
General section  Original article  

 

Journal of Chitwan Medical College. 2026;16(57):34-41.   www.jcmc.com.np 34 

 

 
ISSN: 2091-2889 (online) 
          2091-2412 (print) 
 
Received: 15 Sep 2025 
Accepted: 25 Dec 2025 
Published: 28 Feb 2026 
 
DOI: 10.54530/jcmc.1827 
 
Free full text online: www.jcmc.com.np  
   
 
 
 

 
 
 
 
 
 
 
  

   
Correlation of anxiety and depression with socio-

economic status among caregivers of children 

admitted at Dhulikhel Hospital: A cross-sectional 

study 

 

Anjana Panthee¹ , Soni Kaiti2  

 

¹Lecturer, paediatric physiotherapist; ²Bachelor of physiotherapy student, Physiotherapy 

program, Kathmandu University School of Medical Sciences, Dhulikhel, Nepal 

Abstract 

Introduction: The paediatric ward is a highly stressful environment affecting economic and social 
productivity of caregivers. Evaluating anxiety and depression among caregivers, along with their 
socioeconomic status, is vital for early detection of psychiatric morbidity. This study aimed to assess anxiety, 
depression, and socioeconomic status, and examine their correlation among caregivers of hospitalized 
children. 

Method: A cross-sectional study was conducted at Dhulikhel Hospital, Nepal, in paediatric wards, PICU, and 
PHDU from Jun 2023 to Jan 2024. Adult primary caregivers aged 18–60 years, having children aged 6 weeks 
to 16 years hospitalized for ≥7 days were recruited. Data collection tools included HADS Nepali and Modified 
Kuppuswamy Socioeconomic Scale. Ethical approval was obtained from IRC. Data were analysed using SPSS 
version 27 with Pearson correlation test, and p<0.05 was considered significant. 

Result: Out of a total of 78 caregivers, mean age was 31.35±7.39 years; 60(77%) were female. Anxiety was 
present in 40(51%) and depression in 23(30%) participants. Socioeconomic status showed 46(59%) from 
middle and 30(38%) from lower class. Correlation between anxiety, depression, and socioeconomic status 
was not statistically significant (r=-0.138, p=0.227). 

Conclusion: Anxiety and depression were prevalent among caregivers of hospitalized children. A negative 
correlation with socioeconomic status was observed, which is clinically meaningful despite lack of statistical 
significance. Early screening and psychological support for at-risk caregivers is recommended. 

 

How to cite 
 
Panthee A, Kaiti S. Correlation of anxiety and depression with 
socio-economic status among caregivers of children admitted at 
a tertiary care hospital: A cross-sectional study. Journal of 
Chitwan Medical College. 2026;16(57):34-41.  
  
 
 
 

 

 

Peer reviewed 
 

  

Correspondence 
 

Ms. Anjana Panthee, Physiotherapy Program, Kathmandu 
University School of Medical Sciences, Dhulikhel, Nepal. 
Email: aanzanapanthee@gmail.com, Telephone: +977 
9849939832 
 

https://doi.org/10.54530/jcmc.1827
https://doi.org/10.54530/jcmc.1827
http://www.jcmc.com.np/
https://orcid.org/0000-0001-8669-1620
mailto:aanzanapanthee@gmail.com
https://orcid.org/0009-0000-0354-5039
mailto:sonikati01@gmail.com


General section Adhikari et al. Sleep disorder using mobile phone  Original article  

 

Journal of Chitwan Medical College. 2026;16(57):34-41.   www.jcmc.com.np 35 

 

Introduction 

Hospitalization of children often leads to a 
significant shift in roles and responsibilities for 
parents.¹,² The primary caregiver, who makes 
daily decisions and remains closest to the child, 
can become emotionally overwhelmed.³ 
Anxiety is a common response during this time 
and is usually felt intensely at the bedside. The 
child's illness may also place a heavy emotional 
and financial burden on families, particularly 
those with limited resources.⁴ 

The paediatric ward is a highly stressful 
environment,⁵ especially for caregivers with 
low socioeconomic status, which may intensify 
worries about the child's illness.⁶ Studies 
indicate that parental stress can lead to the use 
of harsh and ineffective parenting strategies, 
potentially disrupting medical follow-ups and 
proper care, resulting in severe complications 
for the child's health.⁷ Nepal, a low middle-
income country, has the second-highest 
psychiatric morbidity (301 per 1,000) in South 
Asia.⁸ Understanding the mental health status 
of caregivers in these settings is crucial, as they 
play an integral role in supporting hospitalized 
children and directly influence patient 
outcomes and recovery.⁹ 

However, the variations in anxiety and 
depression levels by socioeconomic status and 
the specific struggles of caregivers in Nepal 
remain unclear. Therefore, this study aimed to 
assess anxiety and depression levels, evaluate 
socioeconomic status, and explore their 
correlation among caregivers of hospitalized 
children. 

Method 

A cross-sectional study was conducted in 
paediatric wards, Paediatric Intensive Care Unit 
(PICU) and Paediatric High Dependency Unit 
(PHDU) at Dhulikhel Hospital, Nepal, from Jun 
2023 to Jan 2024. Ethical approval was obtained 
from Kathmandu University School of Medical 
Sciences, Institutional Review Committee (IRC-
KUSMS 93/32). Prior permission for the Nepali 
version of the Hospital Anxiety and Depression 
Scale (HADS Nepali) and Modified 

Kuppuswamy's socioeconomic scale in the 
context of Nepal was obtained from the 
respective authors. Approval from the 
Department of Paediatrics was secured. 

All caregivers of hospitalized children were 
screened for eligibility criteria. Eligible 
participants were primary caregivers aged 18–
60 years having children in the age group of 6 
weeks to 16 years hospitalized for at least seven 
days, capable of reading and writing Nepali 
language. Exclusion criteria included unwilling 
participants and pre-diagnosed cases of anxiety 
and depression. A total of 78 participants met 
eligibility criteria and were recruited using a 
convenience sampling technique. 

All participants were explained the objective of 
the study, benefits, and confidentiality. Written 
informed consent was obtained from all 
participants, following which data collection 
was done in a separate quiet area near the 
paediatric ward. Each participant completed an 
information sheet. The administration of the 
Hospital Anxiety and Depression Scale (HADS) 
and the Kuppuswamy Socioeconomic Status 
(SES) scale took approximately 5 to 10 minutes. 
The instruments demonstrate high internal 
consistency and excellent construct and 
concurrent validity.¹⁰ 

After completion of data collection, data were 
entered into Microsoft Excel, and statistical 
analysis was conducted using SPSS version 27. 
Descriptive statistics were presented as 
frequency (percentage) and mean±standard 
deviation. Normality was assessed using 
skewness and kurtosis. Pearson correlation test 
was used to examine the relationship between 
variables. A p-value <0.05 was considered 
statistically significant. 

Result 

A total of 78 participants were included in this 
study. The demographic information is 
presented in Table 1. 

The mean age of the participants was 
31.81±7.39 years, where the majority were 
females 60(77%). Most participants were 



General section Adhikari et al. Sleep disorder using mobile phone  Original article  

 

Journal of Chitwan Medical College. 2026;16(57):34-41.   www.jcmc.com.np 36 

 

educated 76(97%) and belonged to nuclear 
families 63(81%). Brahmin ethnicity 33(42%) 
was most common. The mean age of 
hospitalized children was 48.74±45.05 months, 
with male children 44(56%) predominating. 
Government health insurance was available for 
54(69%) participants, Table 1. 

The prevalence of anxiety among participants 
was 40(51%), while borderline anxiety was 
found in 24(31%) participants. For depression, 
23(30%) participants had valid cases and 
29(37%) had borderline levels, Table 2. 

According to the Kuppuswamy Socioeconomic 
Status Scale, 46(59%) participants belonged to 
the middle class, whereas 30(38%) and 2(3%) 
were classified as lower and upper class, 
respectively, Table 3. 

The skewness and kurtosis z-values were 0.9, 
3.3, -0.24, and -0.05. These values fell between 
-1.96 and +1.96, showing a normal distribution 
of data, permitting parametric tests. 

The Pearson correlation for the HADS-A score 
and the Kuppuswamy SES score was -0.177, 
indicating a negative correlation. The 
significance level for this correlation was 
p=0.122, which was not statistically significant. 
In contrast, the Pearson correlation for the 
HADS-D score and the Kuppuswamy SES score 
was 0.015, suggesting a positive correlation. 
The significance level for this correlation was 
p=0.898, also not statistically significant. 

The Pearson correlation between the total 
score of the Hospital Anxiety and Depression 
Scale (HADS) and the Kuppuswamy 
Socioeconomic Status (SES) score was -0.138, 
indicating a negative direction and strength of 
correlation, Table 4 and Figure 1. The 
significance level for this correlation was 
p=0.227. Additionally, the Pearson correlation 
between the HADS-Anxiety (HADS-A) score and 
the education score from the Kuppuswamy SES 
score was -0.171, with a significance level of 

p=0.134. 

Table 1. Demographic characteristics of caregivers of hospitalized children, n=78 
Variables Category  Mean±SD / 

n(%) 
Age (years) 

 
31.81±7.39 

Gender Male 18(23) 
 

Female 60(77) 

Education Educated 76(97) 
 

Uneducated 2(3) 

Type of family Nuclear family 63(81) 
 

Joint family 15(19) 

Ethnicity Chettri 18(23) 
 

Brahmin 33(42) 
 

Newar 19(24) 
 

Tamang 5(6) 
 

Others 3(4) 

Age of children (months) 
 

48.74±45.05 

Gender of children Male 44(56) 
 

Female 34(44) 

Government health insurance Yes 54(69) 
 

No 24(31) 
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Table 2. Distribution of anxiety and depression among caregivers using HADS scale, n=78 
HADS sub-scale Thresholds (Score) n(%) 

HADS-A No case (0-7) 14(18)  
Borderline (8-10) 24(31)  
Valid (≥11) 40(51) 

HADS-D No case (0-7) 26(33)  
Borderline (8-10) 29(37)  
Valid (≥11) 23(30) 

 
Table 3. Socioeconomic status distribution of caregivers using Kuppuswamy SES scale, n=78 

Kuppuswamy SES Scale n(%) 

Upper class (26-29) 2(3) 

Middle class (11-25) 46(59) 

Lower class (0-10) 30(38) 

 
Table 4. Correlation between HADS score and Kuppuswamy SES score among caregivers, n=78 

Variables r-value p-value 

HADS-A and Kuppuswamy SES score -0.177 0.122 

HADS-D and Kuppuswamy SES score 0.015 0.898 

HADS total score and Kuppuswamy SES score -0.138 0.227 

 
 

 
Figure 1. Scatter plot showing negative correlation between Kuppuswamy SES score and HADS total score 
among caregivers (r=-0.138, p=0.227) 

 
 
Discussion 

Our study found that 51% of caregivers of 
hospitalized children had anxiety and 30% had 
depression, with the majority belonging to 
middle (59%) and lower (38%) socioeconomic 
classes. Although the correlation between 
anxiety, depression, and socioeconomic status 

was not statistically significant (r=-0.138, 
p=0.227), a negative trend was observed. 

These findings are consistent with a previous 
study conducted in Nepal, which reported a 
22.7% prevalence of anxiety and 11.7% 
depression among caregivers.¹¹ Similarly, a 
study by Pandey and colleagues found that 33% 
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of caregivers of children had clinically significant 
symptoms of anxiety, while 24.6% had 
symptoms of depression.¹² In the Nepalese 
context, the elevated prevalence of 
psychological distress may be influenced by 
culturally specific factors such as limited mental 
health awareness, stigma, and insufficient 
caregiver support systems within hospital 
environments.¹³ This may be because parents in 
hospital environments believe they do not 
adequately perform their job.¹⁴,¹⁵ They may 
have to shift their role from being parents of 
healthy children to parents of sick children, 
which can be very challenging. The sense of 
inadequacy or fear of not fulfilling parental 
responsibilities adequately while navigating 
complex hospital procedures and uncertainties 
can elevate anxiety and depressive symptoms.¹⁶ 
Globally, studies demonstrate significant 
psychological health differences between 
caregivers and non-caregivers, leading to 
caregiver vulnerability, anxiety, and 
depression.¹⁷ 

Our results showed that low socioeconomic 
status was associated with higher levels of 
anxiety among caregivers, though not 
statistically significant. This may be associated 
with additional socioeconomic pressure and 
family-related stressors among caregivers in a 
low socioeconomic country like Nepal, that 
intensifies psychological symptoms. 
Additionally, family socioeconomic status and 
low family functioning is found to be associated 
with high levels of anxiety for caregivers.¹⁸,¹⁹ 
Families with limited financial resources may 
face additional pressures, including difficulty 
affording medical expenses, reduced access to 
supportive services, and limited social networks, 
which aggravate stress and hinder their ability 
to cope with caregiving demands. This may be 
attributed to the limited resources and support, 
less adaptability to care demands, and a 
diminished ability to effectively advocate for 
their child's needs. These factors could affect 
the caregiver's mental health as well as the 
child's care continuity.²⁰ The persistent 
demands of caregiving, when combined with 
economic hardship and social disadvantage, can 
lead to chronic stress and feelings of isolation.²¹ 
Over time, these burdens may take a significant 

toll on their mental well-being, increasing 
vulnerability to conditions such as anxiety, 
depression, and emotional exhaustion.²² 

A study similarly demonstrated high levels of 
stress and anxiety among caregivers of 
hospitalized children and the score of stress and 
anxiety significantly increased with increase in 
duration of hospital stay (>5 days).²³ This result 
is also consistent with the present study where 
the hospital stay of participants was more than 
7 days which may attribute to increased 
psychological distress. Supporting this, various 
studies indicated the elevated level of parental 
stress related to uncertainty about the child's 
prognosis and care demand. Similarly, a study 
emphasized that hospitals with limited support 
systems and prolonged treatment durations 
create an environment of chronic stress for 
caregivers, compounding mental health 
challenges in resource-constrained settings.²⁴ 
Additionally, extended hospital stays often lead 
to more severe illnesses, which innately 
increase caregiver responsibilities. This may 
overwhelm caregivers' coping mechanisms, 
especially in contexts where mental health 
resources are limited, as commonly reported in 
Nepal.²⁵ Moreover, prolonged hospital stays can 
hinder caregivers' earning, leading to 
aggravated stress due to rising medical 
expenses and loss of income.²⁶ 

Similarly, our study showed a negative 
correlation between anxiety and level of 
education, which means the higher the 
education level, the lower the anxiety level and 
vice versa. This coincided with the study 
conducted by Pandey and colleagues where 
caregivers with higher levels of education were 
less burdened than those with lower level of 
education.¹¹ The study by Badini and colleagues 
found that shared environmental influences on 
child emotional symptoms were greater at 
lower levels of parents' education.²⁷ Also, 
parents with higher levels of education may 
have better coping strategies, better economic 
stability, and access to resources.²⁵ 

This study has several limitations that should be 
considered. It was conducted at a single center 
with a relatively small sample size, which may 
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limit generalizability of findings to other settings. 
The cross-sectional design precludes 
establishing causal relationships between 
socioeconomic status and psychological 
outcomes. Additionally, self-report measures 
may be subject to social desirability bias, 
potentially influencing the accuracy of reported 
anxiety and depression levels. Future research 
with larger, multi-center samples and 
longitudinal designs would help validate and 
extend these findings. Our findings were not 
statistically significant but have social and 
clinical implications, demonstrating a negative 
correlation between anxiety, depression, and 
socioeconomic status. 

Conclusion 

This study demonstrated a negative correlation 
between anxiety, depression and 
socioeconomic status among caregivers of 
hospitalized children, though not statistically 
significant. Different clinico-demographic 
factors influenced stress, anxiety and 
depression in different cultural contexts and 
backgrounds. Consideration of this might 
contribute in the field of paediatric caregivers' 
psychology thus, the early detection and 
prevention of psychiatric morbidity. 
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