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ABSTRACT

Objective: Even though there are reports indicating positive aspects of home-based
caregiving of patients who are in need, there are also noteworthy concerns that this may
lead to a significant load on such caregivers who are family members. The aim of our study
is to investigate the attitudes of these caregivers against the challenges of life compared to
a control group.

Methods: Fifty caregivers who took care of their patients at home and 50 persons who had
no in-home care task were compared. A questionnaire, scoring in five separate fields
named as Thoughts against the challenges of life (TAC), Perspective on life (PL), Problem
solving ability (PSA), Targets and ideals (T1) and Social support (SS), was conducted. It is
assumed that persons with higher scores do better against challenges of life.

Results: Seventy-six percent of Caregivers Group (CRG) were women and 58% of them
were housewives. PL scores of CRG were significantly lower, but the PSA scores of them
were significantly higher compared to those of control group (CNG). Univariate analyses
revealed that caregiving status, age and gender had no significant impact on any of the
scores, but the duration of education had significantly affected the scores of PL. PL scores
of subgroups educated 5 years or less were significantly lower in CRG compared to CNG
group.

Conclusion: Care-giving seems to have a positive impact on PSA scores, but a negative
one on PL scores. Education was the variable most widely effecting field scores, both in
positive and in negative directions.

Key Words: Home-Based Patient Care, Caregivers, Mental Health of Caregivers,
Attitudes of Caregivers.

Evde Hasta Bakinm Yapan Kisilerin Karsilastigin Zorluklar:

Gegerli Bir Olcek Aracihigiyla Elde Edilen Verilerin Analizi
OZET

Amag¢: Bakima muhtag kisilerin kendi evlerinde bakimiyla ilgili olumlu bildirimler vardir;
fakat evde bakimin aile iiyesi olan bakicilar lizerinde onemli bir yiik olusturabilecegi
konusunda kayda deger endiseler de vardir. Amacimiz, bakima muhtag¢ kisilere evlerinde
bakim hizmeti veren hane halkindan kigilerin, hayatin giiclikklerine karsi tutumlarini
aragtirmak ve bu tutumlar1 bir kontrol gurubuyla karsilastirmaktir.

Gerec ve Yontem: Hastalarina evlerinde bakim veren 50 bakici ve bakicilik yapmayan 50
kisi karsilagtirilmistir. Calismaya katilan kisilerin hayatin giigliiklerine karsi tutumlari, daha
once gecerliligi gosterilmis bir anket-6l¢ekle degerlendirildi. Bu anket-6l¢ekteki sorular,
giicliiklere karst diigiinceler (GKD), hayata bakis (HB), problem ¢ézme (PC), hedef ve
idealler (Hi) ve sosyal destek (SD) olmak iizere bes ayr1 alanda skorlar iiretmektedir.
Skorlarin yiiksek olmasi olumlu olarak degerlendirilmektedir.

Bulgular: Bakict Gurubunun (BG) %76’s1 kadin ve %58’i ev hanimlarindan olusuyordu;
%354°1 bes yil veya daha az egitim almisti. Bakici Gurubunun HB skorlar1 KG’ye gore
anlamli sekilde diisiik, buna karsilik PC skorlar1 anlamli sekilde daha yiiksekti [Mann-
Whitney U test, sirasiyla, 2,48+1,0 karsilik 3,0+0,79, p=0,006 ve 4,59+0,45 karsilik
4,28+0,69, p=0,035]. Univariate analiz sonuglari, hastabakicilik durumu, yas ve cinsiyetin,
skorlarin higbiri tizerinde anlamli etkide bulunmadigint gosterdi, fakat egitim siiresinin HB
[F(1,95)=8,534, p=0,004] ve SD [F(1,95)=13,673, p=0,001] skorlarin1 anlamli sekilde
etkiledigi goriildii. Bes y1l ve daha az egitim alan alt-guruplarda HB skorlar1 BG’de, KG’ye
gore anlamli olarak daha disiikti [(BG: n=27, ort+se=2,22+0,20; KG:n=21, orttse=
2,90+0,15, t-testi, p=0,009)].

Sonug¢: Hastabakiciligin PC iizerinde olumlu, fakat HB skorlar iizerinde negatif etkileri
oldugu goriiliiyor. Egitimin, alan skorlarini, olumlu veya olumsuz yonde, en ¢ok etkileyen
degisken oldugu goriildii.

Anahtar Kelimeler: Evde Hasta Bakimi, Hastabakicilar, Hastabakicilarin Zihinsel Saghigi,
Hastabakicilarin Tutumlari
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INTRODUCTION

An approach for the patients who are not
able to handle with their daily life activities is
taking care of such patients at their own homes.
Home-Based Care (HBC) can be provided by their
relatives (unpaid/paid) or professionals (paid).
Whenever health parameters were taken into
account, it is claimed that the HBC patients scored
better than the others.

There are positive and/or negative impacts
of HBC of chronically ill person to the caregivers
and other family members. According to the data
from the US, the families who are caregiving are
giving out 10% of their house incomes for their
chronically ill patients (1). Restriction of working
options, neglection of the needs of other family
members, limitation of time spent with other family
members, social isolation and depression are
reported to be some of the negative aspects of
caregiving (2). First-hand caregivers are reported to
be affected more than the others. According to the
data from Turkey, caregivers mostly suffer from
somatoform disorders.

On the other hand, it is also reported that
caregivers might also be more self confident by the
time (3). Preservation of family integrity is also
recorded to be a positive aspect of HBC (4).

As it is possibly a stress-inducing activity,
one of the factors determining caregiving to be a
negative or a positive experience may be the
attitude against stressors. Thoughts about the
challenges of life, appraisal of life, problem solving
abilities, individual ideals and targets and social
supports are affecting the happiness and the
capability of individuals to handle with difficulties

(5).

The aim of our study is to assess the
attitudes of in-home caregivers against the
challenges of life by way of a valid and reliable
scale and compare their attitudes with a group of
patients who were not caregivers but visited our
outpatient clinics.

MATERIAL AND METHODS

Participants: Fifty persons caregiving to
their in-home patients registered to HBMC Unit of
S.B.U. Kegioren Education and Research Hospital
were included in Caregivers Group (CRG). Control
Group (CNG) included 50 patients who were not
caregivers but attended for several reasons to our
outpatient clinic.

Inclusion Criteria: There were 67
registered patients in the HBMC Unit. All of
caregivers who gave consent, were 18 years old or
more and had no self-reported psychological
problems were enrolled in the study (CRG). CNG
group participants were selected if they gave
conscent for the study, were aged18 years old or
more, and had no self-reportedpsychological
problems.

They were all questioned face-to-face via
Bursa-Attitude Against Challenges Questionnaire

(BAACQ). This questionnaire was including 26
questions.

Exclusion Criteria: Those who did not give
informed consent or did not answer all the
questions were excluded from the study.

Bursa-Attitude Against Challenges
Questionnaire (BAACQ): This questionnaire is
formed by Tekin et al. in 2009 to assess the
attitudes of individuals against the challenges of life
and the general Cronbach-alpha value of it is 0,810.
It includes five sub-fields: Thoughts Against the
Challenges (TAC), Perspective on Life (PL),
Problem Solving Ability (PSA), Targets and Ideals
(T1) and Social Support (SS). It consists of 26
questions and can be answered by way of five
points Likert Scale; it is translated into english
(6,7).

Statistics: Data were analysed by SPSS 21
software (IBM Corp. Released 2012. IBM SPSS
Statistics for Windows, Version 21.0. Armonk, NY:
IBM Corp). Data were given as numbers, ratios,
percentages, meantstandard deviation (sd), mean
tstandard error (se), median (interquartil range),
minimum-maximum values, where appropriate.
General Linear Model Univariate Analysis Menu
was used to analyse the effects of the variables on
the BAACQ sub-field scores. The data were
checked for test assumptions. To assess the effect
of caregiving status on scores, the model including
the caregiving status, gender, age and the duration
of education was used. For the CRG scores,
variables such as gender, age, duration of
education, relationship status, age of the patient
taken care of, the duration of in-home care were
added to the model. For the CNG scores, variables
such as age, gender and the duration of education
were added to the model. To investigate the
differences between two groups, Student’s t and
Mann-Whitney U (MWU) tests were used, where
appropriate. Bonferoni correction was made when it
was necessary. Kruskall-Wallis variance analysis
was used to compare the difference between
meanvalues of multiple groups. Spearman test was
used when needed for the correlation analysis.
Statistical significance level was estimated to be
p<0.05. Normality of the data were tested by
Kolmogorov-Smirnov  Test (whenever it was
p>0.05, it was accepted that data fit the normal
distribution). Approval of S.B.U. Kecidren
Education and Research Hospital’s Ethics
Committee is obtained (25.10.2017/1532) and the
whole study processes are fulfilled in accordance
with the Declaration of Helsinki.

RESULTS

Fifty caregivers and 50 patients as controls,
100 persons in total were included in the study.
Their demographic data are summarized in Table 1.
Participants in CRG and CNG were housewifes by
58 and 60%, respectively.
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Table 1. Demographic data and BAACQ scores of the study population

CRG CNG p

Age (mean £sd) 52,0+10,5 39,7+13,3 0,0001#
Gender (F/M; n, %) 38/12 (76/24) 41/9 (82/18) -
Duration of education (years, meantsd)  §8,0+4,2 8,3+4,1 0,72

0-5 years (n, %) 27 (%54) 21 (%42) -

6-8 years (n, %) 4 (% 8) 9 (%18) -

>8 years (n, %) 19 (%38) 20 (%40) -
Graduation

No schooling (n, %) 2 (%4) 3 (%6) -

primary (n, %) 25 (%50) 18 (%36) -

secondary (n, %) 4 (%8) 9 (%18) -

High school (n, %) 9 (%18) 12 (%24) -

University (n, %) 10 (%20) 7 (%14) -

Doctorate (n, %) - 1 (%2) -
Occupation (n, %)

Health 1 (%2) 3 (%06) -

Education 6 (%12) 1 (%2) -

Security - 2 (%4) -

Technical 3 (%6) 3 (%6) -

Worker, white-collar 9 (%18) 9 (%18) -

Independent 2 (%4) 2 (%4) -

Housewife 29 (%58) 30 (%60) -
BAACQ Scores

TAC (meanztse) 4,02+0,57 4,09+0,56 0,675°

PL (mean +se) 2,48+1,0 3,0+0,79 0,006°

PSA (mean +se) 4,5940,45 4.28+0,69 0,035°

TI (mean *se) 4,5840,37 4,60+0,35 0,803°

SS (mean +se) 3,47+0,98 3,82+1,0 0,059°
Relationship status

Daughter-in-law (n, %) 12 (%24) - -

son (n, %) 9 (%18) - -

Spouse (n, %) 9 (%18) - -

daughter (n, %) 13 (%26) - -

sibling (n, %) 1(%2) - -

other (n, %) 6 (%12) - -

3Independent samples t-test; ® Mann Whitney U test, CRG Caregiver Group, CNG Control Group

The median age of patients who were

being taken care of was 80,5 (35-96) years; 38
were women and 12 were men. The median age
of men was 84,5 (60-96); the median age of
women was 77,5 (35-96). The most often
diagnosed illnesses among them  were
respectively cerebrovascular accident (%44),
Alzheimer Disease (%12) and senility (%12).
The median duration of in-home care was 5 (1-
7), with minimum 0,2 years, maximum 34 years.

BAACQ Scores: PL and PSA scores
among two groups were found to be statistically
significantly different. The difference between
SS scores was statistically significant on the
limit, but differences among TAC and TI scores
were not significant (Table 1). An individual sum
of scores were obtained for every participant by
way of summing their TAC, PL, Tl and PSA

scores. The Mean (95% CI) total scores for CRG
and CNG were, respectively, [15,71,5 (15,2-
16,1) and 16,0+1,4 (15,6-16,4) MWU test
p>0.05]. According to the univariate analysis
results, TAC and PSA scores have not been
affected by any variable. PL and SS scores were
the most affected scores by the variables (Table
5)

Effects of variables on BAACQ scores
(both groups) Caregiving status: PL scores
were lower and PSA scores were higher among
CRG group compared to those among CNG
group (Table 1). According to the univariate
analysis results done without dividing into
subgroups, caregiving status did not affect
significantly any of the field scores of BAACQ
(Table 4). On the other hand, when the
participants were divided into 3
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Table 2. BACCQ scores of Caregivers group (CRG) according to their relationship to the care-given person, educational and occupational status

Relationship Education Gender Occupation
All Spouse Daughter Son group Daughter- Other pr 0-5 Years 6-8 years >8 Years P2 Women Men P3 Housewife Health(n=1, Education(n=6, Security Technical Worker, Independent p4
(n=50, group group (n=9, in-law (n=6, (n=27, (n=4, 8%) (n=19, (n=38, (n=12,24%) (n=29, %2) 12%) (n=0) (n=3, white- (n=2, 4%)
100%) (n=9,18%)  (n=13, 18%) group 12%) 54%) 38%) 76%) 5896) %6) collar
26%) (n=12, (n=9,
24%) 18%)
TAC (mean *se) 4,02+0,08 3,59+0,25 3,88+0,15 4,33+0,06 4,32+0,15 3,86+0,15 0,012 3,90+0,12 4,11+0,68 4,17+0,12 0,258 3.94+0,10 4,25+0,08 0,124 3,98+0,11 4,86 3,81=0,26 4,330,13 4,06+0,17 4,14=0,0 0,668
PL (meanzse) 2,48+0,14 1,96+0,31 2,09+0,26 2,29+0,21 2,95+0,29 3,57+0,27 0,013 2,22+0,20 1,95+0,34 2,97+0,18 0,023 2,52+0,17 2,38+0,25 0,916 2,38+0,19 2,40 3,43+0,30 2,27+0,43 2,13+0,34 3,10+0,10 0,046
PSA (mean +se) 4,59+0,06 4,47+0,14 4,63+0,13 4,75+0,08 4,73+0,09 4,20+0,28 0,230 4,59+0,08 4,56+0,26 4,58+0,11 0,969 4,59+0,68 4,56+0,10 1 4,60+0,08 4,25 4,29+0,30 4,92+0,08 4,61£0,13 4,75+0,0 0,569
TI (mean +se) 4,58+0,53 4,53+0,14 4,54+0,11 4,76+0,56 4,62+0,10 4,47£0,18 0,657 4,57+0,08 4,40+0,14 4,62+0,08 0,374 4,57+0,62 4,60+0,10 1 4,57+0,07 5,0 4,20+0,12 4,67+0,07 4,73+0,07 4,80+0,20 0,024
SS (mean +se) 3.47+0,14 2,51+0,37 3,38+0,25 3,69+0,33 3,770,18 4,03+0,33 0,058 3,12+0,19 3,30+0,54 4,00+0,16 0,021 3.41+0,16 3,67+0,30 0,575 3,31£0,18 3,60 4,30+0,25 3,40+0,7 3,38+0,39 3,70+0,10 0,077

pl indicates multiple comparisons between relationship cathegories (Kruskal-Wallis variance analysis). Comparisons between two independent groups are made by Mann Whitney U test; p<0,01 level is accepted statistically significant according to the Bonferroni correction. TAC score of spouse
group was significantly lower than the son group (p=0,006). Scores of spouse, daughter and son groups were significantly lower than the ‘other” group. PL of spouse, daughter and son groups were significantly low (respectively, p=0,005; 0,005 and 0,008 )
p2 indicates multiple comparisons between education cathegories (Kruskal-Wallis variance analysis). Comparisons betweentwo indepndent groups are made by Mann Whitney U test; p<0,016 level is accepted as statistically significant according to Bonferroni correction. PL and SS scores of the
subgroup ‘education duration 5 yrs or less’ were significantly lower than of the subgroup ‘education 8 yrs or more’ (Mann Whitney U test, respectively p=0,016 and p=0,006)
As there was only 1 person in the siblings group, it is not included in the analyses.

p3 indicates comparisons of scores belonging to women and men as gender subgroups (Mann Whitney U test)

p4 scores in occupation cathegory are compared (education, worker-white collar, housewives) (Kruskal-Wallis variance analysis). Comparisons between two independent groups were made by using Mann Whitney U test; According to the Bonferroni correction, p<0,016 level is accepted to be
statistically significant. Kruskal-Wallis analysis showed that the differences of PL and TI scores among the groups were statistically significant (respectively p=0,046 and 0,024 ). Comparisons of binary groups revealed that TI scores of the worker-white collar were significantly higher than those of the
education group (p=0,003). PL scores of education group were higher than those the worker-white collar and housewife groups, the difference was not statistically significant (respectively, p=0,026 ve 0,024).

Table 3. BAACQ scores of control group (CNG) according to their gender, educational and occupational status

All (n=50, Women Men (n=9, pl 0-5 Years 6-8 Years >8 Years education p2 Housewife Health Education Security Technical(n=3, Worker, white Independent(n=2, p3
100%) (n=41, 82%) 18%) education (n=21, education (n=20, 40%) (n=30, (n=3,6%) (n=1, 2%) (n=2, 4%) 6%) collar (n=9, 18%) 4%)
42%) (n=9, 18%) 60%)

TAC (meanzse) 4,09+0,08 4,07+0,08 4,1640,22 0,728  4,18+0,11 4,25+0,20 3,910,13 0,175 4,09+0,10 3,86+0,08 4,43 3,29+0,29 4,52+0,13 4,10£0,25 4,36+0,07 0,961
PL (mean +se) 3,00+0,11 3,07+0,13 2,71£0,22 0,240  2,90+0,15 2,49+0,20 3,34+0,19 0,027*  3,0£0,15 3,60+0,50 3,60 2,20-0,60 2,93+0,27 3,02+0,28 2,70+0,50 0,987
PSA (mean +se) 4,28+0,10 4,2940,11 4,2240,21 0,673 4,39+0,12 4,28+0,32 4,16+0,16 0,552 4,40+0,12 4,1740,33 3,50 3,7540,50 4,50+0,29 4,06+0,29 4,25+0,25 0,228
TI (mean +se) 4,60+0,05 4,59+0,06 4,67+0,11 0,534 4,70+0,07 4,67+0,11 4,47+0,08 0,128 4,66:0,06  4,40+0,23 4,20 4,40+0,0 4,60+0,31 4,49+0,14 4,90+0,10 0,312
SS (mean +se) 3,8240,15 3,8540,16 3,67+0,33 0518  3,55+0,26 3,64+0,26 4,17+0,19 0,213 3,73:0,20  4,40+0,40 4,60 2,80+1 4,0+0,53 3,91+0,32 4,20+0,80 0,731

*p1 Scores of gender cathegories have been compared by using Mann Whitney U test
p2 Scores of education cathegories have been compared (Kruskal-Wallis variance analysis). Binary subgroup comparisons showed that PL scores of the ‘education 8 yrs ore more subgroup’ were significantly higher than those of the ‘education 6-8 yrs’ subgroup (Mann Whitney U test,

p=0,008; )

p3 Scores of housewifes and worker-white collar groups have been compared by using Mann Whitney U test. As there were very few cases, no comparion has been made among other groups.
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subgroups according to their duration of
education (0-5, 6-8, >8 years) and analysed
(caregiving status, age and gender were added to
the model), the effect of caregiving status on PL
scores in 0-5 years group found to be statistically
significant on the limit (F(1,44)=3, 633,

p=0,063). When binary group comparisons were
made, PL scores of CRG and CNG 0-5 years
subgroups were found to be significantly
different (CRG: N=27, mean+sd =2,22+1; CNG:
N=21, meantsd =2,9+0,68; Mann Whitney U
test, p=0,009).

Table 4. Effect of caregiving status on BAACQ scores according to the univariate analysis

Type 111 Sum of Squares df Mean Square F p
TAC 0,417 1 0,417 1,216 0,258
PL 1,230 1 1,230 1,751 0,189
PSA 0,603 1 0,603 1,787 0,184
TI 0,092 1 0,092 0,709 0,402
SS 0,759 1 0,759 0,915 0,341
Error 95

TAC thoughts against challenges, PL perspective on life, TI targets and ideals, PSA problem solving ability,

SS Social Support

Educational status: When two groups are
analysed entirely, a positive linear correlation
has been detected between the PL, SS scores and
the duration of education (Spearman’s rho test,
respectively, r= 0,333, p=0,001 ve r= 0,391, p=
0,0001). A negative correlation with TAC scores
and positive correlations with PSA and TI scores
were observed, both of which were statistically
non-significant. Likewise, by an univariate
analysis model in which caregiving status, age,
gender and the duration of education were
included, it is estimated that the duration of

Table 5. Effects of the variables on the sub-field scores

education  significantly affected the PL
[F(1,95)=8,534, p=0,004] and SS scores
[F(1,95)=13,673, p=0,001], but had no
significant effect on TAC [F(1,95)=0,750,
p=0,389], PSA [F(1,95)=0,751, p=0,388] and TI
[F(1,95)=0,746, p=0,390] scores. The PL score
of the CRG education subgroup ‘5 years or less’
was significantly lower than that of CNG
counterpart [(CRG: n=27, meantse=2,22+0,20;
CNG: n=21, meantse= 2,90+0,15, t-test,
p=0,009)].

All CRG

CNG

TAC PL PSA TI SS TAC

PL PSA TI SS TAC PL PSA TI SS

Caregiving - - - - -

Gender - - - - - -

Age - - - - - -

1
+
1
]

Duration of + -
education

Relationship -

Age of the -
patient

Duration of -
in-home
care

Results of univariate analysis. + indicates the statistical significance in the model , - indicates the non-significant variables.

Statistical expressions are given in the text, where appropriate
*Borderline significance

Gender, age and occupation: When all
the subjects were taken as a whole, negative
linear correlations between age and PL scores
and also between age and SS scores were
detected (Spearman’s rho test, respectively, 1= -
456, p=0,0001 and r=-0,337, p= 0,001). Positive
but unsignificant correlations were detected
between age and TAC, PSA and HI scores (datas
are not shown). But univariate analysis revealed
that the effects of age variable on BAACQ scores
were not statistically significant. Likewise,

gender variable in this model had also no
significant effect on the scores (datas are not
shown). Only the SS scores of women in 6-8
years education subgroup were higher than those
of men and the difference among them had a
limited significance (men: n=5, meantsd=2,
9240,66; women: n=8, mean+sd=3,93+0,076;
Mann Whitney U test, p= 0,045). The effect of
gender on SS score has also been shown to have
limited significance by way of univariate
analysis [F(1,9)=5,347, p=0,046]. When two
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groups were assessed together, BAACQ score
differences among occupation groups were not
statistically significant (Kruskal-Wallis test,
p>0.05).

Effects of variables on BAACQ scores
of Caregiver Group

Gender: BAACQ scores did not show a
significant difference in terms of gender groups
(Table 2). Univariate analysis showed that
gender status had a limited effect on PL scores
[F(1,39)=4,108, p=0,05)]; Gender status had no
significant effect on other fields’ scores.

Education: A significantly positive
correlation between the duration of education
and PL, SS scores has been estimated (Spearman
rho, respectively, r= 0,426, p=0,002 ve r= 0,678,
p=0,0001). PL and SS scores of more educated
(8 years or more) subgroup were significantly
higher than those of less educated (5 years and)
subgroup (Table 2). Likewise, univariate
analyses have shown that the education status
had a significant effect on PL [F(1,39)=10,524,
p=0,002)] and SS [F(1,39)=19,938, p=0,001)]
Scores.

Relationship status: TAC scores of
spouse group were lower than those of son
group; PL scores of spouse, son and daughter
were lower than the other groups (Table 2).
Univariate analyses have shown that relationship
status  significantly  affected the PL
[F(5,39)=2,655, p=0,037)] and SS
[F(5,39)=2,866, p=0,027)] scores. The relation
between the relationship status and other field
scores were as follows: PSA [F(5,39)=2,429,
p=0,052)], Tl [F(5,39)=1,505, p=0,211)] and
TAC [F(5,39)=2,014, p=0,098)].

Age: A correlation of high magnitude has
been observed between age and PL scores
(Spearman rho, r=0,466, p=0,001), but according
to the univariate analysis, age was not an
effective factor on scores.

Age of the care-given person and the
duration of in-home care

Univariate analysis showed no significant
effect of these variables on BAACQ scores. A
significant correlation has been detected between
the age of the patient and TAC scores (Spearman
rho, r=0,313, p=0,027). No significant effect of
these variableson BAACQ scores have been
detected.

Occupation: There were differences
between education, worker-white collar and
housewife groups in terms of PL and TI scores
(Table 2).

Effects of variables on BAACQ scores
of Control Group

Gender: There were no significant
differences between BAACQ scores of men and
women. Univariate analysis showed that gender
has no significant effect on any of the field
scores (no data are shown).

Education: A significantly positive
correlation between the duration of education
and PL (Spearman rho, r= 324, p=0,022), TI
(Spearman rho, r= -286, p=0,044) and SS scores
(Spearman rho, r= 354, p=0,012) has been
estimated. Multiple group comparisons showed
that PL scores were significantly different among
d education subgroups (Table 3). Univariate
analysis showed that education status is
significantly affecting T scores [F(1,46)=6,468,
p=0,014)], it has a limited significance about
affecting PL scores (p=0,07) and has no
significant effect on other field scores.

Age: A statistically significant correlation
is detected between age and PL (Spearman rho,
r=-297, p=0,037), and SS (Spirman rho, r= -343,
p=0,015) scores. Univariate analyses showed that
age variable has no significant effect on field
scores.

Occupation: There were no significant
differences between BAACQ scores in terms of
occupational groups (Table 3).

DISCUSSION

Main findings of our study can be
summarized as follows: Firstly, PL scores of
CRG were lower but PSA scores were higher
than those of CNG. IUnivariate analysis results
showed that caregiving status has no significant
effect on any of the field scores. It is found that
only in CRG’s 0-5 years education subgroup,
caregiving status might have a limited significant
effect on PL scores. Secondly, various magnitude
of relationships between educational status and
scores are detected. It is observed that not all
scores become higher as the duration of
education becomes longer; instead, some scores
were found higher in lower education group. As
the third, the mean scores (except TAC) of
spouse subgroup of CRG were lower compared
to those of daughter, son and daughter-in-law
subgroups (Table 1,2,3,4).

Other results obtained can be summarized
as follows: The majority of participants were
low-educated and housewives in both groups.
The high number of daughter-in-law in CRG was
a striking finding; If we sort the mean field
scores from high to low, they ranked first or
second among spouse, daughter or son
subgroups. Gender had no evident effect on
scores; it had a limited effect on some subgroups.
Positive or negative correlations have been
estimated between age and some scores but
univariate analyse showed no significant
correlation. Occupational status had an affect on
scores in CRG but no effect was shown in CNG.
A positive correlation has been found between
the age of the care-given person and TAC scores
of caregivers. As expected, the majority patients
who were taken care of had central nervous
system illnesses.
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There are many studies suggesting that
caregiving has negative impacts on individuals.
According to these studies, lack of freedom,
limitation of personal life, negative impacts on
family life and social life, stress, anxiety,
feelings of insufficiency are frequently detected
among caregivers (8-10). But there are also
studies suggesting some positive impacts. It is
also shown that caregivers may enjoy
experience, satisfaction, benefits, personal
development, award and feeling of being useful
(11). According to a study done by Kalinkara et
al., despite the problems they had, 84,7% of
caregivers were content with their status as
caregivers (12). BAACQ scores, in our study,
were not significantly affected in negative
direction by caregiving status, which might
suggest some positive aspects of care-giving
status.

One of our interesting findings is that
PSA scores were higher in CRG group.
Correlations between PSA scores and age or
duration of education were not statistically
significant. So, it can be speculated that being
constantly busy in a challenging situation might
be helping to improve problem solving abilities.

CRG PL scores were lower compared to
those of CNG; as it was shown in subgroup
analyses, this could be because of caregiving
status, but also because of differences of age and
educational status among the groups.

In our study, coherent with the results of
some previous studies, the majority of caregivers
were spouses or children (12-14). Coherent with
those of some of the previous studies, our
findings could be interpreted as follows: the
sociocultural dynamics of Turkish society define
mainly women as caregivers in the families. It is
thought that this might be increasing the
responsibilities of women in the family (15). Our
study finding was also coherent with the
previous studies in which the average age of
caregivers in the Turkish society were estimated
to be around 50 (16-18). In our study, the
average age of the caregivers was 52.

The average duration of education of
caregivers in our study was 8 years; they were
mainly graduated from primary school. This
finding was also coherent with those of previous
studies (12,17,19). In our study, as mentioned
also in previous studies, in-home care patients
were mainly suffering from neurological
disorders (20-22).

As it was repetitively mentioned in
previous studies, caregivers in our study were
also mainly housewives (12,23,24). It is well
known that caregiving a patient at home has
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