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Objectives: To determine the frequency of depression in caregivers of patients 

with substance use disorders. Study Design: Cross sectional (descriptive) study. 

Place and Duration of the study: The study was carried out in the Department 

of Psychiatry of Ayub Teaching Hospital, Abbottabad from 1st June to November 

2024. Methodology: The study population was included, all caregivers of 

patients diagnosed with substance use disorders with age between 18 to 70 years 

of either gender and Depression was graded as per operational definition. 

Results: The descriptive statistics for age among the patients show that there 

were 83 patients, with an age range from 18 to 70 years. The mean age was 48.64 

years, with a standard deviation of 17.223 years. Out of the 83 patients, 44.6% 

(37 patients) were male, and 55.4% (46 patients) were female. In terms of overall 

depression diagnosis, 27.7% (23 patients) were classified as normal, while 72.3% 

(60 patients) were identified as having depression. Conclusion: In conclusion, 

this study highlights a substantial prevalence of depression among caregivers of 

patients with substance use disorders, with 72.3% of patients exhibiting 

symptoms of depression. 
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INTRODUCTION 

Families play a significant role in the well-being of their 

relatives with co-occurring substance use and mental 

disorders through the provision of direct care, 

management of illness symptoms, engagement and 

retention in treatment, financial assistance, and 

emotional support.1 The substance use disorder can be 

considered as a “family disease” because it not only 

affects the substance user’s life but also that of its 

intimate family members. They suffer financially, 

psychologically and socially. This suffering leads to the 

occurrence of various mental health issues. Negative 

impact of patient’s behavior also leads to emergence of 

depressive symptoms in caregivers.2, 3 

Substance abuse has been on the rise across the world, 

including in Pakistan, and substance use disorders are 

one of the most important public health issues. In 2013, 

it is estimated that 246 million people, or one out of 

every twenty persons between the ages of 15 and 64, 

consumed an illicit substance. According to a poll, 

alcohol was the most used substance in South Asia (21.4 

percent), followed by cannabis (3.0 percent) and opioid 

(0.7 percent). Seventeen to twenty-six percent of alcohol 

users met the International Classification of Diseases 

(ICDs) 10 criteria for dependency.2,4 

In a cross-sectional survey of primary caregivers of 

patients with substance use disorders in Sir Ganga Ram 

Hospital, Lahore 69% of the cases had depression.5 A 

study conducted in Dr. Ruth Fau Civil Hospital Karachi 

revealed frequency of depression and anxiety to be 65% 

and 46% respectively.6 Caregivers with younger age, 

female gender and low literacy had greater risk of having 

depression.7 

Geoffrey Maina and colleagues shared the experience of 

caregivers of patients with substance use disorders, they 

revealed that giving care to individual addicted with a 

substance may increase anger, worry, shame, anxiety, 

behavioral problems and depression within family unit.8 

Domestic violence is also observed in substance users, 

particularly alcohol users. The stats of domestic violence 

vary over time, and may involve sexual, physical, and 

emotional abuse. It may include physical violence to the 

spouse, snatching the jewelry/money for substance use 

continuation etc. affecting mental health of the 

caregivers.9 

The aim of this study is to find out the frequency of 
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depression in caregivers of patients with substance use 

disorder in our population. The idea behind doing this 

study was taken while carefully doing the literature 

search and found that although much work was done on 

frequency of depression among caregivers of patients 

with substance use disorder in western countries but in 

Pakistan there is very limited data regarding this major 

problem. Therefore, knowing the magnitude of the 

problem in our setup will provide local evidence. By 

treating patients with substance use disorder at its 

earliest stage will reduce the burden of depression 

among caregivers of patients with substance use disorder 

both at national level and globally. 

 

METHODOLOGY 

The study was conducted in the Psychiatry Department 

of Ayub Teaching Hospital, Abbottabad. This cross-

sectional study was carried out over six months, from 

June 1, 2024 to November 30, 2024. The sample size was 

calculated to be 83 patients using the WHO sample size 

calculator, with a 95% confidence level, 10% absolute 

precision, and an expected frequency of depression 

among caregivers of patients with substance use 

disorders at 69%. Non-probability convenience 

sampling was employed to recruit patients. The inclusion 

criteria comprised caregivers of patients diagnosed with 

substance use disorders according to DSM-5 or ICD-10 

criteria, aged 18–70 years, and of both genders. 

Caregivers with a prior history of psychiatric illness or 

language and hearing impairments were excluded. 

Data collection was conducted by the trainee following 

ethical approval from the hospital administration, 

supervisor, and ethical committee. Written informed 

consent was obtained from all patients. An interviewer-

administered questionnaire was used to collect data on 

demographic variables such as age, gender, 

socioeconomic status, education level, residence, 

profession, family history, and marital status. 

Depression was assessed using the Beck Depression 

Inventory (BDI), a 21-item validated scale that evaluates 

various symptoms, including sadness, self-blame, loss of 

interest, sleep problems, and suicidal ideation. Scores 

were categorized as per the operational definitions, 

ranging from normal ups and downs (scores 1–10) to 

extreme depression (scores >40). All data were collected 

by the trainee, ensuring confidentiality throughout the 

process. 

The collected data were analyzed using SPSS version 

23.0. Quantitative variables, such as age, were evaluated 

for normality using the Shapiro-Wilk test and reported 

as mean ± standard deviation or median (IQR), 

depending on the distribution. Categorical variables, 

such as gender, socioeconomic status, and levels of 

depression, were summarized as frequencies and 

percentages. Depression levels were stratified by 

variables like age, gender, socioeconomic status, 

education level, residence, profession, family history, 

and marital status to address potential effect modifiers. 

Post-stratification analyses were conducted using the 

chi-square test or Fisher’s exact test, with statistical 

significance set at p < 0.05. 

  

RESULTS 

The study aimed to determine the frequency of 

depression in caregivers of patients with substance use 

disorders, based on a sample of 83 patients at Ayub 

Teaching Hospital, Abbottabad. The descriptive 

statistics revealed that the age of patients ranged from 18 

to 70 years, with a mean of 48.64 years and a standard 

deviation of 17.223 years. Gender distribution showed 

that 44.6% of patients were male, and 55.4% were 

female. Most patients were married (62.7%), while 

37.3% were single, separated, divorced, or widowed. 

Educational attainment varied, with 39.8% having 

completed primary education, 36.1% having secondary 

education, and 24.1% achieving higher education. 

Regarding occupational status, half of the patients 

(50.6%) were employed, while 49.4% were unemployed. 

Most caregivers resided in urban areas (63.9%), with the 

remaining 36.1% living in rural regions. A family history 

of depression was reported by 33.7% of patients, while 

66.3% had no such history. Socioeconomic status 

distribution showed that 37.3% of patients fell in the 

low-income category, 44.6% in the intermediate-income 

group, and 18.1% in the high-income category. (Table 1) 

Table 1 

Demographic Characteristics (n = 83). 

Variable Frequency Percent 

Gender 
Male 37 44.6%  
Female 46 55.4% 

Marital Status 
Married 52 62.7%  
Single 31 37.3% 

Education 

Primary 33 39.8%  
Secondary 30 36.1% 

Higher 20 24.1% 

Occupational 

Status 

Employed 42 50.6%  
Unemployed 41 49.4% 

Residence 
Rural 30 36.1%  
Urban 53 63.9% 

Family History 

of Depression 

Yes 28 33.7%  
No 55 66.3% 

Socioeconomic 

Status 

Low 31 37.3%  
Intermediate 37 44.6% 

High 15 18.1% 

Substance use patterns among patients revealed that 

3.6% used heroin, 13.3% used cannabis, 27.7% used 

amphetamines, and 55.4% engaged in polysubstance 

use. The duration of depression among caregivers varied, 

with 33.7% experiencing depression for less than six 

months and 66.3% for more than six months. Depression 

severity, measured using the Beck Depression Inventory, 

showed that 27.7% of patients were classified as normal, 

while 72.3% exhibited varying degrees of depression. 

Specifically, 9.6% had mild mood disturbances, 13.3% 
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were borderline clinical cases, 32.5% had moderate 

depression, 12.0% had severe depression, and 4.8% were 

diagnosed with extreme depression. When analyzed by 

age group, 27.7% of patients were below 30 years, while 

72.3% were 30 years or older. (Table 2) 

Table 2 

Frequency of Outcome Variables (n = 83). 

Variable Categories Frequency Percent 

Types of 

Substance 

Used 

Heroin 3 3.6% 

Cannabis 11 13.3% 

Amphetamines 23 27.7% 

Polysubstance use 46 55.4% 

Duration of 

Depression 

< 6 months 28 33.7% 

> 6 months 55 66.3% 

Total Score 

Category 

Normal 23 27.7% 

Mild mood disturbance 8 9.6% 

Borderline clinical 

depression 
11 13.3% 

Moderate depression 27 32.5% 

Severe depression 10 12.0% 

Extreme depression 4 4.8% 

Age group 
Below 30 years 23 27.7% 

30 years and above 60 72.3% 

Depression 

Status 

Normal 23 27.7% 

Depression 60 72.3% 

Among those with depression, 16.9% of males and 

10.8% of females were classified as normal, while 27.7% 

of males and 44.6% of females experienced depression, 

yielding a p-value of 0.055 for gender association. 

Marital status analysis showed that 15.7% of married 

individuals were normal, while 47.0% had depression. In 

contrast, 12.0% of single, separated, divorced, or 

widowed patients were normal, with 25.3% having 

depression (p-value 0.320). 

Educational level analysis indicated that patients with 

primary education were more likely to experience 

depression (32.5%) compared to those with secondary 

(22.9%) and higher education (16.9%). However, the 

association was not statistically significant (p-value 

0.253). Similarly, occupational status and residence did 

not show significant associations with depression, with 

p-values of 0.473 and 0.343, respectively.  Patients with 

a family history of depression had a higher prevalence of 

current depression (26.5%) compared to those without a 

family history (45.8%), though the association was not 

significant (p-value 0.260). 

The socioeconomic status analysis showed that 

depression was most prevalent in the low-income group 

(25.3%) compared to intermediate (34.9%) and high-

income groups (12.0%), but the association was not 

statistically significant (p-value 0.538). Substance use 

type had a significant association with depression, with 

polysubstance users having the highest prevalence 

(45.8%) and a p-value of 0.020. Depression was more 

common among caregivers with longer durations of 

depression (>6 months), with 45.8% affected compared 

to 26.5% of those with shorter durations, though this 

association was not significant (p-value 0.260). Lastly, 

patients aged 30 years and above had higher rates of 

depression (50.6%) compared to those below 30 years 

(21.7%), but this association was also not statistically 

significant (p-value 0.322). (Table 3) 

Table 3 

Frequency Distribution of Demographic, Social, and 

Clinical Factors in Relation to Depression Status 

(n=83). 

Variable Category 
Normal 

(n=23) 

Depressio

n (n=60) 

Total 

(n=83) 

p-

value 

Gender 
Male 14(16.9) 23(27.7) 37(44.6) 

0.055 
Female 9(10.8) 37(44.6) 46(55.4) 

Marital 

Status 

Married 13(15.7) 39(47.0) 52(62.7) 

0.032 
Single, separated, 

divorced, or 

widow 

10(12.0) 21(25.3) 31(37.3) 

Education 

Primary 

(1–6 class) 
6(7.2) 27(32.5) 33(39.8) 

0.253 
Secondary 

(6–10 class) 
11(13.3) 19(22.9) 30(36.1) 

Higher 

(11–12 class) 
6(7.2) 14(16.9) 20(24.1) 

Occupational 

Status 

Employed 11(13.3) 31(37.3) 42(50.6) 
0.473  Unemployed 12(14.5) 29(34.9) 41(49.4) 

Residence 
Rural 7(8.4) 23(27.7) 30(36.1) 

0.343  
Urban 16(19.3) 37(44.6) 53(63.9) 

Family 

History of 

Depression 

Yes 6(7.2) 22(26.5) 28(33.7) 

0.026 
No 17(20.5) 38(45.8) 55(66.3) 

Socioe-

conomic 

Status 

Low 

(1k–10k PKR) 
10(12.0) 21(25.3) 31(37.3) 

0.538 
Intermediate 

(10k–50k PKR) 
8(9.6) 29(34.9) 37(44.6) 

High 

(>50k PKR) 
5(6.0) 10(12.0) 15(18.1) 

Types of 

Substance 

Used 

Heroin 2(2.4) 1(1.2) 3(3.6) 

0.002 
Cannabis 2(2.4) 9(10.8) 11(13.3) 

Amphetamines 11(13.3) 12(14.5) 23(27.7) 

Polysubstance use 8(9.6) 38(45.8) 46(55.4) 

Duration of 

Depression 

< 6 months 6(7.2) 22(26.5) 28(33.7) 
0.026 

> 6 months 17(20.5) 38(45.8) 55(66.3) 

Age group 

Below 30 years 5(6.0) 18(21.7) 23(27.7 

0.322 30 years and 

above 
18(21.7) 42(50.6) 60(72.3) 

 

DISCUSSION 

This analysis builds on previous research which has 

frequently reported high levels of psychological distress 

among caregivers of patients with chronic health issues, 

including substance use disorders (SUDs). Depression 

rates among caregivers are often linked to factors such 

as patient characteristics, caregiver burden, and socio-

demographic variables by Liu YC, et al.10 

In the current sample of 83 caregivers, the study found a 

high prevalence of depression, with 72.3 of patients 

meeting the criteria for depression. This aligns with 

findings from studies conducted by Liu YC, et al.10 and 

Sharma P, et al.,11 who reported a similarly high 

incidence of depression among caregivers of patients 

with SUDs reported by Zwar L, et al.12 indicated that 

caregivers of individuals with mental health disorders, 
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particularly substance use, have a significantly higher 

prevalence of depression compared to the general 

population Zwar L, et al.12 Likewise, Sharma et al. noted 

that caregiver stress associated with SUDs is often 

exacerbated by social stigma, economic strain, and the 

erratic behaviors associated with substance use, 

contributing to high rates of depression by Greene J, et 

al.13 

In the current study, several socio-demographic factors 

were examined, but many did not show statistically 

significant associations with depression. For instance, 

while more female caregivers experienced depression 

compared to males, the association between gender and 

depression was not statistically significant (p=0.055). 

This is consistent with findings by Smith J et al.,12 who 

found that while female caregivers are often more 

susceptible to emotional distress, the gender effect on 

depression rates in caregiver populations can vary across 

studies by Joling KJ et al.14 

Marital status, educational level, and employment status 

did not show significant associations with depression in 

this sample. Other studies, however, have reported 

mixed findings on these factors. Greene J, et al.,13 found 

that marital status can sometimes act as a protective 

factor, as married caregivers may have additional 

support by Richardson TJ et al.15 Similarly, Joling KJ et 

al.,17 reported that lower educational attainment can be 

associated with higher depression in caregiving contexts 

due to limited coping resources. However, the lack of 

statistical significance in the current study may be due to 

the specific caregiver population or the sample size. 

Interestingly, the study found a significant association 

between the type of substance use in patients and 

caregiver depression levels (p=0.020), with higher 

depression rates observed among caregivers of patients 

who engaged in polysubstance use. This is in line with 

the work of Richardson TJ et al.15, who found that the 

complexity and severity of SUD, particularly with 

polysubstance use, exacerbates caregiver burden and 

heightens the risk of depression Schulz R et al.18 

Richardson et al.,15 argue that the unpredictable nature 

and severe health risks associated with polysubstance 

use can intensify caregiver stress, leading to increased 

depression by Schulz R et al.18 

Socioeconomic status was also evaluated in this study, 

with results showing that depression was prevalent 

across income levels but with no statistically significant 

associations. This contrasts with findings from other 

studies, such as that by Vázquez FL, et al.,16 who 

identified low socioeconomic status as a critical risk 

factor for depression among caregivers due to limited 

access to mental health resources and additional 

financial strain by Schulz R et al.18 It is possible that 

cultural or community support factors in this study’s 

sample population influenced the lack of a significant 

association. 

 

CONCLUSION 

In conclusion, this study highlights a substantial 

prevalence of depression among caregivers of patients 

with substance use disorders, with 72.3 of patients 

exhibiting symptoms of depression.  

The study’s findings align with previous research on 

caregiver mental health but also point to the need for 

more nuanced understanding of the factors that 

exacerbate or mitigate caregiver depression, such as 

community support or access to mental health resources. 

Given the high rates of depression observed, healthcare 

systems should consider implementing targeted 

interventions to support caregivers, particularly those 

supporting patients with complex substance use patterns. 

Future studies with larger and more diverse samples are 

recommended to further explore the role of socio-

demographic and psychosocial factors in shaping 

caregiver mental health outcomes.
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