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Abstract

Objective: The objective of this study is to analyse the correlation between state and trait anxiety, depression
and personality traits in caregivers of patients diagnosed with schizophrenia.

Method: The study sample consists of care-givers of 34 patients diagnosed with schizophrenia according to the
DSM IV-TR criteria and 37 healthy voluntary subjects that are demographically matched. The Temperament and
Character Inventory (TCI), Hamilton Depression Rating Scale (HDRS) and State-Trait Anxiety Inventory (STAIX I-II)
scales were applied to the subjects.

Results: In this study, it has been found that STAIX-I and STAIX-II anxiety scores are higher among caregivers.
The comparison between the groups has revealed that persistence (P) scores are higher in caregivers (P=0.036). A
statistically significant correlation has been found between the STAIX –I score and harm avoidance (HA) (r=0.64,
P<0.001); self-transcendence (ST) (r=0.44, P=0.01) and self-directedness (SD) scores (r=-0.58, P<0.001); STAIX-II
score and harm avoidance (HA) (r=0.62, P<0.001); self-transcendence (ST) (r=0.47, P=0.005) and self-directedness
(SD) scores (r=-0.58, P<0.001) of TCI.

Conclusion: Our results suggest that, considering their personal traits, caregivers of patients with schizophrenia
should be assessed by clinicians more carefully and comprehensively in respect of anxiety.

Keywords: Schizophrenia; Caregivers; Anxiety; Temperament;
Personality; Depression

Introduction
Schizophrenia is a chronic psychiatric disorder causing common

disability. The disorder seriously affects caregivers as well as patients.
Besides living with and experiencing psychiatric symptoms of the
patient, both physical and psychiatric burdens of the disorder
psychologically affect caregivers. Most of the patients live with their
families, and families undertake the role of providing care without
getting any external professional support [1]. Psychological distress
emerging in patients’ relatives naturally induces adverse impacts in the
treatment process. As treatment process of the psychiatric disorders
change, a society-based model is being accepted. Therefore, the
progression of the disease results in extended periods spent within the
family beyond inpatient treatment institutions, requiring the families
to assume a more active role in the treatment of the patients.
Therefore, there is a growing interest for the correlation between the
progression of the disease and behaviour of caregivers [2].

The contribution of patient’s relatives to the treatment of chronic
psychiatric disorders is indisputable. The common acceptance is that
patient relatives represent one of the leading decisive factors in
continuing or suspending the treatment [3]. The care-giver is one of

the three key components of the overall treatment process alongside
the patient and the healthcare team. Ultimately, cooperation with
patient relatives is of crucial importance in the process of the
treatment.

Interviews with caregivers of schizophrenia patients usually include
negative expressions. Aspects related to the unique progression of the
disease, disturbing patient behaviours, isolation, poor support of the
family members, limited reciprocity in relationships with the patient,
distress of losses suffered by the patient and physical violence are the
issues reported most frequently by caregivers [4,5]. Care giving not
only causes financial loss, but also requires energy and time
consumption. At the end of this process, the patients feel guilt, anger
and depression.

In order to identify the behaviours of individuals, it is important to
understand the role of personality traits. Personality traits may play a
deterministic role in transformation of objective burdens of care
giving for chronic psychiatric diseases like schizophrenia to subjective
burdens like depression or anxiety. However, there is a limited number
of studies in the literature related with the role of personality traits of
caregivers and anxiety. This study considers the contributions of
caregivers in diagnosis and treatment process as well as ensuring the
adaptation of patients to the environment. This research aims to
analyse the correlation between state and trait anxiety, depression
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severity and personality traits in caregivers of patients diagnosed with
schizophrenia. While many of the studies in the literature include data
about patient burden, stigmatization, expressed emotions and
development of depressive symptoms in caregivers [6-8], the present
study rather focuses on the anxiety conditions and personality traits of
caregivers.

Materials and Methods
This study is conducted as a part of the research to better

comprehend the burden of patient relatives of psychiatric disorders
with chronic progression. The sample group participating in the study
is composed of caregivers of 34 patients diagnosed with schizophrenia
according to the DSM IV-TR criteria under treatment at the
psychiatry clinic and 37 voluntary subjects among hospital staff that
demographically matched with patient relatives. Inclusion criterion of
caregivers in this study is being literate. Exclusion criteria for
caregivers are being under psychiatric treatment, having a history of
chronic diseases (diabetes mellitus, chronic heart disease, chronic
renal failure, asthma, thyroid disorders, etc.), and taking active
medication. At the stage of building up the sample group, a total of 75
people were screened, whereby 4 people were excluded and 71 were
admitted to the study. Ethical approval of the study is assessed by the
Education Planning Committee and necessary permissions were
obtained. Written informed consent was received from all subjects.

Materials
Sociodemographic Data Sheet, State and Trait Anxiety Inventory

(STAIX I-II), and Temperament and Character Inventory (TCI) were
applied to all subjects. These inventories are self-assessment
inventories. In addition, the Hamilton Depression Scale (HDRS) was
applied to the subjects.

Cloninger’s Temperament and Character Inventory (TCI): This is a
self-assessment inventory developed by Cloninger. The inventory
consists of 240 “TRUE or FALSE” questions [9]. The validation and
reliability of the Turkish version of TCI was prepared by Köse et al.
[10].

Hamilton Depression Rating Scale (HDRS): This scale was
developed by Max Hamilton and updated by Janet Williams [11]. It
measures the level of depression and alterations of its severity. It is
made up of 17 items. A score of 14 or above suggests depression. The
validation and reliability of the Turkish version was prepared by
Akdemir et al. [12]. The practitioner’s knowledge of psychopathology
is significant in application of this scale.

Spielberger’s State Trait and Anxiety Inventory (STAIX I-II):This
inventory, developed by Spielberger et al. is composed of two sub-
scales, namely state and trait, each consisting of 20 questions [13].

1. State Anxiety Scale (STAIX I): Identifies how the individual feels
himself/herself at a certain time and at particular conditions.

2. Trait Anxiety Scale (STAIX II): Identifies how the individual feels
himself/herself independently from his/her present state and 
condition. It is a simple self-inventory. It has been adapted to Turkish 
by Öner [14].

Statistical analysis
The conformity of data with normal distribution was analysed by

using the Kolmogorov Smirnov test. The chi-square test was

performed for the comparison of demographical and clinical variables
between the groups, and the Student t test was performed for
continuous variables. Correlation of TCI sub-scales with STAIX I-II
and HDRS data was carried out by means of the spearman correlation
analysis. The data were presented in average ± standard deviation and
%. The statistical significance limit was assumed as p<0.05.

Results
Of 34 caregivers participating in the study, 41.2% are female in an

average age of 41.76 ± 14.58, 8 of caregivers (23.5%) are parents, 8
(23.5%) are siblings or children, and 18 (53%) are spouses of the
patients. 29.7% of 37 healthy controls who demographically matched
the caregivers have an average age of 37.11±10.04. Demographical
properties of the groups are presented in the following table (Table 1).

Caregivers (n=34) Controls (n=37) p

Age (Years)* 41.76 ± 14.58 37.11 ± 10.04 0.138

Gender (%)**

Female

Male

41.2%

58.8%

29.7%

70.3%

0.313

Marital Status (%)**

Never Married

Married

Divorced

29.4%

61.8%

8.8%

37.4%

57.2%

5.4%

0.690

Financial Status (%)**

Poor

Middle Class

Upper-Middle Class

Rich

14.7%

58.8%

14.7

11.8%

%4.3%

32.1%

40.4%

23.2%

0.023

Education (years)* 8.18 ± 3.67 9.78 ± 4.12 0.111

Working Status (%)**

Working

47.1% 53.2% 0.556

Table 1: Socio-demographical Features*Student t Test, **Chi-square
Test.

Comparison of clinical variables between the groups is shown in
Table 2: It has been observed that both the state and trait anxiety score
averages of caregivers are higher. There is no significant difference
between average depression scores of the groups. As for personality
traits, average endurance scores are statistically higher in the patient
relatives group, yet other aspects show no significant differences.

Caregivers Controls t P

STAIX-I 41.59 ± 10.70 33.47 ± 5.82 8.65 < 0.001

STAIX-II 44.59 ± 9.22 37.04 ± 5.33 10.12 < 0.001

HDRS 2.91 ± 1.82 2.74 ± 2.30 0.351 0.727

TCI Subscale

Novelty Seeking 17.44 ± 3.76 19.11 ± 5.51 -1.639 0.104

Harm Avoidance 16.53 ± 5.00 16.36 ± 7.90 0.118 0.906
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Reward
Dependence

14.74 ± 2.55 14.43 ± 3.26 0.503 0.616

Persistence 5.29 ± 1.61 4.47 ± 2.09 2.116 0.036

Self Directedness 28.41 ± 5.97 29.59 ± 7.21 -0.862 0.390

Cooperativeness 30.59 ± 5.48 30.57 ± 5.12 0.015 0.988

Self
Transcendence

19.06 ± 5.61 20.79 ± 5.33 -1.617 0.108

Table 2: Comparison of the groups according to STAIX-I and II,
HDRS, TCI scores, STAIX-I and II; Spielberger’sState and Trait

Anxiety Inventory, HDRS; Hamilton Depression Rating Scale, TCI;
Cloninger’s Temperament and Character Inventory.

Analyses for correlation between clinical variables are shown in
Table 3. While the state and trait anxiety scores are correlated with
personality traits, depression scores reveal no correlation with any
variable.

TCI Subscales STAIX-I STAIX-II HDRS

r p r p r p

Novelty Seeking 0.08 0.64. -0.02 0.90 -0.06 0.73

Harm Avoidance 0.64 < 0.001 0.62 < 0.001 0.24 0.18

Reward Dependence -0.22 0.21 -0.24 0.17 -0.13 0.46

Persistence 0.27 0.13 0.37 0.03 0.02 0.91

Self Directedness -0.58 < 0.001 -0.58 < 0.001 -0.31 0.07

Cooperativeness -0.33 0.06 -0.15 0.39 -0.32 0.07

Self Transcendence 0.44 0.01 0.47 0.005 0.13 0.48

Table 3: Correlations between TCI and STAIX-I / II and HDRS. TCI: Cloninger’s Temperament and Character Inventory, STAIX-I and II;
Spielberger’s State and Trait Anxiety Inventory, HDRS; Hamilton Depression Rating Scale.

Discussion
Although the key role of caregivers in the follow-up and treatment

of schizophrenia is widely accepted, the number of studies conducted
in Turkey is not consistent with the significance of this topic. In our
study, the correlation between the anxiety conditions of caregivers and
personality traits that may interact with anxiety will be discussed in
order to contribute to researches in this field.

In this study, anxiety scores of caregivers were evaluated by means
of the Staix 1 and 2 scales based on the presumption that two different
anxiety conditions may be identified during hospitalization and home
treatment. At the end of the study, it was observed that Spielberger’s
state and trait anxiety scores were higher in caregivers compared to the
healthy control group. In two different studies where anxiety and
depressive conditions of caregivers for schizophrenia patients who
receive long-term treatment were assessed, it was reported that the
anxiety and depression scores of patient relatives are higher than the
healthy controls [15,16]. Gibbons et al. [16] reported that the level of
psychological stress experienced by caregivers was inversely
proportional to the duration of the disease. In our study, average care
giving period was found to be 8.00 ± 5.49 years. This leads to the fact
that during the initial ten years of the disease, patient relatives cannot
adequately cope with anxiety and this is a major factor of subjective
burdens related with care giving. Aydın et al. [17] found higher
depression and anxiety levels in caregivers compared to the controls.
They reported a positive correlation between the daily care giving
duration with depression and anxiety levels of caregivers. In studies
conducted with caregivers of chronic patients other than those
suffering from psychiatric disorders, high anxiety and depression

scores were reported. In their study with caregivers of oncological
patients receiving radiotherapy, Dunn et al. [18] found that anxiety
and depression symptoms in young, female caregivers accompanied
with children at home are more frequent and severe. Becoming a
caregiver is a non-optional or an unplanned condition. Therefore,
adaptation to this situation of care giving starts within the following
period of illness [2]. In their study, Gülseren et al. [19] reported that
family members who spend the longest period with schizophrenia
patients feel themselves confused between the real world and
imaginary world of the patients and thus it could be a reason for the
anxiety of caregivers. In our study, high anxiety scores should be
evaluated according to adaptation efforts against stigmatization and
exclusion from the society and corruption of harmony in social
relations of caregivers of schizophrenia patients.

Another major consideration while analysing the correlation
between caregiver and anxiety level is the impact of personality on the
anxiety response to the stressor. According to our literature review,
there is no study examining the correlation between anxiety or
depression levels in the relatives or caregivers of schizophrenia
patients and their personality traits. Furthermore, in some studies it
was found that HA is higher among the relatives of schizophrenia
patients compared with the control group [20,21]. Sim et al. [21]
showed that such high scores increase particularly with higher genetic
tendency to schizophrenia. Bora and Veznedaroğlu [22] found higher
HA in the relatives of schizophrenia patients with schizotypal nature
compared with the controls. However, HA in non-schizotypal relatives
was found similar compared to the controls. In our study,
comparisons to analyse the correlation between the sub dimensions of
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STAIX-I and TCI among the relatives of schizophrenia patients
revealed no significant differences between temperament-character
dimension scores, except for P, HA, ST and SD. P, HA and ST have
positive correlation with STAIX-I, while SD has a statistically
negatively significant correlation. Cloninger [23] described HA as a
genetic condition of inhibiting the behaviour as a response to the
stimuli of punishment or disappointment. He further explained “HA is
also observed as an unidentified fear, timidness and social disability,
passive avoidance of problems or threat, quick exhaustion and
pessimistic anxiety for problems that do not concern other people.
Adaptive benefit of HA is precaution and careful planning in case of a
threat” [23]. Smith et al. [20] found higher SD in the relatives of
schizophrenia patients compared with the control group. Bora and
Veznedaroğlu [22] showed that such high scores are valid for non-
schizotypal relatives. Cloninger et al. [24] reported that SD is
associated with both depression and anxiety. Furthermore, SD was
found to be correlated with all classifications of personality disorders
[25]. In summary, low SD suggests a difficulty underlying the entire
mental disorders or a general tendency. A self-directed person can be
described as self-confident, reliable, skilled, focused and at peace with
himself. The greatest advantage of self-directed individuals is being
realistic and influential. Thus this ensures that they can adapt their
behaviours to reach the target they aim. Individuals with poor self-
directedness scores are accusing, help-seeking, irresponsible,
unreliable and reactive [23]. In studies that compare relatives of
schizophrenia patients with controls, both higher [26] and lower [27]
ST values compared to the controls were reported. According to
Cloninger, ST indicates the person perceives himself/herself as a part
of the whole universe. Self-transcendent individuals are equitable,
empathetic, plain and humble. Individuals with lower scores ofself-
transcendence tend to be practical, unbiased, materialist and showy
[23]. Considering this data, it may be argued that since caregivers for
schizophrenia patients are supportive, devoted and altruistic, their
anxiety scores are high. Such persons do not experience anxiety
because they feel uncertain or pessimistic about their patients, rather
they are anxious because the patients do not deserve their current
personal / social position.

The analysis between all sub-dimensions of STAIX-II and TCI
revealed a positive correlation with HA, P and ST and a statistically
negatively significant correlation with SD. For Cloninger [9,23], P with
no identified correlation with STAIX-I but positively correlated with
STAIX-II reflects the genetic disposition for maintaining the
behaviour despite occasional strain, fatigue and obstruction.
Individuals with high persistency work hard, show efforts and
maintain an ambition for superior achievement. Such ambition
reflects their tendency to react with an excessive effort to be rewarded
and to challenge fatigue or obstructions. Individuals with lower
persistency are lazy, inactive, indecisive and untidy, they do not work
hard for better achievement and tend to give up easily [23]. Though
such individuals exhibit consistent performance for care giving, this
may suggest a consistent anxiety as well.

Comparisons between the groups in our study have not revealed
significant differences between caregivers of schizophrenia patients
and control groups in terms of HA, SD and ST temperament-character
dimensions. The underlying reason might be that, while the caregivers
of schizophrenia patients in above mentioned studies are represented
by genetically related people, more than half of caregivers in our study
(53%) are composed of spouses that have no genetic ties with the
patient. This may serve as a reflection of the social structure allowing

patients with schizophrenia to get married and maintain their
marriage.
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