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ABSTRACT

Perceived stress among Care giver of Psychiatritidpss is then specific response of the body todemyand placed upon
it, it is a mental and physical condition whicheaffs an individual’'s productivity, effectivenessrgonal health and
quality of work. Generally seeking, most caregifexl some sense of purpose and accomplishment afeiutwork,

which can be morally and self-satisfying. Handlismgd nursing care of psychiatric patients in todagtciety is very
demanding and stressful. Events perceived as pakehteats trigger the stress response; a seriephysiological and

psychological changes that occur when coping cdjgscare seriously challenged. Perceived stress growing concern
as it leads to psychological and physical probléarghe caregiver. Researchers have argued that&eed stress either
as a result of its detrimental effects on the Healt the individual or directly, led to low prodigty, high absenteeism,
tiredness, low enthusiasm for work, low creativiipd high dissatisfaction with work. This reseasthdy follows the
descriptive method of research. The descriptivelisfi) in contrast to exploratory, related to moognfalized studies
typically structured with clearly stated hypothesesnvestigative questions. Formal studies of tiasure serve variety of
research objectives such as, description of phenaimeharacteristics associated with a subject papoh (who, what,

when and how of a topic) and discovery of assamiaéimong different variables. The study sampleistatsof caregivers
of psychiatric inpatients admitted in the Commanaspital Air Force and family member who is caregiwho were

diagnosed as per the guidelines given in ICD-10e PRychiatric sample included Psychotic cases @fes), mood
disorder (50 cases).The Perceived Stress Scal®38;(Cohen, Kamarack, & Mermelstein, 1983) is thstrwidely used
measure of global perceived stress, and is a ropreddictor of health and disease. In conclusioncaa say that mental
illness in the home can affect not only the quadityfamily life but also the health of the familembers. A stressful
emotional climate, anxieties and practical burdecesn have harmful effects a on the physical andtahdrealth of both

adults and children. The role of family influendescausing and perpetuating the disorder of Psyich(schizophrenia)

and Mood disorder. Both mental illnesses are cafsstress on caregiver of psychiatric patients Bsychotic Disorder is
more influence to caregiver compare patients Wiod Disorder and the same female care giver , @ged stress is
more than male caregiver .In further increasing ajearegiver more vulnerable perceived stress @mpower age (20
yrs-45 yrs). In this study we also found that mo#red husband more effected in lieu of perceiveelsstthan wife and
father (relation with psychiatric patients).The d&yu also examines the importance of a good persinairess

management and an individual's coping mechanisris ihalso important for study that predict of stgeon caregivers so

it can be reduces with counselling and motivational
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INTRODUCTION

Perceived Stress among Care giver of PsychiattiemRa It is of great concern to management, psyahipatients: care
giver seems to have a potential stressor. Contsm@dfort on research over years has provided us ait insight on
Perceived stress among care giver. Research sagbastature and degree of perceived stress vasighiatric Centre
and at home or clinic. The reasoning stress igehkalt of interaction of an individual with the p$yatric patients who
required most of time close observation and its ¢ypical environment and every patient is differéoim another, the

nature and effect of stress changes from patientatients and person to person.

Caregiver is an individual who has the respongibitif meeting the physical and psychological neefishe
dependent patient. Psychiatric patients need aasistor supervision in their daily activities ahdtoften places a major
burden on their caregivers, thereby placing thegaer at a great risk of mental and physical heptbblems. The term
“caregiver burden” is used to describe the physieahotional and financial toll of providing cares Ahe disease
progresses, it carries with it a tremendous ineezfsburden on the caregiver who does the carengivihe burden
perceived by caregivers of patients with psychiatihess is a fundamental prognostic aspect aséhegiver burden is

reportedly a critical determinant for negative ocgiréng outcomes.

Handling and nursing care of psychiatric patiemtsdday’s society is very demanding and stres$fuknts
perceived as potential threats trigger the strespanse; a series of physiological and psycholbgitanges that occur
when coping capacities are seriously challengdtke most typical trigger to the stress responseeiperception that one’s
coping resources are inadequate for handling ldesands. When individuals feel an inability to ttohor reduce stress
to a manageable level, they may become emotiondthined. The caregiver then experiences a redudciion
accomplishments, leaving him or her with a losself-esteem and dissatisfaction with these job mptishments. If
you've been taking care of a chronically ill husBawife, close relation, siblings, elderly parenward patient, you may
be feeling the effects of caregiver stress. If yedeeling frustrated or overwhelmed or are expwiigy increased stress
level, you are not alone. Providing this type afecean place a great deal of pressure on a peasdrgaregivers are often.
Here are just some of the pressures that manyigaredace Fear or Uncertainty-If you're in the position of caring for
someone with psychiatric patient there may be uat#y as to how to proceed. Being in the positbbeing a caregiver
usually carries some heavy responsibility and soneet scary situationginancial Pressure -As doctor bills and other
treatment fees accrue, and as less energy isolefvdrk, caregivers often find themselves facimpficial pressures as
well. Isolation-When dealing with the needs of someone (who reguioastant care) a caregiver can feel isolated frem
rest of the world, Whether you're in a position wé'’s unsafe to leave your loved one alone, arei they just get
lonely when you leave, you may find yourself muchrentired to the house than before, which can niakere difficult
for you to get exercise, connect with others, andh@ things that help you take stress B#Emands of Constant Care -
Many caregivers find themselves giving round-theekl care, or spending virtually every free mometeraling to the
needs of their loved one. The feeling of being gvan duty” can take a heavy toll on a caregiv&uilt- Sometimes
feelings of guilt accompany such feelings, as thotigy're a sign of disloyalty. There may also bédtgf caregiver feels
they’re not making their loved one as comfortaldeley could be, even if there’s really nothingedlsat can possibly be

done.

| NAAS Rating: 3.10 — Articles can be sentaditor@impactjournals.us




| Descriptive Study to Assess the Level of PerceiveelsS among Caregivers of Psychiatric Patient 13

Review of Related Literature

The advantage of the related literature is algoréwide insight into statistical methods throughiahhvalidity of results is
to be established. By reviewing the related litematthe researcher can avoid unfruitful and usqbesblem areas. Review
of literature helps to develop the researchernaight of the problem to be investigated, to géirimation of what others
have done in related field, and what remains todbee.The review of literature provides insight intee methods,
measures, subject, and approaches used by otlearebhsworkers and can thus lead to significant awpment in the
design.Cooper & Marchall 1979ere tall (1978) Reportedthat-Perceived stress is of growing concern agatls to
psychological and physical problems for the careigiResearchers have argued that Perceived sitiess a&s a result of
its detrimental effects on the health of the indipal or directly, led to low productivity, high abgeeism, tiredness, low
enthusiasm for work, low creativity, and high dissfaction with work (Cooper & Marshall, 1978: Masbn &
Ivancevich, 1987)Selye (1976), says that Everly (198Vas the nonspecific response of the body to anyade slyer
treated stress as a reaction of an individual sir@ssor. Again, every (1989) claimed that streas & physiological
response. Those who defined stress as a respanssdahat stress was a response to biologicalymhpsocial stressors.
The response-based model used stress as a depeadable. Whereas, in the stimulus-based modeariall stressor was
taken as an independent variable that affectedhdisidual. In the stimulus-based model the streqamsent in as
environment was deemed to have uniform effect &prakent, this very thought also become on alsgmg this very
though also became the weakness of the madehrus & Folkman (1984)Held an interactive view in defining stress
and suggested that when people realized that theg wn able to cope with the demands placed upem thy their
environment, they became stressed. Thus, accordlitige interactive view, stress was the resultogfnitive interpretation
given to the stressors. This meant that both pé&orepf stimulus and response to it were importanthe creation of
stress and it was the gap between perceived abifith perceived demand which initiated the copinocgss and the
consequence of coping strategy used, went as adekdhelping in reinterpreting the situation. I level of experienced
stress is significant, they feel strain in the farfrpsychological problems and physical problenmsl lBbng-term negative
effects. Kamala Darlami, Reshmi Ponnose, Pradap Jose ateported that stress level of respondents revetilat
majority of the respondents (86%) were at modestrss, followed by 14% with severe stress, Studlirfig showed that
caregivers were stressed with care giving, familgt Einancial issue. In relation to coping strategi@8% of respondent
used active coping measures whereas 32% adoptsidgasping method. Majority of the respondent usecial support,
positive reinterpretation and religious coping tetgées to overcome the stress compared with saaieodraphic variable
showed a significant association between religgslycation, marital status, onset of illness, typ#lreess, type of patient

and relation with patient.

A major part of man’s life is spent in care of hisar and dear person is suffering from mentalshiné is a social
reality and social expectation to which man seanonfirm. Degree is in fact determined by theomtbetween what we
have and what we want to our life. Human have fosiccontinuously with the changing environment. aifta person
become happy in caring his near and dear membegrrd=expectation of caregiver also influences tisgatisfaction level
but today it is seen as a very complex clusterttitides towards different aspects of the works ldlso a pleasurable or

positive emotional state and it is related to tleekathat individual performs.
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RESEARCH METHODOLOGY

This research study follows the descriptive metbbdesearch. The descriptive studies, in contasixploratory, related
to more formalized studies typically structuredhnilearly stated hypotheses or investigative qomstiFormal studies of
this nature serve variety of research objectivet &s, description of phenomena, characteristiescéted with a subject

population (who, what, when and how of a topic) distovery of association among different variables

The statement of the research BESCRIPTIVE STUDY TO ASSESS THE LEVEL OF PERCEIVED
STRESS AMONG CAREGIVERS OF PSYCHIATRIC PATIENT”

OBJECTIVES OF THE STUDY
The following objectives are formulated for the jposed study:
e To study perceived stress in relation with copihgsychiatric patients.
» To study perceived stress caregiver with respe@R® level, gender.
» To study perceived stress caregiver with respe®RD level, age group.
e To study perceived stress caregiver with respe®RD level, Diagnostic.
HYPOTHESES OF THE STUDY
» HO,. Perceived stress of caregiver is not signifigamated to their gender.
» HO0,. Perceived stress of caregiver is not signifigamiated to their age.
» HO0s;. Perceived stress of caregiver is not signifigariated to their relation.
» HO, Perceived stress of caregiver is not signifigamated to illness of patients.
Method

The research study was designed to investigateetlation between caregiver performances, with psydb patients.
These variables were further studied with referdoagccupational level, gender and age. Both pyrmaad secondary data
sources were used. Primary data was sourced ussegnch instrument having two parts was designedidiv pertinent
demographic information of the respondents. Thems@dart contained three psychometric instrumgrasseived stress
scale, Performance scale and Coping strategies. skdaé three scale were of sufficient reliabilecondary data sources
were journals, books, reports. E-journal, newspadeitiple regression analysis, simple regresseumrelation, z-statistic

was conducted to explore different relationships.
Sample Design

The study sample consisted of caregivers of psgrahiapatients admitted in the Command Hospital Porce and family
member who is caregiver who were diagnosed as hgeigtiidelines given in ICD-10. The psychiatric seemipcluded
Psychotic cases (50 cases), mood disorder (50)cHsesampling technique followed was stratifiedd@m sampling based
on the proportion of psychiatric nursing assistand staff in psychiatric department. The requsauhple size was 100. The

participants for this study were all worker in depeent of psychiatric which conducted OPD daily 1128 per day.
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Inclusion Criteria
« All are the worker of psychiatric hospital and atrte may be mother, suppose, husband.
» Both male and female will be included. No discriation with gender.
» Aged between 21 to 60.
» Diagnosed psychiatric patients with care giver
Exclusion Criteria
e Care giver with diagnosed with psychotic or otherese iliness.
e Head injury care giver.
Description of Tool Used
The Perceived Stress Scale-10

The questions in this scale ask you about youirfgeland thoughts during the LAST MONTH. In eackea
please indicate with a check mark HOW OFTEN yotdethought a certain way.

* Inthe last month, how often have you been upsetite of something that happened unexpectedly?
__O0=never _1=almostnever _ 2 =sometime3 = fairly often ___ 4 = very often

» Inthe last month, how often have you felt that yamre unable to control the important things innyife?
__O0=never _1=almostnever _ 2 = sometime3 = fairly often __ 4 = very often

* Inthe last month, how often have you felt nervand “stressed”?
__O0=never __1=almost never __ 2 = sometime3 = fairly often ___ 4 = very often

* Inthe last month, how often have you felt confidi@nyour ability to handle your personal problems?
__O0=never __1=almost never _ 2 = sometime3 = fairly often __ 4 = very often

* Inthe last month, how often have you felt thahgfs were going your way?
__O0=never _1=almost never __ 2 = sometime3 = fairly often __ 4 = very often

» Inthe last month, how often have you found that gould not cope with the things you had to do?
__O0=never _1=almost never __ 2 = sometime3 = fairly often __ 4 = very often

* Inthe last month, how often have you been abttdrol irritations in your life?
__O0=never __1=almost never _ 2 = sometime3 = fairly often __ 4 = very often

* Inthe last month, how often have you felt that yare on top of things?

__O0=never__1=almost never _ 2 = sometime3 = fairly often ___ 4 = very often
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« Inthe last month, how often have you been angeeeduse of things that were outside of your control
__O0=never _1=almostnever _ 2 =sometime3 = fairly often __ 4 = very often
* Inthe last month, how often have you felt diffibes were piling up so high that you could not @eene them?
__O0=never _1=almost never _ 2 = sometime3 = fairly often ___ 4 = very often
Data Analysis and Interpretations

In the present study, we considered as only onep@ddent variables like perceived stress and itsewions
(i.e.,happened unexpectedly,unable to controlrfy@itant things,nervous and “stressed, memory impait, difficulties
in piling up, lack of confidence, decrease copirkil,sambivalence, Responsibility for Person, Undmrticipation,

Powerlessness.
e HO,. Perceived stress of caregiver isnot signifigarglated to their gender.

Table 1: Mean Scores of Male and Female Caregiveon Various Components of Perceived Stress and
Results of Independent Samples ‘z test

z-Test: Two Sample for Means Female Male
Mean 19.04081633| 17.18367347
Known Variance 50.6 22.64
Observations 49 49
Hypothesized Mean Difference 0.05
z 1.478142682
P(Z<=z) one-tall 0.069684796
z Critical one-tail 1.644853621
P(Z<=z) two-tall 0.139369592
z Critical two-tail 1.959963985|

The mean perceived stress score of female carsgwere found to be 19.04 as against 17.18 of madér.g
Independent samples ‘z’ test revealed a signifidéfiference between mean PSS scores of male aralderaregiver (z=
1.47; z critical=(- 1.64 to 1.64).Here calculatetlue lies between table value z (critical) In pareé stress scores there
were no significant differences between male amdafe caregivers. In this context, the null hypoihéisat there is no
significant difference between male and female gisegs accepted and alternative hypothesises egjeqt value 0.06
>0.05 than null hypothesis is accepted and altennditypothesis is rejected. Early studies indicadted "there were no

gender differences in the sources of stressors.

Demographic factors such as gender have been assbeviith at least perceived. In addition, thee awvariety
of other sources as well as other studies thatrregpmilar. In terms of gender, man is more likébyhave higher stress
levels; than women. Results of current study reackadhat male caregiver and female caregivers fakiost same

perceived stress. There was no significantly rdlatetheir gender.

» HO0,. Perceived stress of caregiver is not signifigamiated to their age.
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Table 2: Mean Scores of Different Age Group of Camgivers on Perceived Stress and Results of
Independent Samples ‘z’ test

z-Test: Two Sample for Means Age 20-45 yrs | Age 46 and above
Mean 17.6122449 18.59183673
Known Variance 35.56 38.48
Observations 49 49
Hypothesized Mean Difference 0.05

z -0.837586995
P(Z<=z) one-tall 0.20113135
z Critical one-tall 1.644853627
P(Z<=z) two-tall 0.402262699
z Critical two-tall 1.959963985

Significant at 0.05 Level

The mean perceived stress score of age group (@¥&aregivers were found to be 17.61 as agai®&9lof
Age group (46yrs and above). Independent sampldéestzrevealed a significant difference betwesan PSS scores of
age group caregiver (z= -0.83; z critical=(- 1.64+1.64).Here calculated value lies between tableesz (critical) In
perceived stress scores there were no significffierehces between both age group caregivers. indbntext, the null
hypothesis that there is no significant differefe#ween age group caregivers accepted and altgrnhayipothesises
rejected. p value 0.2>0.05 than null hypothesiacisepted and alternative hypothesis is rejectedy Baudies indicated
that "there were no gender differences in the ssuaf stressors. Early studies indicated that étlvegre no age factor

differences in the sources of stressors.

Demographic factors such as age have been assbaidte perceived stress. In addition, there areaaety of
other sources as well as other studies that repuitar results. In terms of age, during increasfigge are more likely to
have higher perceived stress levels; while lower gipup have less perceived stress compare oléegragip scores on
the perceived stress scale of the Results of custedy revealed that age of caregiver is not apoiant role and not

vulnerable for perceived stress.
» HO0s;. Perceived stress of caregiver is not signifigargiated to their relation.

Table 3: Mean Scores of Caregivers in Respect ofdhr Relation with Psychiatric Patients of Perceived
Stress Scale and Results of Independent Samples test

z-Test: Two Sample for Means Wife /Husband Mother/Father
Mean 17.53061224 18.69387755
Known Variance 29.8 43.95
Observations 49 49
Hypothesized Mean Difference 0.05
z -0.98894652

P(Z<=z) one-tall 0.161344654

z Critical one-tail 1.644853627

P(Z<=z) two-tall 0.322689308

z Critical two-tail 1.959963985

Significant at 0.05 Level

The mean perceived score of relation group witltlisgric patients (Wife/Husband) caregivers werstbto be 17.53
as against 18.69 of relation group Mother/Fathedependent samples ‘z’ test revealed a signifiddférence between mean
PSS scores of both relation caregiver group (£28:& critical=(- 1.64 to +1.64) here calculatetlie lies between table value z

(critical) In perceived stress scores there wersiguificant differences between both relation grearegivers. In this context,
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the null hypothesis that there is no significarfitedence between age groupcare givers acceptedltndative hypothesises
rejected. p value 0.16>0.05 than null hypothes&eepted and alternative hypothesis is rejeatecklation mother-father and
wife-husband have same perceived stress. Thecesigimificant difference between husband/wife awdher/ father caregivers.
In this context, the hypothesis that there is gaiicant difference between wife - husband andheotfather with reference to
perceived stress. These results are supportetlthecf Green glass and Burke (1988). Gursel, Suarmhi Sari (2002) indicated
that caregiver (husband-wife) have less emotiax@destion. These findings supported Borg and Bi¢li!991) findings.

 HO4. Perceived stress of caregiver is not sigaifity related to their Diagnosis.

Table 4: Mean Scores of Perceived Stress of Caregivon Various Components of Diagnosis and
Results of Independent Samples ‘z’ test

z-Test: Two Sample for Means 13 18
Mean 17.71428571 21.6122449
Known Variance 34.48 32.94
Observations 49 49
Hypothesized Mean Difference 0.05
z -3.365707108

P(Z<=z) one-tall 0.000381739

z Critical one-tail 1.644853627

P(Z<=z) two-tall 0.000763477

z Critical two-tail 1.959963985

Significant at 0.05 Level

The mean perceived stress score of difference d&gnpsychiatric patients’ caregivers’ group psytah and
mood disorder were found to be 17.71 as againg§t12df psychotic care group .Independent sampletet’ revealed a
significant difference between mean PSS scoresotti baregiver group (z= -3.36; z critical=(- 1.63! t1.64) here
calculated value not lies between table value #idgal) In perceived stress scores there were fogmt differences
between both relation group care givers. In thistext, the null hypothesis that there is no sigaifit difference between
age group care givers rejected and alternative thgsises accepted, p value 0.00076<0.05 than ypdithesis is rejected
and alternative hypothesis is accepted. In caregi(@aring of mood disorder less perceived stregspare caregivers

(Psychotic patients) there is significant differemare givers (Mood Disorder & Psychotic Disordemperceived stress.

In the current study, results of exploring levelDignosis on perceived revealed that in caregier is caring
of psychotic disorder having higher perceived stresmpare of caring giver of patients which ardesirfg of mood

disorder differ significantly.
CONCLUSIONS & SUGGESTIONS

Discussion presents the major findings of the stadg discusses them in relation to similar stud@msducted by other
researchers. The present study intended to findheuperceived stresses on caregiver that is depeedon age of care
giver, relation with patients, diagnosis of pat&engender of caregivers. The findings of the stady discussed with
reference to the objectives and with findings dfeotstudies. The most commonly used procedureerpthdiction of a
continuous criterion variable is the multiple lingagression models. Weights are known, as regnessiefficients are
determined for each predictor variable. The resglsum of squares on the composite of these vasgabill show the
highest possible relationship (multiple correlajiaith the criterion variable. The most commonlybgd computational

procedures for multiple linear regressions, whiakiehnow been made feasible by electronic computers.
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In this method, multiple correlation coefficientsveal the degree of relation between linear contioinaof
independent (or predictor) variable and respedfimeendent (or criterion) variable. In this methoultiple correlations
and multiple linear regressions reveal the degoeehich each independent variable is related taegyeed stress and its
dimensions (i.e. age of care giver, gender of daeegrelationship with patients, diagnosis of pats) To identify this
type of relationship between of independent vaeian the one hand and the dependent variable oatliee hand, the

multiple correlations.

A Structured questionnaire (PSS) was used to dotlee data. A True Experimental Research Desigm wit
Experimental and Control groups was used to evalthet knowledge of 100 samples (from caregiver whie comes in
Psy OPD by PNA) regarding stress.

CONCLUSIONS

This chapter presents the conclusions drawn, imfdios, limitations, suggestions and recommendatiétesearcher
focuses of this study was to evaluate the percestezss among caregivers and what are the factoihwean influence
the level of perceived stress among caregiversattemded OPD in selected command hospital air Beregalore. Using
a PSS scale simple random sampling 100 samples sedeeted. The data was collected by psychiatrising asst

Interview Schedule and with scale. Data was andlgse interpreted by applying statistical methods.

Further, the conclusion drawn on the basis of thdirigs of the study includes: -The overall mead amean
percentage of pre-test knowledge scores of gendmipgregarding female and male of caregivers wasmdoto be
19.4;44.55% for female and 17.8; 46.6% for mal@eesvely. It indicates that little differencesgender group regarded
perceived stress almost same value of both graumsoverall mean and mean percentage of pre-testlkdge scores of
age group (20 yrs. -45 yrs and above 46 yrs) adfgigers was found to be 17.61; 42.2% for age gaisg5yrs and18.59;
46.5% for 46 yrs above respectively. It indicatest tittle differences in age group regarded p&exbistress almost same
value of both groups. The overall mean and meanepgésige of pre-test knowledge scores of relatimummregarding
wife/husband and mother/father of caregivers wamdoto be 17.53; 43.85% for wife/husband and 1848685% for
mother/father respectively. It indicates that dittlifferences in relation group with patients reigar perceived stress
almost same value of both groups. The overall naahmean percentage of pre-test knowledge scoiiélaasfs group of
patients regarding patients were suffering with chdsorder and psychotic disorder and stress aggoaers was found to
be 17.71; 44.05% for caregivers which were giviageao mood disorder patients and 21.61; 54.95%doegivers which
were giving care to psychotic disorder patientpeetively. It indicates that differences in illnegsup regarded perceived
stress increase level in psychotic group here weszgy that caregiver's wo were caring of patieptsy¢hotic illness)

perceived high stress compare caregivers who weirgggcare to patients (mood disorder).

The term “Stress” is used to reflect problems dfydde, anxiety, depression, frustration, alieioatand emotional
distress. Stress management is therefore undertakeraintain a healthy and productive level of sietion. Unmanaged

stress results in negative health effects like estian, physical pain, depression, sleep distutbmaad even death.

In conclusion we can say that mental illness intbme can affect not only the quality of familyelibut also the
health of the family members. A stressful emotiariathate, anxieties and practical burdens, can avenful effects a on
the physical and mental health of both adults arniflien. The role of family influences in causingdaperpetuating the

disorder of Psychotic (schizophrenia) and Mood misn Both mental illnesses are cause of stressamegiver of
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psychiatric patients but Psychotic Disorder is moftuence to caregiver compare patients with Madorder and the
same female care giver, perceived stress is génesame in age, sex, relation except illness ofepét. In further
caregivers who care psychotic patients more vublerperceived stress compare mood disorder instiidy we also

found.
NEED FOR THE STUDY

The researcher felt a need to study important faothich are conducive to perceived stress in ¢aeegvhich in turn
gives equitable rewards and a supportive workingdit@mn in combined with support from relatives guekrs. The study
also examines the importance of a good persorgiliggs management and an individual’s coping mestma his is also

important for study that predict of stress on ca&g so it can be reduces with counselling andwatibnal.
LIMITATIONS OF THE STUDY

e The study is limited to the study of professionialBangalore only.

* The universe being large, the study was condudtadjwoluntary sample.

» Data collection was a difficult task. Many questiaires were distributed but all were not returned.

» During data collection psychotic patients espegisyimptomatic patients interferes to caregivers.
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