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Introduction
The	 family	 is	 the	 main	 social	 factor	 that	
contributes	 to	 health	 promotion.	 This	 is	
particularly	 true	 among	 caregivers	 who	
are	 highly	 involved	 in	 the	 healthcare	
support	 system,	 making	 decisions	 about	
their	 patients	 and	 providing	 ongoing	
care.[1]	 Several	 scholars	 have	 analyzed	
the	 predictive	 importance	 of	 certain	
socio‑demographic	 variables,[2]	 whereas	
earlier	 caregiving	 work	 concentrated	
mainly	 on	 such	 variables	 as	 caregivers’	
socio‑demographic	 features	 and	 chronic	
patients’	 health	 status.[3]	 Caregivers	 are	 at	
risk	 of	 suffering	 from	 diseases,	 including	
chronic	 ones,	 which	 might	 increase	
the	 load	 on	 the	 caregiver.	 Past	 studies	
have	 reported	 that	 the	 combination	 of	
potential	 displacement,	 chronic	 anxiety,	
and	 physical	 caregiving	 demands	 may	
jeopardize	 physiological	 functioning	 and	
raise	 the	 likelihood	 of	 physical	 and	mental	
health	 issues	 for	 caregivers.	 This,	 in	 turn,	
may	 contribute	 to	 increased	 morbidity	
and	 mortality.[1]	 Consequently,	 this	 study	
was	 designed	 to	 identify	 the	 contributing	
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Abstract
Background:	 It	 is	 well	 known	 that	 caregivers	 are	 at	 risk	 of	 suffering	 from	 diseases,	
including	 chronic	 ones,	 which	 might	 increase	 the	 burden	 of	 the	 healthcare	 worker.	
Materials and Methods:	 A	 cross‑sectional	 study	 was	 conducted	 in	 Jordan	 on	 143	
caregivers	 who	 were	 randomly	 selected	 to	 participate	 in	 self‑administered	 Quality	 of	 Life	 in	
Life‑Threatening	 Illness—Family	 Carer	 Version	 (QOLLTI‑F)	 questionnaire.	 The	 variables	
were	 tested	 using	 simple	 linear	 regression	 analyses	 in	 the	 SPSS.	 Results:	 Male	 	 Jordanian	
caregivers	 who	 provide	 unpaid	 care,	 reported	 lower	 quality	 of	 life	 than	 their	 female	
counterparts	 (p	 =	 0.028),	 (p	 =	 0.077),	 respectively.	 A	 high	 statistically	 significant	 result	
was	 found	 between	 unshared	 and	 shared	 care	 (p	 =	 0.009).	 Statistically	 significant	 results	
were	 determined	 between	 single	 caregivers	 compared	 with	 those	 who	 were	 married	 or	
divorced	 (p	 =	 0.894	 and p =	 0.041,	 respectively).	 Conclusions:	 This	 study	 concludes	 that	
gender,	 care	 status,	 type	 of	 care,	 and	 marital	 status	 are	 direct	 predictors	 of	 quality	 of	 life	
among	Jordanian	caregivers.
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factors	 that	 affect	 the	quality	 of	 life	 among	
Jordanian	caregivers	of	cancer	patients.

Materials and Methods
This	 cross‑sectional	 study	 was	 conducted	
on	 143	 caregivers	 over	 eight	 months	
from	 February	 to	 October	 2018.	 A	 simple	
random	sampling	technique	using	randomly	
generated	 numbers	 was	 used	 to	 include	
any	 individual	 who	 assumed	 responsibility	
for	 patient	 care	 of	 chronic	 cancer	 patients.	
However,	 caregivers	 with	 chronic	 disease	
were	 excluded.	 To	 assess	 the	 caregiver,	
the	 Quality	 of	 Life	 in	 Life‑Threatening	
Illness—Family	Carer	Version	 (QOLLTI‑F)	
questionnaire	 was	 administered.	 The	
QOLLTI‑F	covers	16	components	including	
seven	 domains:	 state	 of	 carer,	 patient	
well‑being,	 and	 quality	 of	 care,	 outlook,	
environment,	 finances,	 and	 relationships.	
The	questionnaire	uses	an	11‑point	response	
scale	 and	 a	 numerical	 rating	 scale	 (range	
from	0	through	10).	Validity	was	confirmed	
by	arbitrators	and	experts,	and	the	reliability	
was	 confirmed	 by	 Cronbach’s	 alpha	
method,	 which	 amounted	 to	 (0.88).	 IBM	
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The	 domains	 of	 the	 QOLLTI‑F	 are	 environment,	 patient	
condition,	 carer’s	 own	 state,	 carer’s	 outlook,	 relationships,	
quality	 of	 care,	 and	 financial	 worries.	 All	 seven	 domains	
were	 influenced	 by	 particular	 factors,	 as	 shown	 below	 in	
Table	1.

Discussion
A	 meta‑analysis	 of	 differences	 among	 male	 and	 female	
health	 professionals	 found	 the	 following:	 Women	 health	
professionals	had	a	lower	QOL	than	males.[4]	To	the	contrary,	
Jordanian	 male	 caregivers	 recorded	 lower	 QOL	 scores	 in	
this	 study	 [adjusted	 b	 (95%	 CI)	 ‑5.63	 (‑10.64,	 ‑0.63)].	
Females	 preferred	 to	 remain	 at	 home	more	 so	 than	males;	
while	male	caregivers	appeared	to	feel	“stuck”	in	the	role	of	
caregiver	and,	therefore,	had	lower	stress	monitoring	levels	
than	 females	 (p	 =	 0.028).	 Consequently,	 patients	 were	
more	 likely	 to	 embrace	 support	 from	 female	 caregivers.[5]	
However,	the	male	caregiver	preferred	to	be	alone,	and	this	
is	why	 the	caregivers	who	provided	 shared	care	 reported	a	
lower	 quality	 of	 life	 (p	 =	 0.009).	 Therefore,	 males	 might	
need	to	spend	more	time	with	friends	and	noticed	a	decline	
in	 time	 commitment	 and	 primary	 obligations.	 Caregivers	
who	 actively	 provided	 home	 care	 recorded	 less	 subjective	
pressure	 regardless	 of	 the	 number	 of	 tasks	 needed	 or	 their	
health	status.[6]

This	 current	 study	 is	 not	without	 limitations.	 It	 is	 possible	
that	 because	 all	 caregivers	 were	 Jordanian,	 this	 could	
prevent	 generalizability	 of	 results	 across	 the	 Middle	 East	
countries	due	to	cultural	differences	between	the	countries.

Conclusion
In	 conclusion,	 this	 study	 suggests	 that	 gender,	
informal‑unpaid,	 and	 unshared	 are	 considered	 important	
factors	that	could	negatively	affect	the	quality	of	life	among	
Jordanian	 caregivers.	 The	 same	 experience	 of	 patients	
and	 family	 caregivers	 was	 negatively	 and	 substantially	
associated	with	quality	of	life.	Furthermore,	future	research	
into	 these	 factors	 should	 aim	 to	 find	 ways	 by	 which	 to	
alleviate	 caregivers’	 strain	 and	 burden,	 so	 as	 to	 help	 them	
focus	 on	 their	 own	 needs	 as	 well	 as	 the	 needs	 of	 the	
chronic	cancer	patients	under	their	care.
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*Quality	of	Life	in	Life‑Threatening	Illness‑Family	Carer	Version

D
ow

nloaded from
 http://journals.lw

w
.com

/jnm
r by B

hD
M

f5eP
H

K
av1zE

oum
1tQ

fN
4a+

kJLhE
Z

gbsIH
o4X

M
i0hC

yw
C

X
1A

W
nY

Q
p/IlQ

rH
D

3i3D
0O

dR
yi7T

vS
F

l4C
f3V

C
4/O

A
V

pD
D

a8K
2+

Y
a6H

515kE
=

 on 07/26/2023



Al‑Rawashdeh, et al.: Strain and burden among Jordanian caregivers in chronic disease

484 Iranian Journal of Nursing and Midwifery Research ¦ Volume 28 ¦ Issue 4 ¦ July-August 2023

caregivers’	 contribution	 to	 safety	 in	 advanced	 home	 care.	 BMC	
Nurs	2018;17:1‑10.

2.	 Engchuan	 W,	 Dimopoulos	 AC,	 Tyrovolas	 S,	 Caballero	 FF,	
Sanchez‑Niubo	A,	Arndt	 H,	 et al.	 Sociodemographic	 indicators	
of	health	status	using	a	machine	learning	approach	and	data	from	
the	English	 longitudinal	 study	of	 aging	 (ELSA).	Med	Sci	Monit	
2019;25:1994‑2001.

3.	 Yakubu	 YA,	 Schutte	 DW.	 Caregiver	 attributes	 and	
socio‑demographic	 determinants	 of	 caregiving	 burden	 in	
selected	 low‑income	 communities	 in	 Cape	 Town,	 South	Africa.	

J	Compassionate	Health	Care	2018;5:1‑10.
4.	 Umaru	ES,	Enang	NV,	David	KB.	Effect	of	Covid‑19	on	people	

with	chronic	diseases.	J	Med	Public	Health	2020;1:13‑4.
5.	 Center	 of	 Disease	 Control	 and	 Prevention.	 National	 Center	

for	 Chronic	 Disease	 Prevention	 and	 Health	 Promotion.	 2020.	
Available	 from:	 http://www.cdc.gov/chronicdisease/about/index.
htm.

6.	 Shakoori	 IS,	 Aslam	 F,	 Ashraf	 G,	 Akram	 H.	 Understanding	
chronic	disease	risk	factors	and	multimorbidity.	Int	J	Community	
Med	Public	Health	2020;5:1990‑3.

D
ow

nloaded from
 http://journals.lw

w
.com

/jnm
r by B

hD
M

f5eP
H

K
av1zE

oum
1tQ

fN
4a+

kJLhE
Z

gbsIH
o4X

M
i0hC

yw
C

X
1A

W
nY

Q
p/IlQ

rH
D

3i3D
0O

dR
yi7T

vS
F

l4C
f3V

C
4/O

A
V

pD
D

a8K
2+

Y
a6H

515kE
=

 on 07/26/2023


