking at the confidence interval from the odds
ratio (OR). We do not find the OR value in the table
above, but it can be calculated using the formula OR =
exp (coefficient). Thus, the OR is exp (2.491), which is
equal to 12.073. In this figure, there is also no
information on the value of the confidence interval of
OR, even though we can calculate it because there is
information from the confidence interval of the
coefficient, the minimum value of the coefficient is
0.812, so the minimum value of OR is exp (0.812)
which is 2.252. The maximum value of the coefficient
is 4.170 so that the maximum value of OR is exp
(4.170), which is 64,715 (95 % ClI 2.252-64.715).
Thus, the value of the caregiver's age OR is 12.073
(95% CIl 2.252-64.715). Because the confidence
interval range is not one, it can be concluded that the
caregiver age variable is significantly associated with
the level of anxiety according to HADS-A. Possible
(odds) age of caregiver < 45 years to experience the
level of anxiety according to more severe HADS-D is
12.073 times the age of caregiver = 45 years.

Anxiety disorders are the most prevalent
psychiatric syndromes in the US population. Nearly
one-fifth (17 percent) of adults report a lifetime history
of one of the major anxiety disorders, and 1 in 10
suffer from a current anxiety disorder. Anxiety
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disorders are associated with intense subjective
distress [4]. Whether an event is perceived as
stressful depends on the nature of the event and the
person’s resources, psychological defences, and
coping mechanisms. All involve the ego, a collective
abstraction for the process by which a person
perceives, thinks, and acts on external events or
internal drives. A person whose ego is functioning
properly is in adaptive balance with both external and
internal worlds; if the ego is not functioning properly
and the resulting imbalance continues sufficiently
long, the person experiences chronic anxiety [5]. In
this study, there was no association between the level
of anxiety according to the Hospital Anxiety and
Depression Scale-Anxiety subscale (HADS-A) with
the age of first illness in biological mothers who cared
for boys with schizophrenia. (p = 0.068), This is
because the longer duration of illness provides a
greater opportunity for the biological mother who
cares for patients to adapt to the patient's illness and
provides an opportunity for the biological mother to
learn how to cope with the problems encountered in
everyday life [20]. This study is limited to being
assessed only in biological mothers where biological
mothers usually have closer kinship relations than
other family members, and it turns out when in this
study it was controlled only to be assessed in samples
that had close kinship relations, the age of first illness
in patient did not affect anxiety level [22].
Parameter Estimates

95% Confidence Interval

Estimate Std. Eror  Wald df Sig. Lower Bound Upper Bound

Threshold [Level Of Anxiety =0]  -2.957 534 30.630 1 .000 -4.004 -1.910
[Level Of Anxiety=1] -1.140 294 15.022 1 .000 -1.717 -.564
[Level_Of Anxiety = 2] A7 254 454 1 .501 -.327 669

Location [Age Of Caregiver=1] -2.491 857 8455 1 .004 -4.170 -812
[Age_Of Caregiver=2] 0 0

Link function: Logit.

a. This parameter is set to zero because it is redundant

Figure 1: Results of correlation between the level of anxiety
according to the Hospital Anxiety and Depression Scale-Anxiety
subscale (HADS-A) with caregiver age, which was analysed with
ordinal regression analysis

Based on a study conducted by Kao et al., in
2010 in Taiwan that examined the relationship
between PANSS scores and age of first illness found
that there was a relationship between the age of first
illness on the younger-onset and the cognitive
component of the PANSS score. Also, the study found
that the early onset of schizophrenia was associated
with more severe cognitive impairment and impulsivity
and higher scores on negative scale components,
cognitive scale, general psychopathology scale, and
total PANSS score. When in this study, PANSS
scores were controlled in a restriction, it was seen that
there was no correlation between the level of anxiety
according to HADS-A and age of first illness [19]. This
study also found that caregiver age variable was
significantly associated with the level of anxiety
according to the Hospital Anxiety and Depression
Scale-Anxiety subscale (HADS-A) with caregiver age

in biological mothers who cared for boys with
schizophrenia (p = 0.019), this might be because older
caregivers tend to have a lower burden of care,
because older caregivers are usually more able to
tolerate caregiving and have better-coping strategies
[21].

The strength of this research is that as far as
reference livelihoods have been done, research with
similar methods and measuring instruments has never
been done in Indonesia. This study also managed to
control confounding factors, such as caregiver
sociodemographic factors, patient sociodemographic
factors, kinship relationships, and clinical fiture of
patients. This study has limitations, this study was not
conducted in multicentre because of limited
resources.

In conclusion, possibility (odds) is found that
the age of caregiver < 45 years old is more likely to
have anxiety level according to the Hospital Anxiety
and Depression Scale - Anxiety subscale (HADS-A)
12,073 worse compared to the age of caregiver = 45
years old.

References

1. Shamsaei F, Cheraghi F, Bashirian S. Burden on Family
Caregivers Caring for Patients with Schizophrenia. Iran J
Psychiatry. 2012:239-45.

2. Yusuf JA, Nuhu FT. Factors associated with emotional distress
among caregivers of patient with schizophrenia in Katsina, Nigeria.
Soc Psychiat Epidemol. 2011; 46:11-16.
https://doi.org/10.1007/s00127-009-0166-6 PMid:19907909

3. Sharma R, Sharma S, Pradan S. Assessing Caregiver Burden in
Caregivers of Patients with Schizophrenia and Bipolar Affective
Disorder in Kathmandu Medical College. J Nepal Health Res
Counc. 2017; 15(37):258-63.
https://doi.org/10.3126/jnhrc.v15i3.18851 PMid:29353899

4. Tamingga CA. Schizophrenia and other psychotic disorder. In :
Sadock BJ, Sadock VA, Ruiz P, editor Kaplan & Sadock's
Comprehensive Textbook of Psychiatry, 9th edition. Philadelphia :
Lippincott Williams & Wilkins, 2009.

5. Sadock BJ, Sadock VA Ruiz P. Schizophrenia. In : Sadock BJ,
Sadock VA, editor Kaplan & Sadock's Synopsis Of Psychiatry, 11th
edition. Philadelphia : Wolters Kluwer, 2015.

6. Kementrian Kesehatan Republik Indonesia. Peran Keluarga
Dukung Kesehatan Jiwa Masyarakat, 2016. Adapted from
http://www.depkes.go.id/article/view/16100700005/peran-keluarga-
dukung-kesehatan-jiwa-masyarakat.html

7. Stahl SM. StahFs Essential Psychopharmacology, 4rd edition.
California, 2013.

8. Departemen kesehatan Republik Indonesia. Pedoman
Penggolongan dan Diagnosis Gangguan Jiwa di Indonesia IlI
(PPDGJ Ill), 1st edition. Jakarta : Departemen Kesehatan RI
Direktorat Jenderal Pelayanan Medik 1993, 1993.

9. Edition F. Diagnostic and statistical manual of mental disorders.
Arlington: American Psychiatric Publishing. 2013.

10. Bocran C, Dupret E. A Validation Study of the Hospital Anxiety
and Depression Scale (HADS) in a Large Sample of French
Employees. BMC Psychiatry. 2011.

11. Zigmond AS, Snaith RP. The Hospital Anxiety and Depression

Open Access Maced J Med Sci. 2019 Aug 30; 7(16):2656-2660.

2659


https://doi.org/10.1007/s00127-009-0166-6
https://doi.org/10.3126/jnhrc.v15i3.18851

Neuroscience, Neurology, and Psychiatry

Scale. Acta Psychiatr Scand. 1983; 67:361-370.
https://doi.org/10.1111/j.1600-0447.1983.tb09716.x PMid:6880820
12. Rudy M, Widyadharma PE, Adnyana O. Reliability Indonesian
version of the hospital anxiety and depression scale (HADS) of

stroke patients in Sanglah general hospital Denpasar. Research
Gate. 2015.

13. Peraturan Pemerintah Republik Indonesia Nomor 28 Tahun
1990 Tentang Pendidikan Dasar, 1990. Adapted from
http://simpuh.kemenag.go.id/regulasi/pp_28_90.pdf.

14. Peraturan Pemerintah Republik Indonesia Nomor 47 Tahun
2008 Tentang Wajib Belajar, 2008. Adapted from
http://www.kinerja.or.id/pdf/738e1b6d-5a8a-48fa-88b4-
6d256bbf22db.pdf

15. Sastroasmoro S, Ismael S. Dasar-dasar Metodologi Penelitian
Klinis. Ed 3. Jakarta: Sagung Seto, Jakarta, 2008.

16. Dahlan M Sopiyudin. Analisis Regresi Ordinal. Jakarta:
Epidemiologi Indonesia, 2014.

17. Dahlan M Sopiyudin. Statistik Untuk Kedokteran Dan
Kesehatan. Jakarta: Epidemiologi Indonesia, 2014.

18. Dahlan MS. Analisis multivariat regresi logistik. Jakarta:

Epideminologi Indonesia. 2012.

19. Kao YC, Liu YP. Effects of age of onset on clinical
characteristics in schizophrenia spectrum disorders. BMC
psychiatry. 2010; 10(1):63. https://doi.org/10.1186/1471-244X-10-
63 PMid:20718964 PMCid:PMC2933645

20. Wancata J, Freidl M, Krautgartner M, Friedrich F, Matschnig T,
Unger A, Géssler R, Frihwald S. Gender aspects of parents'
needs of schizophrenia patients. Social psychiatry and psychiatric
epidemiology. 2008; 43(12):968-74.
https://doi.org/10.1007/s00127-008-0391-4 PMid:18587676

21. Gutiérrez-Maldonado J, Caqueo-Urizar A, Kavanagh DJ.
Burden of care and general health in families of patients with
schizophrenia. Social psychiatry and psychiatric epidemiology.
2005; 40(11):899-904. https://doi.org/10.1007/s00127-005-0963-5
PMid:16245190

22. Mitsonis C, Voussora E, Dimopoulos N, Psarra V, Kararizou E,
Latzouraki E, et al. Factors associated with caregiver psychological
distress in chronic schizophrenia. Soc Psychiatry Psychiatr
Epidemiol. 2012; 47:331-337. https://doi.org/10.1007/s00127-010-
0325-9 PMid:21165597

2660

https://www.id-press.eu/mjms/index


https://doi.org/10.1111/j.1600-0447.1983.tb09716.x
https://doi.org/10.1186/1471-244X-10-63
https://doi.org/10.1186/1471-244X-10-63
https://doi.org/10.1007/s00127-008-0391-4
https://doi.org/10.1007/s00127-005-0963-5
https://doi.org/10.1007/s00127-010-0325-9
https://doi.org/10.1007/s00127-010-0325-9

