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ABSTRACT

Aim: The aim of the study was to examine the relationship between health-related quality of life (HRQOL) and burden
among family caregivers of elderly patients undergoing hemodialysis, in Saudi Arabia. Methods: Cross-sectional,
descriptive, and correlational designs were used. A structured interviewing questionnaire was used to recruit 50 caregivers
randomly. Pearson correlation was used to correlate between socio-demographic data, HRQOL, and burden degree.
Ethical approval was assured. Results: A statistically significant negative association between the degree of burden and
HRQOL among family caregivers was found. There was a significant positive association between burden degree and
the caregivers’ age, marital status, the duration of caregiving and care of recipient’s age, physical function, physical
health problems, and emotional problems. Meanwhile, there was a negative association between burden degree and level
of education, general health perception, emotional well-being, vitality, and social functioning. Conclusion: When the
nurses understand the relationship between burden of care experience among the caregivers and HRQOL that lead them
to intervene effectively with a multi-disciplinary team to support caregivers for minimizing the level of burden and avoid
burnout.
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common cause of years of life missing globally by 2040.
Many studies have shown that older age, diabetes mellitus,
hypertension, cardiovascular disease, and higher body
mass index (>30 kg/m? BMI) are associated with CKD.
In the World Kidney Day Report (2020), there is 10% of
the population worldwide and is exaggerated by CKD, and
each year millions die because they do not have access to
accessible treatment.!*?

Moreover, 2 million people who takings management for
kidney failure, the widely held is treated in only five countries—
the United States, Japan, Germany, Brazil, and Italy. These
five countries signify only 12% of the world population.
Only 20% are cured in about 100 developing countries that
make up over 50% of the world population.’! More than
80% of all patients who obtain treatment for kidney failure
are in prosperous countries with universal access to health
care and great senior populations.™

In light of the United States Renal Data System (USRDS)-
ESRD Database (2018) reported that the ESRD prevalence
has risen over time, with steeper increases (4000/
million) among the older age groups (>75).51 Although
the USRDS (USRDS, 2019) reported that the incidence
rate was highest (1600/million/year) in the oldest group
(>75), ESRD prevalence was a little lower, due to greater
mortality among the oldest ESRD patients.!®! In addition,
ESRD is a major cause of the health income-expenditure
where the costs of dialysis and transplantation around
2-3% of the annual health-care fund in high-income
nations; most people with kidney failure have inadequate
access to life-saving dialysis and renal transplantation.
In the meantime, in Saudi Arabia, the estimated number
of cases of kidney failure on hemodialysis was 10,203
patients, and also the number of cases of Saudi population
aged >66 years was anticipated to rise up to 3.5 folds over
the next 20 years. Probably, this will cause a rise in new
cases in that the age group from 1198 in 2008 to 4109 in
2029. This would represent an increase in the incidence
rate from 138 per million population (PMP) to 176 PMP
(27.9%).143 This variation in the incidence and prevalence
rate between Kingdom of Saudi Arabia and the USA is due
to decreased for diabetes in the USA, caused by ESRD,
while it continues to increase in Saudi Arabia. In addition,
to shift in age demographics and dynamics toward an older
age and the increasing incidence of diabetes.!”*!

As a consequence of ESRD, the patient is going on
hemodialysis as a medical procedure that can support
patients with this disease to increase quantity and quality
of life (QOL). Although, there are several intrinsic risks
associated with dialysis, which are more profound in patients
at risk of complications, such as the elderly or those with
other concurrent health conditions. These complications
lead the patients to have a lot of restriction and also, they are
at risk of developing other medical conditions, for example,
amyloidosis where amyloid proteins produced in bone
marrow build up in organs such as the kidneys, liver, and heart.

This usually causes joint pain, stiffness, and swelling which
may be difficult for some people to adjust to and completely
disrupting their life and lead them to be totally dependent
on the family caregivers for assessing them in essential
activities of daily living such as bathing, transferring, eating,
housekeeping, medications, and shopping for a long period
of time when receiving treatment because they are the most
significant closed relative to patients and the best caregiving
source for patients as well as they are considered as a partner
in the process of decision-making.®1%

On the other hand, when the caregivers carried all
responsibilities to take care of the patients for a long period
of time with load and at they did not have time for caring of
themselves that lead them more exposed to a lot of challenges
and feeling of burden.!"! In addition, the burden of care for
caregivers of hemodialysis patients was significantly higher
than that for caregivers of non-dialysis patients. For the
caregivers of hemodialysis at disease outcomes individuals’
ideas, life experiences, personality, and expectations about
the disease outcomes.!'>!¥ In the mean-time, caregivers
can expose to burden and then followed by burnout as a
state of emotional and physical exhaustion if they stay for
a prolonged period of stress and frustration which affect
negatively on the QOL. In addition, health-related QOL
(HRQoL) brings up to the cognitive of the influence of the
disease and its management on the individual’s health and
social dimensions.['*!¢

Moreover, several studies showed that the QOL of the
family caregivers of hemodialysis patients was lower
than the general population of the same age and sex. In
addition, the younger family caregivers who were looking
after elderly patients on the dialysis with lower QOL had
an experience of the higher burden of care, lower HRQoL
and a higher risk of stress, depression, anxiety, lack of
confidence, fatigue, social isolation, frustration, lack of
independence, and financial, and communication constraint
of the care.['¢-2!)

To provide the health-care providers by evidence data-based
toward the relationship between the HRQoL and the levels
of burden among family caregivers of the elderly undergoing
hemodialysis in Saudi Arabia, a careful assessment and
constant reassurance of the family caregivers are essential
intervention to avoid any threats that can lead to burden and
decrease QOL among the caregivers. Hence, the geriatrics
nurse can assist the family caregivers to live healthy, to
provide better care for their beloved ones, and to minimize
the burden of caregiving among family caregivers of
hemodialysis elderly patients.

Aim of the study

The aim was to examine the relationship between HRQoL
and burden among family caregivers of the elderly patients
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Research questions

1. What are the levels of QOL according to the degree
of burden among the family caregivers in the study
sample?

2. What are the highest dimensions of burden among the
family caregivers in the study sample?

3. Is there an association between socio-demographic
characteristics and degree of burden among family
caregivers of elderly patients undergoing hemodialysis?

4. Is there an association between HRQoL and degree
of burden among family caregivers of elderly patients
undergoing hemodialysis?

Material and Methods
Research design

Cross-sectional, descriptive, correlational, and comparative
designs were used between January 2019 and March 2019.

Research setting

The researchers contacted the family caregivers in the
waiting area of the hemodialysis unit, Riyadh, Saudi Arabia.
This hemodialysis unit is providing the medical services to
all patients regularly attending the in-patient hemodialysis.
The family caregivers were selected randomly from the
patients’ names list as a sampling frame and then follow-up
to them at home to collect the data through the cell phone.

Study sample

A probability simple random sampling was used to recruit the
study sample. Eligible family caregivers are the participants
who have 20 years and above; both genders, welling to
participate in the study, and who are caring for their elderly
undergoing hemodialysis, while the other family caregivers
of patients under 60 years old were excluded from the study
sample. According to the National Guard Health Affairs data
from the previous year’s population, the number of family
caregivers of the elderly undergoing hemodialysis had taken
treatment in King Abdul-Aziz Medical City (KAMC). Using
sample size calculator Raosoft, in power analysis of a 0.05,
power 90, and medium effect size of 0.2, and using the
correlation test, considering the confidence level 95% and
confidence interval 5%. The recommended sample size is (50)
family caregivers of the elderly undergoing hemodialysis.

Data collection

Asstructured interviewing questionnaire is composed of three
tools that answered within 20-25 min. All the instruments
are valid and reliable for data collection. Meanwhile, the
Zarit Burden Interview (ZBI) tool was translated into Arabic

and any modifications were carried out accordingly. A group
of experts had tested the content validity.

Instruments

Socio-demographic characteristics of the family caregiver
and care recipients included age, gender, marital status,
levels of education, the relationship of the caregivers to
care, recipients, family income sufficiency, and duration of
caregiving/year.

Zarit caregiver burden interview (ZBI)

It is an assessment tool for evaluating caregiver burden. This
tool consists of 22 items rated on a 5-point Likert scale that
ranges from 0= “never” to 4= “nearly always”. The sum
score of ZBI items is ranging from 0 to 88. The highest score
indicates to severe burden degree. The levels of burden were
categorized into no burden (0—20) mild/moderate burden
(21-60), severe burden (61-88). The ZBI items are focused
on four dimensions of burden which included the caregiver’s
physical health, psychological well-being, financial status,
social life, and the relationship between caregiver and patient
distresses. The Cronbach’s alpha for the ZBI was 0.921. The
ZBI tool had good item-total (r = 0.395) and item-correlation
(mean r = 0.365). It was found that the Arabic version of the
ZBI had high reliability where the Cronbach’s alpha value
for the ZBI items was 0.86.1>2%

HRQoL

It is a tool to assess how health impacts an individual’s
ability to function and his/her perceived well-being in
physical, mental, and social domains of life. It is comprised
36 items that assess eight health concepts: Physical
functioning, role limitations caused by physical health
problems, role limitations caused by emotional problems,
social functioning, emotional well-being, vitality (energy/
fatigue), bodily pain, and general health perceptions. The
Cronbach’s alpha value for each subscale the intra-class
correlation coefficient for the test-retest reliability of the
score of the English was physical functioning (0.90), role
limitations physical health (0.76), role limitation emotional
health (0.74), energy/fatigue (0.61), emotional well-being
(0.79), social functioning (0.60), bodily pain (0.73), and
general health perception (0.68). The intra-class correlation
coefficient for the test re-test reliability of the score in
the Arabic version is physical functioning (0.88), role
limitations physical health (0.80), role limitation emotional
health (0.70), energy/fatigue (0.82), emotional well-being
(0.84), social functioning (0.79), bodily pain (0.80), and
general health perception (0.57).14 Total score of the overall
QOL items was categorized into worse QOL (0-3) and
better QOL (4-5). Meanwhile, summation of each subscale
was done separately according to rating score of each scale.

¢
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Translation

In the current study, these tools were adapted and translated
from English to the Arabic language and translated back to
English by a group of experts in the geriatric nursing field
College of Nursing, Cairo and Menoufia University, Egypt,
as external reviewers for checking the consistency after
back translation to English. The required modification was
done accordingly.

Pilot study

The questionnaire was piloted among five family caregivers
of the elderly undergoing hemodialysis to assess the clarity
and feasibility of the questionnaires and also to determine the
time frame that will be required to fulfill the questionnaire.
The necessary modification was done accordingly.

Ethical considerations

The research proposal was approved by the Institutional
Review Board (IRB). All participants were fully informed
regarding the purpose of the study, expectations of participation
and clarified that no potential risks associated with this
participation and they have the right to withdrawal from the
research without penalty. Privacy and confidentiality were
completely protected; no personal information was collected.

Statistics

Data entry and analysis were performed using SPSS for
windows version 22. The responses in the completed
questionnaires were coded and entered into a data template.
Descriptive statistical analysis as frequencies or percentages
means, figures, and graph chart was used for describing data.
Pearson correlation coefficient (r) was employed to address
the correlation between HRQoL and levels of burden among
family caregivers of elderly undergoing hemodialysis. The
statistical significance level was P < 0.05.

Results
Socio-demographic characteristics

Table 1 shows the socio-demographic characteristics of
family caregivers and care recipients in the study sample.
The results displayed that the study sample participants were
(50) family caregivers who are responsible to provide care
to their elderly patients who are undergoing hemodialysis.
Moreover, the mean age of the family caregivers was (39.12
+ 7.08); meanwhile, the mean age of the care recipients was
69.40 + 6.11. More than two-thirds of family caregivers
were females and about one-third was males. However, the
majority of the care recipients were males 78% and 22%
were females. Half of the study sample was married and

Table 1: Socio-demographic characteristics of family caregivers and care recipients in the study sample

Variables Family caregivers Care recipients
n (%) M=SD n (%) M=SD
Age/Year
>20-39 16 (32.0) 39.12+£7.08 0(0.0) 69.40£6.11
>40-59 34 (68.0) 0(0.0)
>60-74 0(0.0) 33 (66.0)
>75+ 0(0.0) 17 (34.0)
Gender
Female 36 (72.0) 11 (22.0)
Male 14 (28.0) 39 (78.0)
Marital status
Single 11 (22.0)
Married 25 (50.0)
Widowed 14 (28.0)
Levels of education
No formal education 17 (34.0)
Primary/Middle schools 13 (26.0)
Secondary school/diploma 16 (32.0)
University 4(8.0)
The relationship of the family caregivers to care recipients
Spouse 4(8.0)
Daughter 30 (60.0)
Son 16 (32.0)
Family income sufficiency
Sufficient 44 (88.0)
Insufficient 6(12.0)
Duration of caregiving/Year
More than 5 years 27 (54.0)
Less than 5 years 23 (46.0)
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28% was widowed. Only (32%) of caregivers had completed
secondary school/diploma, while (34%) not have formal
education and 8% had completed a university. Sixty percent
of the caregivers who giving care to the care recipients were
their daughters, while 32% was their sons and only 8% was
their spouse. In addition, this result displayed the majority
of the study sample (88%) had family income sufficiency,
and more than half of the family caregivers (54%) were
providing care to their elderly patients for more than 5 years.

Dimensions of burden and degree of burden

Figure 1 presents dimensions of burden among the family
caregivers in the study sample. The results illustrated those
family caregivers who are always exposed to psychological
and social distress, those are the ones who perceived severe
degree of burden (30% and 29%), respectively, compared
to the degree of burden of the family caregivers who never
exposed to psychological and social distress; followed by
the caregivers who are always exposed to physical and
finance distress, those are the ones who perceived severe
degree of burden (20% and 16%), respectively, compared
to the degree of burden of the family caregivers who never
exposed to physical and finance distress.

Association between the degree of burden and
socio-demographic characteristics

Table 2 pointed out the association between the degree of
burden and socio-demographic characteristics of the family
caregivers and care recipient. The results revealed that the
family caregivers’ age (>40-60 years) who are the ones
perceived severe degree of a burden compared to the family
caregivers’ age (>20-39 years). There was a significant
correlation between the degree of burden and the caregivers’

age (r=0.280, P =0.049). In addition, the degree of severe
burden was high among the family caregivers who deliver
care to the old-old group compare to the young-old group.
There was a significant correlation between the degree of
burden and the care recipients’ age (r = 0.394, P = 0.005).
Furthermore, the finding presented there is no correlation
between the degree of burden and both family caregivers’
gender and care recipients’ gender. There was a no significant
correlation between the degree of burden and the caregivers’
gender and care recipients’ gender (r = 0.236, P = 0.099;
r=—0.028, P = 0.848), respectively. Regarding the marital
status, the results exposed that the single caregivers who the
ones are perceived severe degree of a burden compared to
married and widowed caregivers. There was a significant
correlation between the degree of burden and the marital
status of the caregivers (r=0.419, P =0.002). Moreover, the
caregivers who had no formal education perceived a severe
degree of a burden compared to those who had a university
education. There was a significant negative correlation
between the degree of burden and caregivers’ education
(r = —0.320, P = 0.023). In addition, the results exhibited
caregivers who giving care more than 5 years perceived
severe degree of a burden compared to those who give a
care <5 years. There was a significant positive correlation
between the degree of burden and the duration of caregiving
(r = 0.446, P = 0.001). Moreover, there is no significant
relation between the degree of burden and the relationship
of the caregivers to care recipients as well as family income
(r=0.255, P=10.073; r = 0.248, P = 0.082), respectively.

Association between HRQoL and degree of burden

Table 3 exhibited the association between HRQoL and
degree of burden among the family caregivers of elderly
patients undergoing hemodialysis. The result declared
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Figure 1: Percentage distribution of the degree and dimensions of burden among the family caregivers in the study sample
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Table 2: Association between socio-demographic characteristics of the family caregivers and care recipients with degree of

burden in the study sample

Socio-demographic characteristics

Degree of burden

No burden Mild/Moderate Severe burden P value (r)
n (%) burden n (%) n (%)
11 (22%) 21 (42%) 18 (36%)
Caregiver’s age/Year
>20-39 10 (20.0) 16 (32.0) 10 (20.0) 0.049* (0.280)
>40-60 1(2.0) 5(10.0) 8(16.0)
Caregiver’s gender
Female 7(14) 12 (24) 17 (34) 0.099 (0.236)
Male 4(8) 9(18) 1(2)
Marital status
Single 3(6.0) 7 (14) 15 (30) 0.002%* (0.419)
Married 2(4) 8(16) 1(2)
Widowed 6(12.0) 6(12) 2(4)
Levels of education
No formal education 1(2) 7(14) 9(18) 0.023* (—0.320)
Primary/Middle school 2(4) 7(14) 4(8)
Secondary school 7(14) 6(12) 3(6)
University 1(2) 1(2) 2(4)
The relationship of the caregivers to care recipients
Spouse 2 (4.0) 1(2.0) 1(2.0) 0.073 (0.255)
Daughter 5(10.0) 11 (22.0) 14 (28.0)
Son 4(8.0) 9(18.0) 3(6.0)
Family income sufficiency
Sufficient 0(0.0) 2(4) 4(8) 0.082 (0.248)
Insufficient 11 (22) 19 (38) 14 (28)
Duration of caregiving/ Year
More than 5 years 3(6) 8 (16) 16 (32) 0.001%** (0.446)
Less than 5 years 8 (16) 13 (26) 2(4)
Age of the care recipient (Year)
Young-old (60-74) 10 (20.0) 16 (32.0) 7 (14.0) 0.005%* (0.394)
Old-old (75-84) 1(2.0) 5(10.0) 11 (22.0)
Gender of the care recipient
Female 7 (14.0) 15 (30.0) 12 (24.0) 0.848 (0.028)
Male 4 (8.0) 6(12.0) 6(12.0)

*P<0.05, **P<0.001

that there was a significant negative correlation between
the degree of burden and overall QOL of the caregivers,
where the caregivers who had worse QOL, those are the
ones perceived severe burden compared to those who had
no burden (r = —0.465, P = 0.001). Moreover, the results
identified a significant negative correlation between the
degree of burden and general health perception, where the
caregivers who had poor general health perception, those are
perceived severe degrees of a burden compared to those who
had good general health perception (r=—0.277, P = 0.051).
Furthermore, there is a significant correlation between the
degree of burden and physical function as well as physical
health problems, whereas the caregivers who had limitation
a lot in their physical function and also had physical health
problems, those are the ones who perceived severe degree
of a burden compared to those who had no physical function
limitation at all and who had no physical health problems
(r=10.383, P=0.006; r = 0.286, P = 0.044), respectively.

In this regard, the study findings showed a statistically
significant correlation between the degree of burden and

© 2020 IJNR | Published by Innovational Publishers

bodily pain as well as vitality. The results revealed that
caregivers had severe bodily pain and poor vitality, those
are the ones who perceived a severe degree of a burden
compared to those who had no/mild bodily pain and poor
vitality (r = 0.479, P = 0.000; r = —0.832, P = 0.000),
respectively. On the other hands, there is a statistically
significant correlation between the degree of burden and
emotional well-being as well as emotional health problems,
where the result indicated that the caregivers did not have
emotional well-being all the time and also who had emotional
health problems, those who are perceived severe degree of
a burden compared to those who had emotional well-being
and also who had no emotional health problems (r =—0.438,
P =10.001; r=0.369, P = 0.008), respectively. In addition,
there is a statistically significant correlation between the
degree of burden and social functioning; wherever the
results indicated that the caregivers do not interfere social
activities at all, those who are perceived severe degree of a
burden compared to those who are extremely interfere social

activities problems (r = 0.515, P = 0.000).
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Table 3: Association between health-related quality of life and degree of burden among family caregivers of elderly

undergoing hemodialysis

Health-related quality of life

Degree of burden

domains No burden Mild/Moderate burden Severe burden P value (r)
n (%) n (%) n (%)
11 (22%) 21 (42%) 18 (36%)
Overall QoL
Better 7 (14.0) 3(6.0) 2 (4.0) 0.001** (—0.465)
Worse 4 (8.0) 18 (36.0) 16 (32.0)
General health perception
Good 0(0.0) 0(0.0) 0(0.0) 0.051* (—=0.277)
Fair 1(2.0) 0(0.0) 7 (14.0)
Poor 10(20) 21 (42.0) 11 (22.0)
Physical function
Yes, limited a lot 2 (4.0) 7 (14.0) 11 (22.0) 0.006** (0.383)
Yes, limited a little 2 (4.0) 7 (14.0) 4 (8.0)
No, limited at all 7 (14.0) 7 (14.0) 3(6.0)
Physical health problems
Yes 6(12.0) 15 (30.0) 16 (32.0) 0.044* (0.286)
No 5(10.0) 6(12.0) 2 (4.0)
Bodily pain
Severe pain 3(6.0) 8(16.0) 16 (32.0) 0.000** (0.479)
Mild pain 3(6.0) 10 (20.0) 1(2.0)
No pain 5(10.0) 3(6.0) 1(2.0)
Emotional well-being
All the time 6(12.0) 4 (8.0) 2 (4.0) 0.001** (—0.438)
Good bit of the time 2 (4.0) 8(16.0) 1(2.0)
None of the time 3(6.0) 9(18.0) 15 (30.0)
Social functioning
Extremely interfere social activities 3(6.0) 7 (14.0) 15 (30.0) 0.000%* (0.515)
Moderate interfere social activities 3(6.0) 12 (24.0) 3(6.0)
Not at all interfere social activities 5(10.0) 2 (4.0) 0(0.0)
Energy/fatigue (Vitality)
Good 11(22.0)0 0(0.0) 0(0.0) 0.000** (—0.832)
Fair (0.0) 13 (26.0) 5(10.0)
Poor 0(0.0) 8(16.0) 13 (26.0)
Emotional problems
Yes 6(12.0) 17 (24.0) 17 (24.0) 0.008** (0.369)
No 5(10.0) 4 (8.0) 1(2.0)

*P<0.05, **P<0.001. QOL: Quality of life

Discussion

When the family caregivers provide support to their
elderly patients undergoing hemodialysis that can make
the difference in the successful achievement of the plan of
treatment and support of the elderly patients from different
human life aspects either “physical, social, financial, or
emotional” for the feeling of well-being and improving their
QOL. Although the family caregivers of the elderly patients
undergoing hemodialysis are acquired more information and
skills during the home care services to their patients, but still
they are exposed to the subjective burden experience from
different dimensions where the degree of burden is increased
particularly with caring of the elderly patients because they
are required more attention and care. Therefore, this study
is aimed to examine how the degree of burden is affecting
their quality of life (QOL) when they are giving care to their
patients.

In reference to the relationship between the degree of burden
and socio-demographic data, the results of the present study
exhibited that there was a statistically significant correlation
between the degree of burden and caregiver’s age as well
as care recipient’s age, caregivers’ marital status, level of
education, and the duration of caregiving. Meanwhile, the
results of the current study showed that there is no correlation
between the degree of burden and both gender of the family
caregivers and care recipients, the relationship of caregivers
to care recipients, and family income. This results supported
by Bayoumi (2014); Haleh et al., (2018); and Cantekin
et al., (2016) who reported that the burden on family
caregivers is important predicator which may be influenced
with increased age of the caregivers, patients’ age, level of
education, and length of dialysis duration for hemodialysis
patients.?!26 Moreover, they showed that the caregiver
burden increases if the caregivers are the patient’s spouse.
In contrast, Sedigheh et al. (2019) who stated that there

4
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was no significant relationship between the caring burden
and age of the caregivers (P = 0.35, r = 0.06) caregivers’
marital status (P = 0.94), levels of education, sex, race,
average caring hours (P =0.86, r=0.011), and income level
of the caregivers (P = 0.07, r = —0.012).27 In addition, they
revealed that there was no significant correlation between
the caring burden score and the number of dialysis sessions
and also the relationship with patients (P = 0.09).
Furthermore, the present study was illustrated that the
majority of the caregivers had a high percent of the burden
of care experience that ranged from mild/moderate to severe
burden. This result is supported by Bayoumi,(2014); Haleh
et al. (2018) studies showed that the burden of caregivers
was experiencing high levels of care burden that was ranged
from 33% to 37%, while moderate/intermediate was ranged
from 43% to 53%.12""» Moreover, Cantekin et al., 2016; and
Purlusory ef al. (2011) who stated that the percentage of
the caregivers with high levels of burden was high (33.3%)
among the HD patients, while the burden score was low
(16.7%) among peritoneal dialysis (PD) patients. In addition,
it proposed that caregivers’ burden with PD patients was
ranged from low to medium level of burden.¢2

The present study illustrated that the highest percentages of
severe burden degree were presented among caregivers who
are always exposed to psychological and social life distress,
they are perceived the highest degree of burden more than
the caregivers who are always exposed to a physical and
finances distress. This result comes on the same line with
Arechabala et al., (2011), and Shakya et al. (2017) stated
that caregivers of HD patients had depressive symptoms
and fatigue. In addition, there was a statistically significant
positive association (r = 0.43, P < 0.001) between self-
perceived burden and the presence of depressive symptoms
in patients.?*3"

At the same time, caregivers who are burden with caregiving
to their HD patients that lead to changes in lifestyle, which
result in depression, worry, decrease physical health, social
isolation, and financial distress for the caregiver. Furthermore,
this results supported by Purlusory ez al., (2011); Arechabala
et al., (2011); and Shakya et al., (2017) who mentioned that
the significant predictor for caregiving by older caregivers
lead to poor physical health, depression, and even increased
mortality, while younger caregivers had juggle work, their
own family responsibilities, and expenses involving their
social lives. In addition, middle-aged caregivers typically
worry about missed workdays, disturbances at work, taking
leaves of absence, and reduced productivity.[?8-3%

Regarding the QOL and degree of burden, the current study
projected that an increase in the burden of care experience
was associated with decreased the QOL. This finding
comes in agreement with Bayoumi, (2014); Haleh et al.,
(2018); Cantekin et al., (2016); and Sedigheh et al. (2019),
reported that there was an inverse relationship between
caring burden score and QOL score (P < 0.001). In addition,
the results of the current study exhibited a statistically

significant correlation between the burden of care and all
the QOL domains that included general health perception,
physical function, physical health problems, bodily pain,
social functioning, energy/fatigue (vitality), and emotional
problems.[2125-27]

This result is supported by Cantekin et al., (2016);
Mashayekhi et al., (2015); Ghane et al., (2015) stated that
the caregivers are giving care to their HD patients, they
suffer from physical and psychological complications
during the care of the patient and experience anxiety, fatigue,
social isolation, stress, and exhaustion. These factors have
a direct influence on their QOL. In addition, the QOL of
the hemodialysis patients’ caregivers is affected physically,
mentally, and vitality.['*2%3! In addition, Talebi et al. (2016)
reported that increased caregivers burden can concession the
physical and mental health of the caregiver; subsequently,
they may experience high levels of the physical burden,
which disturbs their QOL. Moreover, the family caregivers
of chronic patients exposed to problems such as emotional
stress and illness that have adverse effects on their social
activities’ participation, and their family and work lives are
disrupted.®

Conclusion

Comprehensive assessment of the family caregivers is one
of the main nursing roles toward the caring of the elderly
patients on hemodialysis to address their needs and provide
guidance with constant reassurance for all decisions
regarding their elderly care for minimizing the burden of
care.
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