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Background: This study aims to evaluate the care burden and life satisfaction in caregivers who are providing home health care to 
patients and determine the relationship between life satisfaction and care burden.
Methods: This cross-sectional descriptive study was performed on 133 caregivers who provided home health care to patients and 133 
control groups between February and December 2020. Care burden was evaluated using the Zarit Burden Inventory (ZBI), and life 
satisfaction was evaluated using the Satisfaction with Life Scale (SWLS).
Results: The mean age of hundred thirty-three caregivers was 52.5±10.5 years, and that of the control group was 51.2±9.9 years. The 
mean ZBI score of the caregivers was 47.0±16.4. According to the ZBI score, 46.6% of the caregivers had a moderate care burden and 
21.8% had a heavy caregiver burden. The caregiver burden was higher in those with a low education level, those without social 
insurance, those who felt insufficient in care, and those who did not receive help from other family members. The SWLS score of 
caregivers was significantly lower than that of control group (p<0.001). The SWLS score was lower in those with a low education 
level and those without an employee as a caregiver. There was a negative correlation between SWLS and ZBI score (p<0.001).
Conclusion: Caregivers of patients receiving home health-care services are exposed to a significant care burden. The care burden was 
higher in those with a low education level, those without social insurance, those who felt insufficient in care, and those who did not 
receive help from other family members. The care burden affects the satisfaction of life.
Keywords: caregiver, care burden, home health care, life satisfaction, patients

Introduction
According to Turkish Statistical Institute data, older adults aged over 65 years constitute 7.8% of Turkey’s total 
population.1 In particular, a long-term and demanding maintenance process can result in a burden of maintenance. The 
deterioration of the balance between the care needs of the caregivers and their own needs and the negative physical, 
social, and psychological situations they encounter in relation to the care are defined as the burden of the caregiver. 
Especially in the care of dementia, stroke, and functionally dependent individuals, caregivers face more negativities.2

Home care service was defined in Turkey in 2005 in the Regulation on Home Health-Care Services. Home care services 
have had many different purposes such as providing health services to poor people, reducing hospital density, and preventing 
infectious diseases.3 In addition, it was stated that the burden of caregivers could be reduced with the home care of stroke 
patients and the training of their caregivers. Home health care does not just target the patient. Furthermore, it includes 
caregivers and other individuals in the home.4 Caregivers should be educated about the needs and illness of the caregiver. This 
training should include how to transfer the patient to a place and how the patient can be removed. Especially in elderly 
individuals, falls and fall-related complications are frequently observed and cause significant consequences.5

Life satisfaction reflects the perceived difference between one’s needs and desires and realities as a link to areas of 
functionality and activity/participation. Life satisfaction in general is a structure of subjective well-being related to how people 
evaluate the quality of certain aspects of their lives, such as work, marriage, health, entertainment, religion, and so on.6
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The rational aspect of life satisfaction is a consequence of an individual’s process of coping and adaptation. Three 
theories have been proposed to explain life satisfaction: The “set point” theory focuses on mental processes that maintain 
a stable attitude toward life. The “comparison” theory, on the other hand, involves a comparison of life perceptions about 
how life should be in the evaluation of life satisfaction rather than a continuous process of judgment. The “affect” theory, 
on the other hand, accepts happiness as a continuous mental process and is concerned with how individuals feel.7

Life satisfaction decreased in the companions of individuals receiving inpatient treatment in internal and surgical 
clinics, and similarly, a strong relationship was observed between life satisfaction, burnout, and burden of care. It is 
proposed to reduce the burden of care and burnout of caregivers, to support caregivers to increase life satisfaction, to 
employ personnel who will share the burden of caregivers in patient care, to prevent labor and economic loss of 
caregivers, and to provide basic patient care to caregivers.8

Knowing the characteristics of caregivers is important to identify the group at risk for difficulty, establish support 
groups according to these characteristics, and to develop this home health care. It was aimed to evaluate the care burden 
and life satisfaction of caregivers who are providing to home care patients and determine the relationship between life 
satisfaction and the care burden. We hypothesized that caregiver burden was negatively associated with life satisfaction.

Methods
The descriptive study was conducted between February 01 and December 2020 in Samsun province. Of the 133 patients 
and caregivers were visited by the Samsun Training and Research Hospital home health-care team. There were 2946 
patients receiving Samsun Training and Research Hospital home health-care services. The minimum necessary sample 
size was calculated for at least 113 people with 80% power, a 95% confidence (d=0.05) interval, and a 10% (p=0.1, 
q=0.9) acceptable margin of error. Inclusion in this study was only eligible for participants who: (1) were age ≥ 18 years; 
(2) were the primary caregivers of the home care patients and provided care half than 6 months; (3) were members of the 
patient’s immediate families; (4) were not having problem understanding, reading, and writing in Turkish; (5) were 
having a comprehensive understanding to fill in the questionnaires completely. Those who did not want to participate in 
the study (n=3) and could not fully answer the research questions (n=4) were also excluded from the study. The 
caregivers and patients were selected to the study groups by randomization test methods. The caregivers who received 
home care patients and people similar to their caregivers in terms of age and gender were selected as the control group.

The current study was conducted under the Declaration of Helsinki. To carry out the research, permission was 
obtained from the Ethics Committee of Health Sciences University Faculty of Medicine, Samsun Training and Research 
Hospital, numbered 2020/1/1 with the decision number 954. Our study complies with the Declaration of Helsinki. Data 
were collected by the investigator through face-to-face interviews with caregivers and control group. Due to the roles 
imposed by social life in Turkey, most of the non-professional or professional caregivers are women. Therefore, 
equalizing the numbers of men and women in this study will cause the distribution to be non-normal. 
Sociodemographic characteristics form and life satisfaction were evaluated with the “Satisfaction with Life Scale” 
(SWLS) in both caregivers and control groups. Zarit Burden Inventory (ZBI) was used to measure caregiver burden. 
ZBI was developed by Zarit et al to assess the level of burden on caregivers.9 The Turkish validity and reliability of the 
scale were determined by Inci et al in 2008. The Cronbach's alpha coefficient for the interview ranged from 0.87 to 0.99. 
It was used to evaluate the caregiving difficulties experienced by caregivers of individuals in need of care. The scale, 
which the caregiver or the researcher can fill out, consists of 22 statements that determine caregiving’s effect on the 
individual’s life (physical, mental, and social well-being). The scale includes Likert-type assessment ranging from 0 to 4 
as “never”, “rarely”, “sometimes”, “often”, and “always.” On this scale, a minimum of 0 and a maximum of 88 points 
can be obtained. The items in the scale are generally related to the social and emotional domains, and the higher the scale 
score indicates that the extent of the distress is also great. Corresponding definitions in scoring are as follows: 0–20 
points: “no care burden”, 21–40 points: “mild care burden”, 41–60 points: “moderate care burden”, and 61–88 points: 
“heavy care burden.”10 This scale, developed by Diener, Emmons, Larsen, and Griffin (1985), consists of five items 
expressed in the same direction. Responses are on a Likert-type scale ranging from 1 to 7 (“strongly disagree” to 
“strongly agree”).11 Turkish validity and reliability studies have been conducted by Dagli and Baysal.12 This scale was 
applied to both caregivers and the control group.
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Statistical Analysis
Statistical analysis was made using the IBM SPSS Statistics Version 15.0 (Chicago, USA) package program. The conformity of 
the variables to the normal distribution was examined using visual (histogram and probability graphs) and analytical methods 
(Kolmogorov Smirnov, Shapiro–Wilk test). Descriptive statistics are expressed as mean and standard deviation in normally 
distributed numerical data, median, and lower-upper values in non-normally distributed data, and numbers and percentages in 
nominal data. Normally distributed numerical variables are “independent t-tests” between two groups, variables that were not 
normally distributed were analyzed using the “Mann Whitney U-test” between the two groups and the “Kruskal Wallis test” 
between three or more groups. “Chi-square analysis” was used to compare the nominal data. In correlation analyses, the 
“Spearman correlation test” was preferred for normal distributed variables. A p-value < 0.05 was considered significant.

Results
The study was conducted with 133 female participants in the caregiver group and 133 female participants in the control 
group. The mean age of caregivers was 52.5±10.5 years, and the control group was 51.2±9.9 years. 87.2% (n=116) of the 
caregivers lived with their family and 6% (n=8) lived with their spouse. Of the control group, 69.9% (n=93) lived with 
their family and 30.1% (n=40) lived with their spouse. Caregivers tended to live with their families (p<0.001). The 
proportion of participants with social insurance among caregivers was significantly lower than in the control group 
(p<0.001). 46.6% (n=62) of the caregivers were primary school graduates. 29.3% (n=39) of the control group were 
primary and university graduates. There was a significant difference between the groups in terms of education level 
(p<0.001). 36.8% (n=49) of the control group were literate and primary school graduates. 69.9% (n=93) of the caregivers 
were literate and primary school graduates. The educational level of the caregivers was significantly lower than that of 
the control group (p<0.001). 76.7% (n=102) of the caregivers were married. 80.5% (n=107) of the control group were 
married. 61.7% (n=82) of the caregivers were housewives. 39.1% (n=52) of the control group were housewives. 
A significant difference was observed between the groups according to the work status (p<0.001). The number of active 
employee participants in the caregiver group was significantly lower than that in the control group (p<0.001). Of the 85% 
of caregivers living in the city, of the 98.5 caregivers” control group resided in city. There was a significant difference 
between the groups in living place. The proportion of participants residing in the city center among caregivers was 
significantly lower than in the control group (p<0.001) While there was no difference between the groups in terms of 
smoking (p=1ç000), alcohol use was significantly higher in the control group (p=0.001). While 78.2% (n=104) of the 
caregivers had social insurance, 97.7% (n=130) of the control group had social insurance. There was a significant 
difference between the groups in terms of social insurance (p<0.001) (Table 1).

Of the 39.8% of caregivers were the daughter-in-law of the patient. Of the 52.6% of participants were caring due to 
family responsibility. Of the 39.1% (n=52) caregivers stated that they had difficulty in meeting their basic needs during 
their hospital stay. All caregivers stated that they were responsible for maintenance at all hours of the day. The duration 
of patient care was 1–4 years in 50.4% (n=67) of the caregivers. While 68.9% (n=82) of the caregivers felt sufficient in 
the care, 86.5% (n=115) of the caregivers stated that they were satisfied with the care. 37.6% (n=47) of caregivers felt the 
need for counseling on care. The most difficult situation in care (48.1%) was compliance with the diet. 74.4% (n=99) of 
the caregivers cared for the patient alone. 70.7% (n=94) of caregivers felt the need for assistance in care (Table 2).

The mean ZBI score of the caregivers was. 47.0±16.4 (min=6, max=79). According to the ZBI score, 46.6% of the 
caregivers had a moderate care burden and 21.8% had a heavy caregiver burden. The mean ZBI score of caregivers with 
low education levels was 50.6±14.2, and the average ZBI score of those with high education levels was 38.7±18.3. 
Caregivers with low levels of education had a significantly higher ZBI score (p<0.001) (Table 3).

The ZBI score of the caregivers who smoked was 41.0 ± 16.7, and the score of non-users was 49.5 ± 15.7. The ZBI 
score of those with social insurance was 45.7 ± 16.0, and the score of those without social insurance was 51.8 ± 17.1. 
Those with social insurance had significantly lower scores than those without a ZBI score (p=0.031) (Table 3).

The ZBI score was 47.2 ± 16.3 for those with family responsibilities, 43.9 ± 17.3 for those with emotional ties, 58.4 ± 14.6 for 
those with no one to care, 46.0 ± 12.8 for those with religious beliefs. The ZBI score is significantly higher in those whose reason 
for care is that there is no one to look after them than in caregivers for other reasons (p=0.024). The ZBI score of those who felt 
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sufficient in care was 43.7 ± 17.4, and the score of those who felt inadequate was 52.8 ± 11.9. Those who feel adequate in care have 
a significantly lower ZCBS score than those who feel inadequate (p=0.010). Those who received help from other family members 
had a CBS score of 39.9 ± 16.9, and those who did not receive help had a ZBI score of 50.4 ± 15.1. The ZBCS score of those who 
getting help from other family members was significantly lower than those who did not gettinghelp others (p=0.001) (Table 4).

Table 1 Socio-Demographic Characteristics of Caregivers and Control Group

Control 
(n=133)

Caregivers 
(n=133)

p value

Age (year) Mean ± SD 51.2 ± 9.9 52.5 ± 10.5 0.289†

Gender n (%)
Female 100 (100) 100 (100) –

Educational status n (%) <0.001††

Illiterate 10 (7.5) 31 (23.3)
Primary school 39 (29.3) 62 (46.6)

Secondary school 12 (9.0) 15 (11.3)

High school 33 (24.8) 12 (9.0)
University 39 (29.3) 13 (9.8)

Marital status n (%) 0.526††

Married 107 (80.5) 102 (76.7)

Single 13 (9,8) 19 (14,3)
Widowed/divorced 13 (9.8) 12 (9.0)

Employment status n (%) <0.001††

Housewife 52 (39.1) 82 (61.7)

Non-employed 17 (12.8) 24 (18.0)

Officer 35 (26.3) 4 (3.0)
Worker 16 (12.0) 7 (5.3)

Self-employment 7 (5.3) 5 (3.8)

Retired 6 (4.5) 11 (8.3)

Active employed 58 (43.6) 16 (12.0) <0.001††

Active non-employed 75 (56.4) 117 (88.0)

Living place n (%) <0.001††

Village 0 4 (3.0)

County 2 (1.5) 16 (12.0)

City 131 (98.5) 113 (85.0)

Smoking (+) n (%) 39 (29.3) 39 (29.3) 1.000††

Alcohol (+) n (%) 14 (10.5) 1 (0.8) 0.001††

Social insurance (+) n (%) 130 (97.7) 104 (78.2) <0.001††

Number of children n (%) 0.209††

No 21 (15.8) 29 (21.8)

Yes 112 (84.2) 104 (78.2)

1 17 (12.8) 9 (6.8)

2 54 (40.6) 45 (33.8)

3 and 41 (30,8) 50 (37.6)

Cohabitation Status n (%) <0.001††

Spouse 40 (30.1) 8 (6.0)
Family 93 (69.9) 116 (87.2)

Other - 9 (6.8)

Note: Bold numbers emphasizes significant p values, †T-test in independent groups, ††Chi-square test.
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Life Satisfaction and Related Characteristics
SWLS score was 17.0 ± 5.4 for caregivers with low educational levels, 21.6 ± 5.5 for those with high education levels. 
Those with a low level of education had a significantly lower SWLS score than those with a high level of education 
(p<0.001). The SWLS score of active employede caregivers was 21.6 ± 6.6, and the SWLS score of nonemployed 
caregivers was 18.0 ± 5.6. The SWLS score of active employed caregivers was significantly higher than nonemployed 

Table 2 Care-Related Characteristics of Caregivers

Characteristics Value

Relationship with Patient N %
Daughter-in-law 53 39.8

Daughter 47 35.3

Spouse 22 16.5
Mother 4 3.0

Other relatives 7 5.3

Reason for caring
Family responsibility 70 52.6

Emotional ties 40 30.1
Having no one to care 11 8.3

Economic reasons 1 0.8

Religious Belief 11 8.3
Difficulties in caring

Yes 52 39.1

No 81 60.9
Patient caring time

1–4 year 67 50.4

5–9 year 36 27.1
≥10 year 30 22.6

Feelingsin caring
Sufficient 82 68.9
Insufficient 37 31.1

Satisfaction with the caring
Yes 115 86.5
No 18 13.5

Counseling for caregiver
Yes 47 37.6
No 78 62.4

Most challenging situations in caring
Diet compliance 63 48.1
Correct use of drugs 34 26.0

Fluid intake of the patient 13 9.9

Other 21 16.0
Patients who have only one caregiver

Yes 99 74.4

No 34 25.6
Support for caregiver

Yes 94 70.7

No 39 29.3
Getting help from others

Yes 43 32.3

No 90 67.7
It is unnecessary

Yes 7 43.8

No 9 56.2
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Table 3 The Relationship Between ZCBS and Socio-Demographic Factors in Caregivers

N ZBI p value

Educational status
Literate- Primary school 93 50.6 ± 14.2 <0.001†

Secondary school- High school 40 38.7 ± 18.3

Marital status 0.784††

Married 102 47.3 ± 15.7
Single 19 44.3 ± 19.6

Widowed/Divorced 12 49.2 ± 17.6

Employment status 0.981†

Active employed 16 47.1 ± 17.6
Unemployed 117 47.0 ± 16.3

Living place -
Village 4 43.7 ± 11.9

County 16 49.0 ± 12.4
City 113 46.9 ± 17.1

Smoking 0.006†

Yes 39 41.0 ± 16.7

No 94 49.5 ± 15.7

Alcohol -
Yes 1 29.00±12.1
No 132 47.2 ± 16.4

Social insurance 0.031†

Yes 104 45.7 ± 16.0

No 29 51.8 ± 17.1

Children 0.216†

Yes 29 42.3 ± 19.9
No 104 48.3 ± 15.1

Cohabitation status -
Spouse 8 33.0 ± 10.8

Family 116 48.8 ± 16.1

other 9 36.5 ± 15.5

Note: Bold numbers emphasizes significant p values, †Mann Whitney U-test, ††Kruskal Wallis test.

Table 4 Analysis of ZBI Scores According to Caring-Related Characteristics

N ZBI p value

Relationship to patien 0.376†

Daughter-in-law 53 48.0 ± 15.3
Daughter 47 44.7 ± 16.3

Spouse 22 48.7 ± 17.4

Reason for caring 0.024†

Family responsibility 70 47.2 ± 16.3

Emotional ties 40 43.9 ± 17.3
Having no one to care 11 58.4 ± 14.6

Religious belief 11 46.0 ± 12.8

(Continued)
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caregivers (p=0.020). The SWLS score of smoking caregivers was 20.7 ± 5.7, and the SWLS score of non-smoking 
caregivers was 17.4 ± 5.6. The SWLS score of the smoking caregivers was significantly higher than that of non-smoking 
caregivers (p=0.003). Among caregivers, the SWLS score did not differ significantly according to marital status 
(p=0.873), social insurance (p=0.081) and child presence (p=0.277). Since the number of participants in the subgroups 
of the living place and cohabiting status was very small, they were not included in the analysis (Table 5).

Among the features related to care with the SWLS scorerelationship to the patient (p=0.187), reason for caring 
(p=0.566), difficulties in caring (p=0.141), duration of patient caring (p=0.402), feeling adequate in caring (p=0.111), 
satisfaction with caring (p=0.607) counseling for the caregiver (p=0.683), most difficultsituations in caring (p=0.398), 
being the only one caregiver(p=0.261), counselingin caring (p=0.178), getting help from other family members (p=0.148) 
and the patient’s functional status (p=0.545) were not found to be related (Table 6). The SWLS score of the caregivers 
was significantly lower than that of the control group (p<0.001) (Table 7).

The mean SWLS score was 18.4 ± 5.8 in caregivers and 26.4 ± 5.7 in the control group (Figure 1).

Table 4 (Continued). 

N ZBI p value

Difficulties in caring 0.104††

Yes 52 44.1 ± 15.5
No 81 48.9 ± 16.8

Patient caring time 0.588†

1–4 year 67 48.3 ± 14.8
5–9 year 36 44.1 ± 18.6

≥10 year 30 47.7 ± 17.2

Feelings in caring 0.010††

Sufficient 82 43.7 ± 17.4

Insufficient 37 52.8 ± 11.9

Satisfaction with the caring 0.164††

Yes 115 46.2 ± 16.7

No 18 52.1 ± 13.8

Counseling for the caregiver 0.141††

Yes 47 50.4 ± 14.2

No 78 45.4 ± 17.0

Most challenging situations in caring 0.957†

Fluid intake of the patient 13 45.9 ± 19.9

Correct use of drugs 34 49.1 ± 13.8
Diet compliance 63 46.8 ± 16.0

Others 21 46.9 ± 18.5

Patients who have only one caregiver 0.119††

Yes 99 48.5 ± 15.6

No 34 42.6 ± 18.0

Support for the caregiver 0.060††

Yes 94 49.3 ± 14.6

No 39 41.6 ± 19.3

Getting help from other family 
members

0.001††

Yes 43 39.9 ± 16.9

No 90 50.4 ± 15.1

Functional status of the patient 0.979†

Independent 15 45.0 ± 19.3

Semi- dependent 45 48.4 ± 12.6

Fully dependent 73 46.6 ± 17.9

Note: Bold numbers emphasizes significant p values, †Kruskal Wallis test, ††Mann Whitney U-test.
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Table 5 The Relationship Between SWLS Scores and Socio-Demographic Factors in Caregivers

N SWLS p value

Educational status <0.001†

Literate-Primary school 93 17.0 ± 5.4

Secondary school- High school 40 21.6 ± 5.5

Marital status 0.873††

Married 102 18.2 ± 5.7
Single 19 18.7 ± 6.0

Widowed/ Divorced 12 19.0 ± 6.5

Employment status 0.020†

Active employed 16 21.6 ± 6.6
Non-employed 117 18.0 ± 5.6

Living place -
Village 4 16.2 ± 8.2

County 16 21.5 ± 6.2
City 113 18.0 ± 5.6

Smoking 0.003†

Yes 39 20.7 ± 5.7

No 94 17.4 ± 5.6

Alcohol -
Yes 1 25.0±0.0
No 132 18.3 ± 5.8

Social insurance 0.081†

Yes 104 18.9 ± 6.0

No 29 16.6 ± 4.9

Children 0.277†

Yes 29 19.7 ± 6.7
No 104 18.0 ± 5.5

Cohabitation status -
Spouse 8 23.3 ± 5.0

Family 116 17.9 ± 5.8

other 9 20.5 ± 4.0

Note: Bold numbers emphasizes significant p values, †Mann Whitney U-test, ††Kruskal Wallis test.

Table 6 Analysis of SWLS Scores Based on Characteristics Associated with Caring

n SWLS p value

Relationship to the patient 0.187†

Daughter-in-law 53 19.6 ± 5.6
Daughter 47 18.2 ± 6.3

Spouse 22 17.3 ± 5.6

Reason for caring 0.566†

Family responsibility 70 18.9 ± 6.2

Emotional ties 40 18.4 ± 5.7

Having no one to care 11 16.1 ± 4.8
Religious belief 11 17.6 ± 4.9

(Continued)
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There was no significant correlation between the age of the caregivers and their SWLS (p=0.583) and ZBI (p=0.186) 
scores. A significant negative correlation was observed between the SWLS scores and the ZBI scores of the caregivers 
(rho=−0.635, p<0.001) (Figure 2).

Table 6 (Continued). 

n SWLS p value

Difficulties in caring 0.141††

Yes 52 19.1 ± 5.1
No 81 17.9 ± 6.2

Patient caring time 0.402†

1–4 year 67 18.9 ± 5.5
5–9 year 36 18.1 ± 6.4

≥10 year 30 17.5 ± 5.9

Feelings in caring 0.111††

Sufficient 82 19.3 ± 5.8

Insufficient 37 17.4 ± 5.5

Satisfaction with the caring 0.607††

Yes 115 18.5 ± 5.8

No 18 17.6 ± 6.0

Counseling for the caregiver 0.683††

Yes 47 18.1 ± 6.2

No 78 18.5 ± 5.6

Most challenging situations in caring 0.398†

Fluid intake of the patient 13 18.8 ± 5.2

Correct use of drugs 34 18.1 ± 6.2
Diet compliance 63 18.9 ± 5.8

Others 21 16.3 ± 5.0

Patients who have only one caregiver 0.261††

Yes 99 18.0 ± 5.6

No 34 19.7 ± 6.4

Getting help from other family 
members

0.148††

Yes 43 19.3 ± 5.3

No 90 17.9 ± 6.0

Functional status of the patient 0.545†

Independent 15 17.4 ± 6.4

Semi-dependent 45 19.1 ± 5.6

Fully dependent 73 18.1 ± 5.9

Note: Bold numbers emphasizes significant p values, †Kruskal Wallis test, ††Mann Whitney U-test.

Table 7 Distribution of SWLS Scores in Caregivers and Control Groups

Caregivers 
(n=133)

Control Group 
(n=133)

p value

SWLS Mean ± SS 18.4 ± 5.8 26.4 ± 5.7 <0.001†

Note: Bold numbers emphasizes significant p values, †Mann Whitney U-test.
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Discussion
In our study, it was seen that the burden of care was high in those who cared for patients who received home health 
services. In addition, as the burden of care increased in caregivers, life satisfaction assessed by the SWLS decreased.

Figure 1 Distribution of SWLS scores in caregivers and control groups.

Figure 2 Correlation between ZBI and SWLS score in caregivers.
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In the study conducted by Danaci and Koc,13 caregiver burden and life satisfaction were evaluated in patients 
admitted to the emergency department, and the high level of education of caregivers and actively re associated with high 
life satisfaction, similar to our findings. On the other hand, our study found that life satisfaction was not affected by care- 
related characteristics. Since the disease severity of patients receiving home health care is high, they are often 
functionally dependent and the duration of care covers every hour of the day, the relationship between care-related 
characteristics and life satisfaction may not be clearly understood. However, the correlation between the burden of care 
and life satisfaction provided more comprehensive information on this subject.

In a 2018 study by Sandstedt et al14 caregivers of amyotrophic lateral sclerosis patients were evaluated. Quality of life and life 
satisfaction were observed to be below the reference values in 49 caregivers. In the study, it was seen that the age, gender, 
depression, or anxiety of the caregiver were effective in the life satisfaction of the caregivers. Due to the low quality of life and life 
satisfaction of caregivers, it has been reported that caregivers should be taken into consideration in the planning of health services 
and supports to be provided.

In our study, it was observed that life satisfaction was higher in those with high education levels and in those who 
were actively employed. Results similar to our findings have previously been reported in different caregivers.

In the study of Erkan et al,15 it was reported that the burden of care in individuals receiving home health services was 
often at the intermediate-advanced level.

Liu et al16 reported that sleepiness was a common physical problem for caregivers, and some of them had moderate-to 
-severe depression and anxiety. A lower functional status of the patient was associated with higher caregiver burden. 
Furthermore, they reported poorer physical status compared with before caregiving began, lower life satisfaction, and 
higher degrees of depression and anxiety were associated with higher caregiver burden.

In line with the study conducted by Karakas and Pehlivan,17 it was reported that the ZBI score was 42.8 ± 16.2 similar to our 
study.

In the study conducted by Tayaz and Koc,18 the ZBI score of the caregivers of the patients staying in the care and 
rehabilitation centers was 29.4 ± 9.8.

In our study, it was observed that the care burden score of the caregivers of the patients who were given home health 
services was 47.0 ± 16.4. Meanwhile, in our study, it was not examined that the burden of care decreased in individuals 
receiving home health-care services. However, advanced monitoring of caregiver burden in a significant number of 
caregivers indicates that home health care serves the right population.

In the study of Oedekoven et al,19 it was reported that the burden of care was lower in caregivers with a high level of 
education. In those with a low level of education, the low level of knowledge required for care may be associated with an 
increased burden of care. Not knowing how to deal with the negativity caused by care can again lead to an increase in the 
burden of care. In addition, in our study, it was observed that the burden of caregivers was higher in those who did not 
have social insurance. The lack of social insurance can be an indicator of a low economic level. Therefore, difficulties in 
meeting maintenance, which incurs a significant cost, may have increased the burden of care.

Limitation
Our study was limited to our patients and caregivers who were registered in the home health-care service unit by 
applying to our hospital. In addition, there are only female caregivers in our study.

Conclusion
Care burden and satisfaction with life were at a moderate level. Education level and social insurance status were significantly 
correlated with care burden. In line with the results of the analysis, the burden of care was greater in those with low levels of 
education, those without social insurance, those who felt inadequate in care, and those who did not receive help from other family 
members. There is a negative relationship between care burden and life satisfaction. Individuals who have risk factors for the 
burden of care, such as feeling inadequate in care and lack of social insurance, should be identified and these individuals should be 
supported before the negative effects of the burden of care arise. By reducing or preventing the burden of care, the life satisfaction 
of caregivers can be increased, and the care provided to patients can be improved by supporting caregivers.
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