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Abstract: Investigate the relationship between anxiety, depression and social support of caregivers of mentally retarded 

children, and provide further reference for their positive development. The Social Support Rating Scale and General Hospital 

Anxiety and Depression Scale were conducted among 111 caregivers of mentally retarded children in three special education 

institutions in a district of Chongqing by cluster sampling. SPSS22.0. was used to statistical analysis. The incidences of anxiety 

and depression in caregivers of mentally retarded children were 52.3% and 53.2% respectively. Caregivers of mentally retarded 

children in non-anxiety group and non-depression group scored significantly higher in subjective support, objective support, 

and total social support than those in obvious anxiety group and obvious depression group. Social support (γ=-0.392, γ=-0.390) 

and subjective support (γ=-0.335, γ=-0.325), objective support (γ=-0.306, γ=-0.321) and support utilization (γ=-0.235, 

γ=-0.224) for caregivers of mentally retarded children were negatively correlated with anxiety and depression. Multiple linear 

regression analysis showed that subjective support and objective support had negative effects on anxiety and depression. The 

anxiety, depression and social support of parents of mentally retarded children will interact each other. And providing 

diversified and service-oriented social support is conducive to alleviate their anxiety and depression, then promote their 

positive development. 
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1. Introduction 

Mentally retarded children (MRC) refers to children who 

have significant defects in intellectual function and adaptive 

behaviors that occurred before 18 years old [1]. The survey 

revealed that the prevalence of MRC is 1.2% in China [2] 

and MRC (760, 000) have the highest proportion among 

children with various disabilities (2.46 million) between the 

age of 6 ~ 14 [3]. In the end of 2018, China has invested tens 

of billions in service facilities for children with disabilities 

including MRC [4], and most of MRC's survival and 

development rely on care and nursing from their caregivers 

due to their mental deficiencies. MRC's caregivers, as a 

connection of the output of services need for MRC and 

MRC's family with the supply of national administrative laws 

and regulations, are a visible and indispensable force to 

advocate rights of the disabled in China [5-6]. However, 

MRC’s caregivers encountered significant psychological 

pressure, personal and family problems, economic burdens, 

and social pressures because of MRC [7-9], making them 

extremely prone to negative emotions. Such as anxiety and 

depression affect their own and children's favorable 

development and cause potential social consequences. 

Studies have shown that good external social support can 

help them alleviate individual stress, maintain a good 

emotional experience, and choose more effective coping 

styles [10-13]. Existing literature, related social policies and 

social services are only centered on MRC, while less 

attention is given to MRC’s caregivers; in addition, most of 

the studies related to MRC’s caregivers focus on their 

problems and dilemmas, few studies have specifically 

addressed relationship between their social support and 
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negative emotions. Discussion above, this paper conducts an 

empirical study on the relationship between social support 

and anxiety, depression of MRC's caregivers, so as to provide 

a reference for promoting the positive development of MRC's 

caregivers. 

2. Materials and Methods 

2.1. Research Objects 

Considering the particularity and sensitivity of MRC's 

caregivers, we selected subjects from three rehabilitation 

centers in the S district of Chongqing by cluster sampling, and 

eventually surveyed 111 subjects abiding by principle of 

voluntary participation. We released 152 questionnaires and 

collected 111 valid questionnaires. The effective recovery rate 

is 73.03%. There were 17 fathers of MRC, 74 mothers of 

MRC, and 20 grandparents of MRC respectively, and the 

average age was (37.60 ± 11.03) years old. When it comes to 

MRC's degree of intellectual disability, there were 27 milds, 

41 moderates, 32 severes and 11 unclears. 

2.2. Research Methods 

We evaluated the level of subjects' anxiety and depression by 

General Hospital Anxiety and Depression Scale (GHAD) [14], 

which consists of two subscales: one to evaluate anxiety and 

another to evaluate depression. Each subscale is divided into no 

symptoms (negative 0-7), suspected symptoms (suspected 

positive 8-10), obvious symptoms (positive 11-21). The 

coefficients of Cronbach's α of anxiety subscale, depression 

subscale, and total scale are 0.81, 0.73, and 0.87, respectively. 

We evaluated subjects' social support through Social 

Support Rating Scale (SSR) formulated by Xiao Shuiyuan 

[15], which presents three-dimension structure, namely 

subjective support, objective support, and support utilization, 

and includes 10 items, which grade from 1 to 4. The sum of 10 

items is the total score of social support and the higher total 

score means the higher level of social support. The 

coefficients of Cronbach's α of SSR is 0.96. 

2.3. Statistical Methods 

The data was statistically analyzed by SPSS 22.0 software, 

including ANOVA, correlation analysis, regression analysis, 

LSD test for pairwise comparison. P <0.05 considered 

statistically significant. 

3. Results 

3.1. General Conditions of Anxiety, Depression and Social 

Support of MRC's Caregivers 

The anxiety average score of MRC's caregivers was (7.56 ± 

3.75) with 53 negatives, 29 suspected positives, 29 positives, 

and the incidence of anxiety was 52.3%. While the depression 

average score of MRC's caregivers was (7.35±3.57) with 52 

negatives, 41 suspected positives and 18 positives, and the 

incidence of depression was 53.2%. The social support 

average score of MRC's caregivers was (35.50±7.35), 

subjective support was (21.29±4.38), objective support was 

(7.60±3.29) and support utilization was (6.60±1.74). 

3.2. Score Comparison of Anxiety, Depression and Social 

Support of MRC's Caregivers 

The subjects were divided into anxiety-free group, 

suspected anxiety group, obvious anxiety group on the basis 

of score range of anxiety subscale, and into depression-free 

group, suspected depression group, obvious depression group 

on the basis of score range of depression subscale to compare 

their difference on social support. 

3.2.1. Score Comparison of Anxiety and Social Support of 

MRC's Caregivers 

The results show that anxiety-free group and suspected 

anxiety group score are better than obvious anxiety group in 

social support, subjective support and objective support 

(P<0.01); that anxiety-free group scores significantly higher 

than obvious anxiety group in support utilization (P<0.05), 

while there is no significant difference in scores between the 

other group (P>0.05). More details are shown in Table 1. 

Table 1. Score Comparison of Anxiety and Social Support of MRC's Caregivers. 

 
Anxiety-free group 

(N=53)① 

Suspected anxiety 

group (N=29)② 

Obvious anxiety group 

(N=29)③ 
F 

P (Pairwise comparison) 

①② ①③ ②③ 

Social support 37.98±7.63 35.55±6.13 30.90±5.73 10.160* 0.125 0.000** 0.010* 

Subjective support 22.57±4.43 21.28±3.87 18.97±3.92 7.018* 0.182 0.000** 0.037* 

Objective support 8.45±3.50 7.69±2.82 5.97±2.80 5.833* 0.298 0.001** 0.040* 

Support utilization 6.69±1.78 6.59±1.21 5.97±1.97 3.205* 0.342 0.013* 0.169 

Note: **: P<0.01; *: P<0.05. 

3.2.2. Score Comparison of Depression and Social Support 

of MRC's Caregivers 

The research findings suggests that depression-free group 

scores significantly higher than suspected depression group and 

obvious depression group in social support and objective 

support (P<0.01); that depression-free group scores 

significantly higher than obvious depression group in subjective 

support (P<0.01); that suspected depression group scores 

significantly higher than obvious depression group in social 

support and subjective support (P<0.05). While there is no 

significant difference in scores of support utilization among 

each group (P>0.05). More details are shown in Table 2. 
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Table 2. Score Comparison of Depression and Social Support of MRC's Caregivers. 

 
Depression-free 

group (N=52)① 

Suspected depression 

group (N=41)② 

Obvious depression 

group (N=18)③ 
F 

P (Pairwise comparison) 

①② ①③ ②③ 

Social support 38.17±7.22 34.37±6.48 30.33±6.42 9.700* 0.009** 0.000** 0.039* 

Subjective support 22.46±4.24 21.12±3.89 18.28±4.56 6.786* 0.127 0.000** 0.018* 

Objective support 8.73±3.21 6.83±3.35 6.11±2.24 6.649* 0.004** 0003** 0.420 

Support utilization 6.98±1.67 6.41±1.63 5.94±1.98 2.852 - - - 

Note: **: P<0.01; *: P<0.05; -: no data. 

3.3. Correlation Analysis Between Anxiety, Depression and Social Support of MRC's Caregivers 

The results show that anxiety and depression of MRC's caregivers were significantly negatively correlated with social support, 

subjective support, and objective support (P <0.01), and negatively correlated with support utilization (P <0.05). More details are 

shown in Table 3. 

Table 3. Correlation between Anxiety, Depression and Social Support of MRC's Caregivers (γ). 

Index Social support Subjective support Objective support Support utilization 

Anxiety -0.392** -0.335** -0.306** -0.235* 

Depression -0.390** -0.325** -0.321** -0.224* 

Note: **: P<0.01;*: P<0.05. 

3.4. Regression Analysis of Factors Affecting Anxiety and 

Depression of MRC's Caregivers 

According to the correlation analysis above, anxiety score 

and depression score were regarded as the dependent variables 

and subjective support, objective support, support utilization, 

and social support as independent variables respectively when 

we performed multiple linear regression analysis with the 

inclusion criteria α=0.05 and the excluding level β=0.10, and 

finally subjective support and objective support were enrolled 

in the regression equation. The results show that subjective 

support and objective support have a negative effect on 

anxiety and depression. More details are shown in Table 4. 

Table 4. Multiple Regression Analysis of Factors Affecting Anxiety and Depression of MRC's Caregivers. 

Dependent variable Independent variable B Sx β t P 

Anxiety score 
Subjective support -0.218 0.082 0.255 -2.650 0.009** 

Objective support -0.233 0.115 -0.205 -2.029 0.045* 

Depression score 
Subjective support -0.202 0.076 -0.248 -2.666 0.009** 

Objective support -0.266 0.106 -0.246 -2.511 0.014* 

 

4. Discussion 

4.1. High Incidence of Anxiety and Depression Among 

MRC's Caregivers 

The results of this study show that the prevalence of anxiety 

and depression in MRC's caregivers is 52.3% and 53.2%, 

respectively, which indicates that MRC's caregivers are prone 

to anxiety and depression resembling the results of a survey of 

119 MRC's caregivers by Bai Jinxin [16]. And the high 

incidence of anxiety/depression has a lot to do with MRC. The 

possible reasons are as follows: (1) The majority of MRC's 

caregivers are unable to fully embrace the reality, have 

psychological stress like doubt, anxiety, depression and even 

affect their family kinship and family functions on account of 

the specificity and the extremely low cure rate of mental 

retardation. (2) Due to the huge economic burden and slow 

progress of rehabilitation training, MRC's caregivers often fall 

into anxiety, depression and other bad emotions, which not 

only affects their own mental health, but may also lead to 

adverse social consequences. (3) MRC's caregivers now 

confront with "soft pressures" in culture and systems and the 

difficulties of MRC's future in a society where the value and 

existence of MRC are not fully understood, which creates 

heavy psychological burden. These reasons above indicate 

that we need to provide the necessary psychological support 

and social assistance for MRC's caregivers, to help them 

reasonably regulate their emotions, relieve their stress, and 

actively respond to social life considering their fragility and 

specialty. 

4.2. Close Relationship Between Anxiety, Depression and 

Social Support of MRC's Caregivers 

The results of this study show that social support scores of 

MRC's caregivers vary with different levels of anxiety and 

depression, suggested that anxiety and depression of MRC's 

caregivers will affect their access to social support. One 

possible reason is that MRC's caregivers lower their 

enthusiasm and initiative to seek social support for they are in 

negative emotions like anxiety and depression, so there is 

differences in social support. Social support utilization of 

MRC's is lower than the national norm (6.92) [15], and there 

are only differences in social support utilization of MRC 

between anxiety-free group and the obvious anxiety group, 
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which may relate with the "emotional disturbance” in the use 

of social support. For example, although some MRC's 

caregivers can get support from others, they may refuse it 

because serious stigmatization of MRC impairs their 

self-esteem; Interpersonal support is an interactive process, 

some of them never ask for help or gently refuse to make use 

of social support because they are unable to give back due to 

their predicament. Therefore, it is necessary to conduct 

psychological counseling and intervention for MRC's 

caregivers, so that they can understand and utilize the social 

support properly. It is also found that social support of MRC's 

caregivers gradually decreases with the worsening of 

depression while social support of MRC's caregivers declines 

when the anxiety reaches a certain level, which is likely to 

involve the different severity of anxiety and depression -- for 

depression may be more pathological. Moreover, the results of 

the correlation analysis show that social support and its 

dimensions of MRC's caregivers are negatively related to their 

anxiety and depression, indicating that social support can 

alleviate their anxiety and depression, which is similar to the 

findings of Wu Yi [17]. Tian Boqiong and Shen Renhong's 

research also found that social support is generally positively 

related to the positive contributions of MRC’s families [18] 

so that we should provide them with more care, support, and 

available social support to promote their positive development 

when we confront MRC's caregivers under tremendous 

psychological pressure. 

4.3. Effects of Subjective Support, Objective Support on 

Anxiety and Depression of MRC's Caregivers 

The results of regression analysis show that subjective 

support and objective support have a negative effect on the 

anxiety and depression of MRC's caregivers, that is, MRC's 

caregivers with a high degree of subjective and/or objective 

support are less likely to occur anxiety and depression. Not 

only that, research has also found that the level of life quality 

of MRC’s caregivers is significantly positively related to the 

level of social support [19]. Here are the possible reasons: 

Firstly, their subjective emotional experiences: being 

respected, being understood, and being supported, although 

not the tangible support, which means being accepted and 

understood in social life, and the perceived reality is their 

psychological reality, which is beneficial to maintain a good 

emotional experience and affect their behavior and 

development [20]. Li Fangfang and Yang Liu's research has 

also found that there is a significant negative correlation 

between care burnout and social support for MRC’s 

caregivers [21]. Secondly, visible and targeted objective 

support of MRC's caregivers, which encountered care 

pressure, economic pressure and social pressure will 

effectively reduce their burden and facilitate their active 

response in daily life. Other studies have also pointed out that 

it can gradually form a multi-subject social support system 

and alleviate their care pressure by means of constructing 

their social support network [22]. 

5. Conclusion 

Taken together, the anxiety, depression and social support 

of MRC's caregivers will interact each other. In order to 

facilitate the positive development of MRC's caregivers, we 

need to provide them with instrumental support to effectively 

reduce their burden, and psychological and emotional support. 

The whole society must correctly recognize and accept MRC 

and MRC's caregivers, so that they can form a correct 

understanding of values and increase the utilization of social 

support. That is to provide diversified and service-oriented 

social support for MRC's caregivers and to drive them to form 

a more comprehensive and objective response to social life 

and to develop towards a benign direction, so as to benefit the 

health and harmony of the whole society. 
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