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ABSTRACT 
Objective: To explore the differences in quality of life of caregivers with 
patient of long-term disease and quality of life in a sample of non-
caregivers within the same age range. 
Setting: The study was carried out in Islamabad. It was conducted over a 
period of two months.  
Study Design: A cross sectional comparative  
Materials & Methods: Thirty primary caregivers (who were taking care of 
patients for at least past 12 months) and thirty noncaregivers ranging 
from ages 40 years and above participated in the study. Flanagan QOL 
instrument was used to measure Quality of life of caregivers and 
noncaregivers, along with demographic sheet. Data was entered into 
SPSS and t-test was applied. 
Result: Mean score of caregivers on quality of life was found to be 60, 
whereas, mean for noncaregivers on quality of life was 93.27.Result 
shows that quality of life of caregivers is significantly different from non 
caregiver’s quality of life. 
Conclusion: A strong support for the hypothesis of the present study was 
found, leading to conclusion that the quality of life of caregivers is highly 
influenced by caring a person (spouse).A well-designed, tailored 
intervention can make a positive, meaningful difference in caregiver’s 
quality of life. 
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Introduction 
A caregiver is any person who assists another 
person in a medical condition such as cancer, 
dementia, or brain injury, and requires assistance 
in the performance of daily tasks which are often 
basic in nature. The tasks that caregivers usually 
assist in include house-cleaning, grocery shopping, 
cooking, administering medicine, bathing, paying 
bills, using the toilet, dressing, eating, etc. 
Caregivers who are not given financial rewards in 
return of their care-giving services are called family 
caregivers or informal caregivers. The most 
common types of care-giving relationships include: 

providing care to adults in one’s family, such as 
grandparents, uncles, aunts, and siblings; spouses 
providing care to a sick husband or wife; middle-
aged parents providing care to their disabled 
children who may be adult; providing care to a 
friend or neighbor, and children providing care to a 
disabled parent or elderly and sick grandparent.  
Care-giving is a job without clearly defined goals. 
Family caregivers usually begin care-giving without 
adequate training or expertise and are often 
expected to provide quality care without significant 
help. Consequently, a family caregiver ignores 
his/her own health by prioritizing the patient’s 
needs and well-being.1 It is a demanding and 
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challenging task and places great demands on the 
caregivers. Study to understand Prognosis and 
Preferences for outcomes and Risks of treatment 
reported that one fifth of all family members of se-
verely ill patients had to quit work or make another 
major life change in order to care for their family 
members. Almost one third reported the loss of all 
their family savings and 29% reported loss of major 
source of family income.2  
It is commonly acknowledged that care-giving 
burdens can lead to caregivers with a relative 
suffering from mental illness experiencing poor 
quality of life (QoL).3  
Quality of life (QoL or QOL) is the perceived quality 
of an individual's daily life, that is, an assessment 
of their well-being or lack thereof. This includes all 
emotional, social and physical aspects of the 
individual's life.4  
In Pakistani setup, family caregivers are regarded 
as the backbone of the healthcare system. Mostly 
the primary caregivers are patient spouses, 
parents or closest relatives and are responsible for 
providing physical and emotional support for the 
mentally ill patients for long periods ranging from 
months to years. This responsibility in turn can 
affect primary caregiver’s own mental and physical 
health and quality of life.1 Studies have also been 
conducted on caregivers with different ethnic 
backgrounds, the findings also suggesting that 
Sudanese caregivers and Kuwaiti caregivers with 
greater caregiving burdens have poorer QoL. 
Quality of life is your personal satisfaction (or 
dissatisfaction) with the cultural or intellectual 
conditions under which you live (as distinct from 
material comfort). Quality of life is the general well-
being of individual and societies.6 
Family caregivers are considered as the backbone 
of the healthcare system. Mostly the primary 
caregivers are patient’s spouses, parents or clos-
est relatives and are responsible for providing 
physical and emotional support to ill patients for 
long periods ranging from months to years. This 

                                                           
 

responsibility in turn can affect primary caregiver’s 
own mental and physical health and quality of life2.  
A study on depression in caregiver spouses of 
people with cancer in Pakistan revealed that 
female caregiver spouses manifested more 
depression than males. Depression severity is the 
greatest predictor of poor quality of life. In 
analysing reports of 256 carers, it was found that 
caring for an incapacitated individual worsened 
health, impaired social and family life and 
increased stress, anxiety and depression among 
carers. Caregiver Quality Of Life (QOL) was 
adversely influenced by disability of the affected 
person and by the caregiver's age, gender, and 
physical health. Another study on quality of life in 
people affected by stroke and their partners, found 
the impact on the QOL of partners, prominently in 
the psychosocial domains. This is in keeping with 
increased emotional distress found in spouses or 
caregivers of people affected by stroke in general. 
Partners reported feelings of anxiety and 
uneasiness.7  
 Care-giving is a job without clearly defined goals. 
Family caregivers usually begin care-giving without 
adequate training or expertise and are often 
expected to provide quality care without significant 
help. Consequently, a family caregiver ignores 
his/her own health by prioritizing the patient’s 
needs and well-being.  
Caregivers face numerous problems, challenges 
and issues which affect their psychological well 
being. The emotional and physical stress that they 
carry can take many forms like frustration, 
depression, fatigue, anger, guilt, loneliness, etc. 
According to Women’s health.gov (a project of the 
United States Department of Health and Human 
Services Office on Women’s Health), care-giving 
stress affects women more than men. 
Approximately, 75 percent cases of emotional, 
physical, or financial stress have been reported by 
women.3 
Although the concepts of caregiver burden and 
strain have not been well defined in the literature, 
they suggest a direct measure of the duty of caring. 
This is in contrast to the concept of quality of life 
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(QoL) which assesses a far broader spectrum 
relating to an individual’s overall well being.8  
Considering the importance of the subject and the 
role that psychologists can play, not too much 
research work has been carried out to identify the 
parameters related with quality of life of caregivers 
and noncaregivers, especially in Pakistan. 
Therefore, the present research work was taken up 
to examine the quality of life of caregivers and 
noncaregivers in Pakistan. It was considered that 
the present study will have significant and wider 
impact for Pakistani caregiver’s quality of life. 
Exploring QOL among caregivers and 
noncaregivers will prove to be beneficial in 
enhancing self-care and deficiency in both groups. 
This will help the future researchers to gather more 
information on the parameters of quality of life of 
caregivers and noncaregivers.   

Materials and Methods 
A cross sectional comparative design was used to 
conduct the study. Place of the study was 
Islamabad and duration was over a period of two 
months.30 primary caregivers and 30 
noncaregivers ranging from ages 40 years and 
above, participated in the study, and gave 
information about their quality of life through 
questionnaire (Flanagan QOL was used as 
research instrument). A separate set of questions 

about care given to the respondent's spouse/ 
partner for more than 12 months was used to 
obtain information about personal care provisions. 
Participants were also asked to complete 
Demographic Data Sheet giving information about 
their gender, education, and socio-economic level. 
The participants were also required to indicate the 
disease of care-recipients. Later the data was 
entered into SPSS and t-test was run to verify the 
hypothesis of the study.  

Results 
Results showed thirty caregivers (15females 
and15males) of the person with chronic disease. 
Of the thirty noncaregivers, there were 15 females 

and 15 males not having any patient of chronic 
disease. Their education level varied: almost 
90%were literate, while 8% were illiterate. Each of 
the 30 caregivers assisted and cared for a person 
with a chronic disease. Of the care recipients, 15 
had diabetes, 8 had asthma, 4 had depression, 
and 3 had cardiovascular disease. Limited 
demographic information is given about the 
persons with chronic disease, since the emphasis 
of this study was on the caregivers’ quality of life. 
For this study, only those caregivers were selected 
who completed the entire 1 year of the intervention 
with the patient Table 1.The mean of caregivers on 
quality of life was found to be 60 (SD=18.32), 
whereas, mean for noncaregivers on quality of life 
was 93.27 (SD=10.85).Results shows that quality 
of life of caregivers is significantly different from 
noncaregivers’ quality of life (t=8.56, p=.000) Table 
2.  
Table 1: Demographic Information of 
Caregivers and Noncaregivers: 
 Demographic 

Information 
Frequency Percentage 

(%) 

Gender Male 
caregivers 

15 25% 

 Female 
caregivers 

15 25% 

 Male 
noncaregivers 

15 25% 

 Female-
noncaregivers 

15 25% 

Education 
Level 

Illiterate 5 8.33% 

 Below college 35 58.33% 
 College + 20 33.33% 
Caregivers 
with 

Diabetes 15 50% 

 Asthma 8 26.67% 
 Depression 4 13.33% 
 Cardiovascular 

disease 
3 10% 

Total  60 100% 
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Table 2: Quality of life of Caregivers and 
Noncaregivers: 
 Caregiver N Mean SD t p-

value 
 Caregiver

s 
Noncaregi
vers 

30 
30 

60.00 
93.27 

18.32 
10.85 

-
8.558 
 

0.000 

 

Discussion 
A strong support for the hypothesis of the present 
study was found, leading to conclusion that the 
Quality of Life of caregivers is highly influenced by 
caring a person (spouse). More than 40 million 
women are the main caregivers for a sick or elderly 
person and often to men they are married to. 
Psychotherapist, Dr. Denholm, states that 
caregiving has been awarded the nickname of 
"rollercoaster ride from Hell" because every day is 
brought with new challenges, demands, and 
adjustments. After one goes through life-
threatening illnesses, they often are stripped of 
their usual roles and their personality changes.5  
In such circumstances, care arrangements may not 
be absolutely necessary, or care needs may be 
minimal, and therefore observed caring activity is 
likely to be more voluntary in nature, prompted by 
the caregiver's familial affections, and consequently 
more pleasant or rewarding than stressful. Some of 
the caregivers’ mean score on quality of life was 
very high, but on the average this score was much 
less than the mean score of noncaregivers. After 
analyzing them it was realized that spouses who 
cares for their partner, their quality of life was very 
much influenced by the process of caring. Quality 
of life of women caregivers and low educated 
people was highly disrupted. It is essential to 
emphasize that besides being educated it is 
important to have good education. There are 
number of benefits of it; it can build up an 
individual’s intelligence, thus he/she can effectively 
care of himself and his/her family members. 
Similar studies have also been conducted on 
caregivers with different ethnic backgrounds, the 

findings also suggesting that Sudanese caregivers 
and Kuwaiti caregivers with greater caregiving 
burdens have poorer quality of life.4  
Family caregivers with patient of long term disease 
face very different objective stressors. The 
negative psychological and health impacts on the 
caregiver were marked and compared across 
diagnosis. Family caregivers were at high risk for 
both psychological and physical health disorders 
than from non caregiver.9  
Reports on the quality of life of family caregivers of 
chronically ill are uncommon in Pakistan. WHO 
defines Quality of Life as individual’s perceptions of 
their position in life in the context of the culture and 
value systems in which they live and in relation to 
their goals, expectations, standards and concerns. 
All experiences, physical, emotional, spiritual or 
financial are assessed through subjective 
perception of caregiver or patient in terms of how 
they affect a person quality of life. Result of a study 
on caring for caregivers: Mental Health, Family 
burden and Quality of life of caregivers of patients 
with mental illness conducted in Lahore shows total 
mean score of 15.46 on WHOQOL, comparable 
with other studies done in subcontinent with mean 
total score of 16.6016.2 
The findings of our study is consistent with earlier 
research which revealed that caregivers had 
significantly poorer QoL than the general public in 
Hong Kong , mainland China, and Taiwan, and that 
their QoL was significantly lower than that of their 
caregiver counterparts in mainland China . Some 
of these results should not be surprising, because 
numerous studies have already found that 
caregivers of relatives with special needs have 
lower QoL than the general population4. While 
there are studies to show the stress and burden 
experienced by the families, questions remain as to 
how family's global quality of life get s affected 
when chal lenged by care-giving responsibilities to 
a mentally ill relative. The adverse consequences 
of care-giving impact not only the caregiving 
process but also reduce the quality of life of the 
caregiver. Few studies have reported the 
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association between caregiver burden and 
reduction in quality of life.10 
A local study on depression and Qol among 
caregivers of stroke patients suggests that due to 
the heavy burden and responsibilities, carers of 
people affected by stroke experience depression 
and depression affects the QOL. Almost half the 
carers showed depression while some of them 
were at risk of developing depression. Caregivers' 
psychological health is at heightened risk and 
social life becomes limited as well. Their physical 
health is also affected and satisfaction with the 
environment is also reduced. Caregivers' age 
affects their social QOL.6  
Caregivers in general perceived greater burden 
when care receiver had functional impairments in 
instrumental activities of daily living such as 
preparation of meal, taking medication, managing 
money, per forming house hold chores, being 
supervised, and the potential to wander. 
Caregivers with high burden reported significantly 
reduced quality of life. In the quality of life, the 
domains of physical health, social relationships, 
and environment were significantly affected.11 
Professionals in Pakistan need to recognize the 
problems faced by relatives who are “on duty” all 
the time and whose emotional involvement with the 
patient makes it difficult for them to remain neutral 
in their interaction with the patients. Information, 
help and support to families needs to be made 
available by the professionals.2  
Several limitations are there in the present study. 
The sample was taken from a small area of 
Islamabad, so it is difficult to generalize it on a 
large population. It was not possible to observe any 
acute, short-term changes in spousal needs that 
might have resulted in certain care arrangements 

during the past year. In this study we have also 
disregarded the distinctive effects among various 
caregiver–care recipient gender combinations, 

some of which can be expected to have a 
particularly strong effect on quality of life. 

 

Conclusion 
A strong support for the hypothesis of the present 
study was found, leading to conclusion that the 
quality of life of caregivers is highly influenced by 
caring a person (spouse). A well-designed, tailored 
intervention can make a positive, meaningful 
difference in caregiver’s quality of life. 
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