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Abstract

Objective: The purpose of this study was to determine the impact of socio-demographic and health
characteristics, caregiving stress, life satisfaction, and quality of life on the caregiving burden in
caregivers of Alzheimer’s patient. Methods: This study is a descriptive-correlational type study. A
total of 146 individuals who are caregivers of Alzheimer’s patient constitute the sampling of the study.
The Zarit Burden Interview, Caregiver Strain Index, Satisfaction with Life Scale, and SF-36 Quality
of Life. Results: The care burden mean score of caregivers was 61.29+10.3. It was determined that
age (P=0.648), caring duration ($=0.429), gender(p=0.672), marital status($=0.936), educational
status(3=0.863), the affinity of the caregiver with the patient($=0.734), working status(=0.524),
perceived income adequacy(f=0.926), perceived health condition(f=0.682), presence of chronic
disease(=0.529), caregiving stress($=0.633), life satisfaction score(f=-0.775), physical subscale score
(B=-0.824) and mental subscale score(f=-0.489) quality of life had an influence on the caregiving
burden (p<0.001). It was determined that the effective determining factors account for 76.4% of the
variation in the caregiving burden.

Conclusions: The caregivers of Alzheimer’s disease patients have a high caring burden. In addition
to the socio-demographic and health characteristics of caregivers, caregiving stress, life satisfaction,
and quality of life are important determinants of the caring burden.
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INTRODUCTION financial problems as a result of providing care.’ A
study conducted with the families of Alzheimer’s
disease patients found that family members who
have a caring role in the family have increased
anxiety levels, stress, and depression compared to
family members who do not have a caring role.*
In the studys, it is stated that there is a need for a
caregiver-centered approach by determining the
needs of caregivers to increase the psychological
well-being of caregivers and improve the quality
of life.’ Caring for individuals with Alzheimer’s
disease poses unique challenges, often placing a
substantial burden on family caregivers. As the
prevalence of Alzheimer’s disease continues to
rise globally, understanding the factors influencing
caregiver burden becomes imperative for the
development of effective support strategies.®
Caregiver burden is defined as a multidimensional

Caregiving involves taking care of another
person’s health and care needs and assisting
with one or more daily life activities. It includes
tasks that can be unpleasant and uncomfortable,
psychologically stressful, and physically
exhausting.! Caring for an Alzheimer’s disease
patient is usually a long and exhausting process
for caregivers. Because patients’ cognitive skills
and functions are impaired in Alzheimer’s illness,
independence of the patient decreases, and his/
her dependence on the caregiver increases.
Alzheimer’s disease patients often need a high
level of care in all aspects of daily life, and this
care is mostly provided by family members.? It
is noted that caregivers of Alzheimer’s disease
patients often experience social isolation, stress,
emotional pressure, depression, anxiety, and
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response to physical, psychological, emotional,
social, and economic stressors associated with
their caregiving experience.” Alzheimer’s disease
caregivers face a myriad of stressors, including
the progressive nature of the disease, cognitive
and behavioral changes in the care recipient,
and the demanding nature of caregiving tasks.
Numerous studies have highlighted the profound
impact of caregiver stress on overall well-being
and the potential for it to contribute significantly
to caregiver burden.®®® In addition to stress, the
caregiver’s own life satisfaction plays a crucial
role in the caregiving experience. Higher life
satisfaction has been associated with better
coping strategies and resilience in the face of
caregiving challenges.!*!!'2 Understanding the
interplay between life satisfaction and caregiver
burden is essential for designing interventions that
address the emotional and psychological aspects
of caregiving. Furthermore, caregivers’ own
quality of life is intricately linked to the burden
they experience. A caregiver’s quality of life is
influenced by various factors, including physical
health, social support, and personal fulfillment.
Research suggests that interventions promoting
improvements in caregiver quality of life may
effectively mitigate caregiver burden.'>!4

While previous studies have explored
individual aspects of caregiver burden, few
have comprehensively examined the combined
influence of caregiver stress, life satisfaction, and
quality of life levels. This study seeks to bridge
this gap by providing a nuanced understanding
of how these factors interact and contribute to
the overall burden experienced by caregivers of
Alzheimer’s disease patients. This study aims to
identify and explore the predictors of caregiver
burden, specifically examining the roles of
caregiver stress, life satisfaction, and quality of
life levels.

The research questions were thus: 1. How the
caregiving burden of caregivers differ according to
sociodemographic characteristics? 2. What is the
caregiving burden, stress level, life satisfaction,
and quality of life of caregivers? 3. What is the
effect of sociodemographic characteristics, stress
level, life satisfaction, and quality of life of
caregivers on the caregiving burden? 4. What are
the determining factors affecting the caregiving
burden of individuals?

METHODS

Design, setting and sampling
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This research was planned as a descriptive
correlational study. The research was conducted
with the caregivers of Alzheimer’s patients
registered in the population of a Family Health
Center located in the Konya province’s Selcuk
district. There are a total of 146 Alzheimer’s
patients registered in the Family Health Center.
In the study, the full population was reached
without doing sample selection. The criteria for
participating in the study are that the primary
caregiver of the patient must be literate, over
the age of 18, primarily responsible for the care
and treatment of the patient for more than 6
months, and his/her patient must be diagnosed
with Alzheimer’s disease for a year and more;
The exclusion criterion from the study is that the
caregiver has a communication problem.

Data collection

Some of the relatives of the patients were invited
to the center by the researcher, and caregivers who
could not come to the center for special reasons
were paid home visits. The data were collected by
face-to-face survey method in January-February
2022.

Measures

The personal information form, the zarit burden
interview, the caregiver strain index, the scale
of life satisfaction, and the SF-36 quality of life
questionnaire were used to collect the research
data.

Personal Information Form: The Personal
Information Form consists of a total of 10
questions (age (years), gender, marital status,
education status, affinity with the patient,
perceived income status, perceived health status,
child-having status, presence of chronic diseases,
caregiving duration (month), disease stage of the
patient) related to the caregiver. The researcher
prepared it based on the literature.'>'¢

Zarit Caregiver Burden Interview: It was
developed by Zarit et al. (1980)."7 It is a scale used
to assess caregivers’ stress levels.!® The adaptation
of the scale to the Turkish society, the validity
and reliability study was conducted by Inci and
Erdem (2008). The Cronbach alpha coefficient of
the scale was stated as 0.95." The scale consists
of 22 items. Each expression has a Likert-type
evaluation ranging from “0” to “4”. The scale has
aminimum score of 0 and a maximum score of 88
points. A score ranging from 0 to 20 indicates little



or no burden, 21-40 indicates mild to moderate
burden, 41-60 moderate to severe burden, and
finally a score of 61-88 reflects severe burden.
The items involved in the scale are often geared
towards social and emotional space, with the high
scale score indicating that the distress experienced
is high 18

Caregiver Strain Index: Robinson (1983)
developed the scale to assess caregivers’ caring
burden. The scale’s Cronbach alpha value was
specified as 0.86.%° The Turkish adaptation of the
scale was made by Ugur and Fadiloglu (2010).”!
Cronbach alpha was reported to be 0.75 for the
scale. The Caregiver Strain Index (CSI) is a scale
that can be used to rapidly detect potential families
with concerns about care. Stress measurements
in caregiving are made up of 13 items. There is
at least one item for each of the main subjects
below. The main issues are the working status,
financial status, physical status, social status, and
time. The scale’s lowest score is 0 and its highest
score is 13. Positive responses on seven or more
scale items (seven points or more) indicate that
the caregiver perceives stress as high, indicating
the caregiver’s burden.!

Satisfaction with Life Scale: The scale was
developed by Diner et al. (1985).22 The Turkish
adaptation of the satisfaction with life scale
was made by Dagli and Baysal (2016).2 The
scale is used to measure the life satisfaction of
adult individuals. The Cronbach alpha internal
consistency of the scale was determined as 0.88
and the test-retest reliability was 0.97. The scale
consists of 5 items. The items of the seven-point
Likert scale are answered ranging from (1)
absolutely disagree to (7) absolutely agree. The
scale’s lowest score is 7 and its highest score is
35. The high score taken from the scale indicates
that life satisfaction is high.?

SF-36 Quality of Life Questionnaire: It was
developed by Ware and Sherboume (1992).2
This scale is one of the most widely used scales
for measuring the quality of life. Its validity and
reliability study was made and the scale was
adapted to the Turkish society by Kogyigit et al.
(1999). Cronbach alpha values of the subscale
scores were found to be between 0.73-0.76.%
The SF-36 consists of 2 main dimensions and
8 sub-dimensions: The scale has a Likert-type
rating. Of the 36 statements included in the scale,
35 are evaluated taking into account the last 4
weeks. The score for each subdivision and two

main dimensions ranges from 0 to 100. SF-36,
which has a positive score, is scored in such a
way that the quality of life associated with health
increases as the score of each dimension increases.
As well as the 8 sub-dimensions can be evaluated
separately with the scale, the quality of life can
also be evaluated in two main dimensions: The
physical and mental dimensions. In the calculation
of the main dimension scores, the sub-dimension
scores below each main dimension are added up
and divided by the number of dimensions, so the
score is calculated. For example, when calculating
the physical dimension score, the physical
function, role restriction-physical, physical pain,
and general health perception scores are summed
up and divided by 5. SF-36 evaluates both positive
and negative aspects of the state of health. It is
not possible to obtain a total score for the SF-36
quality of life questionnaire. Instead, summary
scores can be obtained for the physical and mental
components of health on the SF-36 questionnaire.
The physical health components of the scale are
the physical function, physical role, pain, and
general health perception subscales, while the
mental health components are the vitality, social
function, emotional role, and mental health
subscales. The lowest “0” and the highest “100”
scores are obtained in the summary scores, and
the high score indicates good health.”

Variables of the study

The independent variables of the study are the
caregiver and patient characteristics (gender, age,
marital status, education status, the affinity of
the caregiver with the patient, perceived income
adequacy, perceived health status, having a child,
presence of chronic disease, working status,
duration of care, disease stage of the patient) and
the caregiver’s stress level, life satisfaction level,
and quality of life level. The dependent variable
is the level of care burden

Data analysis

The IBM SPSS 25 package software was utilized
to analyze the research data. The study’s data were
analyzed in a computer setting, and descriptive
statistics such as number, percentage, mean, and
standard deviation were used. The Kolmogorov-
Smirnov test and Q-Q plot graphs were used to
assess the data’s suitability for normal distribution.
Since the data is normally distributed, the
relationship between care burden and socio-
demographic and health disease characteristics
was evaluated by t-test and analysis of variance
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in independent groups. Multiple regression
analysis was performed in the study to examine
the caregiver stress, life satisfaction, quality of
life, demographic and disease-health variables
that may affect the care burden. In the analysis,
categorical variables were assigned a value of
“1” for groups containing risk factors. The risk
group encodings were determined based on the
significance values of the literature, t-test, and
ANOVA tests.

Ethical considerations

The study began after receiving ethical approval
from a university hospital’s ethics committee.
(Number of Decisions: 2021/12-227) and
corporate permission from the family health
center. In addition, the informed consent form
was read aloud to the individuals, and the written
consent of the individuals was obtained before the
questionnaire forms were filled out.

RESULTS

When we examined the descriptive characteristics
of caregivers, it was determined that 45.4% was
in the 50-64 age range, 60.1% was women, 39.9%
was men, 53.1% was married, 49.7% was Primary
School/Secondary School graduates, 55.9% was
the patient’s daughter, 44.1% perceived their
incomes as poor, 53.1% had children, 55.9% had
chronic diseases, 70.6% cared for their patient for
8-23 months and 43.4% were in stage 2 (Table 1).

When assessing the mean scores of caregivers’
care burden, stress level, life satisfaction, and
quality of life scale, the mean score of care
burden was found to be 61.29+10.31, the mean
score of caregiver stress index was 8.42+1.49,
the mean score of satisfaction with life scale
was 15.80+4.04, the mean score of physical
sub-dimension of quality of life was 39.39+11.67
and the mean score of mental sub-dimension was
37.71+11.74 (Table 2).

When the relationship of sociodemographic,
health characteristics and the care burden of
caregivers was evaluated, it was found between
age, gender, educational status, marital status,
the affinity of the caregiver with the patient,
perceived income adequacy, perceived health
status, presence of chronic disease, caregiving
duration, stage of illness of the patient and the
burden of care significant difference (p<0.05).
Those aged 65 and over, high school and above
graduates, caregivers being the patient’s daughter,
those with poor perceived income, those with poor
perceived health, those with any chronic disease,
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those with a caregiving period of 24 months and
above, caregivers of the patients with the 3rd level
of the disease had higher care burden (Table 3).

It was observed that the mean scores of the
strain, life satisfaction, and quality of life scale
and sub-dimensions of the caregivers had a very
significant effect on the burden of care (P<0.001).
According to the regression analysis, the total
scores of caregiver stress level ($=0.623), life
satisfaction level (f=0.412), physical sub-
dimension of quality of life ($=0.506), and mental
sub-dimension of quality of life (3=0.389) were
found to account for 87.3% (Adjusted R>=0.873)
of the variation in care burden (Table 4).

Caregivers age (p = 0.648), time to care (p =
0.429), gender (p = 0.672), marital status (f =
0.936), educational status (f = 0.863), affinity of
the caregiver with the patient ( =0.734), working
status (3 = 0.524), perceived income (f§ = 0.926)
and perceived health status (§ = 0.682), presence
of chronic disease ( = 0.529), caregiver’s stress
level (f = 0.633), total score of satisfaction with
life scale (p = 0.775), physical sub-dimension
score of quality of life scale (f = 0.824)
and mental sub-dimension score averages of
quality-of-life (B = 0.489) were found to have
an impact on the care burden (p < 0.001). The
effective determining factors accounted for 76.4%
of the variation in care burden (Adjusted R? =
0.764) (Table 5).

DISCUSSION

Taking care of an Alzheimer’s patient is often a
grueling and difficult process. Being responsible
for the care of Alzheimer’s patients causes
negative outcomes, particularly depression,
anxiety, sleep disorders, but also increases the
burden of caregiving.'>* Adverse conditions
experienced by caregivers of Alzheimer’s patients
have been cited in many studies.'>'®?” In the
present study, it was determined that caregivers
had an average care burden of 61.29+10.31 and
had a moderate care burden. Similar to the study
findings, it was stated in the studies that caregivers
have a moderate level of care burden.!®?

The contribution of family members to care is
important in providing care. Especially women
often take on the job of caring for them. In the
present research, the care burden of female
caregivers was found to be higher than that of
men. In studies similar to the current study results,
it was reported that women have a greater burden
of care than men."'%* In a study, it was reported
that women are 75% more likely to experience



Table 1: Distribution of descriptive properties of caregivers

Variables Number Percent
Age (years)

32-49 55 38.5

50-64 65 454

65 years and older 23 16.1
Gender

Woman 86 60.1

Man 57 39.9
Marital status

Married 76 53.1

Single 67 46,9
Education Status

Literate 32 22.4

Elementary+middle 71 49.7

school graduate

High school graduate and above 40 28,0
Affinity with the patient

Wife 36 25.2

Daughter 80 55.9

Son 27 18.9
Perceived income satatus

Good 38 26.6

Medium 42 29.4

Poor 63 44.1
Perceived health status

Good 27 18.9

Medium 62 434

Poor 54 37.8
Child-having status

Having 76 53.1

Not having 67 46.9
Presence of chronic diseases

Yes 80 559

No 63 44.1
Caregiving duration (month)

8-23 months 101 70.6

24 months and above 42 29.4
Disease stage of the patient

Stage 1 44 30.8

Stage 2 62 43.4

Stage 3 37 25.9

serious stress than male caregivers.®® In the
current study, it was determined that the care
burden of the patient was higher among those who
had daughters and those who were married. The
gradual deterioration of the patient’s cognitive
functions makes it difficult for married caregivers

to maintain their marital roles and responsibilities.
In these cases, it is possible that the care load on
women has increased further.?'? On the other
hand, in the current research, it was found that the
age of the caregiver had an effect on the burden
of care. At the same time, chronic diseases of
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Table 2: Distribution of caregiving burden, stress level, life satisfaction and quality of life scale score

averages of caregivers

September 2024

Variables Mean (SD)* Min/Max
Caregiving Burden Total Points 61.29 (10.31) 38/83
Caregiver Strain Index Total Score 8.42 (1.49) 6/12
Total Score of Satisfaction with Life Scale 15.80 (4.04) 9/25
Sub-dimensions of quality of life
Physical Dimension 39.39 (11.67) 23/74
Mental Dimension 37.71 (11.74) 27/72
*Standart deviation
Table 3: Distribution of caregiving burden by sociodemographic characteristics
Variables Score of Caregiving Burden p Value
Mean (SD)***
Age (years)
32-49 52.50 (10.99) 0.003**
50-64 60.04 (9.44)
65 years and older 71.91 (11.04)
Gender
Woman 65.90 (10.91) 0.003**
Man 56.36 (9.35)
Marital status
Married 72.23 (11.35) 0.002**
Single 50.22 (8.95)
Educational Status
Literacy 52.38 (10.14) 0.001**
Primary school+secondary school graduate 59.37 (9.47)
High school graduate and above 70.90 (11.23)
Affinity with the patient
Wife 59.13 (9.39) 0.003**
Daughter 70.69 (11.69)
Son 55.18 (10.37)
Perceived income adequacy
Good 51.28 (10.56) 0.040*
Medium 60.05 (10.75)
Poor 72.04 (9.96)
Perceived health status
Good 52.62 (10.05)
Medium 61.50 (10.55) 0.002%**
Poor 67.88 (9.88)
Presence of chronic diseases
Yes 65.42 (11.12) 0.030*
No 57.39 (9.15)
Caregiving time
8-23 months 59.99 (9.88) 0.002**
24 months and above 64.42 (10.78)
Disease stage of the patient
stage 1 54.86 (9.46) 0.003**
stage 2 60.90 (10.86)
stage 3 67.97 (10.45)

*p<0,05, **p<0,01 ***Standart deviation
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Table 4: The Effect of caregivers’ stress, life satisfaction and quality of life sub-dimensions on caregiver

burden
Collinearity
Determinants B t p Tolerance VIF
Caregiver Stres Level 0.623 2.519 0.000%* 0.238 3.662
Level of Satisfaction with Life -0412 2.712 0.000* 0.492 2.428
Physical Sub-Dimension of Life Quality -0.506 1.028 0.000%* 0.619 5.231
Mental Sub-Dimension of Life Quality -0.389 3.629 0.000* 0.527 2.708

R?=0.672 Adjusted R*=0.873 F=6291.182

p<0.000%

#p<0,001

the caregiver increase the burden of providing
care. With increasing age, the prevalence of
chronic diseases is also rising. Similarly, in the
present study, it was determined that the burden
of care increases with increasing age. The studies
conducted on the subject also support the current
research finding in this aspect.!>1¢

Another factor that increases the burden of
care is the duration of providing care to the

patient. In the present study, it was determined
that the longer the care period (in months), the
higher the care burden. The findings of the studies
conducted on the subject support the current
research finding in this aspect.®?%3° Other factors
affecting the care burden include the educational
status of the caregiver and the perceived income
adequacy. The current study results indicated
that caregivers with a high level of education

Table 5: Determining factors for caregiving burden of caregivers

Collinearity
Determinants t p Tolerance VIF
Age (1=65 years and over) 0.648 1.035 0.000* 0.482 1.773
Caregiving duration 0.429 2.938 0.000* 0.297 1.082
(1=24 months and above)
Gender (1=female) 0.672 3.904 0.000* 0.442 2.943
Marital status (1=married) 0.936 3.257 0.000* 0.754 1.035
Education status (1=high school graduate 0.863 0.583 0.000%* 0.721 0.833
and above)
Affinity with the patient (1=daughter) 0.734 1.702 0.000* 0.834 1.773
Working status (1=Working) 0.524 1,834 0.000%* 0.348 0.438
Perceived income adequacy (1=poor) 0.926 4.488 0.000%* 0.045 0.582
Perceived health status (1=poor) 0.682 1.356 0.000%* 0.823 1.734
Presence of chronic disease (1=yes) 0.529 3.043 0.000%* 0.562 1.024
Caregiver’s Strain Index Total Score 0.633 0.951 0.000* 0.939 0.664
(Continuous)
Total Score of the Satisfaction with Life -0.775 2.475 0.000* 0.801 0.457
Scale (Continuous)
Physical Subscale Score of Quality of Life -0.824 1.045 0.000* 0.723 0.927
(Continuous)
Mental Subscale Score of Quality of Life -0.489 2.931 0.000* 0.589 0.926

(Continuous)

R>=0.883

Adjusted R*=0.764 F=7445.223

p<0.000*

#p<0.001
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and income adequacy perceived as good have
lower care burden levels. This can be explained
by the fact that caregivers with a higher level of
education have improved more effective skills
cope with care problems as well as their own
stress. Other studies on the subject have shown
similar results to current study results.*?® Balbim
et al. (2020) reported that the economic situation
is effective in the care burden.® It is stated that
low-income caregivers perceive more distress
than high-income caregivers.** In line with these
results, the disadvantage of the caregiver in terms
of individual and health characteristics negatively
affects the care burden .’

Another factor that causes a sense of increased
burden is the stage of Alzheimer’s disease. In
the present study, it was determined that the
caregiver burden increases as the disease stage
progress, and the patient’s stage is an important
determinant of the care burden. The burden of
care continues to increase at each stage of the
disease. With progressive Alzheimer’s disease,
there is an increase in difficulty performing daily
life activities, an increase in psychiatric symptoms,
so various behavioral symptoms also occur.** The
increase in these symptoms also increases the
caregiver burden, and it is reported to exert an
intermediary influence on the care burden for the
Alzheimer patient’s behavioral and psychological
symptoms.”’*> In another study, the patient’s
behavioral problems that the caregiver has were
reported as important individual variable of the
caregiving burden.® In this context, the stage of
the disease and the presence of behavioral and
psychological symptoms of the disease may
worsen the caregiver’s burden.?3436

Other factors that affect the care burden are
care stress, life satisfaction, and quality of life. In
the present study, it was seen that these variables
account for 87.3% of the variation in the care
burden. It was found that these variables, together
with socio-demographic and health characteristics,
account for 76.4% of the variation in the care
burden. The level of caregiver stress and the care
burden were found to have a positive relationship
in this study. The caregiver’s stress level rises as
the care burden rises. A study found that as the
caregiver’s burden increases, the stress level also
increases.* Monteiro et al. (2018) reported that the
use of emotion-focused coping strategies, religion
and spirituality-related strategies, and methods of
effective coping with stress in caregivers can be
effective in reducing the care burden.? In line with
these results, improving effective coping skills in
caregivers can reduce the level of stress in the
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care provider as well as reduce the caregiving
burden.' !

The care burden of caregivers negatively
affects their life satisfaction and quality of life.*'¢
In the present study, it was found that there is a
negative and significant relationship between the
care burden and the physical and mental sub-
dimensions of life quality and life satisfaction. In
line with the present study findings, it has been
stated that the caregiving burden has a negative
relationship with the physical, psychological,
social, and environmental sub-dimensions of
quality of life.’” It can be said that the quality
of life has an effect on the care burden of the
caregiver. In studies related to the subject, it
has also been reported that the poor functional
status of caregivers causes low life satisfaction
and increases the care burden."” !¢ Khusaifan & El
Keshky (2017) stated that informal social support
in caring for Alzheimer’s patients may play a role
as an intermediary variable in the relationship
between depression and life satisfaction.!” As
the severity of Alzheimer’s disease increases, it
may become harder for caregivers to cope, and
caregivers may feel exhausted and worn out. This
situation may negatively affect the caregiver’s
quality of life and life satisfaction with the
increased care burden.'**

The current study has some limitations
that may restrict the validity of the findings.
One of the study’s limitations is that it only
included caregivers of Alzheimer’s patients
who registered with a family health center. As
a result, the findings cannot be applied to other
caregivers of Alzheimer’s disease patients.
The second limitation of the study is that only
primary caregivers were included in this study.
This study was not specifically designed to
compare Caregiver Stress, Life Satisfaction and
Life Quality Levels of primary and non-primary
caregivers. The third limitation of the study is
that the patients included in the study resided
in a wide area and each of the patients received
their Alzheimer’s disease diagnosis from different
hospitals. For this reason, detailed information
about the patients’ Alzheimer’s disease diagnostic
criteria (such as, NIA-AA,DSM) is not included.
Additionally, biomarkers were not used to diagnose
Alzheimer’s disease in the patient receiving care.
Because there are many subtypes of dementia
and each has different symptoms, it may lead to
different burden to caregiver. For this reason, it
is recommended to provide detailed information
about the Alzheimer’s disease diagnostic criteria
of the patient being cared for future studies. The



fourth limitation of the study is that the stage
of Alzheimer’s disease was determined based
on the information the caregiver received from
the neurologist during the patient’s previous
examination. It is recommended to use rating
scales to determine the stage of Alzheimer’s
disease in future studies.

In conclusion, the caregivers’ care burden
was determined to be moderate. Care stress, life
satisfaction, quality of life, and sociodemographic
and health characteristics of caregivers were
determined to have an effect on the care burden.
Those aged 65 and over, high school graduate and
above, caregivers being the patient’s daughter,
those with poor perceived income, those with poor
perceived health, those with any chronic disease,
those with a caregiving period of 24 months and
above, caregivers of the patients with the 3rd
level of the disease had higher caring burden. In
line with these results, appropriate support and
services are needed to reduce the caring burden
of caregivers. It is thought that receiving the
support of official institutions in patient care and
providing patient care at certain times during the
day will reduce the burden of the caregiver. In
the first step health care services, in addition to
the follow-up of patients, caregivers should be
followed up.
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