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ABSTRACT 
Introduction Stress related issues among the family members of patients admitted to intensive care units are often 

ignored entities. Indian data on these issues is scarce. The study evaluates the various factors contributing to anxiety and 

depression among the attendants of ICU patients through a validated questionnaire and helps in understanding the 

communication and counseling by ICU staff as an important measure to reduce these entities. Materials and Methods A 

prospective observational study was carried out after obtaining ethical committee clearance and informed written consent for the 

study. It was planned as a questionnaire based study using Hospital Anxiety and Depression Scale (HADS) proforma. Our study 

was conducted in an 1100 bedded tertiary care government hospital in Northern India which has a 10 bedded open ICU catering 

to multispeciality patients. Results From observations of the present study it was inferred that there is a high prevalence of 

anxiety and depression among the relatives of patients in ICU. Conclusion Majority of the attendants visiting patients in ICU 

suffer from symptoms of anxiety or depression. The major factors contributing to this include male patient, dependence of the 

attendants on the patient, inadequate information given by ICU doctors and poor financial status of the family. Recognition of 

abnormal signs of anxiety and depression, adequate counselling or even professional help by psychologists should be provided at 

the earliest possible which may help in reducing long term consequences like Post Traumatic Stress Disorder. 
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INTRODUCTION 

Stress related issues among the family 

members of patients admitted to intensive care 

units(ICU) are often ignored entities1. Studies done 

time and again in this area have almost equivocally 

pointed towards the high prevalence of anxiety and 

depression among them. Concern and support to the 

family members of high risk patients thus plays an 

integral role in providing a holistic approach to ICU 

care.  

The concept of family centred care has 

evolved and gained worldwide acceptance over the 

last few decades2. This aims to fulfil the information-

nal and emotional needs of the family members 

which inturn improves their satisfaction and reduces 

stress and its consequences3-8. Indian data on these 

issues is scarce. By conducting this study we intend 

to evaluate the various factors contributing to anxiety 

and depression among the patients attendants and 

thereby deduce the measures which can help in 

reducing such stress in our ICU set up. 

 

MATERIALS AND METHODS 

Our study was conducted in an 1100 bedded 

tertiary care government hospital in Northern India 

which has a 10 bedded open ICU catering to 

multispeciality patients over a period of six months. 

We follow a particular protocol for interaction with 

the attendants of patients in ICU. After the morning 

grandrounds, the attendants of critical patients are 

communicated and counselled by faculty in-charge of 

ICU. The attendants of patients who are relatively 

stable, are informed and counselled by the senior 

residents or senior nurses. Subsequently the 

attendants are allowed to see the patients on an 

individual basis for an hour in the morning and 

evening. 

A prospective observational study was 

carried out after obtaining ethical committee 

clearance and informed written consent from the 

patients attendants. It was a questionnaire based study 

using Hospital Anxiety and Depression Scale 

(HADS) proforma9 which is a validated tool to 

measure the prevalence of anxiety and depression in 

patients or their relatives. 

HADS questionnaire is a 14 item scale with 

seven items each for anxiety and depression ie. 

HADS-A and HADS-D. It detects symptoms of 
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anxiety and depression excluding those arising from 

physical ailmets, fatigue, insomnia or hypersomnia. 

Each item is scored as 0-3. In each section a score of 

0-7 indicated normal level of anxiety or depression, 

8-10 was considered borderline (BL) while 11-21 

was abnormal. 100 patients who remained in the ICU 

for 7 days were chosen. After informed consent, one 

attendant from each family of the patient, who was 

present most of the time in the hospital was asked to 

complete the HADS questionnaire on the 7th day of 

ICU stay.  Attendants with known history of anxiety, 

psychiatric disorder or stress related medical 

condition like hypertension were excluded from the 

study. 

Questionnaire was translated in Hindi by 

professional experts for those who could not follow 

English. It was filled up by the attendant personally 

in the presence of the authors and in case of illiterate 

attendants; it was completed by the authors of the 

study after explaining the choices of questionnaire. 

 

STATISTICAL REVIEW 
Descriptive statistics were employed for evaluation of compiled data 

 

Table 1 
 Anxiety Depression 

 Normal 

(n=34) 

BL (n=4) 

Borderline 

Abnormal 

(n=62) 

Normal 

(n=32) 

BL (n=6) 

Borderline 

Abnormal 

(n=62) 

Age 32 (16,75) 44 (40,48) 40 (9, 75) 31 (16,56) 60 (26,75) 48 (9,75) 

Sex 

Male 14(41.2%) 2(50.0%) 42(67.7%) 14(43.8%) 4(66.7%) 40(64.5%) 

Female 20(58.8%) 2(50.0%) 20(32.3%) 18(56.2%) 2(33.3%) 22(35.5%) 

Dependence  of attendant on patient 

No  24(70.6%) 0(0.0%) 26(42.0%) 18(56.2%) 6(100.0%) 26(42.0%) 

Yes 10(29.4%) 4(100.0%) 36(58.0%) 14(43.8%) 0(0.0%) 36(58.0%) 

Socio-economic condition 

BPL 14(41.2%) 4(0.0%) 14(22.6%) 18(56.2%) 0(0.0%) 14(22.6%) 

LMC 16(47.1%) 0(0.0%) 44(71.0%) 10(31.3%) 6(100.0%) 44(71.0%) 

UMC 4(11.7%) 0(0.0%) 4(6.4%) 4(12.5%) 0(0.0%) 4(6.4%) 

Consciousness level of patient 

Conscious 26(76.5%) 0(0.0%) 24(38.7%) 20(62.5%) 4(66.7%) 26(42.0%) 

Unconscious 8(23.5%) 4(100.0%) 38(61.3%) 12(37.5%) 2(33.3%) 36(58.0%) 

Patient On/not on   ventilation 

Not on 

ventilation 

24(70.6%) 0(0.0%) 16(25.8%) 18(56.3%) 2(33.3%) 20(32.3%) 

On ventilation 10(29.4%) 4(100.0%) 46(74.2%) 14(43.7%) 4(66.7%) 42(67.7%) 

 

Table 2: Anxiety and depression status according to average age distribution of ICU patients 
 Average Age (Anxiety) Average Age (Depression) 

Normal 32 31 

Borderline (BL) 44 60 

Abnormal 40 48 

 

Figure 1: Anxiety and Depression status according to age distribution of ICU patients 
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Table 3: Anxiety and Depression status according to sex distribution of ICU patients 

 Male 

(Anxiety) 

Female 

(Anxiety) 

Male 

(Depression) 

Female 

(Depression) 

Normal 14 20 14 18 

Borderline 2 2 4 2 

Abnormal 42 20 40 22 

 

Figure 2: Anxiety and Depression status according to sex distribution of ICU patients 

 
 

Table 4: Anxiety and Depression distribution as per dependence of family members on ICU patients 
 Dependence 

(Anxiety) 

No dependence 

(Anxiety) 

Dependence 

(Depression) 

No dependence 

(Depression) 

Normal 10 24 14 18 

Borderline 4 0 0 6 

Abnormal 36 26 36 26 

 

Figure 3: Anxiety and depression distribution as per dependence of family members on ICU patients 
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Table 5: Distribution of Anxiety and Depression as per socio-economic status of patients in ICU 
 BPL 

(Anxiety) 

LMC 

(Anxiety) 

UMC 

(Anxiety) 

BPL 

(Depression) 

LMC 

(Depression) 

UMC 

(Depression) 

Normal 14 16 4 18 0 14 

Boderline 4 0 0 10 6 44 

Abnormal 14 44 4 4 0 4 

 

Figure 4: Distribution of Anxiety and Depression as per socio-economic status of ICU patients 

 
 

Table 6: Distribution of Anxiety and Depression as per level of consciousness of ICU patients 

 Conscious 

(Anxiety) 

Unconscious 

(Anxiety) 

Conscious 

(Depression) 

Unconscious 

(Depression) 

Normal 26 10 20 12 

Borderline 0 4 4 2 

Abnormal 24 46 26 36 

 

Figure 5: Distribution of Anxiety and Depression as per level of consciousness in ICU patients 

0

5

10

15

20

25

30

35

40

Normal Borderline Abnormal

N
u

m
b

e
r 

o
f 

fa
m

il
y

 m
e

m
b

e
rs

 a
ff

e
ct

e
d

Anxiety and Depression as per dependence of family 
members on ICU patient 

Dependent (Anxiety)

Not dependent (Anxiety)

Dependent (Depression)

Not dependent
(Depression)

0

5

10

15

20

25

30

35

40

45

Normal Borderline Abnormal

N
u

m
b

e
r 

o
f 

fa
m

il
y

 m
e

m
b

e
rs

 a
ff

e
ct

e
d

Distribution of anxiety and depression as per socio-economic 
status of patients in ICU

BPL (Anxiety)

LMC (Anxiety)

UMC (Anxiety)

BPL (Depression)

LMC (Depression)

UMC (Depression)



Kaur M et al.                                       Stress Disorders in Attendants of patients admitted in Intensive Care Unit 

Indian Journal of Clinical Anaesthesia, July – September 2015;2(3):161-168                                                                            165 

 
 

 

 

Table 7: Distribution of Anxiety and Depression according to mechanical ventilation of ICU patients 
 On-ventilation 

(Anxiety) 

Not on ventilation 

(Anxiety) 

On-ventilation 

(Depression) 

Not on ventilation 

(Depression) 

Normal 10 24 14 18 

Borderline 4 0 4 2 

Abnormal 46 16 42 20 

 

Figure 6: Distribution of Anxiety and Depression according to mechanical ventilation support of ICU patients 

 
 

RESULTS 

From observations of the present study 

anxiety and depression were noticed among the 

attendants of patients in ICU. We tried to correlate 

demographic profile and other vulnerable aspects of 

patients and their attendants and extract the factors 

contributory to disturbed mental states. 

100 questionnaires were analyzed using 

descriptive statistics. The average age for abnormal 

levels of anxiety and depression was observed to be 

40 and 48 years respectively.  Attendants of male 
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patients showed abnormal (67.7%) levels of anxiety 

compared to attendants of female patients (32.3%). In 

depression scale also similar trend was observed. 

(64.5% vs 35.5%) 

Abnormal anxiety and depression of (58%) 

each was observed among attendants who were 

dependent on patients admitted in the ICU. Division 

of the patients into three income groups was done to 

assess the impact of financial status of the family on 

the psyche of the attendants. It was found that below 

poverty line (BPL) and upper middle class (UMC) 

were less anxious compared to the lower middle 

income group (LMC) which comprised 71% of the 

anxious attendants. Similar trend was seen in the 

depressed group (BPL 22.6%, LMC 71%, UMC 

6.4%). Abnormal anxiety was observed (61.3%) 

among attendants of the unconscious patients 

compared to (38.7%) in the attendants of conscious 

patients. Similar pattern was observed in depression 

also (58.0%) vs (42.0%) in the attendants of 

unconscious and conscious patients respectively. 

The attendants showed abnormal anxiety 

(74.2%) and abnormal depression (67.7%)   when the 

patients were on ventilator as compared to the 

attendants of patients not on ventilator (anxiety 

25.8%) and (depression 32.3%) respectively.  

 

DISCUSSION 

Literature has evidence of high levels of 

anxiety, depression and post traumatic stress disorder 

(PTSD) among the attendants of the patients admitted 

to ICU. The evolving concept of family centered care 

among critical care patients aims at decreasing the 

incidence of these symptoms. It imparts patient care 

based on the requirements of patient’s family which 

include the need for information, reassurance and 

support along with the desire to remain with the 

patient10. Studies done in American hospitals reveal 

10-42% anxiety symptoms and 16-35% depressive 

symptoms among the relatives11-12. Very few studies 

are available regarding the same in Indian scenario13-

14. 

In a comparative study between an 

American and an Indian public hospital, Kulkarni HS 

et al15 has shown that relatives of patients in the 

Indian ICU suffer from a greater degree of anxiety 

and depression compared to those in American 

cohort. This in our perspective could be explained by 

the fact that our patient load is more, resources are 

less and communication skills are not as good as the 

American counterparts and these aspects require 

more attention from our side. The study pointed out 

various factors to be associated with the prevalence 

of the abnormal behavior in the attendants. These 

included patient related factors, relative related 

demographics and educational status, perception of 

prognosis and desire for psychological and financial 

assistance. 

In our study, we observed that the attendants 

of patients who were in the middle age group had 

abnormal levels of anxiety and depression as shown 

in table 2 and figure 1. This could be due to liabilities 

in this age. In another study McAdam JL et al16 

concluded that more than 50% family members had 

moderate to severe levels of traumatic stress, 80% 

had borderline anxiety while 70% had borderline 

depression. The patient factor significantly associated 

with symptom severity was younger age group. This 

observation is in contrast with our study wherein 

attendants of middle aged patients showed abnormal 

anxiety and depression. 

Sex of the patient was found to strongly 

affect the anxiety and depression of the relatives. 

Relatives were more anxious if the patient was male 

as shown in table 3 and figure 2. This may be 

explained by the fact that the majority of the bread 

winners in India are males and gender bias is very 

deep rooted in our culture. This study is in contrast 

with the previous Indian study done by Pillai14, where 

no correlation was reported between patient gender 

and anxiety. Regional differences in the social and 

ethnic values are probably responsible for such 

differences.  

Relatives of conscious patients tend to be 

less anxious as compared to those whose patients are 

unconscious as shown in table 6 and figure 5 this may 

be in correlation with the clinical condition of the 

patient. Number of dependants on the patient 

admitted showed a predicted result. If there were 

dependents on the patient, anxiety and depression 

were abnormal as shown in table 4 and figure 3. Our 

hospital being a government hospital provides free 

medical services to the patients. Still in poor socio-

economic strata the burden of   patient and attendant 

being continuously present in the hospital, which may 

be detrimental to the existing economy of the family 

and may shatter the resources unbearably, leading to 

higher prevalence of anxiety and depression. 

In our study contrary to the expectation the 

upper middle income and the BPL group were 

minimally anxious when compared to the lower 

middle income group as depicted in table 5 and figure 

4. This probably is due to the harsh fact that 

economically less privileged people have a higher 

acceptance for calamities in life. They reconcile 

better to mortality and morbidity as meeting both 

ends of life remains their priority. Similarly the upper 

class exhibits a more detached behaviour probably 

due to materialistic issues being more important. 

These facts have not been validated in earlier Indian 

studies. 

Anxiety reaches its peak when there is 

uncertainty shown by the doctors, regarding the 

course of patient in ICU or exact situation is neither 

communicated nor understood by the patients’ 

relatives. Kentish Barnes N, Lemiale V17 performed a 
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similar study among relatives of ICU patients and 

concluded that burden on families of critical care 

patients required a routine assessment and effective 

communication by doctors which would be  valuable 

in decreasing anxiety levels. A study by Anderson 

WG and Arnold RM18 has emphasized that anxiety 

could be a precursor of post traumatic stress disorder 

and it was necessary to assess family members 

regularly for these disturbed mental states. 

 

CONCLUSION 

Majority of the family members visiting 

patients in ICU suffer from symptoms of anxiety or 

depression. The major factors contributing to this 

include female dependents, inappropriate information 

given by ICU doctors and poor financial status of the 

family. The spouse of the admitted patient was also 

more likely to ail from symptoms of anxiety or 

depression owing to the increased emotional quotient 

involved than with other family members. The 

financial and social status of the patient was also one 

major causative factor especially in lower and middle 

income group families. Patients as well as attendants 

should be provided with some sort of social security 

or insurance to overcome this major stressor. 

Recognition of abnormal signs of anxiety and 

depression in a timely manner, adequate counselling 

or professional help by designated professionals 

should be provided at the earliest possible to such 

individuals, which may help in reducing long term 

consequences like PTSD. 

 

REFERENCES 
1. Pochard F, Azoulay E, Chevret S et al. Symptoms of 

Anxiety and Depression in family members of 

intensive care unit patients:ethical hypothesis regarding 

decision-making capacity Crit Care Med 

2001;29(10):1893-97. 

2. Fumis R, Ranzani O T, Martins PS et al. Emotional 

disorders in pairs of patients and their family members 

during and after ICU stay PLoS ONE10 

(1):e0115332doi10.1371./journalp1.0115332. 

3. Kulkarni HS, Kulkarni KR, Mallapalli A et al. 

Comparison of anxiety, depression and post traumatic 

stress symptoms in relatives of ICU patients in an 

American and Indian public hospital Indian J Critical 

Care Medicine 2011Jul; 15(3):147-56. 

4. Azoulay E, Sprung CL. Family-physician interactions 

in the intensive care unit: effective communication 

empowers family members Crit Care Med 2004 

Nov;32(11):2323-28. 

5. Azoulay E, Chevret S, Leleu G, Pochard F et al. Half 

the families of intensive care unit patients experience 

inadequate communication with physicians. Crit Care 

Med 2000;28:3044–3049. 

6. Azoulay E, Pochard F, Chevret S et al Meeting the 

needs of intensive care unit patient families: a 

multicenter study. Am J Respir Crit Care Med 

2001;163:135–139. 

7. Wasser T, Pasquale MA, Matchett SC et al. 

Establishing reliability and validity of the Critical Care 

Family Satisfaction Survey. Crit Care Med 

2001;29:192–196. 

8. Curtis JR, Patrick DL, Shannon SE et al. The family 

conference as a focus to improve communication about 

end-of-life care in the intensive care unit: opportunities 

for improvement. Crit Care Med 2001 Feb,29(2 Suppl) 

:N26–33. 

9. Zigmond AS, Snaith RP. The hospital anxiety and 

depression scale. Acta Psychiatr Scand. 1983;67:361–

70.  

10. Henneman EA, CardinS. Family–centered critical care: 

A practical approach to making it happen. Crit Care 

Nurse 2002 Dec ;22(6) 12-19. 

11. Siegel MD, Hayes E, Vanderwerker LC et al. 

Psychiatric illness in the next of kin of patients who die 

in the intensive care unit. Crit Care Med. 

2008;36(6):1722–8.  

12. Guntupalli KK, Rebbapragada VR, Lodhi MH et al. 

Anxiety, depression and post-traumatic stress reactions 

in relatives of intensive care unit patients. Chest. 

2007;132 (4 Suppl): 549–50. 

13. Pillai LV, Ambike D, Husainy S et al. The prevalence 

of post-traumatic stress disorder symptoms in relatives 

of severe trauma patients admitted to the intensive care 

unit. Indian J Crit Care Med 2006;10(3):181-6.   

14. Pillai L, Aigalikar S, Vishwasrao SM et al. Can we 

predict intensive care relatives at risk for posttraumatic 

stress disorder? Indian J Crit Care Med 2010;14:83-7. 

15. Kulkarni HS. Less-obvious predictors of post-ICU 

informal caregiver burden. Chest 2010;138(4):1024. 

16. Mc Adam JL, Puntillo K.Symptoms experienced by 

family members of intensive care unit patients.Am J 

Crit Care2009,18:200-209. 

17. Kentish-Barnes N, Lemiale V, Chaize M et al. 

Assessing burden in families of critical care patients. 

Crit Care Med. 2009;37 (10 Suppl):S448–56.  

18. Anderson WG, Arnold RM, Angus DC, Bryce CL. 

Post traumatic stress and complicated grief in family 

members of patients in the intensive care unit. J Gen 

Internal Med.2008 Nov 23 (11):1871-6 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

ANNEXURE 

HADS Performa 
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