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ABSTRACT 

BACKGROUND 

Due to declining global fertility transition and mortality rates, population ageing is a public health challenge. Dementia contributes 

to a significant proportion of DALY. People with dementia require high level of long-term care and causes burden to the caregivers, 

both physically and mentally and more prone to depression. The other leading cause of morbidity and mortality in the world is 

cancer. Because of advancement in palliative care treatment, long-term care is needed for the patients producing definite 

disturbances in the physical and psychological well-being of the caregivers. 

The aim of the study is to compare the prevalence of depressive symptoms among the caregivers of patients with Dementia and 

Cancer. 

 

MATERIALS AND METHODS 

Caregivers of patients with Dementia and with Cancer, in the age group of 20 - 85 years, were taken into study from a Government 

hospital in Chennai by consecutive sampling. Socio-demographic details were obtained using semi-structured proforma. 

Assessment of Depression in caregivers was done using ICD-10 criteria and MADRS. 

 

RESULTS 

The two groups- caregivers of dementia and cancer had similar distribution of gender, marital status, religion, family type, locality 

and education. According to ICD-10 classification, depression was found high (72.5%) among caregivers of cancer patients 

compared to caregivers of dementia patients (17.5%) (p= 0.0001). Severity of depression was also more in caregivers of cancer 

patients than the caregivers of dementia patients (2.5%). 

 

CONCLUSION 

Depression was found to be four times higher among cancer caregivers than dementia caregivers. Depression has negative effects 

on quality of life of the caregivers and also the patient. 
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BACKGROUND 

Due to the direct consequence of declining ongoing global 

fertility transition and declining mortality at older ages, 

population ageing is an upcoming public health challenge.1 

Older people, especially who are in eighties and nineties have 

more prevalence of neuropsychiatric disorders. Dementia is a 

disease which is more common among older people and 

contributes to a significant proportion of Years Lived with  
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Disability. Dementia is not commonly met in primary care 

setting, though they may be extensive in the community. 

People with dementia generally require high level of care, 

which are usually given by the family members, who are 

called unpaid family or informal caregivers. Most of the 

caregivers are women and other family members. For 

dementia, they have to give long-term care, so it is associated 

with significant burden to the caregiver. 

Caregiving is associated with significant adverse impact 

on the caregiver’s physical and mental health.2 Similarly, the 

other leading causes of morbidity and mortality in the world 

is cancer with a prevalence of approximately 14 million new 

cases and 8.2 million cancer related deaths in 2012. The 

percentage of new cases expected to rise in next two decades 

is about 70%. Because of advancement in palliative care 

treatment, which relieves rather than cure symptoms caused 

by cancer, it poses a burden to caregivers producing definite 

disturbances in the physical as well as psychological well-



Jemds.com   Original Research Article  

 
J. Evolution Med. Dent. Sci./eISSN- 2278-4802, pISSN- 2278-4748/ Vol. 6/ Issue 77/ Sept. 25, 2017                                                                          Page 5494 
 
 
 

being and thereby affects the emotional and financial needs 

of family members and their caregivers.3  

In advanced stages of cancer, the physical problems 

concerning the seriousness of illness, duration of hours of 

caregiving, dependency of patients on caregivers, financial 

concerns and low social support were causing more distress 

and decline in the quality of life for caregivers.(4) 

Dementia is defined as “A syndrome of intellectual 

impairment caused by brain dysfunction, usually of chronic 

or progressive in nature which is acquired, which 

compromise three of the following domains like language, 

memory, visuospatial skills, personality and cognition 

(Executive function abstraction, calculation, judgement). The 

incidence of dementia in the community is often 

underestimated due to reasons that caregivers might mistake 

memory changes as part of normal ageing process and many 

older adults are likely to have dementia for many years prior 

to diagnosis.5,6 Due to advancement in healthcare system, 

shorter hospital stays, greater use of outpatient treatments 

there is more pressure on families to take on the caregiving 

role at home.7 

Most of the caregiving was provided by family members.8 

The caregivers become motivated to provide care for reasons 

like a sense of duty, guilt, social pressures and cultural 

practices. The caregiving roles and responsibilities taken by 

the caregivers of the families can often be intense and time 

consuming and therefore can have major impacts on 

caregiver’s health and lifestyle.9,10 

Research on caregivers suggest that 6 in 10 caregivers are 

providing care to an elderly family member for more than 

two years. One fifth of the caregivers provide care for 

dementia patients for more than five years. The caregiving 

role and responsibilities change dramatically over time 

according to the severity of the disease, usually increasing 

over time. 

According to Patterson, the family caregivers dealing with 

chronic illness or entire family system undergo a continual, 

cyclical, adjustment-crisis-adaptation process.11 Patient’s 

illness will have an impact on many aspects of family life of 

caregivers, but it is unclear why some family members are 

more adversely affected by caregiving than others.12 

It has been noted in several studies that the problems that 

mainly affect the caregiver range from tiredness, problems at 

work, problems with unmet needs of the family, feelings of 

inadequacy and incapacity, sleeping difficulties, depression 

and anxiety. The closer the relationship of patient, the higher 

the depression was noticed in both the cancer groups. 

The caregivers of both the groups frequently suffer 

depression, exhibit maladaptive coping strategies and most of 

the time express concern about the poor quality of life.13,14,15 

They suffer more physical and psychological symptoms and 

use more frequent prescription medications and healthcare 

services than general population.16 

 

Aim of the Study 

To compare the prevalence of depressive symptoms among 

the caregivers of patients suffering from Dementia and 

Cancer. 

 

MATERIALS AND METHODS 

This study is a hospital-based descriptive and comparative 

study. The study population comprised of 40 caregivers each, 

of patients with dementia and cancer attending the 

Outpatient Psychiatry department, Neuromedicine 

department and Radiotherapy department at Government 

Stanley Hospital, Chennai, for a period of 6 months after 

obtaining Institutional Ethical committee clearance. A 

convenient sample size was taken for this study. 

 

Inclusion Criteria 

 Caregivers of patients satisfying ICD-10 criteria for 

Dementia and Caregivers of patients diagnosed to have 

Cancer. 

 Participants willing to provide informed consent for the 

interview and assessment. 

 Patients willing to allow Caregivers to be assessed. 

 Caregivers aged 20 - 85 years were taken. 

 

Exclusion Criteria 

 Those patients and caregivers who did not give their 

consent. 

 Refusal to allow spouse to be evaluated. 

 Caregivers with a history of substance abuse and with a 

history of suicide attempt/ attempts or previous 

psychiatric symptoms and interventions. 

 Caregivers with a family history of psychiatric illness. 

 

MATERIALS FOR THE ASSESSMENT 

1. Socio-demographic proforma designed for this study. 

2. ICD-10 diagnostic criteria checklist for depression. 

3. Montgomery-Asberg Depression Rating Scale. 

 

Symptom Checklist Based on ICD-10 Research Diagnostic 

Criteria17 

In typical depressive episodes of all three varieties described 

below (mild (F32.0), moderate (F32.1) and severe (F32.2 and 

F32.3)), the individual usually suffers from depressed mood, 

loss of interest and enjoyment and reduced energy leading to 

increased fatiguability and diminished activity. Marked 

tiredness after only slight effort is common. Other common 

symptoms are: (a) Reduced concentration and attention; (b) 

Reduced self-esteem and self-confidence; (c) Ideas of guilt 

and unworthiness (even in a mild type of episode); (d) Bleak 

and pessimistic views of the future; (e) Ideas or acts of self-

harm or suicide; (f) Disturbed sleep; (g) Diminished appetite. 

 

Montgomery-Asberg Depression Rating Scale18 

It is a psychological questionnaire used by physicians and 

other trained professionals to assess the severity of 

depression among patients who were already diagnosed with 

depression. It was developed in 1979. The score ranges from 

0 to 50. It includes 10 items. The score from 0 to 6 indicates 

no depression, the score 7 to 29 indicates mild depression, 

the score 30 to 34 indicates moderate depression and the 

score 35 to 60 indicates severe depression. It takes 20 

minutes to administer. The correlation for the MADRS was 

0.71, slightly higher than for Hamilton Rating scale for 

Depression (0.65). The inter-rater reliability ranged from 

0.89 to 0.97. 

Statistical analysis was done using computerised software 

(SPSS-20). Descriptive statistics like frequencies, percentages, 

means and standard deviations were computed. Parametric 

and non-parametric analyses were used appropriately for 

comparison between two groups. Chi-square test was used to 
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find the difference in severity of depression between the two 

groups. 

 

RESULTS 

Majority of the caregivers were females for dementia (87.5%) 

and cancer patients (95%). A very few male caregivers were 

found in both the groups. Chi-square test showed no 

association between caregiver gender and patient’s diagnosis 

(p= 0.429). 

45% of the dementia caregivers and 55% of cancer 

caregivers belonged to 41 - 60 yrs. age group. Chi-square test 

showed an association between age of the caregiver and 

patient’s diagnosis (p= 0.022). 

90% of the dementia caregivers and 82.5% of the cancer 

caregivers were married and followed Hinduism. The study 

revealed 73.8% of the caregivers lived in a nuclear family, 

whereas 26.2% had a joint family. Higher proportion (61.3%) 

of the caregivers were from urban area when compared to 

rural area (38.8). 

 

Category 
Dementia 

(n= 40) 
Cancer 
(n= 40) 

Total 
(n= 80) 

Chi-
Square 
Value 

df 
P-

value 

Gender 

Male 
5 

(12.5%) 
2 

(5.0%) 
7 

(8.8%) 
1.409 1 0.429 

Female 
35 

(87.5%) 
38 

(95.0%) 
73 

(91.3%) 
Age of the Caregiver 

≤ 40 
 Yrs. 

8 
(20.0%) 

14 
(35.0%) 

22 
(27.5%) 

7.59 2 0.022 
41-60  

Yrs. 
18 

(45.0%) 
22(55.0%) 

40 
(50.0%) 

Above  
60 Yrs. 

14 
(35.0%) 

4 
(10.0%) 

18 
(22.5%) 

Marital Status of Caregivers 
Un- 

married 
0 

(0.0%) 
4 

(10.0%) 
4 

(5.0%) 

6.33 3 0.09 
Married 

36 
(90.0%) 

33 
(82.5%) 

69 
(86.3%) 

Divorced 
2 

(5.0%) 
0 

(0.0%) 
2 

(2.5%) 

Widowed 
2 

(5.0%) 
3  

(7.5%) 
5 

(6.3%) 
Religion of Caregiver 

Hindu 
30 

(75.0%) 
32 

(80.0%) 
62 

(77.5%) 

0.465 2 0.793 Muslim 
4 

(10.0%) 
4 

(10.0%) 
8 

(10.0%) 

Christian 
6 

(15.0%) 
4 

(10.0%) 
10 

(12.5%) 
Type of Family 

Nuclear 
Family 

31 
(77.5%) 

28 
(70.0%) 

59 
(73.8%) 

1.95 2 0.377 
Joint  

Family 
9 

(22.5%) 
12 

(30.0%) 
20 

(26.2%) 
Locality 

Rural 
15 

(37.5%) 
16 

(40.0%) 
31 

(38.8%) 
0.053 1 0.818 

Urban 
25 

(62.5%) 
24 

(60.0%) 
49 

(61.3) 
Table 1. Socio-Demographic Characteristics of the 

Caregivers of Patients Diagnosed with Dementia and 
Cancer 

 

 

Category 
Dementia 

(n= 40) 

Cancer 

(n= 40) 

Total 

(n= 80) 

Chi-

Square 

Value 

df 
P-

value 

Educational Status of Caregivers 

Illiterate 
13 

(32.5%) 

18 

(45.0%) 

31 

(38.8%) 

1.98 3 0.576 

Middle  

School 

16 

(40.0%) 

15 

(37.5%) 

31 

(38.8%) 

High/Hr.  

Sec School 

9 

(22.5%) 

5 

(12.5%) 

14 

(17.5%) 

Graduates 
2 

(5.0%) 

2 

(5.0%) 

4 

(5.0%) 

Occupation of Caregiver 

Un-

employed 

26 

(65.0%) 

15 

(37.5%) 

41 

(51.3) 
6.05 1 0.014 

Employed 
14 

(35.0%) 

25 

(62.5%) 

39 

(48.8%) 

Income       

Below Rs. 

3000/- 

17 

(42.5%) 

15 

(35.5%) 

32 

(40.0%) 

0.224 3 0.974 

Rs. 3000 - 

4999 

12 

(30.0%) 

13 

(32.5%) 

25 

(31.3%) 

Rs. 5000 -  

9999 

8 

(20.0%) 

9 

(22.5%) 

17 

(21.3%) 

Rs. 10,000  

and Above 

3 

(7.5%) 

3 

(7.5%) 

6 

(7.5%) 

Relationship to the Patients 

Siblings 
2 

(5.0%) 

1 

(2.5%) 

3 

(3.8%) 

8.8 4 0.065 

Spouse 
21 

(52.5%) 

28 

(70.0%) 

49 

(61.3%) 

Daughter/ 

Son 

8 

(20.0%) 

6 

(15.0%) 

14 

(17.5%) 

Daughter/ 

Son-in-Law 

8 

(20.0%) 

1 

(2.5%) 

9 

(11.3) 

Others 
1 

(2.5%) 

4 

(10.0%) 

5 

(6.3%) 

Participation of Other Caregivers 

No 
27 

(67.5%) 

36 

(90.0%) 

63 

(78.8%) 
6.05 1 0.27 

Yes 
13 

(32.5%) 

4 

(10.0%) 

17 

(21.3%) 

Chronic Illness 

No 
26 

(65.0%) 

27 

(67.5%) 

53 

(66.3%) 
0.56 1 0.813 

Yes 
14 

(35.0%) 

13 

(32.5%) 

27 

(33.8%) 

Table 2. Socio-Economic Variables of Caregivers  

of Patients Diagnosed with Dementia and Cancer 

 

Illiterates were high (38.8%) among cancer caregivers 

than Dementia caregivers (32.5%) and 22.5% of dementia 

caregivers had completed secondary education as compared 

to cancer caregivers (12.5%). Nearly, 17 (42.5%) of Dementia 

caregiver’s and 15 (35.5%) of cancer caregiver’s monthly 

income was below Rs. 3000/-. Among the caregivers to 

dementia patients 70.0% were spouses and 17.5% were 

son/daughters, whereas 70.0% were spouses and 15.0% 

were daughter/sons among cancer caregivers. But there was 

no significant difference with respect to marital status, 
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religion, type of family, education, locality, monthly income 

and relationship of the caregiver to the patient. 

The proportion of duration of caregiving of less than one 

year was 52.5% and 60.0% among caregiver of dementia and 

cancer patients respectively. Care given for 1 - 5 years was 

40% and 35% respectively for each group. Care was given for 

more than 5 years by 7.5% and 5% of caregivers of dementia 

and cancer patients respectively. The difference between 

duration of caregiving in dementia and cancer caregivers was 

not statistically significant (p= 0.766). Participation of other 

caregivers to Dementia patient was 32.5% and only 10.0% 

for cancer patients and this was also statistically not 

significant; 65% of dementia caregivers and 67.5% of cancer 

caregivers were themselves suffering from some form of 

chronic illness and the difference was not significant. 

 

Category 
Dementia 

(n= 40) 

Cancer 

(n= 40) 

Total 

(n= 80) 

Chi-

Square 

Value 

df 
P- 

value 

Depression in Caregiver 

No 
33 

(82.5%) 

11 

(27.5%) 

44 

(55.0%) 
24.44 1 0.0001 

Yes 
7  

(17.5%) 

29 

(72.5%) 

36 

(45.0%) 

Severity of Depression 

Little/No 

Depression 

32 

(80.0%) 

11 

(27.5%) 

43 

(53.8%) 

24.2 3 0.000 

Mild 
6  

(15.0%) 

12 

(30.0%) 

18 

(22.5%) 

Moderate 
1  

(2.5%) 

5  

(12.5%) 

6  

(7.5%) 

Severe 
1  

(2.5%) 

12 

(30.0%) 

13 

(16.3%) 

ICD-10 Classification 

No 

Depression 

33 

(82.5%) 

11 

(27.5%) 

44 

(55.0%) 
24.44 1 0.0001 

Depression 
7  

(17.5%) 

29 

(72.5%) 

36 

(45.5%) 

Table 3. Presence of Depression and their Severity in 

Caregivers of Patients Diagnosed with Dementia and 

Cancer 

 

Depression was found to be high (72.5%) among 

caregivers of cancer patient when compared to caregivers of 

dementia patients (17.5%) and was statistically significant 

(p= 0.0001); 30.0% of the caregivers of cancer patients had 

severe depression compared to 2.5% of dementia caregivers 

with a statistical significance of p= 0.0001. Both mild and 

moderate depression were also comparatively high in cancer 

caregivers. 

The MADRS score of caregivers of cancer patients was 

significantly higher (M= 20.38, SD= 16.23) than that of 

caregivers of dementia patients (M= 5.28, SD= 7.58), t (55.2) 

= 5.33, p = 0.0001. 

 

DISCUSSION 

The two groups- caregivers of dementia and cancer had 

generally similar distribution of gender, marital status, 

religion, family type, locality and education. All of these 

variables were found to be statistically not significant 

between the two groups, and so the groups were comparable. 

Most of the dementia caregivers were unemployed when 

compared to cancer caregivers, which was statistically 

significant. In these two groups, the income of the caregivers, 

relationship to patient, participation of other family members 

in caregiving, chronic illness among caregivers were found to 

be statistically not significant, because it was approximately 

same in both the groups and so the groups were comparable. 

These results were similar to studies done by Zyada et al and 

Mohammed Ali Heidari et al.19,20 

Depression was high among the 40 - 60 yrs. aged 

caregivers of the two groups and a statistically significant 

association was present between caregiver’s age and 

depression. There were more female caregivers than male 

caregivers, but it was not statistically significant. The 

depression was more among the employed caregivers, but 

the association was not statistically significant. Likewise, the 

caregiver’s depression was higher in both group’s caregivers 

who were not having other family member’s support, but the 

association was not statistically significant. 

The dementia caregiver’s depression findings were 

similar to study Lambert et al (17%).21,22 The cancer 

caregiver’s depression results were similar to the results in 

studies like Siew Tzuh Tang et al (75.9%) and in Rhee YS et al 

(67%).23,24 

In dementia caregivers 8.0% had little or no depression, 

15% had mild depression, 2.5% had moderate depression 

and 2.5% had severe depression. In cancer caregivers it was 

27.5%, 30.0%, 12.5% and 30.0% for little or no depression, 

mild depression, moderate depression and severe depression 

respectively. The difference between the two groups was 

statistically significant. In Mohammed Ali Heidari Gorji and 

Zinnatossadat Bouzar study, Beach SR and Schulz R study,25 

there were more mild and moderate depression among 

cancer caregivers. But in our study, equal prevalence of mild 

and severe depression among cancer caregivers was noted. 

The association between age of the caregiver and 

depression was compared among these two groups and was 

found to be statistically significant (p= 0.014). Because mean 

age of developing depression among these two groups were 

having a difference of 8 to 9 years. 

 

Limitation 

The caregiver’s sample was taken only from hospital-based 

patients, so the sample may be an over representation of 

caregivers than from the general population. Individual 

differences in caregivers like their personality, attitudes, 

cultural beliefs and ethnicity were not taken into account. The 

sample size was small and not community based. The pre-

exposure coping strategies and other domains of caregivers 

were not taken into account. 

 

CONCLUSION 

Depression was found to be four times higher among cancer 

caregivers than dementia caregivers and so was the severity. 

Depression was higher among caregivers of 40 - 60 years. As 

the age increased above 60 years, the depression tends to 

increase in dementia caregivers. The results of our study give 

information about various factors and domains of caregiving 

role and help the caregivers to understand the challenges 

when caring for the patients and in turn help health care 

professionals to meet the needs of the caregiver in strain. 

Depression has negative effect on quality of life of caregivers 

and also patients. So, assistance, psycho education and early 

intervention from health care professionals is the key to 
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improve the quality of life of caregivers and hence the 

patient’s quality of life. 
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