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ABSTRACT
Aim: This research investigates the levels of burden and depres-
sion experienced by primary caregivers of stroke survivors and 
analyzes their association.

Material and Method: This descriptive investigation enrolled 92 pri-
mary caregivers of stroke patients receiving care in a university hos-
pital setting, specifically its neurology intensive care unit (ICU), stroke 
center, and outpatient clinic, between March 2021 and September 
2022. Participant data was gathered using a Sociodemographic Data 
Form, the Zarit Caregiver Burden Interview (ZCBI), and the Beck 
Depression Inventory (BDI). 

Results: Caregivers’ mean ZCBI and BDI scores were 
41.02±10.12 and 25.59±10.32, respectively. Statistical analysis 
revealed no significant correlation between Zarit Caregiver Burden 
Interview (ZCBI) and Beck Depression Inventory (BDI) scores. 
Sociodemographic factors (excluding kinship) showed no signifi-
cant association with burden or depression (p>0.05). However, 
kinship degree influenced ZCBI and BDI scores (p<0.05): non-fam-
ily caregivers reported lower burden. Caregivers exhibiting minimal 
depressive symptoms reported significantly lower burden scores 
(ZCBI) than those with higher levels of depression. (p<0.05).

Conclusion: Primary caregivers exhibited moderate burden and de-
pression levels, but no causal connection between these phenom-
ena was identified. However, lower depression levels were corre-
lated with reduced caregiving burden. Notably, kinship –rather than 
other sociodemographic factors– significantly influenced outcomes, 
highlighting the critical role of emotional and relational dynamics in 
caregiving. These findings underscore the need for psychosocial 
support programs that address relationship-specific challenges 
and integrate routine depression screenings. By advancing the un-
derstanding of how caregiver burden and depression interact –and 
emphasizing kinship’s unique impact– this study calls for further ex-
ploration of relational factors to tailor interventions effectively.
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ÖZET
Amaç: Bu çalışmanın amacı, inmeli hastaların birincil bakım veren-
lerinin bakım yükü ve depresyon düzeylerini ölçmek ve aralarındaki 
ilişkiyi araştırmaktır.

Materyal ve Metot: Bu tanımlayıcı çalışma, Mart 2021 – Eylül 2022 
tarihleri arasında bir üniversite hastanesindeki nöroloji yoğun bakım 
ünitesi, inme merkezi ve nöroloji kliniğinde yatan, inme tanısı almış 92 
hastanın birincil bakım verenleri ile yürütülmüştür. Sosyodemografik 
Veri Formu, Bakım Verme Yükü Ölçeği ve Beck Depresyon Envanteri 
ile veri toplanmıştır. 

Bulgular: Bakım vericilerin ZCBI (Zarit Bakım Verici Yükü Ölçeği) ve BDI 
(Beck Depresyon Envanteri) puan ortalamaları sırasıyla 41,02±10,12 
ve 25,59±10,32 olarak bulunmuştur. Yapılan istatistiksel analizlerde, 
ZCBI ve BDI puanları arasında anlamlı bir korelasyon saptanmamıştır. 
Akrabalık ilişkisi dışındaki sosyodemografik faktörler ile bakım yükü ve 
depresyon düzeyleri arasında anlamlı bir ilişki bulunmamıştır (p>0,05). 
Ancak, akrabalık derecesi ZCBI ve BDI puanlarını etkilemiştir (p<0,05); 
aile bireyi olmayan bakım vericiler daha düşük bakım yükü bildirmiştir. 
Ayrıca, minimal düzeyde depresif semptomlar gösteren bakım vericile-
rin ZCBI puanları, daha yüksek depresyon düzeyine sahip olanlara göre 
anlamlı düzeyde daha düşük bulunmuştur (p<0,05).

Sonuç: Bu çalışma, birincil bakım verenler, orta düzeyde bakım yükü 
ve depresyon deneyimlemiş olsa da, ikisi arasında doğrudan bir ned-
ensel ilişki bulunamamıştır. Bununla birlikte, düşük depresyon düzey-
lerinin azalmış bakım yükü ile ilişkili olduğu gözlemlenmiştir. Özellikle, 
diğer sosyodemografik faktörlerden ziyade akrabalık ilişkisinin 
sonuçları önemli ölçüde etkilediği ve bakım sürecindeki duygusal/il-
işkisel dinamiklerin kritik önemini vurgulamaktadır. Bu bulgular, ilişkiye 
özgü zorlukları ele alan ve rutin depresyon taramalarını entegre eden 
psikososyal destek programlarının gerekliliğini ortaya koymaktadır. 
Bakım verenin yükü ile depresyon arasındaki etkileşimi anlama nok-
tasında ilerleme sağlayan ve akrabalığın benzersiz rolünü vurgulayan 
bu çalışma, müdahalelerin etkinliğini artırmak için ilişkisel faktörlerin 
derinlemesine incelenmesi önermektedir.

Anahtar kelimeler: bakım; bakım yükü; depresyon; inme
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Introduction

The WHO (World Health Organization) predicts 
that fifteen million people have a stroke annually, of 
whom five million become permanently incapacitated 
and five million pass away1. In Türkiye, 96,778 indi-
viduals died due to cerebrovascular diseases in 20192. 
Stroke is the second leading cause of death globally and 
the third leading cause of disability-adjusted life years3. 
Stroke causes individuals to experience deficiencies in 
physical, psychological, and social areas4. Stroke has 
significant socioeconomic and emotional impacts on 
both patients and their families3.

Caregiving is an experience that is perceived by caregiv-
ers and encompasses different dimensions. Caregiving 
isn’t limited to just assistance, but also includes physi-
cal, financial, or emotional support5. In the Turkish 
Language Association dictionary, care is defined as 
“the act of meeting and providing for someone’s needs, 
such as dressing and feeding”6. Care is a concept that 
relies on mutual relationships and trust, has moral and 
emotional dimensions, and requires scientific knowl-
edge and special psychomotor skills7. During the care 
process, caregivers may face emotional, physical, and 
economic difficulties that can negatively affect their 
health. Caregivers may experience feelings of inad-
equacy and loss of control, leading to depression8–11. 
The literature indicates that the caregiving burden 
is lower in the early stages of stroke, but increases in 
later stages. As the caregiving duration increases, fac-
tors such as fatigue and loss of physical strength can 
result in a high level of physical burden for caregivers12. 
Both the characteristics of the caregiver and the care-
giving situation can affect the caregiving burden13. The 
presence of chronic illnesses, such as stroke, in family 
members can lead to a burden on family members and 
disruptions in family relationships. This burden can re-
sult in social and financial problems for caregivers, psy-
chological and physical health issues, and disruptions 
in family communication10. The post-stroke caregiving 
process imposes a significant physical and psychologi-
cal burden not only on patients but also on caregivers. 
Research indicates a correlation between increased 
caregiving burden and a decline in caregivers’ quality of 
life; this effect is often intensified by insufficient social 
support14. A stroke can create a crisis for relatives, and 
if not addressed, it can lead to anxiety, depression, and 
burnout syndrome in caregivers. The incidence of de-
pression is high among caregivers, and as the caregiving 
burden increases, so does the level of depression9,15,16.

The primary objective of this research is to assess the 
burden of care and depression among individuals who 
are the main caregivers for stroke patients. There are 
not enough studies examining the relationship be-
tween caregiving burden and depression in primary 
caregivers of stroke patients. This study is designed to 
fill the gap in the literature. The purpose of this study 
is to investigate how the caregiving burden correlates 
with depression levels in primary caregivers of stroke 
patients. The following research questions will guide 
this investigation:

1. What is the current level of caregiving burden among 
primary caregivers of stroke patients?

2. What are the depression levels observed in primary 
caregivers of stroke patients?

3. Is there an association between the caregiving bur-
den and the depression levels of primary caregivers of 
stroke patients?

Materials and Methods

Study Design
This is a descriptive study research design.

Setting and Participants
The study included primary caregivers of stroke pa-
tients admitted to the hospital in the neurology in-
tensive care unit (ICU), stroke center, and outpa-
tient clinic of Süleyman Demirel University Research 
and Application Hospital between March 2021 and 
September 2022. The required sample size was deter-
mined using the G*Power 3.1.9.7 program. A power 
analysis, anticipating a potentially lower effect size 
(r=0.3), indicated that a minimum of 82 participants 
would be necessary to achieve a 95% confidence level 
and 80% power. This study employed a convenience 
sampling method. A hundred and thirty patients ap-
plied during the research period. Of these, relatives 
of 130 patients met the study’s inclusion criteria and 
consented to participate. However, due to incomplete 
completion of 38 questionnaire forms, the sample of 
the study consisted of 92 patients. The inclusion cri-
teria for the study were: being the primary caregiver 
of stroke patients, having no communication barrier, 
being able to speak Turkish, being over 18 years old, 
and being willing to participate in the study. “The post-
hoc power analysis conducted in this study highlight-
ed that while some analyzes had sufficient power, the 
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results should be interpreted with caution, particularly 
due to the low power in the correlation analysis. It was 
recommended that future studies aim for larger sample 
sizes, balanced groups, and effect sizes consistent with 
the literature. A post-hoc power analysis was also con-
ducted to assess the adequacy of statistical power in the 
main tests used.”

Data Collection

Data was collected through survey questionnaires. 
Participants received information regarding the study’s 
purpose and content. After obtaining written and 
verbal consent from volunteers, data collection forms 
were distributed and then gathered. Participants com-
pleted these forms independently, a process that took 
approximately 10 minutes per form.

Data Collection Tools

Sociodemographic data form: It includes informa-
tion such as gender, age, education level, occupation, 
marital status, social security, income level, degree of 
kindship, and presence of chronic illness10,17,18.

Zarit Caregiver Burden Interview (ZCBI): The Zarit 
Caregiver Burden Interview was first developed by Zarit 
and colleagues in 1990 to assess the caregiving burden 
of individuals caring for patients with dementia (Zarit 
and Zarit, 1990)19. The scale evaluates the problems and 
caregiving burden experienced by individuals providing 
care to those in need. The scale consists of 22 items, each 
rated on a 0–4 (never, rarely, sometimes, often, or almost 
always) Likert-type and unidimensional scale. There are 
no reverse scored items. A total score on this instrument, 
ranging from 0 to 88, indicates caregiving burden, with 
higher scores reflecting a heavier burden. The Turkish 
version of the Zarit Caregiver Burden Interview was 
validated and its reliability assessed by Inci and Erdem 
in 200817. They reported an internal consistency coeffi-
cient of 0.95, whereas for this study, the coefficient was 
determined to be 0.81.

Beck Depression Inventory (BDI): Created by Beck 
and colleagues in 1961, the Beck Depression Inventory 
is comprised of 21 items, each rated on a 4-point Likert 
scale (0–3). The overall score, from 0 to 63, serves as 
an indicator of depression levels, with higher scores de-
noting increased severity20. Classification of scores is as 
follows: 0–9 for minimal depression, 10–16 for mild, 
17–29 for moderate, and 30–63 for severe depression. 
The scale does not include any reverse-scored items. 

The Turkish version’s validity and reliability were es-
tablished by Hisli (1989), who determined an internal 
consistency coefficient of 0.8021. For this study, the cal-
culated coefficient was 0.76.

Data Analysis
For numerical variables, descriptive statistics are pre-
sented as mean and standard deviation, while categorical 
variables are described using frequencies and percentag-
es. The Shapiro-Wilk test assessed the normality of scale 
score distributions, confirming a normal distribution 
(p<0.05). To compare scale scores across demographic 
characteristics, an independent samples t-test was em-
ployed for categorical variables with two groups, and 
Analysis of Variance (ANOVA) for those with three or 
more groups. Tukey’s multiple comparison test identi-
fied specific group differences. Furthermore, Pearson 
correlation analysis explored the relationship between 
scale scores. All analyses were conducted using IBM 
Statistical Package for Social Sciences (SPSS) program 
version 22.0, with statistical significance set at p<0.05.

Ethical Considerations
The Non-Interventional Clinical Research Ethics 
Committee of Pamukkale University granted ethical 
clearance for the study (dated 05.02.2021, with num-
ber E-60116787-020-14428), and the study’s conduct-
ing institution provided written consent. The Helsinki 
Declaration was followed when conducting the study. 
Participants gave their written and verbal consent, and 
the authors gave their approval for the use of data col-
lecting instruments.

Results
This study examines the relationship between the de-
pression levels and caregiving burden of primary care-
givers of stroke patients. Post-hoc power analysis for 
this study showed that the risk of Type II error was 
high due to the low power of the relationship between 
ZCBI and BDI in the correlation analysis (17.6%), 
meaning that even if there was a relationship, there was 
a high probability of not detecting it. In the ANOVA 
analysis, the power to detect differences between de-
pression classes was found to be sufficient (88.1%), but 
the sample imbalance between the groups limited gen-
eralizability. In the t-Test analysis, the power remained 
at a moderate level (63.2%) due to the small sample 
size of the “caregiver/other” group, which affected sta-
tistical reliability.
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The sociodemographic characteristics of participants 
are presented in Table 1: the average age is 44.25±15.70 
years, 73.91% are female, 72.83% are married, and 
41.30% are university graduates.

The average depression and caregiving burden scores of 
the caregivers are 25.59±10.32 and 41.02±10.12, inde-
pendently. According to the score orders of the BDI, 
3.26 of the actors have minimum depression, 18.48 have 
mild depression, 31.52 have severe depression, and 46.74 
have moderate depression. According to the BDI, there’s 
a statistically significant correlation between the aver-
age caring burden score and the caregivers’ depression 
classes (p<0.05). Caregivers with minimum depression 
situations have lower average caregiving burden scores 
compared to those in other depression scores (Table 2).

There were no significant differences between caregiving 
burden and depression scores according to chronic ill-
ness, gender, education level, occupation, social security 
or income status, and marital status (p>0.05). However, 
according to the kinship degree, there was a significant-
ly lower average caregiving burden score in caregivers/
caregivers-other (p<0.05). There was no  significant as-
sociation between caregiving burden and depression. This 
result implies that the impact of caregiving burden on 
depression level is not direct and that  other factors (such 
as factors related to the individual and environment) may 
exert a stronger influence on depression (Table 3).

Discussion
The objective of this research was to determine the 
extent of caregiving burden and depression among 
primary caregivers of stroke patients, as well as to 
evaluate the association between these two factors. 
The mean caregiving burden score for participants was 
41.02±10.12, with nearly 50% of the caregivers report-
ing moderate depression. The post-hoc power analysis 
conducted in this study highlighted that while some 

Table 1. Sociodemographic characteristics of caregivers (n=92)

Variables n %

Age (mean ± SD)	 44.25±15.70

Gender Female 68 73.91

Male 24 26.09

Marital status Single 25 27.17

Married 67 72.83

Education level Illiterate 4 4.35

Primary school 16 17.39

Middle school 7 7.61

High school 27 29.35

University 38 41.30

Occupation Worker 15 16.30

Civil servant 33 35.87

Retired 14 15.22

Freelancer 6 6.52

Housewife 21 22.83

Other 3 3.26

Social security Yes 81 88.04

No 11 11.96

Income Less than expenses 31 33.70

Equal to expenses 44 47.82

More than expenses 17 18.48

Degree of kindship Spouse 19 20.65

Child 13 14.13

Father 17 18.48

Mother 14 15.22

Relative 22 23.91

Caregiver/other 7 7.61

Chronic illness Yes 22 23.91

No 70 76.09

Table 2. The caregiving burden and depression score averages for caregivers (n=92)

Scales N % x ± SS Min-Max F and p value

ZCBI 92 100 41.02±10.12 14–59 4.096
0.009*BDI 92 100 25.59±10.32 1–49

Minimal 3 3.26 4.67±4.04 1–8

Mild 17 18.48 13.76±2.08 11–15

Moderate 43 46.74 23.47±3.84 19–27

Severe 29 31.52 37.83±5.13 32–49

* p<0.05: analysis of variance (ANOVA).
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In a study conducted in 2018, it was found that psy-
chologically healthy caregivers had minimal levels of 
caregiving burden23. Stroke is a disease that limits in-
dividuals’ physical abilities, negatively impacting their 
quality of life and restricting their level of physical ac-
tivity. This situation brings various responsibilities and 
burdens to those who care for the individual at home 
or in the hospital. These responsibilities can negatively 

analyzes had sufficient power, the results should be 
interpreted with caution, particularly due to the low 
power in the correlation analysis. It was recommended 
that future studies aim for larger sample sizes, balanced 
groups, and effect sizes consistent with the literature. 
In a study, 3.8 % of caregivers exhibited severe depres-
sion symptoms, 13.5% moderate, 34.6% minimal, and 
48.1% showed no signs of depression22.

Table 3. Comparison of caregiver burden and depression score averages based on the sociodemographic characteristics of caregivers

Variables ZCBI Statistic BDI Statistic

Gender Female 41.21±9.74 t -0.292
p 0.771

25.54±10.53 t 0.067
p 0.947

Male 40.50±11.36 25.71±9.91

Marital status Single 39.96±12.34 t -0.612
p 0.542

26.64±9.82 t 0.596
p 0.553

Married 41.42±9.24 25.19±10.54

Education level Illiterate 48.00±3.37 F 0.849
p 0.498

30.25±3.95 F 0.744
p 0.565

Primary school 39.75±12.04 22.31±8.90

Middle school 40.43±10.28 24.00±12.70

High school 42.63±10.05 25.74±8.57

University 39.79±9.73 26.66±11.91

Occupation Worker 43.27±11.29 F 0.525
p 0.757

26.47±10.05 F 1.780
p 0.125

Civil servant 41.33±9.16 27.33±12.39

Retired 38.50±8.57 26.93±7.89

Freelancer 39.67±12.91 30.33±7.39

Housewife 40.24±11.55 20.10±7.50

Other 46.33±8.08 24.67±11.06

Social security Yes 41.57±9.74 t -1.412
p 0.161

25.83±10.37 t 0.604
p 0.547

No 37.00±12.37 23.82±10.23

Income Less than expenses 43.77±10.79 F 2.079
p 0.131

27.19±9.11 F 0.592
p 0.555

Equal to expenses 40.25±9.67 24.57±10.67

More than expenses 38.00±9.34 25.29±11.66

Degree of kinship Spouse 40.79±9.94a F 2.446
p 0.040*

26.32±8.88 F 1.116
p 0.358

Child 42.15±9.02a 21.46±8.98

Father 42.35±9.97a 26.82±10.86

Mother 43.64±10.26a 24.14±10.62

Relative 41.59±8.91a 28.59±10.95

Caregiver/other 29.29±11.80b 21.71±11.80

Chronic illness Yes 40.09±11.95 t test 0.492 p 0.624 22.64±8.05 t test 1.550 p 0.125

No 41.31±9.56 26.51±10.82

Scales 41.02±10.12 r 0.104
p 0.326

25.59±10.32 r 0.104
p 0.326

T: t test, F: analysis of variance (ANOVA), *p<0.05: analysis of variance (ANOVA), a,b: different letters signify the difference between groups (Tukey test).
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burden between female and male caregivers. Additionally, 
it has been judged that individuals with lower educa-
tion levels have higher depression levels, while income 
level does not affect caregiving burden or depression lev-
els15,31–33. A systematic review indicated that 46.2%-92.5% 
of caregivers for stroke patients are women, and 20%-83% 
of caregivers are either a spouse or partner of the patient30. 
Caregivers of individuals with neurological diseases 
showed a gender disparity, with a study determining that 
women reported a higher caregiving burden than men. 
This could be due to the belief that women see caregiving 
as their duty and feel the need to meet societal expecta-
tions regarding this role24.

In the study by Arca and Ceylan (2020), it was found 
that the depression experienced by relatives of patients 
did not vary with age, marital status, gender, occupation, 
or degree of kinship; However, individuals with a pri-
mary school education had higher levels of depression. 
This could be due to the characteristics of the sample. 
Relatives of patients with higher education levels may 
be more knowledgeable about managing the stress they 
experience. When examined in terms of income level, 
there are differences in the findings of various studies22. 

In the study by Azizi (2020), it was concluded that a low 
income level could increase the caregiving burden by 
raising unmet treatment and care expenses. However, in 
this study, it was found that income level did not affect 
caregiving burden and depression scores34.

Stroke is a disease that restricts individuals’ physical 
abilities, diminishes their quality of life, reduces physical 
activity levels, and imposes significant responsibilities 
and burdens on caregivers in home or hospital settings35. 
Caregivers primarily function to identify and fulfill the 
care needs of the patient precisely. This role can lead to a 
caregiving burden that directly affects the quality of life 
of both the individual receiving care and the caregiver 
themselves35. Research from 2019 highlighted a signifi-
cant association between a heavier caregiving burden 
and elevated rates of depression and anxiety36. Thus, im-
partially evaluating the caregiving burden is an essential 
prerequisite for crafting interventions that improve the 
psychosocial health of both patients and caregivers.

According to a 2019 study that looked at the connec-
tion between anxiety, depression, and caregiving load, 
depression levels climb in tandem with caring stress36.

In another study examining the depression levels of 
caregivers for patients, it was found that 3.8 % of care-
givers exhibited severe depression symptoms, 13.5% 

affect the caregiver’s mental state and lead to caregiv-
ing burden due to the physical and emotional changes 
experienced from providing care.

The study’s results demonstrated no significant relation-
ship between overall depression scores and caregiving 
burden. Nevertheless, it was observed that caregivers ex-
periencing mild depression reported a lesser caregiving 
burden than those in more elevated depression groups. 
This finding differs from Hu’s (2018) research, which 
concluded there was a significant association between 
caregiving burden and depression scores in caregivers of 
stroke patients. Their study indicated that increased du-
ration of caregiving and caregiving burden are associated 
with higher depression scores24; Similarly, Denno (2013) 
found that greater caregiving burden elevates the risk of 
experiencing anxiety and depression25. Loh (2016) con-
cluded from their meta-analysis that caregivers had a 
significant global prevalence of depression and anxiety 
symptoms. They proposed that mental health screenings 
be undertaken for both stroke sufferers and their care-
givers26. The results of this study may be related to the 
sample size and diversity. No significant association was 
found between the sociodemographic characteristics of 
primary caregivers of stroke patients –such as gender, 
age, presence of chronic illness, education level, occupa-
tion, social security, and income status– and their aver-
age caregiving burden or depression scores. However, 
when examining the degree of kinship, it was found that 
caregivers classified as caregiver/other had lower care-
giving burden score averages, yet there was a significant 
difference in terms of depression score averages. In the 
2017 study by Yilmaz and Ata, it was found that 76.6 
% of caregivers were family members, while 23.4% were 
caregivers/other health personnel. The study also deter-
mined that the caregiving burden for family members 
was at a moderate level27.

Dağdeviren and colleagues conducted a study that found 
no statistically significant relationship among caregivers’ 
degree of kinship to the patient, their caregiving duration, 
and the burden they experienced28. It is thought that the 
lack of a special social or blood bond between caregivers 
and the person they care for may lead to this situation. A 
study found that the caregiving burden is influenced by 
the caregiver’s employment status and profession, increas-
es as the patient’s level of dependency increases, and is af-
fected by the caregiver’s health perception29.

Similar studies in the literature have generally found that 
female caregivers have a higher caregiving burden27,30. 
However, this study found no difference in caregiving 
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Additionally, the data was based on self-reporting from 
participants. Since the study was conducted as part of 
a master’s thesis, there was a time limit. The results of 
the study were sample-based and cannot be general-
ized. Another one is that the factors that may affect 
the caregiver burden of individuals caring for stroke 
patients (caregiver care duration, level of ability to 
meet the physical needs of the stroke patient, number 
of time the patient has lived with this condition, use of 
invasive devices necessary to meet the patient’s needs, 
etc.) were not examined in this study. Researchers may 
be advised to conduct studies examining the effects of 
these factors on caregiver burden and the effects of in-
terventions aimed at improving this situation.

Conclusion
This study revealed that caregivers of stroke patients 
exhibited a moderate level of caregiver burden and 
variable levels of depression. No statistically significant 
relationship was found between caregiver burden and 
depression; however, individuals with moderate and 
severe depression levels perceived a higher caregiver 
burden. A significant difference was found between 
caregiver burden and depression levels based on the 
degree of kinship, with those classified as “caregiver/
other” experiencing a lower caregiver burden.

These findings highlight the critical importance of 
evaluating stroke patients and their caregivers through 
a holistic approach, determining caregiver burden and 
depression levels, and referring them to relevant profes-
sionals based on the results to preserve their quality of 
life. Furthermore, studies examining the long-term ef-
fects of caregiver burden and depression could provide 
valuable insights for future research and clinical practice.

Based on these findings, support programs should be 
developed and implemented for caregivers of stroke 
patients. In particular, regular monitoring of caregiv-
ers’ depression levels and providing psychological sup-
port when necessary may help reduce the caregiving 
burden. Furthermore, identifying the varying needs of 
caregivers based on their degree of kinship and offering 
personalized support is of great importance.
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moderate, 34.6% mild, and 48.1% showed no signs 
of depression37. In our research, it was concluded that 
3.26% of participants had minimal depression, 18.48% 
mild, 31.52% severe, and 46.74% moderate levels of 
depression. This is most likely due to sample differ-
ences, and this study found no significant relationship 
between caregiving burden and the average depression 
scores. A notable finding from Imarhiagbe’s (2017) 
study was that around one-fifth of caregivers expressed 
a desire to be free of their caregiving responsibilities, 
and about one-third reported a negative impact of 
the caregiving burden on their health. Interestingly, 
for those who felt caregiving affected their health, no 
statistically significant differences in caregiving burden 
were observed based on gender, age, education level, or 
duration of caregiving, when compared to caregivers 
who reported no such health impact32. In their study, 
Zhu and Jiang (2018) stated that caregivers with good 
mental health experience less caregiving burden23.

Caregivers are frequently viewed as the second victims 
of any disease, having taken on this role under unex-
pected and difficult conditions, with little preparation 
and little counsel or assistance from the healthcare 
system. In a qualitative study involving caregivers of 
patients with stroke, it was noted that the caregiver’s 
distress began almost immediately after assuming their 
caregiving role and lasted for more than a year post-
stroke. Additionally, caregivers reported 2.5 times more 
psychological distress compared to non-caregivers38.

Findings from a different study indicated that while 
the caregiving burden intensified as the care recipient 
moved towards the end of life, many family members 
in caregiving roles failed to recognize this heightened 
burden as a concern. They expressed that caring for a 
family member who had previously taken care of them 
felt like a rewarding experience13.

Study Limitations and Strengths
This study examined the levels of caregiver burden and 
depression experienced by caregivers and found no sig-
nificant relationship between them. The findings indicate 
the need to evaluate the burden felt by caregivers and im-
plement interventions to reduce this burden. Such inter-
ventions are critical for the prevention and treatment of 
depression. The findings of the study can be used to guide 
programs to improve the quality of life of caregivers.

The study had some limitations. One of them was 
that the study was conducted in only one hospital. 
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