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Abstract

Objective: Raising children with autism is a stressful event for a family
because of the interrelated negative effects. Studies on clinical depression
among caregivers of children with autism are very few. The two main
objectives were (i) to find the prevalence of Major Depressive Disorder and
Dysthymic Disorder in caregivers of children with autism, and (ii) to
determine the factors associated with these disorders. Method: A total of 27
caregivers were interviewed by using the Mini International
Neuropsychiatric Interview Thai version to find clinical depression in
caregivers. Results: Almost 26 % of the participants demonstrated depressive
disorders, of which 14.8% and 11.1% met diagnostic criteria for Major
Depressive Disorder and Dysthymic Disorder respectively. Low education
level was a significant factor associated with depression. Conclusion: The
prevalence of clinical depression is higher among caregivers of children with
autism than in the general population. Hence, psychiatrists should include
the assessment for caregivers’ depression in their care plans for autistic
children to enhance the development of the children and their caregivers.
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Introduction

Leo Kanner described autistic disorder
approximately 60 years ago but its cause
remains unknown [1]. The Diagnostic and
Statistical Manual of Mental Disorders
Fourth Edition Text Revision (DSM-IV-TR)
categorized  Autistic  Disorder  under
Pervasive Developmental Disorder (PDD).
The essential features of autism are divided
into three major categories: (1) qualitative
impairment in social interactions, (2)
difficulties in communication, and (3)
restricted repetitive and stereotyped patterns
of behaviors and/or interests [2].

Epidemiological studies examining the
prevalence of autism have shown mixed
results. Fombonne [3] found that the
prevalence of autism increased from 4 in
10,000 cases in the 1960s and 1970s to 13 in
10,000 cases in 2005. Sirwanarangsun, P.
[4] found the prevalence of autism to be 9.9
per 10,000 children in Thailand. Surinkaew,
Louthrenoo, Charnsil and Witoonchart [5]
estimated the prevalence of pervasive
developmental disorder in Thailand at 3.2
per 1,000 children.



PREVALENCE OF DEPRESSIVE DISORDERS AMONG CAREGIVERS OF CHILDREN WITH AUTISM IN THAILAND

ASEAN Journal of Psychiatry, Vol.11 (1): Jan — June 2010: XX XX

Health care professionals are concerned
about the increase in the prevalence of
autistic disorder. Research findings have
demonstrated that families of children with
autistic  disorder experience emotional
difficulties, which  could perpetuate
downward spiral effects on the family
members’ psychological well-being and the
children’s development. Evidence suggests
that families of children with developmental
disorders experience higher level of stress
[6], depression [7], greater economic burden
[8] and lower rates of employment and
social participation [9]. Bitsika and Sharpley
[10] found that nearly two thirds of parents
of children with autism were clinically
depressed.

This decrease in the family’s well-being
jeopardizes the children’s development.
Osborne, McHugh, Saunders, and Reed [11]
discovered that early intensive intervention
with autistic children is ineffective when
parents of children experienced high levels
of stress. This negative outcome prevents
children from benefitting from the intensive
intervention which is intended to advance
their development.

Baker, Mclintyre, Crnic, Edelbrock and Low
[6] found that after accounting for the
baseline stress level of the parents, the
child’s behavioral problems predicted an
escalation of parental stress. The emergence
of the child’s behavioral problems was
exacerbated by the stress of the parent.
These findings suggest that autistic disorder
generates interrelated multi-dimensional
problems for the family and the child with
the autistic disorder.

Research studies have illustrated that parents
of children with developmental disorder
experienced high levels of depression and
stress but these studies failed to differentiate
between clinical depression and symptoms
of depression. Bailey, Golden, Robert &

Ford [12] reviewed 42 research articles and
discovered that only eight of the studies
investigated  clinical ~ depression  in
participants.

Clinical  depression is described as
“symptoms that are so pervasive and
debilitating that they impair the ability to
enjoy life or function as the individual
normally would” [12]. Distinguishing
between symptom of depression and clinical
depression is crucial because it allows
mental health professionals to effectively
determine an appropriate course of treatment
for the parents and the children.

Numerous research studies have identified a
number of risk factors associated with
depression in caregivers of children with
developmental disorders [13 - 16]. These
factors include gender [13, 15, 17], age [18],
amount of time spent caring for the children
[19], marital status [22, 23], parental
education [24] and behavior problems of
autistic disorder [6, 7, 13, 17, 20, 21].

Meanwhile, social support is considered a
protective factor against psychological
difficulties. Feldman, McDonald, Serbin,
Stack, Secco and Yu [25] found that
participants who scored above the Beck
Depression Inventory’s (BDI) cut off point
received less social support than participants
without depressive symptoms. Benson [26]
discovered that informal support reduced
levels of parental stress and depression.

This paper has two primary aims. The first is
to investigate the prevalence of clinical
depression among primary caregivers of
children with autism. We hypothesize that
the prevalence of clinical depression in the
caregivers will be higher than in the general
population. The second is to examine risk
factors associated with clinical depression
among caregivers such as gender, age,
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education level, marital status, amount of
time spent in caring tasks, social support,
and severity of autistic disorder.

Method

This is a clinical study with a cross-sectional
design. We recruited participants from the
Outpatient Clinic of the Child Psychiatric
unit, Maharaj Hospital, Chiang Mai,
Thailand. The Ethics Committee of the
Faculty of Medicine, Chiang Mai
University, Thailand, approved this study.

Participants

Caregivers of children diagnosed with
autistic disorder were invited to participate
in the study. Diagnosed was made using
DSM VI-TR criteria. The caregivers were
included in the study if (1) they were above
18 years old, and (2) they were able to
communicate in Thai language fluently. If
the child had more than one primary
caregiver, both parents were invited to
participate. Participants with history of
psychiatric disorders prior to nurturing the
children were excluded from this study.

Materials

Demographic data was collected using the
interview form we designed. The Mini
International  Neuropsychiatric  Interview
(MINI) Thai Version 5.0.0 models A and B
were used to diagnose Major Depressive
Disorder and Dysthymic Disorder. The
MINI has the advantages of being concise,
and focused mainly on current diagnoses [27
- 29]. Studies have shown that the MINI has
significantly high reliability and validity
scores [28, 29]. Kittirattanapaiboon, &
Khamwongpin [30] had tested the validity
and reliability of the Thai version of MINI
and found a significant Kappa, sensitivity,
and positive predictive value of the Thai
version of MINI.

Severity of the autistic disorder was
measured by the Childhood Autism Rating
Scale (CARs). CARS is a diagnostic
assessment method that rates children on a
scale from one to four for various criteria,
ranging from normal to severe, and yields a
composite score ranging from non-autistic to
mildly autistic, moderately autistic, or
severely autistic. The scale is used to
observe and subjectively rate fifteen items.
Total CARS scores range from a fifteen to
60, we can use the score to severity grading
as 15-30 - non-autistic,30-37 - mildly-
moderately autistic and 37-60 - severely
autistic.

Although CARs was developed before the
publication of the DSM 1V, studies have
demonstrated that CARs is nevertheless an
effective screening device for autism [31,
32].

Procedure

The caregivers of children with autistic
disorder according to the DSM-IV-TR were
invited to participate in this research.
Demographic data was collected using
questionnaires interview form designed by
the researchers. A trained psychiatric
resident at Maharaj Hospital used the Thai
version of MINI models A and B to
diagnose depressive disorder in the
participants. The CARs was use to evaluate
the severity of autistic symptoms of the
children. The caregivers with clinical
depression were referred to the psychiatrist
first for further assessment and treatment.

Data Analysis

We used descriptive data analysis to
interpret the results. The student t-test was
used to evaluate continuous variables. The
nominal risk factors were calculated by
using Fisher’s Exact Test.
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Results

A total number of 27 participants (N=27)
who met the inclusion criteria were enrolled.
Table 1 shows the demographic data of the
participants. There were 12 (44.40%) male
and 15 (55.60%) female participants with a

Table 1 Demographic Data of the participants

mean age of 46.70 years. The majority of the
participants was married and had an average
of 11.37 years of education. Twenty-four
participants in this study were parents with
autistic children and three others were
relatives of autistic children.

Variables %(n) M SD
Gender 44.40 (12)

Male 55.60 (15)

Female
Age 46.70 8.50
Education (in years) 11.34 5.04
Marital Status

Single 3.70 (1)

Married 81.50 (22)

Widowed 3.70 (1)

Divorced 11.10 (3)
Number of Children 1.63 0.69
Occupation

F

armer 740 2)

Corporate Employee 11.10 (3)

Business Owner 18.50 (5)

Government Officer 22.20 (6)

Unemployed 18.50 (5)

Other 22.20 (6)
Income 468.82 299.65
Amount of time with children with autism (hour per day) 11.89 4.13
Social support

Available 70.40 (19)

Unavailable 29.60 (8)
CARs 35.65 541

(M = Mean, SD = Standard deviation; CARs = Childhood Autism Rating Scale).

Note. N = 27.Year of education was measured from Grade 1 up to the highest education participants
received. The amount of time spent to care for the child was measured in hour/day ratio. Income was
measured in Thai Baht; the exchange value was 36.34 Baht per $1 on March 6, 2009.
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The prevalence of depressive disorders in
this sample was 25.6%. The results showed
that 7 of the 27 participants were clinically
depressed. Of these 7 participants with
clinical depression, 4 (14.8%) and 3 (11.1%)
participants were diagnosed with Major
Depressive  Disorder and  Dysthymic
Disorder respectively. Psychiatrist used
DSM-IV-TR to confirm the diagnosis for all

Table 2: Risk factors associated with depression

7 participants and also offered appropriate
treatment.

Analysis of the risk factors associated with
depression in caregivers was evaluated. The
results showed that the number of years of
education was the only factor that
significantly predicted depression among
caregivers. Table 2 shows the risk factors
associated with depression in caregivers

Risk Factors Depressive group Non-depressive group p

n M SD n M SD
Gender
Male 2 10
Female 5 10 0.41
Age 48.00 | 8.31 46.25 | 8.74 0.65
Education (years) 7.86 4.74 12.60 | 4.64 0.03*
Marital status
Single 0 1
Married 6 16
Widowed 0 1
Divorce 1 2 1.00
Amount of time in 1143 |5.29 12.05 | 3.79 0.74
child care
Social Support
Available 4 15
Unavailable 3 5

0.63

CARs 38.93 |4.62 345 |5.29

(Note. N = 27. Year of education was measured from Grade 1 up to the highest education participants
received. The amount of time spent to care for the child was measured in hour/day ratio; p < 0.05)
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Discussion

Our findings confirmed our first hypothesis
about the prevalence of depressive disorders
among caregivers of autistic children. The
result does not only confirm the results of
Baker et al[6] that caring for children with
autism causes stress to caregivers, but it also
shows that it is not only an emotional
reaction but it is a disorder. That means that
it needs treatment. The overall prevalence
rate of depressive disorders in our sample is
25.6%, which is higher than the general
population. In Thailand, the prevalence rates
of MDD and Dysthymic Disorder are 3.2%
and 1.2% respectively [4]. In the Asia
Pacific region, rates of lifetime MDD range
from 1.1% to 19.9% with a median of 3.7%
[33].In our sample, 14.8% and 11.1% of
participants met the diagnostic criteria for
MDD and Dysthymic Disorder respectively.

Thailand has limited its research on autism
and its effects on individuals and society.
This research provides  additional
understanding about autism and its impact
on caregivers in Thailand. Osborne,
McHugh, Saunders, and Reed [11] found
that greater psychological problems in the
caregivers lead to a greater negative impact
on the child’s development. Our findings
suggest that caregivers of children with
autism may have higher prevalence of
clinical depression. This interrelation is
important and should be addressed in our
management plans for autistic children and
their caregivers.

We examined seven risk factors associated
with depression in caregivers of children
with autistic disorder. The only factor
significantly associated with depression is
the education level of the caregivers.
Caregivers who were clinically depressed
had lesser years of education than those who
were not clinically depressed. Participants
with depression had an average of eight

years of education, whereas those who were
not depressed averaged about 13 years of
education.

Low levels of education were found to be
associated with depression that might reflect
the participant’s capability to cope with the
chronic  stress  enduring  situations.
Additionally, low  education  might
jeopardize the caregivers’ ability to search
for available resources and support systems
leading to greater risks for depression
among the caregivers. This finding
correspond to Ladin K’s finding [34]. The
education level varies among the Thais; with
the majority still having a minimal education
level [35]. Since education level is the risk
factor for depression among caregivers,
mental health professionals should be
attentive to screen and monitor caregivers
with low education in order to provide
necessary interventions and treatments. The
other factor that is almost significantly
associated with depression is severity of
autistic symptoms. Children of depressed
caregivers have CARs higher than children
of non depressed caregiver. But maybe the
sample size is too small to have a significant
difference.

The reason that other factors were not
significantly correlated with the dependent
variable in this study might be due to the
cultural factors within Thai people. The
nature of Thai society is a collective and
supportive culture. Most Thais usually stay
together as an extended family. Even if they
live together as a nuclear family, there will
usually be close relatives such as sisters,
brothers or parents living nearby them. This
characteristic may influence our results;
perhaps the support that family receives
from other family members, relatives,
friends, community and society have a
greater protective power to compensate for
other limitations experienced by the family.
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There are some limitations to this study.
First, the small sample size of our study
might affect the accuracy of the prevalence
rate and significant factors associated with
depression in caregivers. Furthermore, the
sample of our study does not represent
national data on depression among
caregivers because our sample is regionally
based. Future research should aim to include
a larger population randomly selected from a
national sample to determine with more
confidence the incidence of depression
among caregivers of children with autism.
There are other factors that should determine
the factors associated with depressive
disorders such as the number of other
children who are dependent on their
caregiver, the age group of children with
autism and other comorbid conditions in
children with autism.
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