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Depression, Anxiety and
Health Related Quality of Life in the
Caregivers of the Persons with
Chronic Neurological Illness

Kronik Norolojik Hastaligr Olan Kigilere
Bakim Verenlerde Depresyon,
Anksiyete ve Yagam Kalitesi

ABSTRACT Objective: This study was designed to determine the emotional status and health re-
lated quality of life (HRQOL) of caregivers of mild to moderately dependent patients with chronic
neurological disorders and to compare them with the patients themselves, and to reveal the influ-
ence of factors related to physical stressors and emotional status on HRQOL of caregivers. Materi-
al and Methods: Fifty two patients with chronic neurological illness and their caregivers (n= 52)
were recruited. The Functional Independence Measurement (FIM) was used to evaluate the de-
pendence of patients in daily living activities. Patients and their caregivers were assessed with the
Beck Depression Inventory (BDI), the State-Trait Anxiety Inventory (STAI) and the Nottingham
Health Profile (NHP). Results: No significant difference was found between the patients and the ca-
regivers with respect to BDI and STAI scores (p> 0.05). The significant correlates of NHP and FIM
locomotion (which showed a trend toward significance) were added simultaneously in a multiva-
riate model. BDI score of the caregivers was the only predictor of their NHP score (model R2=0.45).
‘When all of the variables were entered sequentially in a stepwise analysis, it was found that FIM
locomotion, as well as BDI score of the caregivers contributed significantly to the explanatory po-
wer of the model. Our final model explained 43% of the variance in QOL of the caregivers of which
BDI score of the caregivers accounted for 36%. Conclusion: Health care professionals should apply
a holistic care approach in the rehabilitation of mildly dependent patients with chronic neurologi-
cal illness including the psychiatric management of caregivers in the process.

Key Words: Depression; anxiety; quality of life; caregivers; nervous system diseases

OZET Amag: Bu ¢alismanin amaci, kronik nérolojik bozukluklari olan hafif-orta diizeyde bagimlh
hastalara bakim verenlerde emosyonel durum ve yasam kalitesini- hastalarinki ile karsilastirarak-
degerlendirmek ve fiziksel stresorler ve emosyonel durumla ilgili faktérlerin bakim verenlerin ya-
sam kaliteleri tizerindeki etkisini saptamaktir. Gereg ve Yontemler: Calismaya 52 kronik nérolojik
bozuklugu olan hasta ve onlarin 52 bakim vereni alinmigtir. Hastalarin giinlitk yasam aktivitele-
rinde bagimlilik diizeyini degerlendirmek i¢in Fonksiyonel Bagimsizlik Ol¢egi (FBO) kullanil-
mugtir. Hastalar ve bakim verenleri Beck Depresyon Envanteri (BDE), Durumluk-Siirekli Kayg: En-
vanteri (DSKE) ve Nottingham Saglik Profili (NSP) kullanilarak degerlendirilmistir. Bulgular: BDE
ve DSKE puanlar1 bakimindan hastalar ve bakim verenleri arasinda anlaml fark bulunmamistir (p>
0.05). Hastalar ve bakim verenlerin DSKE (siirekli) puanlari iligkili bulundu (p= 0.35, p< 0.05). Ba-
kim verenlerin NSP puanlari ile FBO toplam puani ve alt gruplar bagintih degildi, ancak FBO lo-
komosyon i¢in anlamlilik diizeyine yaklagmaktaydi (p=-0.27, p= 0.053). Bakim verenlerin NSP
puanlarnin bagintili bulundugu degiskenler ve FBO lokomosyon (bagint1 igin egilim gésteren) reg-
resyon analizine ayni anda sokulmustur. Bakim verenlerin BDE puanlar1 NSP puanlarinin tek yor-
dayicis1 olarak saptanmigstir (model R2= 0.45). Degiskenlerin hepsi asamal1 regresyon analizine
sokuldugunda, BDE puanlar ile birlikte FBO lokomosyonun da esitlige girdigi goriilmiistiir. Son
model varyansin %43’int (BDE puanlar: varyansin %36’sin1) agiklamaktadir. Sonug: Saglik pro-
fesyonellerinin kronik nérolojik bozuklugu olan hafif-orta diizeyde bagimh hastalarda, siireg ige-
risinde bakim verenlerin psikiyatrik durumlarinin ele alinmasini da igeren biitiinciil bir yaklagim
uygulamalar gereklidir.

Anahtar Kelimeler: Depresyon; bunalti; yasam kalitesi; bakimverenler; nérolojik bozukluk
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atients, who have chronic and progressive

neurological diseases, often require assistan-

ce in their daily living activities (ADL), to a
large extent. As a consequence, caregivers might
become active members of the health care team,
with inadequate or no preparation. They deal with
extensive coordination of care, including symptom
management, and disability. As the necessary sup-
port, training and information regarding these issu-
es are frequently not available, caring family
members may feel exhausted, isolated and overw-
helmed due to these challenges and responsibiliti-
es. They may experience profound physical,
psychological, social, and financial strain.!® On the
other hand the coping skills, anxious or depressive
personality traits and psychopathological distress
in various dimensions may influence how they de-
al with and perceive this inevitable major life chan-
ge. However, the contribution of physical stressors
(i.e. disability, duration of illness and care) has be-
en more emphasized than emotional stressors (i.e.
depression and anxiety level) on caregivers’ quality
of life (QOL) yet the psychological wellbeing of ca-
regiver may be crucial in coping with this chronic
process.

HRQOL is a multidimensional construct that
encompasses a person’s perceptions about the bur-
den of a disease on several dimensions. In recent
years, there has been a growing awareness that a
comprehensive assessment of health outcomes
must involve patient-reported judgments of phys-
ical, mental, social and psychological functioning
as well as traditional indicators of disease severity
and functional status.® In the past, HRQOL studies
focused almost exclusively on patients, but increa-
sing attention is now being paid to the impact of
chronic disease on the caregivers. QOL is suggested
to be a more appropriate concept for determining
how care giving affects family members.” It is im-
portant to determine the factors relevant to QOL
of both patients and caregivers who are interrelated
in the chronic neurological illnesses as mentioned
above.

The QOL and psychological state of caregivers
were examined in various chronic neurological dis-
orders including stroke, traumatic brain injury, and
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MS.#1! ADL dependency has been accepted as a pri-
mary stressor for QOL in patients with a chronic
neurological illness.®'? Generally it is suggested that
there is a correlation with dependency level of the
patient and QOL of the caring family member. Se-
vere dependency on ADL upon others (for examp-
le; for bed confined patients), is reported to reduce
caring family member’s QOL and increase his/her
anxiety and depression level.”>'* Although there
are several reports that studied the caregiver bur-
den in severely disabling, untreatable and fatal ne-
urological diseases such as amyotrophic lateral
sclerosis, the mild to moderately disabled patients
and their caregivers’ have not been investigated
thoroughly regarding their QOL.>"" Mildly depen-
dent chronic patients may seek less care and may
not constitute substantial physical burden for the-
ir caregivers. However they may give rise to im-
portant emotional distress for their caregivers
throughout their slowly progressive unpredictable
course. The specific determinants of QOL of care-
givers of mild to moderately dependent patients are
not documented so far, though it is crucial for the
long term rehabilitation process of these pati-
ents.

This investigation was designed to 1) determi-
ne the level of depression, anxiety and HRQOL of
caregivers of mild to moderately dependent pati-
ents with chronic neurological disorders and to
compare them with the patients themselves, 2) re-
veal the influence of factors related to physical
stressors and emotional status on HRQOL of care-
givers. We hypothesized that both the physical
stressors and emotional status due to taking care of
patients who were relatively independent on ADL
have been involved in HRQOL of caregivers, com-
parably.

I MATERIAL AND METHODS
PARTICIPANTS

Fifty two patients with chronic neurological illness
and their caregivers who all were their family
members were recruited in the study. The caregi-
vers were living with the patients. They were refer-
red by Neurology Department and admitted to
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Neurological Rehabilitation Outpatient Unit, Ha-
cettepe University School of Physical Therapy and
Rehabilitation, between May 2004 and November
2005. Both the patients and the caregivers provi-
ded their written informed consents. Questionna-
ires and functional evaluations were applied to the
subjects by the same researcher throughout the
study. The self-report instruments were all comp-
leted in the unit, and completing them took appro-
ximately 30 minutes.

Atleast 1 year duration of the neurological dis-
ease and independent walking ability in the com-
munity, with a need of moderate assistance while
performing daily living activities FIM total score li-
mit was above 37) were sought for inclusion into
the study. Patients were all living at home but not
in an institution, in accordance with the latter in-
clusion criterion.

Neither the patients nor the caregivers were
ever diagnosed and treated or had a family history
for a major psychiatric disorder. Individuals with
other medically unstable major physical disease,
cognitive impairment (with scores lower than 24
in Mini Mental Test) and without sphincter con-
trol were excluded. The existence of a caring family
member eligible for completing the self-report in-
struments was sought as well.

MEASURES

Basic demographic information was collected inc-
luding age, sex, education, duration of illness, du-
ration of care, type of care (regarding the activities
such as hygiene, transfer, feeding, exercise prog-
ram, physical care, for which assistance were nee-
ded), the relation of caring family member with the
patient, the recent and previous psychiatric history
and the knowledge of the caring family member
about the nature of the neurological illness.

This FIM was employed to evaluate the func-
tional status. The instrument is an 18-item, 6-level
scale that scores the care needs from 18 (complete
dependence) to 126 (full independence) the seve-
rity of disability. Six subscales are formed, inclu-
ding self-care, sphincter control, mobility,
locomotion, communication and social communi-

cation. The scoring scale includes two independent
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levels and five helper levels. The need for supervi-
sion or assistance of a patient is rated. The highest
level (7) indicates total independence; the lowest
level (1) indicates total need for the assistance of
two helpers to perform the activity. Normal range
of the FIM score is between 0 and 126. (0-36: com-
pletely dependent, 37-90: needed supervision and
assistance while performing activities, 90-126 com-
pletely independent). It was adapted for Turkish
language and found to be reliable and valid in a spi-
nal cord injury sample.!® In our study, since we ex-
cluded the patients with cognitive impairment,
cognitive parameters (communication and social
communication) scores were calculated totally.

For the assessment of psychological distress;
i.e. depression, anxiety and HRQOL, both the pa-
tients and their caregivers were requested to fill out
relevant self-report scales: BDI, STAI and the NHP.

BDI is a self rating instrument developed by
Beck and his colleagues and psychometric proper-
ties were evaluated rigorously.'*? It is used to iden-
tify potential cases of depressive illness and to
measure the severity of twenty one depressive
symptoms on a 4-point scale ranging from 0-3. The
total maximum score is 63. The optimum cut-off
point was found to be 16/17 in the reliability and
validity study of Turkish version, in accordance
with the original study.”

State anxiety (S-Anxiety) refers to the subjec-
tive and transitory feeling of tension, nervousness,
and worries at a given moment. Trait anxiety (T-
Anxiety) refers to relatively stable individual dif-
ferences in anxiety proneness as a personality trait
in the tendency to perceive and respond to stress-
ful situations with elevations in the intensity of sta-
te anxiety reactions. The S-Anxiety scale consists
of twenty statements that evaluate how the res-
pondent feels “right now, at this moment”. The T-
Anxiety scale consists of twenty statements that
evaluate how the respondent feels “generally”.
Each STAI item is given a weighted score of 1 to 4.
A rating of 4 indicates the presence of high levels of
anxiety for ten S-Anxiety items (#3, 4, 6,7, 9, 12,
13, 14,17 and 18) and eleven T-Anxiety items (#22,
24,25, 28, 29, 31, 32, 35, 37, 38, 40). A high rating
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indicates the absence of anxiety for the remaining
ten S-Anxiety items and nine T-Anxiety items.
Scores for both the S-Anxiety and the T-Anxiety
scales can vary from a minimum of 20 to a maxi-
mum of 80. Usually a cut-off score <40 and >40 we-
re used in prior studies.”? The inventory has been
shown to be valid in Turkish language.

The NHP is a self administered questionnaire
which assesses the subjective perception of the
physical, emotional, and social aspects of health.
The NHP evaluates 6 health dimensions: energy,
pain, physical mobility, emotional reactions, sleep,
and social isolation. The profile has dichotomized
questions; the subjects may answer as ‘yes’ or ‘no’.
Higher scores on the NHP represent worse quality
of life. Turkish versions of these scales have been
developed and thoroughly tested for reliability and
validity in Turkey.?

STATISTICAL ANALYSIS

Statistical analysis was performed using SPSS (ver-
sion 13.0) statistical software. Data are expressed as
mean (SD) or frequency (percentage). Most of the
variables including demographics, functional and
psychological measures and QOL scores (including
the six dimensions of NHP evaluated separately) of
the patients and the caregivers (except age, STAI,
T-anxiety, S-anxiety of caregivers and S-anxiety of
patients) were not normally distributed. Therefore
initially interrelationships among the functional
and psychological measures and QOL were asses-
sed by using Spearman rank-order correlations, and
then QOL of the caregivers, variables that are sig-
nificantly correlated with it (BDI of patients and
caregivers, QOL of patients), and the FIM locomo-
tion score which showed a statistical trend, were
transformed. Positively skewed variables (QOL,
BDI of both patients and caregivers) have been sub-
jected to power (square root) transformations to
normalize their distribution. For FIM locomotion
score which was negatively skewed, the data was
reflected and then reciprocal root transformations
were applied. The distribution of all of the variab-
les were normalized other than FIM locomotion
score for which the skewness was reduced (from -
0,79 to 0, 15) and best approximation to normality
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was obtained for this variable. Exceptionally none
of the six dimensions of NHP for both the patients
and the caregivers could be transformed in a reli-
able manner. Consequently, only total score was
used for the exploration of QOL of caregivers in re-
gression analysis.

The derived variables were first tested by
using a multivariate model in which all of the inde-
pendent variables (FIM locomotion score, BDI and
QOL of patients and age and BDI of caregivers)
were added simultaneously after controlling for the
age of the caregivers (by entering age in the first
block). To ascertain the relative contribution of
each independent variable to QOL of caregivers,
stepwise multiple regression analyses were perfor-
med by adding each measure to the model sequen-
tially (again after controlling for the age of the
caregivers). P values <0.05 were considered statis-
tically significant.

Anxiety and depression scores of patients and
caregivers were compared using Wilcoxon signed
test and paired-samples t test as needed. Caregivers’
QOL scores were compared with respect to gender
of the caregivers and gender of the patients by
using independent t test.

I RESULTS

We analyzed responses of 52 patients (25 female
and 27 male) with a chronic neurological illness
and their caregivers (38 female and 14 male) in this
study. Thirty of the patients (58.5%) had neuro-
muscular diseases, 6 patients (11.3%) had ischemic
stroke and 16 patients (30.2%) had other neurolo-
gical diseases (spinal cord pathologies and etc). The
caregivers were partners (n= 17, 32.7%), children
(n= 20, 38.5%), mothers (n= 12, 23.1%), fathers (n=
2, 3.8%) or another family members of the patients
(n=1, 1.9%). Demographics and clinical characte-

ristics of patients and caregivers are summarized in
Table 1.

Patients needed little assistance or supervision
for hygiene (n= 14, 26.5%), transfer (n= 18, 33.9%),
feeding (n=7, 13.2%), social (n=12, 22.6%) and ot-
her daily living activities (n= 6, 11.3%), exercise
program (n= 19, 35.8%), physical care (n= 9,
16.9%), or economic support (n= 11, 20.7%).

Turkiye Klinikleri ] Med Sci 2009;29(6)
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TABLE 1: Patients’ and caregivers’ characteristics.
Patients Caregivers

Variables (n=52) (n=52)
Gender n (%)

Male 27 (51.9) 14 (26.9)

Female 25 (48.1) 38 (73.07)
Age (years)

Mean + SD 354 +16.8 455+124
Duration of iliness (years)

Mean + SD 10.5+9.1
Duration of care (hours)

Mean + SD 13379
Total FIM Score

Mean + SD 85.6£17.2
Subgroups of the FIM scores
-Self-care 11.2+42
-Sphincter control 13.6 +2.6
-Mobility 18.2+5.1
-Locomotion 10.5+3.9
-Communication and Social integration 322+59

FIM: Functional Independence Measurement.

BDI scores of the patients (8.9 + 7.9) and the
caregivers (10.4 + 8.8) were both below the cut-off
score of 16/17. 17.6 % of the patients and 23.1% of
the caregivers scored above the cut-off point of
16/17. The caregivers scored slightly higher (more
depressed) than the patients, though the differen-
ce between them was not significant (Wilcoxon
signed rank rest z=-0.90, p= 0.368).

The mean trait and state anxiety score on the
STAI of the patients were 47.8 + 8.1 and 45.7 + 7.3,
respectively, and the caregivers of the patients’ we-
re 47.1 + 6.8 and 44.6 = 5.7, respectively. The me-
an trait and state anxiety score did not differ
significantly between the patients and the caregi-
vers (Wilcoxon signed rank test z=-0.312, p= 0.755;
t=1.2 df= 35, p= 0.237).

HRQOL, as measured by NHP, was mildly
high (worse) in the patients (159.3 + 145.1) than
the caregivers (132.5 + 130.6), but the difference
between two groups was not significant (Wilcoxon
signed rank test: z=-1.76, p=0.08). Normative data
for NHP score is not available either for the pati-
ents or for the caregivers.

Turkiye Klinikleri ] Med Sci 2009;29(6)

NHP scores of the caregivers was significantly
correlated with NHP and BDI scores of the patients
(p=10.41 and p=0.40, p<0.001, respectively). Among
the significant associations, the strongest was bet-
ween BDI scores of caregivers and NHP scores of
them (p=0.62, p< 0.001). No significant correlation
was found between the anxiety scores (state or tra-
it) of either the patients or the caregivers and NHP
scores of caregivers (p<0.05).

All of the subgroups of the FIM and FIM total
score did not correlate with NHP scores of the ca-
regivers, however only FIM locomotion showed a
trend toward significance (p=-0.27, p= 0.053, poo-
rer FIM locomotion was associated with poorer
HRQOL of caregivers). There was no significant
correlation between HRQOL scores of caregivers
and the age of patients or caregivers, the duration
of disease and the duration of care.

The variables (BDI scores of the patients and
the caregivers, NHP scores of the patients and
FIM locomotion though only with a trend) that
were found to be correlated with NHP score of
the caregivers were transformed, and regression
analyses were conducted. In all regression analy-
sis, the age of the caregivers was included as a co-
variate. Although age did not correlate with the
NHP score of the caregivers, as it is frequently re-
ported to be an important variable which may ha-
ve an impact on QOL, it was taken into
consideration. The significant correlates of NHP
stated above (after entering the age in the first
block) were added simultaneously in a multivari-
ate model (without considering the interaction
between independent variables), BDI scores of the
caregivers was the only predictor for their NHP
score (model R2= 0.45) (Table 2). When four of
the over mentioned variables were entered to the
model sequentially in a stepwise analysis, it was
found that FIM locomotion, as well as BDI score
of caregivers contributed significantly to the exp-
lanatory power of the model, but BDI score of the
patients and the NHP score of them did not. Our
final model explained 43% of the variance in QOL
of the caregivers of which BDI score of the care-
givers accounted for 36% (Table 3).
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TABLE 2: Effects on quality of life of caregivers as
measured by Nottingham Health Profile

Multivariate model

Variable B (SE) P value
BDI-Caregivers 0.5(0.52) 0.000
BDI —Patients 0.03(0.74) 0.49
NHP- Patients -0.2(0.05) 0.086
FIM-Locomotion -0.24(2.59) 0.062

Multivariate model indicates all of the four variables plus the age of the patients
BDI: Beck Depression Inventory,

NHP: Nottingham Health Profile,

FIM: Functional Independent Measurement.

TABLE 3: Stepwise regression showing the contribu-
tions of variables in quality of life of the caregivers*

Model Model Rz AR? P
Age of the caregiver 0.04 004 019
Age of the caregiver +BDI-Caregiver 0.36 0.33 0.000

Age of the caregiver +BDI-Caregiver +FIM-Locomotion 043 0.07 0.027

* The dependent variable was QOL of caregivers as measured by NPH
BDI: Beck Depression Inventory,
FIM: Functional Independence Measurement.

In a separate analysis, BDI score of the pati-
ents, NHP score of the patients and FIM locomoti-
on (BDI scores of the caregivers were not included
this time) were entered sequentially again. BDI
score of the patients predicted NHP score of the ca-
regivers significantly, but FIM locomotion did not
entered in the equation in this second stepwise re-
gression analysis (data not shown).

I DISCUSSION

The results of this study revealed that although the
patients had a higher functional level during ADL
(particularly in terms of sphincter control and mo-
bility), the caregivers were affected comparable to
their care recipients with respect to anxiety, dep-
ression and HRQOL. As for the influence of the
emotional status of the caregivers and the patients,
our findings indicate that HRQOL is associated
with the depression level of the caregivers and the
patients. However depression level of the patients
does not predict the HRQOL of the the caregivers.
None of the parameters examined to determine
physical stressors was found to be associated with
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the caregiverss HRQOL. Although FIM total scores
were not significantly correlated with HRQOL,
there was a trend towards significance for FIM lo-
comotion.

In literature, the severity level of psychopat-
hology was reported to be similar in caregivers and
the patients, and even more severe emotional dis-
tress was found in the caregivers. Cliff and Mac-
Donagh found that illness related distress was very
common and significantly more severe as well as
concerns about physical limitations and pain
among the caregivers than in the patients.”* The
spouses of patients with spinal cord injuries were
scored higher in depression scales than the pati-
ents.” The most consistent results reporting grea-
ter psychological distress in caregivers compared
to their care receiver partners come from cancer
literature.?® In this study actually, emotional dis-
tress in caregivers was not higher than normal po-
pulation values, but the caregivers who carry the
responsibility of in fact mild to moderately depen-
dent patients, had similar emotional distress sco-
res with patients who themselves experience the
illness. In fact, these patients do not have difficul-
ties in sphincter/ bowel control or cognitive impa-
irment and therefore they have high FIM scores
and low dependency levels. On the other hand,
they need continuous supervision during the self-
care, mobility and locomotion as they may per-
form the activities in a clumsy pattern. Therefore
the responsibility regarding the relevant risks may
cause emotional distress in the caregivers. In this
study, neither the patients nor the caregivers dis-
played significant psychopathology with respect to
current depression and anxiety scores on the
symptom scales. However, the anxiety levels of
both the patients and the caregivers were above
the frequently used threshold (STAI score >
40).2>? The caregivers expressed more anxiety
than male or female “university students”.”® We
can tentatively suggest that the caregivers in our
study have relatively higher psychological distress
and comparable HRQOL to their care recipi-
ents.

The depression level of patients was modera-
tely associated with HRQOL of caregivers though

Turkiye Klinikleri ] Med Sci 2009;29(6)
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it did not predict the HRQOL of the caregivers’ in
this study. It is suggested that the link between the
patient and the caregiver psychological morbidity
supports the notion that any improvement in the
health and/or emotional status of the patient will
have some positive consequence on the caregiver.'?
More specifically, an intervention targeting the pa-
tient may lessen the burden on the caregiver the-
reby reduce caregivers’ depression, and vice versa.
Recognizing high psychological distress level in the
caregiver and the interventions to improve it may
have a positive impact on the patient’s wellbe-
ing.

The extent of the physical disability was re-
ported to be associated with diminished QOL for
the caregivers of stroke patients though there are
conflicting findings in relevant studies. In a
study exploring the spouses of chronic stroke pa-
tients, QOL of caregivers (assessed by a VAS) was
found to be associated with FIM global scores and
FIM locomotion scores.' In contrast, Grant et al.
did not find any relationship between physical
disability and life satisfaction of caregivers.?” Sim-
ilarly, Anderson could not find a consistent rela-
tion between physical disability and life
satisfaction of caregivers.? In other studies, the
physical consequences of stroke were found to be
less strongly associated with the caregiver’s
HRQOL, when compared to the cognitive, beha-
vioral, and emotional consequences of the ill-
ness.’

In this study, physical disability was not found
to be associated (except FIM locomotion scores
which showed a trend for statistical significance)
with HRQOL of the caregivers. However the re-
sults of two consecutive stepwise regressions high-
light the significant interaction between FIM
locomotion and depression level of the caregivers.
It may be suggested tentatively that depression le-
vel of the caregiver may have a mediating effect in
this context to facilitate the contribution of FIM lo-
comotion score on HRQOL. In other words, it may
be the depression level of caregiver that determines
his/her perception of the virtual problem regarding
dependency. Hence, FIM locomotion would not
reduce the HRQOL of caregivers, unless they in-

Turkiye Klinikleri ] Med Sci 2009;29(6)

terpret it through a distorted perception stemming
from their depressive symptoms.

The main limitations of our study include a re-
latively small sample size and heterogeneity at di-
agnoses. Another limitation is the lack of
information about the initial psychopathology lev-
els of the patients and the caregivers. Moreover,
physical burden was not evaluated by a structured
tool. The other factors which may have an impact
on the HRQOL of caregivers such as socioecono-
mic status were not taken into consideration as
well. Besides, as available normative data does not
exist for NHP scores, the level of QOL of both the
patients and the caregivers could not be interpre-
ted appropriately. Larger, cross-sectional and lon-
gitudinal studies including case control design
need to be conducted to conclude unequivocally,
about the correlates of HRQOL in the caregivers
of mild to moderately disabled chronic neurologi-
cal patients. In addition to that, treatment options
and interventions such as individual therapy, fa-
mily therapy, education and problem solving pro-
grams for caring family members need to be
discussed. The study group will be followed with
the aim of exploring the progress of same variab-
les along with the increasing disability or to assess
them as an outcome of rehabilitation in a subse-
quent study.

I CONCLUSION

The caregivers of patients in chronic stage with
only minimal disability have similar psychological
distress, depression, anxiety and life satisfaction le-
vels to their care recipients. This finding has imp-
lications regarding the risk of an increasing strain
and burden along the trajectory of the illness. So
the concerns of caregivers about the prognosis of
the illness or psychological distress and particu-
larly depression may impede the patience of the
caregivers, and in return may influence the well-
being of the patients. The necessary interventions
should be taken into consideration to improve the
psychological distress of caregivers who care for
patients with progressive or Long lasting illnesses.
These interventions would be advantageous at this
stage while the patients are still not demanding se-
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verely, which may be the case in the future, even
more increasing the anxiety levels of the caregi-

vers.
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