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Abstract

The people providing care for relatives always need support and accompaniment from their families and friends. This study aimed to evaluate the correlation
among the care burden, mental health and social support perceptions of the patients’ relatives that provide long-term care for patients receiving service from
the home care service (HCS) unit in one city. This descriptive study was carried out with the relatives of patients receiving service from home health units.
Among the relatives providing care for a total of 859 patients, those that did not comply with the inclusion criteria were excluded, which made a total population
of 309 people. Individual information form, burden interview, brief symptom inventory and multidimensional scale of perceived social support were used for
the assessment of the data. Descriptive statistics and Spearman’s correlation coefficient were used for data analysis. The result showed a positive moderate
significant correlation among the burden score, brief symptom inventory subscale and global index scores while, a negative moderate significant correlation
was discovered between the family, significant other and multidimensional scale of perceived social support scores. Consequently, as the perceived social
support level in the patients’ relatives providing care increased, their care burden and mental health problems decreased.
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Introduction

The increase in old age-disabled and chronic diseased
people and the increased demand for care services after
discharge, impacted the need for home care services
along with the population increase in the world and
Turkey.! Home care service (HCS) is described as provi-
ding health and social services professionally or by the
family members in the living environment of the patients
to protect, promote and rehabilitate their health.2 The
relatives that provide care may be defined as the relative
or friend that meets the basic needs and follows medical
care and hospital relations by living with the individual
in need of care (with chronic or acute illnesses or disabi-
lities) or allocating some of his/her time for the patient.3
It is seen that especially among the people, providing
long-term care experience caused depression, anxiety,
burnout, decrease in physical health, social isolation and
economic difficulties due to the burden they expe-
rienced.* Furthermore, due to the continuity of service
need and the fact that the majority of service was provi-
ded by the family members, the efficiency of the service
significantly affected the quality and satisfaction of life
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and families of the people in need of care.> People that
provide care for their relatives always need support and
accompaniment from families and friends in order to feel
that they are not alone and also to obtain help for sub-
jects such as money, information, education, social and
emotional support.®

The process of home care giving burden, in terms of
both patients and caregivers will have positive results for
all parties involved when it is implemented within a cer-
tain system at the national level, especially by professio-
nals. Furthermore, it was considered that the studies in-
vestigating the correlation between care burden and men-
tal health, including the perceived social support were
required to guide in planning and applying the interven-
tions for decreasing the burden of caregivers, protecting
their mental health and evaluating the results. This study
was to investigate the correlation between care burden
and mental health with the perceived social support of
the patients' relatives providing long-term care in the
HCS unit. The specific objectives were: 1) to assess the
correlation of care burden with the perceived social sup-
port of patients’ relatives in long-term care and 2) to as-
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sess the correlation between mental health and perceived
social support of patients’ relatives in long-term care.

Method

This descriptive study was carried out in the houses of
the patients’ relatives providing long-term care for the pa-
tients that received service from the HCS Unit of Nigde
Education and Research Hospital in the city center of
Nigde. The population was composed of the patients’ re-
latives (the individual meeting the basic needs of the in-
dividual in need of care) providing care for 859 people
receiving service from the HCS unit. From the Statistics
Unit of Nigde Training and Research Hospital, name/sur-
name, telephone numbers and addresses of the people re-
ceiving service from the HCS were obtained. Firstly, peo-
ple were called by phone and those that met the study cri-
teria were identified. In the telephone interview, the time
of the respondents’ availability was determined and
would be visited at their houses.

The people at and over the age of 18, that have been
providing patient care for three months and more, had no
communication barrier, were not caregivers providing ca-
re for a fee and were volunteers, were included in the stu-
dy. No sampling was selected from the population there-
fore, the whole population was included. Among the pa-
tients’ relatives providing care to a total of 859 patients,
those that took on patient care for less than three months
(356 people), that applied for short-term home care (137
people), those with hearing and speech impairment pre-
venting communication (12 people), the people providing
care for a fee with a professional contract (45 people) we-
re excluded from the study and the population became
309 people.

The study was completed by excluding five people that
refused to participate, making a total of 304 (the reaching
rate was 98.38%). After providing the required informa-
tion to the participants for collecting the data, the people
were included in the study voluntarily. The authors col-
lected the survey data at a suitable time for the people
with face-to-face interview technique, by visiting the
houses after the consent was received.

Individual information form: The first part of the form
consists of eleven questions for determining characteris-
tics such as the demographic characteristics of the pati-
ents’ relatives and their affinity degrees, caregiving period
and the status of getting help in caregiving. Eight ques-
tions for determining the demographic characteristics and
diagnosis of the patients were included in the second part.

Burden Interview (BI): Its Turkish reliability and vali-
dity study was carried out by inci and Erdem,” and its
Cronbach Alpha value ranges between 0.87-0.99. It is
composed of 22 items determining the effect of caregiving
on the life of the individual. The scale includes Likert type

non non

assessment varying from O to 4: "never", "rarely", "some-

non

times", "often" and "always". The lowest and highest sco-
res on the scale were 0 and 88 points, respectively. A high
score indicates that the problem experienced is high. In
scoring, 0-20, 21-40, 41-60 and 61-88 points represen-
ted “no care burden", “mild burden", “moderate burden"
and "severe burden", respectively. Cronbach’s Alpha va-
lue of this study was determined to be 0.94.

Brief Symptom Inventory (BSI): BSI is a scale compo-
sed of 53 items prepared to reveal psychiatric problems
in various medical situations. The scale is composed of
nine subscales (somatization, obsessive-compulsive dis-
order/OCD, interpersonal sensitivity, depression, anxiety,
hostility, phobic anxiety, paranoid ideation and psychoti-
cism), three global indices (distress severity index, positi-
ve symptom total index, positive symptom distress index)
and additional items. Turkish adaptation of the inventory
was carried out by Sahin and Batigiin,® with minimum
and maximum scores of 0 and 212. The high total scores
obtained on the scale indicated that the symptoms of pos-
sible mental disorders of the individual increase.8
Meanwhile, Cronbach’s Alpha internal consistency coef-
ficients varied between 0.96 and 0.95 for the total score
of the inventory and between 0.55 and 0.86 for the sub-
scales. In this study, Cronbach’s Alpha internal consisten-
cy coefficient was 0.91, which varied between 0.75 and
0.82 for the subscales.

Multidimensional Scale of Perceived Social Support
(MSPSS): The Turkish validity and reliability study of the
scale was carried out by Eker, et al.9 On the scale compo-
sed of 12 items, the participant may get a minimum of 1
point for the sentence he/she disagrees with and a maxi-
mum of 7 points for the sentence he/she agrees with. The
scale has three subscales, with four items each to deter-
mine the family, friend and significant other’s support.
The lowest score that may be obtained from its subscales
is 4 and the highest score is 28. Meanwhile, the lowest
score that may be obtained from the overall scale is 12
and the highest score is 84. As the score given for each
item increases, the perceived social support also increa-
ses.? The reliability coefficient of the scale and its subsca-
les is 0.89 for the overall scale and 0.85, 0.88 and 0.92 in
the “family”, “friend" and "significant other" subscales,
respectively. In this study, the Cronbach’s Alpha was 0.96
for the total scale, 0.84 in the "family" subscale, 0.83 in
the "friend" subscale, and 0.83 in the "significant other"
subscale.

The data were analyzed using the statistical software
set up of Nigde Omer Halisdemir University for academic
staff. Descriptive statistics (number, percentage, mean)
were used for data analysis and the Shapiro-Wilk test was
used to test the compatibility of the data with the normal
distribution. Furthermore, Spearman’s correlation analy-
sis was carried out in the examination of the correlation
between care burden, the multidimensional scale of per-
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ceived social support and its subscales as most of the data
were not normally distributed. In all the statistical analy-
ses, p-value <0.05 values were accepted to be significant.

Results

From this study, it was discovered that 48.0% of the
patients’ relatives providing care were in the age range of
30-49 years. The population detail was 66.8% were fe-
male, 88.5% were married, 24.0% were high school gra-
duates, 52.6% had social insurance and 72.0% were
unemployed. The patients’ relatives providing care that
had less income compared to their expenses were 45.1%,
31.6% were the parents of the patient, 53.6% provided
care for 3-12 months, 48.7% received help for care and
38.5% obtained help from their children. The age avera-
ge of the patients’ relatives providing care was
45.85+13.08 years and the average caregiving period was
30.95+50.85 months (Table 1). It was discovered that
58.6% of the patients receiving care were at and over the
age of 65, 53.9% were female, 69.1% were married,
36.8% were literate and 46.1% had social insurance. The
diagnosis of 17.8% of the patients receiving the care was

Table 1. Distribution of Demographic Characteristics of Caregiver Patients’
Relatives (n = 304)

chronic obstructive pulmonary disease (COPD), 58.6%
had at least one comorbidity, where 37.1% had hyper-
tension. The income of 51.6% of the patients was equal
to their expenses and their age average was 65.16+£16.98
years (Table 2).

Among brief symptom inventory subscales, the parti-
cipants obtained the highest and lowest scores from the
somatization subscale (4.11+5.19) and the additional
items subscale (2.43+2.98), respectively. The total score
of the participants for the multidimensional scale of per-
ceived social support was 71.63+18.37 points, obtaining
the highest score in the significant other subscales
(24.11+6.26). In addition, the score of the burden inter-
view was 25.0+16.09 points (Table 3). It was discovered
that 45.1% of the participants had no burden, 36.5%
had a mild burden, 16.1% had a moderate burden and
2.39% had a severe burden. In detail, 66.5% of those with
a burden had a mild burden, 29.3% had a moderate bur-
den, and 4.2% had a severe burden (Table 4).

Table 2. Distribution of Demographic Features of Patients Receiving Care

Variable Category n %
Age 18-29 38 12.5
30-49 146 48.0
50-64 94 30.9
>65 26 8.6
Gender Male 101 33.2
Female 203 66.8
Marital status Single 35 11.5
Married 269 88.5
Education status Illiterate 17 5.6
Literate 67 22.0
Primary school 58 19.1
Middle school 41 13.5
High school 73 24.0
University 48 15.8
Working status Full day 77 25.3
Half day 8 2.6
Not working 219 72.0
Income status Income is less than expenses 137 45.1
Equal to the expense income 134 441
Income is more than expenses 33 10.9
Degree of affinity with the Parents 96 31.6
patient Children 20 6.6
Partner 92 30.3
Relative 34 11.2
Spouse's parents 62 20.4
Provided care time 3-12 months 163 53.6
13-24 months 61 20.1
25-48 months 35 11.5
>49 months 45 14.8
The people taken to help care  Partner 35 23.6
Parents 14 9.5
Children 57 38.5
Caregiver 22 14.9
Sibling 20 13.5

(n =304)
Variable Category n %
Age <29 17 56
30-49 28 9.2
50-64 81 26.6
=65 178 58.6
Gender Male 140  46.1
Female 164 53.9
Marital status Single 27 8.9
Married 210 69.1
Divorced/widowed 67 220
Education status Mlliterate 86 283
Literate 112 36.8
Primary school 57 188
Middle School 15 4.9
High school 24 7.9
University 10 3.3
Disease diagnosis Diabetes mellitus 28 9.2
Hypertension 15 4.9
Stroke 41 13.5
Chronic obstructive pulmonary disease 54 17.8
Chronic renal failure 8 2.6
Heart disease 41 13.5
Asthma 21 6.9
Alzheimer 11 3.6
Cancer 19 6.3
Lumbar disc hernia 9 3.0
Fracture 45 14.8
Disabled 12 3.9
Additional diseases Diabetes mellitus 27 15.2
Hypertension 66  37.1
Chronic obstructive pulmonary disease 11 6.2
Diabetes mellitus-Hypertension 35 19.7
Asthma 15 8.4
Heart disease 11 6.2
Other* 13 7.3
Income status Income is less than expenses 125 41.1
Equal to the expense Income 157  51.6
Income is more than expenses 22 7.2
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Table 3. Distribution of the Scores from the Scales and Sub-Dimensions Used
in the Study

Scale and Sub-Dimension Min - Max Mean = SD

Somatization 0-28 4.11+£5.19
Obsessive-compulsive disorder 0-24 3.78+4.54
Interpersonal sensitivity 0-16 2.60+3.14
Depression 0-24 3.81x4.53
Anxiety 0-24 3.63+4.62
Hostility 0-20 3.01+3.64
Phobic anxiety 0-20 3.01+3.73
Paranoid ideation 0-20 3.19+3.55
Psychoticism 0-20 2.70+3.27
Additional items 0-16 2.43+2.98
Distress severity index 0-3.47 0.53+0.59
Symptom total index 0-56 20.12+15.76
Symptom distress index 1-4 1.42+0.58
Multidimensional scale of Perceived Social
Support-Total 12-84 71.63+£18.37
Family 4-28 24.01+6.07
Significant other 4-28 24.11£6.26
Friend 4-28 23.52+6.82
Care Burden-Total 0-70 25.00+16.09

Note: SD: Standard Deviation

Table 4. Distribution of the Care Burden Scale Scoring (n = 304)

Scoring n %

No burden 137 45.1
Mild burden 111 36.5
Moderate burden 49 16.1
Severe burden 7 2.3

The positive moderate significant correlation was dis-
covered between burden score and somatization, OCD,
interpersonal sensitivity, depression, anxiety, hostility,
phobic anxiety, paranoid ideation, psychoticism, additio-
nal items, distress severity index, positive symptom total
index and positive symptom distress index (p-value
<0.01). The burden score was directly proportional to
the above listed scores e.g., an increase in the burden
score leads to an increase in the other scores (Figure 1).
While a negative weak correlation was discovered be-
tween the family, significant other and multidimensional
scale of perceived social support total scores, a modera-
tely significant correlation was discovered between the
family, significant other, multidimensional scale of per-
ceived social support total scores and friend score (p-va-
lue <0.01). Burden score was indirectly proportional to
the family, significant other, friend and multidimensional
scale of social support total scores (Figure 1).
Furthermore, it was discovered that there was a negative
moderate significant correlation between brief symptom
inventory subscale and global index scores and the fa-
mily, significant other, friend and multidimensional scale
of perceived social support scores (p-value <0.01). Soma-
tization, OCD, depression, anxiety disorder, hostility,

phobic anxiety, paranoid ideation, psychoticism, additio-
nal items, distress severity index, positive symptom total
index and positive symptom distress index were inversely
proportional to family, significant other, friend and mul-
tidimensional scale of perceived social support total sco-
res (Figure 1).

Discussion

In this study, 48.0% of the patients’ relatives provi-
ding care were in the age group of 30-49 years, 66.8%
were female, 88.5% were married and 24.0% were high
school graduates. The studies carried on caregivers, sta-
ted that caregivers were mostly married, female, under
the age of 50, literate and at least primary school gradu-
ate.10-12 The results were in accordance with that of this
study. The reason “why caregiving was perceived as the
role of women in the societies” might be because women
were considered first in the household chores and child
growth processor when adults need care; such as old age
and health problems. Furthermore, it was observed that
58.6% of the patients were 65 years old and over, their
age average was 65.16+16.98, 53.9% were female,
69.1% were married, 36.8% were literate, 46.1% were
insured by Supplemental Security Income (SSI) and the
income of 51.6% of them was equal to their expenses.
As understood from the results of the related studi-
es,13.14 it was observed that most of the people receiving
service from the HCS unit were over the age of 65 years,
which was in accordance with the results of this study.

It was observed that the score of the patients’ relatives
for burden interview was 25.0+16.09 points. Some stu-
dies carried out on care burden have revealed that burden
interview total score was low,15:16 moderate,!7-19 and
high.10.20 However, in this study, it was discovered that
the total interview score was low, similar to the first two
studies. This result might be because it was carried out
among the patients’ relatives that received service from
the HCS unit and were supported by this unit anytime
needed.

This study stated that the total score of the patients’
relatives for the multidimensional scale of perceived so-
cial support was 71.63+18.37. The scores were
24.01+6.07, 24.11+6.26 and 23.52+6.82 points in the
family, significant other and friend subscales, respective-
ly. The total score average of the multidimensional per-
ceived social support scale was found to be 53.93+19.24
in the study conducted by Tar1 Selcuk and Avc,!® in
2016 and 57.01+11.62 in the study conducted by
Cicek,21 in 2014. Contradict to these studies about care-
givers, it was observed that the perceived social support
level by the caregivers was high, which supports the re-
sults of the current study.16:22-24 Those differences might
occur because of the cultural gap since the studies were
carried out in different cities.
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Figure 1. Examining the Relationship between Care Burden, Multidimensional Perceived Social Support Scale, Short Symptom Inventory and Sub-Dimensions

In this study, a positive moderate significant correla-
tion was discovered between burden score and brief
symptom inventory subscales and global indices. Oksiiz,
et al., 25 stated in their study that there was a significant
positive correlation between burden interview mean sco-
res of the caregivers and their somatization, OCD, inter-
personal sensitivity, depression, anxiety, hostility, phobic
anxiety, additional items, distress severity index and po-
sitive symptom distress index mean scores. The results of
this study shared similar things with Oksiiz, et al.,25 as
the care burden increased in people providing care, men-
tal problems also increased. In this study, negative weak
correlation was discovered between the burden score and
the family, significant other and multidimensional scale
of perceived social support total scores. The previous stu-
dies also stated that there was a negative correlation be-
tween the multidimensional scale of perceived social sup-
port and care burden. In addition, the increasing score of
the multidimensional scale of perceived social support
was a factor decreasing the care burden.19:22.23 The inc-
rease in the multidimensional scale of perceived social
support total score and the subscale scores appeared to
be associated with the decrease of care burden level.

Furthermore, it was discovered that the correlations
of the brief symptom inventory subscale scores and mul-
tidimensional scale of perceived social support total sco-
re, and the subscale scores were significant. It was obser-
ved that there was a negative, moderate correlation
between somatization, OCD, depression, anxiety, hosti-
lity, phobic anxiety, paranoid ideation, psychoticism, ad-
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ditional items, distress severity index, symptom total in-
dex and symptom distress index scores, which were the-
re—among the brief symptom inventory subscales and
the family, significant other, friend multidimensional sca-
le of perceived social support scores. The study by
Dokmen,?2 stated that the correlations between social
support total score and family subscale score and the bri-
ef symptom inventory subscale scores were significant.
In addition, a decrease was observed in the negative men-
tal health symptoms, especially in the caregivers that per-
ceived family support as high. The results stating the po-
sitiveness of the correlation between social support and
mental health situation were supported by the previous
studies.22.26

Conclusion

This study discovered that the patients’ relatives ob-
tained the highest and lowest scores from the somatiza-
tion subscale of the brief symptom inventory and the ad-
ditional items subscale, respectively. Furthermore, the
patients’ relatives obtained the highest score from the
significant other subscales of the multidimensional scale
of perceived social support and those that had a mild
burden. As the perceived social support level in patients’
relatives increased, the care burden and mental health
problems decreased. However, this study has a limitation
which the care burden and social support needs of care-
givers of the patients that received service from the HCS
unit are limited in Turkey. The authors may recommend
holding a similar study with larger sample groups and
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establishing the units to provide support especially ac-
cording to the results of the brief symptom inventory.
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