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Objectives: The social support of caregivers is fundamental, and their quality of life, 
mental health, and the burden of caring are related to the social support they receive during 
their interaction with people. Because the coronavirus pandemic and related quarantine 
have affected people’s participation and social support, the caregivers’ lifestyle has 
changed, and they have become more isolated and lonely. This study aims to investigate 
the mediating role of the burden of care in the relationship between social support and 
mental health of family caregivers of elderly Iranians with chronic diseases of the nervous 
system during the coronavirus pandemic.

Methods: We recruited a sample of 249 family caregivers of the elderly with Alzheimer, 
Parkinson, and stroke. The study data were collected by electronic questionnaires of 
perceived social support of Zimet, Novak care burden, and Goldberg mental health 
questionnaire. The obtained data were analyzed using the Pearson correlation and 
structural equation modeling.

Results: This study showed that family caregivers experience high social support, a 
moderate care load, and their mental health is on the verge of illness during the coronavirus 
epidemic. The results of the Pearson correlation and structural equation modeling showed 
a positive and significant relationship between social support perceived by caregivers and 
their mental health, and the burden of care has a mediating role in this relationship.

Discussion: Finally, because social support is effective in reducing the distress experienced 
by caregivers and improving their performance and mental health, future plans and 
interventions are expected to consider strengthening social support as primary prevention 
to protect caregivers from mental health symptoms.
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Highlights 

● Caregivers experienced more caregiving burdens during the COVID-19 pandemic and spent a long time provid-
ing care to patients in the pandemic.

● While the caregivers attempt to protect themselves against the infection, they undergo more pressure to prevent 
the transmission of the virus to those whom they are serving.

● Caregivers’ wellbeing, quality of care, and social life can be affected during the pandemic.

● Social support positively affects caregivers’ physical and mental performance.

● Providing better social support can raise the quality of care and mental health of caregivers.

Plain Language Summary 

Given the importance of caring for the elderly with chronic illness, researchers in this article tried to show how the 
quality of caregiving and the caregivers’ life changed during the COVID-19 pandemic. The results show that the care-
giving of patients during this time became more challenging, and caregivers experienced more burden than before. 
These changes are due to the special situation of the pandemic, i.e., people should take care of their health and be aware 
of the transmission of the virus to those for whom they are caring. Because of the importance of social life and social 
support in tolerating the toughness of life, if caregivers receive enough social support and attention, they will have a 
more healthy mental and physical body and better performance in their caregiving of old patients.

1. Introduction

lthough people live longer today, they are 
not necessarily healthier, and about a quar-
ter (23%) of the global mortality rate oc-
curs in the population older than 60. This 
burden is mostly due to long-term chronic 
diseases [1]. Chronic diseases threatening 

most old adults are muscular-skeletal diseases, genetic 
disorders, cancer, mental disorders, chronic respiratory 
diseases, cardiac diseases, stroke, and nervous system 
disorders [2]. Chronic nervous system diseases afflicted 
5%-55% of people above 55 [3, 4]. Because this dis-
ease causes cognitive, behavioral, and physical changes 
in older adults, it not only disrupts interpersonal com-
munication but also demands more serious care provi-
sion [5]. Older adults are highly vulnerable to diseases, 
especially COVID-19. Besides, there is no definite cure 
or vaccine for this contagious disease. Thus, to reduce 
the chances of affliction and prevent the further spread 
of the disease, older adults are recommended to stay at 
home [6], and treating chronic diseases and taking care 
of patients with chronic diseases have been transferred 
to home [7]. In most cases, taking care of the elderly is 
done by family members at home [8]. 

Taking care of patients with chronic diseases is truly chal-
lenging for families and caregivers. Moreover, the patient’s 
physical, social, and mental demands are prioritized over the 
caregiver’s needs. Therefore, a chronic disease not only dis-
rupts the patient’s life but also disturbs the caregivers’ life [9].

A chronic disease exposes caregivers to physical, psy-
chological, and social adverse effects, such as the mal-
function of the immune system, sleep disorder, fatigue, 
problems communicating with the patient or other fam-
ily members, caregiving burden [10], and mental health 
issues, such as high levels of anxiety, depression, and 
stress [11]. Often, caregivers pay less attention to their 
health and, thus, have lower immunity and more health 
issues [12]. Moreover, during the COVID-19 pandemic, 
caregivers might perceive the care-provision task as more 
demanding and be more at risk of physical and mental 
problems, such as depression, anxiety, and other psycho-
logical disorders [6]. For example, a body of research 
shows that, during the COVID-19 pandemic, long-term 
caregivers are more prone to mental health issues than 
short-term caregivers (31.6% vs 26.5%) and both groups 
have higher are more prone to mental health issues than 
non-caregivers (21.5%). Furthermore, long-term and 
short-term caregivers reported fatigue to a similar de-
gree. Yet, the former experienced more headache, pain in 
overall body, stomachache, and physical symptoms [13]. 

A
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Taking care of a diseased family member with a 
chronic disability is a great challenge. It not only takes 
much time and energy but also has certain adverse ef-
fects, including a high caregiving burden on the family 
caregiver [14, 15]. Similarly, in a body of research, re-
searchers reported that caregiving burden can basically 
damage the caregivers’ mental health, adversely affect 
their physical and mental health and reduce them sig-
nificantly [16-18]. In light of the related literature, the 
caregivers of patients with chronic diseases and dam-
aged nervous system experience more depression than 
the caregivers of other older adults. In addition, care-
givers who experience a high burden also suffer from 
more psychological distress, and their depression score 
is twice as high as non-caregivers [19, 20]. 

Besides the fact that caregivers experience this bur-
den in their caregiving role [21], the forced quarantine 
during the pandemic can add to their burden, too, of-
ten marked by distress and anxiety [22]. Finally, it can 
be concluded that coping with chronic and progressive 
diseases that disrupt the patient’s normal performance 
is not easy for the patients and caregivers. The caregiv-
ers’ tasks and duties can limit their social life and leisure 
activities, affecting the wellbeing, quality of care, and 
the patient’s recovery and return to society. Caregivers 
who enjoy more social support can better manage their 
personal affairs, which are essential to their continued 
role [23]. Furthermore, those enjoying a high network of 
social support tend more to accept their caregiving role, 
have a more positive attitude toward older adults, and are 
better aware of the sense of care provision [24]. We can 
conclude that the family, society, and social support are 
among the main parts of a caregiver’s life [25], and they 
are essential for promoting a healthy and successful life 
and persisting in main tasks and duties [26]. 

Caregivers who are supported enjoy good health too. 
They also feel more attachment, which helps improve 
their physical, mental and social wellbeing and perfor-
mance [27]. According to the literature, social support 
can directly affect caregivers’ mental health [28-30]. 
Many researchers concluded that people with inad-
equate social support suffer from depression and more 

adverse symptoms [28, 30, 31]. Therefore, enhancing 
social networks can be a non-medical approach to treat 
caregivers’ depression [32]. Researchers also believe 
that the positive effects of informal social support can 
reduce caregivers’ burden and distress [29]. Thus, the 
related literature shows that a higher level of perceived 
social support is associated with a lower level of care-
giving burden [21, 28, 30, 33]. 

Concerning the quarantine during the pandemic, about 
half of caregivers reported that the pandemic and the 
quarantine led to a 30.3% reduction in the time spent 
on personal affairs and a 15.5% increase in psychologi-
cal engagement within families. These issues all led to a 
great change in their lifestyle. Besides, these caregivers 
reported an increase in their anxiety (45.9%), depres-
sion (18.6%), irritation (26.2%), and distress (28.9%). 
Overall, the quarantine was accompanied by more 
caregiving burden, and was marked by higher levels of 
anxiety and mental health [22]. Based on what was dis-
cussed, the significance of taking care of older adults, 
the caregivers’ mental health, and the effect of perceived 
social support on caregiver’s burden and mental health, 
especially during the pandemic, we aimed to explore the 
mediating role of caregiving burden on the relationship 
between social support and mental health. The suggest-
ed model of the relationship between and among vari-
ables is shown below (Figure 1).

2. Materials and Methods

Study participants

The research population comprised all family-member 
caregivers of older adults with a chronic nervous system 
disease (e.g., Alzheimer, Parkinson, or stroke). The sam-
pling was done by convenience sampling method and 
included 325 caregivers. The study started on September 
22, 2020 and continued to January 19, 2021. The inclu-
sion criteria for the caregivers were as follows: being a 
family member of the caregiver (upon one’s will and to 
be in complete charge of taking care of the patient); the 
taken care patient being an older adult >60 years, afflict-
ed with Alzheimer, Parkinson, MS or stroke; willingness 

Figure 1. Suggested model of the relationship between social support and mental health moderated by caregiving burden
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to take part in the research; being literate; lacking acute 
physical or mental disease; not having a history of ec-
stasy drug abuse; receiving no payment in return for the 
caregiving act. The exclusion criteria were reluctance to 
participate or continue with the research.

Study procedure

Initially, the objectives and method of conducting the 
research were explained to the participants, and their 
informed consent was received. Then the study instru-
ments were converted to electronic versions and sent to 
the caregivers through Emails or social network groups 
and forums (e.g., the Parkinson group and forum), Mehr 
association and brain attrition chat room, and other rel-
evant groups. A total of 325 questionnaires were filled 
out, but because of the inclusion/exclusion criteria and 
the withdrawal of some respondents, 249 questionnaires 
were accepted for data analysis. 

Study instruments

Demographic information questionnaire 

This questionnaire included the basic demographic in-
formation about the participants, such as their age, gen-
der, occupation, education, marital status, relation to the 
patient, duration of taking care of the patient (the overall 
time of caregiving and the mean hours of weekly care-
giving), affliction or non-affliction with an acute physi-
cal or mental disease, consuming or not consuming ec-
stasy drugs, receiving or not receiving any payment for 
the caregiving, the patient’s gender and age, the patient’s 
type of disease, the main task of caregiving or decision 
making for the patient and so on. 

Mental health questionnaire

The 28-item mental health questionnaire used in this 
research was developed in 1998 by Goldberg [34]. It 
has 4 subscales, each with 7 items exploring the health 
state (items 1 to 7), anxiety and sleeplessness (items 
8-14), one’s capability of standing against professional 
needs or everyday needs (items 15 to 21), and the state 
of depression or history of suicide (items 22 to 28). In 
this questionnaire, items 1 and 15 to 21 are scored re-
versely. The overall questionnaire was rated on a 3-point 
Likert scale. In each subscale, a score of 0-7 indicates a 
severe state of the respondent, 7-14 represents a border-
line level, and 14-21 indicates a healthy state. Overall, 
if a respondent receives a total score of 0-28 from the 
4-scales, his/her state of mental health is identified as 
severely low; a score of 28-56 is interpreted as a bor-

derline state of health, and a score between 56 and 84 
represents a suitable or desirable state of mental health. 
The reliability and validity of this questionnaire were ac-
ceptable [35, 36]. In this research, the test-retest method 
was used to check the instrument’s reliability, and the r 
value was estimated at 0.74. With a cutoff score of 6.7, 
the sensitivity and specificity of the test were estimated 
at 0.88 and 84.2, respectively. In the present research, the 
Cronbach α was estimated at 0.83 for the mental health 
questionnaire. It was found to be between 0.71 and 0.87 
for the subscales, which is considered acceptable. Thus, 
the scale and subscales are adequately valid. 

Caregiver burden inventory (CBI)

The short form of the caregiver burden inventory was 
developed in 1989 by Novak and Guest to measure self-
care [37]. It consists of 24 items and 5 subscales, includ-
ing time dependence (items 1-5), developmental (items 
6 to 10), physical (items 11-14), social (items 15-19), 
and emotional burden (items 20-24). This questionnaire 
is rated on a 5-point Likert scale ranging from 0 (not at 
all disruptive) to 4 (very disruptive). The total score can 
range from 24 to 120. Scores between 24 and 47 are in-
terpreted as a low burden; 38-71 as a moderate burden; 
between 72 and 95 as a high burden, and between 96 
and 120 as a very high burden [38]. Regarding reliability 
and validity, researchers showed that the subscales ac-
counted for about 66% of the variance of the caregiving 
burden. Moreover, the Cronbach α was estimated at 0.85 
and 0.87 for the first and second subscales, respectively, 
and 0.86, 0.73, and 0.77 for the third, fourth, and fifth 
subscales, respectively [37]. In the present research, 
the Cronbach α was estimated at 0.94 for the caregiver 
burden inventory and 0.79 and 0.93 for the subscales, 
respectively. These values attest to the acceptable reli-
ability of the scale and its subscales.

Perceived social support questionnaire

This questionnaire was developed in 1998 to measure the 
perceived social and emotional support of three sources: 
family, friends, and significant others [39]. Items 3, 4, 8, 
and 11 address the family source; items 6, 7, 9, and 12 ex-
plore the friends’ source, and items 1, 2, 5, and 10 deal 
with the significant others. This questionnaire was rated on 
a 5-point Likert scale from “strongly disagree” to “strongly 
agree.” The scores of each subscale can range between 4 
and 12, and the overall score can be between 12 and 60, 
with an average of 30. A score between 12 and 20 indicates 
low perceived social support; a score between 20 and 40 
represents a moderate level of perceived social support; a 
score above 40 is interpreted as high perceived social sup-
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port. Researchers reported that the multidimensional scale 
of perceived social support in youth has an acceptable 
model fit for the three components (family, friends, and sig-
nificant others) and the Cronbach α of the overall perceived 
social support and the three subscales (i.e., significant oth-
ers, family, friends) were estimated at 0.92, 0.86, 0.85 and 
0.89, respectively [40]. In the present research, the Cron-
bach α was found 0.89 for social support and between 0.88 
and 0.90 for the subscales, all at an acceptable level. The 
scale and the subscales had an acceptable validity.

Statistical analysis

The collected data were first entered into SPSS 26 for de-
scriptive and inferential statistical analyses. The former in-
cluded measures of central tendency such as frequency, min-
imum and maximum, percentage, mean, and measures of 
variability, including standard deviation. The latter included 
the Pearson correlation coefficient. These statistical analy-
ses were conducted to explore the caregivers’ and patients’ 
demographic information and test the research hypotheses. 
The structural equation modeling analysis was done in 
AMOS to test the mediating role of the caregiving burden 
between caregivers’ social support and mental health.

3. Results

Demographic results

The participating caregivers’ demographic information 
is summarized in Table 1, which indicates that among 
the 249 caregiving participants, 80.7% were female. 
The mean age of caregivers participating in the study 
was 45.05 years, of which, by gender, the average age 
of women at 45.57 years was slightly higher than male 
caregivers at 42.85 years. The results also showed that a 
higher percentage of caregivers were employed and mar-
ried (60.4% and 66.3%, respectively). Also, according 
to Table 1, the percentage of caregivers with bachelor’s 
degrees was higher than other groups (38.6%).

Table 2 presents the patients’ demographic information. 
Among 249 patients (care receivers), 57.8% were female. 
The overall mean age was 74.25 years, and female pa-
tients have a higher mean age than men (74.25 years). 
The results also revealed that 54.6% of patients had Al-
zheimer, 36.5% had Parkinson, and 8.8% had stroke. As 
for caregivers, the results showed that 78% of the partici-
pating caregivers were patients’ children, and no sibling 

Table 1. Demographic characteristics of caregivers

Variables No. (%) Mean±SD

Gender
Female 201(80.7) -

Male 48(19.3) -

Employment status
Employed 98(39.4) -

Unemployed 151(60.6) -

Marital status
Married 165(66.3) -

Single 84(33.7) -

Education

Under diploma 16(6.4) -

High school diploma 60(24.1) -

Associate’s degree 13(5.2) -

Bachelor’s degree 96(38.6) -

Master’s degree 43(17.3) -

PhD 21(8.4) -

Age (y)
Female - 45.57±12.09

Male - 42.85±13.47

Total 249(100) 45.05±12.38
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Table 2. Demographic characteristics of the patients

Variables No. (%) Mean±SD

Gender of patients
Female 144(57.8)

Male 105(42.2)

Type of disease

Alzheimer 136(54.6)

Parkinson 91(36.5)

Brain stroke 22(8.8)

Which family member 
was the caregiver?

Children 196(78.7)

Spouse 36(14.5)

Sister/brother 0(0)

Others 17(6.8)

Caregiving duration

Between 1 to 3 months 11(4.4)

Between 3 to 6 months 8(3.2)

Between 6 to 12 months 22(8.8)

More than 12 months 208(83.5)

Mean of hours - - 48.18±47.38

Patients’ mean ages

Female - 75.15±8.62

Male - 73.01±8.60

Total 249(100) 45.05±12.38

Table 3. Results of bivariate analysis

Variables 1 2 3 4 5 6 7 Mean±SD

Social support 1 42.49±8.61

Caregiving burden -0.35** 1 70.07±18.81

Total mental health 0.27** -0.61** 1 52.50±12.67

Physical symptoms 0.24** -0.57** 0.82** 1 12.76±4.38

Anxiety symptoms 0.26 -0.62** 0.85 0.71 1 12.55±4.36

Social symptoms 0.20** -0.21** 0.61** 0.28** 0.26** 1 10.31±3.87

Depression symptoms 0.12 -0.47** 0.80** 0.48** 0.61** 0.4** 1 16.88±3.78
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caregiver was found in the sample. About the duration of 
caregiving, 83.5% of the caregivers had taken care of pa-
tients for more than a year. Finally, the findings revealed 
that the participating caregivers spent 48 hours a week on 
average providing care for patients at home. 

Bivariate analysis

As the results in Table 3 show, the mean scores of par-
ticipants’ perceived social support, caregiving burden, 
and mental health are 42.49, 70.07, and 52.50, respec-
tively. This finding shows that the caregivers enjoyed 
high social support on average, a moderate caregiving 
burden, and a borderline level of mental health. More-
over, according to Table 3, a significant negative cor-
relation between caregivers’ perceived social support 
and caregiving burden (r=-0.35, P<0.01) means that an 
increase in the caregivers’ perceived social support is 
accompanied by a decrease in their caregiving burden. 

The findings also showed a statistically significant posi-
tive correlation between social support and the physical 
symptoms dimension of mental health (r=0.24, P<0.01). 
Overall, a statistically significant positive correlation 
was found between caregivers’ perceived social support 
and their mental health (r=0.27, P<0.01). This signifi-
cant positive correlation shows that if family, friends, or 
significant others highly support the caregivers, they can 
enjoy a high level of mental health too and vice versa. 

Path analysis

To answer the question of whether the caregiving bur-
den has a mediating effect on the relationship between 
social support and mental health, the structural equation 
modeling analysis was used to map a model, the final 
version of which is provided below (having omitted the 
paths of low estimated coefficients).

Table 4. Path coefficients of social support on the mental health

Variables Direct Effect Indirect Effect Total Effect Variance

On mental health from - - - 0.61

Social support - 0.33 0.33 -

Caregiving burden -0.78 - - -

On caregiving burden from: - - - 0.17

Social support -0.42 - -0.42 -

Figure 2. Final model of structural equation of social support, caregiving burden, and caregiver mental health
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The Chi-squared value was estimated for the model at 
2.58; the goodness of fitness index was 0.92; the adjusted 
goodness of fitness index was 0.87; the comparative fit-
ness index was 0.90; the increase fitness index was 0.90; 
the normalized fitness index was 0.92; the Tucker-Lewis 
fitness index was 0.91, and the root mean square error of 
approximation was 0.07. These all attest to the fitness of 
the final model. Thus, the model fitness was confirmed.

The results summarized in Table 4 and Figure 2 show 
that social support indirectly affects mental health 
(through the moderating effect of the caregiving bur-
den). The results mentioned above also show that 61% 
of the mental health variance in this model is explained 
by exogenous and moderating variables (i.e., social sup-
port and caregiving burden), while 17% of the variance 
in caregiving burden is explained by social support. 
Generally, we can conclude that the caregiving burden 
moderates the relationship between the caregiver’s so-
cial support and mental health.

4. Discussion

The findings show that 86% of the caregivers expe-
rienced the caregiving burden during the COVID-19 
pandemic. Also, 76% reported spending longer time 
providing care for patients in the pandemic. Therefore, 
while the caregivers attempt to protect themselves 
against the infection, they experience more pressure to 
prevent the transmission of the virus to those whom 
they are serving. Thus they support the patients more 
than before. This burden and support create many 
challenges for personal healthcare. For instance, most 
caregivers not only take care of older adults but also 
take care of their children. What adds to their burden is 
their job, school close-up, and the temporary absence 
of certain services such as respite and leisure [41]. The 
results also showed that caregivers with 3-6 months 
experience more burden than others. Moreover, care-
givers who take care of the patient more than 20 hours 
a week experience a heavier burden, and their mental 
health is at the borderline of disease. 

Since early 2020, when coronavirus was declared a 
global pandemic by World Health Organization (WHO), 
the virus has caused over three million deaths all over 
the world and influenced all aspects of people’s life [42]. 
In this respect, Park et al. maintained in their research 
during the pandemic that caregivers engaged in long-
term caregiving are more at risk of mental health issues, 
and they stand more chances of affliction with mental 
disorders than the non-caregivers [13]. Similarly, some 
researchers maintained that the coronavirus adversely af-

fected family-member caregivers because isolation and 
loneliness that have become prevalent during the pan-
demic significantly affect depression [43]. The findings 
also revealed a positive association between perceived 
social support and mental health. The increasing caregiv-
ers’ social support promotes their health and vice versa. 

Reducing social support is associated with less men-
tal health. Moreover, the caregiving burden moderates 
the relationship between caregivers’ social support 
and mental health. In other words, social support af-
fects caregivers’ burden and, thus, affects their mental 
health. Because caregivers are faced with many tasks 
and duties, such as taking care of the elderly patient and 
their children and social and occupational duties, their 
social life and leisure activities can be declined. Their 
wellbeing and quality of care can be affected, too, as 
well as the patient’s health and their return to society 
[23]. It can cause tensions in caregivers’ social roles 
[18]. The coronavirus epidemic has also created certain 
challenges for caregivers. For example, the epidemic 
and the consequent preventive measures have tremen-
dously affected people’s mental health. This social iso-
lation resulting from the pandemic and unreliability of 
the virus can induce depressive thoughts, frustration, 
anxiety, and loneliness and aggravate these symptoms 
in those with mental diseases [25]. 

Regarding the present findings and the related litera-
ture, it can be concluded that socially supported care-
givers enjoy better physical and mental health [44]. 
However, low social support can affect caregivers’ 
mental health and afflict them with depression, anxiety, 
physical and social symptoms. This finding can be ex-
plained by the fact that those receiving better and more 
social support from family and others feel a better sense 
of belonging and attachment and enjoy better mental 
health. This condition can, in turn, improve their physi-
cal, social, and mental performance [27]. In another re-
search, scientists maintained that social support could 
reduce the adverse effects of stressful situations and se-
vere symptoms of fatigue [45]. It can also significantly 
reduce distress in the act of caregiving. Therefore, the 
social support received from others can protect care-
givers against the chronic fatigue resulting from care 
services. Similarly, Shukri et al. believed that caregiv-
ing can adversely affect the caregivers’ role and reduce 
psychological traits such as self-conception and can, 
thus, increase vulnerability and threaten mental health 
[28]. These researchers also mentioned that social sup-
port positively affects caregivers’ physical and mental 
performance and that caregivers perform better socially 
and mentally after being socially supported. Another re-
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search also stated that social support can not only affect 
caregivers’ self-conception through physical processes 
but can also affect mental health and anxiety, which is a 
key factor involved [30]. 

Adequate social support can relieve the physiologi-
cal system and can, thus, reduce stress reactions. It can, 
therefore, reduce the biological tendency to anxiety. 
Thus, interventions that help improve mental conception 
of social support and educate caregivers to fight against 
heavy burdens can positively affect their mental health, 
especially those receiving less social support. Regard-
ing the present findings, we can also say that caregivers 
who are highly supported socially, emotionally, instru-
mentally or informationally by family, friends and sig-
nificant others probably experience less caregiving bur-
den. This support affects their experience of caregiving 
burden and, consequently, their mental health. However, 
social communication and cooperation such as socializ-
ing with family, friends and neighbors have been largely 
influenced by the COVID-19 pandemic. This reduced 
state of cooperation can adversely affect caregiving bur-
den, mental health, and quality of life (QoL). Because 
caregivers engaged in long-term act of care provision 
are often faced with financial, physical, and emotional 
problems, they may require more social support. If the 
caregiving burden is reduced, their mental health can be 
improved. 

Although caregivers with less caregiving burden re-
quire fewer social sources to reduce the burden, they 
need more social support to improve their mental health. 
Caregiving burden, as a moderator of the relationship 
between social support and mental health, affects social 
support in multiple ways. Instances are giving loans to 
resist the financial stress or educational interventions to 
remove depression. As a result, understanding the role 
of caregiving burden is significant in the design of edu-
cational programs and interventions. These programs 
should be designed with a focus either on caregiving 
burden or on depression and mental health [30]. 

Finally, it can be concluded that though quarantine 
effectively reduces the speed of an infectious disease 
epidemic, staying at home can adversely affect mental 
health and lifestyle because of low social cooperation 
and satisfaction with life. We can say that social coop-
eration through family, friends, or neighbor contacts 
has been influenced by the need to stay home. These 
adverse effects can affect communication, too [46]. 
During the COVID-19 pandemic, caregivers experi-
ence more hardship. They and or their patients are faced 
with more problems than usual and they mostly lack 

any psychological support. They should take care of 
themselves too and should, thus, find other alternatives 
for respite and anxiety management [47]. Besides tak-
ing care of their physical health against the virus, the 
caregivers should take care of their mental health. As an 
instance, they should avoid watching, reading, or listen-
ing to news. They can take advantage of deep breathing, 
body stretch, and meditation. They should try to have 
a healthy and balanced diet, exercise more, sleep ad-
equately and avoid alcohol and drug abuse. They also 
need to have access to an ideal support network to share 
their thoughts, concerns, information, problems and 
feelings with family or friends [6]. 

Study limitations

Quarantine due to the coronavirus pandemic and dif-
ficult access to the target group is a limitation of this 
study. Also, the high number of questionnaire items 
led to the reluctance of some people to participate in 
the research.

Suggestions for further research

Due to the adverse effect of social isolation resulting 
from the COVID-19 pandemic on caregivers and the 
reduced rate of social support and cooperation, it is sug-
gested that future investigations explore the effect of oth-
er social support components, especially the instrumen-
tal and informational components. This kind of research 
can help better reveal the effect of this variable on mental 
health and caregiving burden.

Conducting interventional studies and planning edu-
cational programs for older adult caregiving can be ef-
fective in improving mental health and preventing the 
caregiving burden.

5. Conclusion

With regard to the present findings, we can conclude 
that increased social support and decreased caregiving 
burden experienced by caregivers can be good predic-
tors of mental health. Thus, mental health specialists had 
better think of interventions to increase social support 
to prevent the caregiving burden and improve mental 
health. Such interventions can help improve caregivers’ 
physical and mental health and QoL. They can effective-
ly increase the quality of care services for older adults, 
who are precious assets and a rich source of knowledge 
and experience. Thus, older adults can also enjoy a high-
er QoL. 

Mohammadi Ferizi M, et al. Mental Health of Caregivers of Elderly with Chronic Diseases. IRJ. 2022; 20(2):225-236

http://irj.uswr.ac.ir/


234

I ranian R ehabilitation JournalJune 2022, Volume 20, Number 2

Ethical Considerations

Compliance with ethical guidelines

All ethical principles are considered in this article. The 
participants were informed of the purpose of the research 
and its implementation stages. They were also assured 
about the confidentiality of their information and were 
free to leave the study whenever they wished, and if de-
sired, the research results would be available to them. 
A written consent has been obtained from the subjects. 
Principles of the Helsinki Convention was also observed.

Funding

This research did not receive any grant from funding 
agencies in the public, commercial, or non-profit sectors.

Authors' contributions

All authors equally contributed to preparing this article.

Conflict of interest

The authors declared no conflict of interest.

Acknowledgments

The authors are grateful for the cooperation of the neu-
rology specialists, Ali Shoeibi, Ebrahim Pourakbar, the 
Parkinson Association, administration of the brain attri-
tion group, Mehr forum, and all caregivers participating 
in this study.

References

[1] World Health Organisation (WHO). Aging well must be a 
global priority. Genova: World Health Organisation; 2014. 
[Link] 

[2] World Health Organisation (WHO). WHO reveals leading 
causes of death and disability worldwide: 2000-2019. [Link]

[3] Hofman A, Darwish Murad S, van Duijn CM, Franco OH, 
Goedegebure A, Ikram MA, et al. The Rotterdam study: 
2014 objectives and design update. European Journal of 
Epidemiology. 2013; 28(11):889-926.[DOI:10.1007/s10654-
013-9866-z] [PMID]

[4] Murray CJL, Vos T, Lozano R, Naghavi M, Flaxman AD, 
Michaud C, et al. Disability-adjusted life years (DALYs) for 
291 diseases and injuries in 21 regions, 1990-2010: A system-
atic analysis for the global burden of disease study 2010. 
The Lancet. 2012; 380(9859):2197-223. [DOI:10.1016/S0140-
6736(12)61689-4] [PMID]

[5] Zahir A, Staffaroni AM, Wickham RE, Quinn CM, Sapozh-
nikova A, Seidman J, et al. Caregiver "objective attitude" 
toward patients with neurodegenerative disease: Conse-
quences for caregiver strain and relationship closeness. Ag-
ing & Mental Health. 2021; 25(9):1709-15. [DOI:10.1080/136
07863.2020.1771541] [PMID]

[6] Altable M, De la Serna JM. Caregivers and Alzheimer dis-
ease in the COVID-19 pandemic. Journal of Global Health. 
2020. [Link]

[7] Buhler-Wilkerson K. Care of the chronically ill at home: An 
unresolved dilemma in health policy for the United States. 
The Milbank Quarterly . 2007; 85(4):611-39. [DOI:10.1111/
j.1468-0009.2007.00503.x] [PMID] [PMCID]

[8] Faronbi JO, Faronbi GO, Ayamolowo SJ, Olaogun AA. 
Caring for the seniors with chronic illness: The lived ex-
perience of caregivers of older adults. Archives of Geron-
tology and Geriatrics. 2019; 82:8-14. [DOI:10.1016/j.arch-
ger.2019.01.013] [PMID] [PMCID]

[9] Narimani D. [Investigating the effect of educating coping 
strategies on the quality of life and caregiving burden of family 
caregivers serving patients with a stroke (Persian)] [MS Thesis]. 
Tehran: Welfare and rehabilitation University; 2013. [Link]

[10] Pahlavanzadeh S, Heidari FG, Maghsudi J, Ghazavi Z, Sa-
mandari S. The effects of family education program on the 
caregiver burden of families of elderly with dementia disor-
ders. Iranian Journal of Nursing and Midwifery Research. 
2010; 15(3):102-8. [PMID] [PMCID]

[11] Pahlavanzadeh S, Navidian A, Yazdani M. [The effect of 
psycho-education on depression, anxiety and stress in fam-
ily caregivers of patients with mental disorders (Persian)]. 
Journal of Kermanshah University of Medical Sciences (Be-
hbood). 2010; 14(3):228-36. [Link]

[12] Kepic M, Randolph A, Hermann‐Turner K. Care for car-
egivers: Understanding the need for caregiver support. Adult-
span Journal. 2019; 18(1):40-51. [DOI:10.1002/adsp.12068]

[13] Park SS. Caregivers’ mental health and somatic symp-
toms during covid-19. The Journal of Gerontology, Series B: 
Psychological Sciences and Social Sciences. 2021; 76(4):e235-
40. [DOI:10.1093/geronb/gbaa121] [PMID] [PMCID]

[14] Oliveira D, Sousa L, Orrell M. Improving health-promot-
ing self-care in family carers of people with dementia: A re-
view of interventions. Clinical Interventions in Aging. 2019; 
14:515-23. [DOI:10.2147/CIA.S190610] [PMID] [PMCID]

[15] Kuo LM, Huang HL, Hsu WC, Shyu YI. Health-related 
quality of life and self-efficacy of managing behavior prob-
lems for family caregivers of vascular dementia and Alzhei-
mer’s disease patients. Dementia and Geriatric Cognitive Dis-
orders. 2014; 38(5-6):310-20. [DOI:10.1159/000360414] [PMID]

[16] Cao Y, Yang F. Objective and subjective dementia car-
egiving burden: The moderating role of immanent justice 
reasoning and social support. International Journal of En-
vironmental Research and Public Health. 2020; 17(2):455. 
[DOI:10.3390/ijerph17020455] [PMID] [PMCID]

[17] Del-Pino-Casado R, Rodríguez Cardosa M, López-Mar-
tínez C, Orgeta V. The association between subjective car-
egiver burden and depressive symptoms in carers of older 
relatives: A systematic review and meta-analysis. Plos One. 
2019; 14(5):e0217648. [DOI:10.1371/journal.pone.0217648] 
[PMID] [PMCID]

Mohammadi Ferizi M, et al. Mental Health of Caregivers of Elderly with Chronic Diseases. IRJ. 2022; 20(2):225-236

http://irj.uswr.ac.ir/
https://www.who.int/news/item/06-11-2014--ageing-well-must-be-a-global-priority
https://www.who.int/news/item/09-12-2020-who-reveals-leading-causes-of-death-and-disability-worldwide-2000-2019
https://doi.org/10.1007/s10654-013-9866-z
https://doi.org/10.1007/s10654-013-9866-z
https://www.ncbi.nlm.nih.gov/pubmed/24258680
https://doi.org/10.1016/S0140-6736(12)61689-4
https://doi.org/10.1016/S0140-6736(12)61689-4
https://pubmed.ncbi.nlm.nih.gov/23245608/
https://doi.org/10.1080/13607863.2020.1771541
https://doi.org/10.1080/13607863.2020.1771541
https://www.ncbi.nlm.nih.gov/pubmed/32515603
https://www.researchgate.net/publication/343893018_Caregivers_and_Alzheimer_disease_in_the_COVID-19_pandemic
https://doi.org/10.1111/j.1468-0009.2007.00503.x
https://doi.org/10.1111/j.1468-0009.2007.00503.x
https://www.ncbi.nlm.nih.gov/pubmed/18070332
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2690354
https://doi.org/10.1016/j.archger.2019.01.013
https://doi.org/10.1016/j.archger.2019.01.013
https://www.ncbi.nlm.nih.gov/pubmed/30710847
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC6459393
https://www.virascience.com/en/thesis/801765/
https://pubmed.ncbi.nlm.nih.gov/21589771/
http://www.ncbi.nlm.nih.gov/pmc/articles/pmc3093163/
https://new.sid.ir/paper/20818/fa#downloadbottom
https://doi.org/10.1002/adsp.12068
https://doi.org/10.1093/geronb/gbaa121
https://www.ncbi.nlm.nih.gov/pubmed/32738144
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC7454918
https://doi.org/10.2147/CIA.S190610
https://www.ncbi.nlm.nih.gov/pubmed/30880932
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC6402440
https://doi.org/10.1159/000360414
https://www.ncbi.nlm.nih.gov/pubmed/25011490
https://doi.org/10.3390/ijerph17020455
https://www.ncbi.nlm.nih.gov/pubmed/31936738
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC7014207
https://doi.org/10.1371/journal.pone.0217648
https://www.ncbi.nlm.nih.gov/pubmed/31141556
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC6541277


235

I ranian R ehabilitation Journal June 2022, Volume 20, Number 2

[18] Jiaming L, María PA, Donald AL. Association between 
role overload and sleep disturbance among dementia car-
egivers: The impact of social support and social engage-
ment. Journal of Aging and Health. 2020; 32(10):1345-54. 
[DOI:10.1177/0898264320926062] [PMID]

[19] Rezaei H, Niksima SH, Ghanei Gheshlagh R. Burden of 
care in caregivers of Iranian patients with chronic disorders: 
A systematic review and meta-analysis. Health and Quality 
of Life Outcomes. 2020; 18(1):261. [DOI:10.1186/s12955-020-
01503-z] [PMID] [PMCID]

[20] Roth DL, Perkins M, Wadley VG, Temple EM, Haley WE. 
Family caregiving and emotional strain: Associations with 
quality of life in a large national sample of middle-aged and 
older adults. Quality of Life Research. 2009; 18(6):679-88. 
[DOI:10.1007/s11136-009-9482-2] [PMID] [PMCID]

[21] Teahan Á, Lafferty A, Cullinan J, Fealy G, O’Shea E. 
An analysis of carer burden among family carers of peo-
ple with and without dementia in Ireland. Internation-
al Psychogeriatrics. 2021; 33(4):347-58. [DOI:10.1017/
S1041610220000769] [PMID]

[22] Rainero I, Bruni AC, Marra C, Cagnin A, Bonanni L, Cu-
pidi C, et al. Acute clinical impact of covid-19 quarantine 
on patients with Alzheimer’s disease and other dementias: 
An observational study. SSRN Electronic Journal. 2020. 
[DOI:10.2139/ssrn.3627275]

[23] Quinn K, Murray C, Malone C. Spousal experiences of 
coping with and adapting to caregiving for a partner who 
has a stroke: A meta-synthesis of qualitative research. Dis-
ability and Rehabilitation. 2014; 36(3):185-98. [DOI:10.3109/
09638288.2013.783630] [PMID]

[24] Lee Y, Choi S. Korean American dementia caregivers’ atti-
tudes toward caregiving: The role of social network versus sat-
isfaction with social support. Journal of Applied Gerontology. 
2013; 32(4):422-42. [DOI:10.1177/0733464811431163] [PMID]

[25] Liu J, Liu Q, Huang Y, Wang W, He G, Zeng Y. Effects of 
personal characteristics, disease uncertainty and knowledge 
on family caregivers’ preparedness of stroke survivors: A 
cross-sectional study. Nursing & Health Sciences. 2020; 
22(4):892-902. [DOI:10.1111/nhs.12743] [PMID]

[26] Fang B, Yang S, Xu R, Chen G. Association between poor 
sleep quality and subsequent peptic ulcer recurrence in old-
er patients with mild cognitive impairment: Examining the 
role of social engagement. Scientific Reports. 2019; 9(1):2188. 
[DOI:10.1038/s41598-019-38715-3] [PMID] [PMCID]

[27] Sołtys A, Tyburski E. Predictors of mental health prob-
lems in formal and informal caregivers of patients with 
Alzheimer’s disease. BMC Psychiatry. 2020; 20(1):435. 
[DOI:10.1186/s12888-020-02822-7] [PMID] [PMCID]

[28] Shukri M, Mustofai MA, Md Yasin MAS, Tuan Hadi TS. 
Burden, quality of life, anxiety, and depressive symptoms 
among caregivers of hemodialysis patients: The role of social 
support. The International Journal of Psychiatry in Medicine. 
2020; 55(6):397-407. [DOI:10.1177/0091217420913388] [PMID]

[29] Thoits PA. Mechanisms linking social ties and support to 
physical and mental health. Journal of Health and Social Behav-
ior. 2011; 52(2):145-61. [DOI:10.1177/0022146510395592] [PMID]

[30] Zhong Y, Wang J, Nicholas S. Social support and de-
pressive symptoms among family caregivers of older peo-
ple with disabilities in four provinces of urban China: The 
mediating role of caregiver burden. BMC Geriatrics. 2020; 
20(1):3. [DOI:10.1186/s12877-019-1403-9] [PMID] [PMCID]

[31] Sibalija J, Savundranayagam MY, Orange JB, Kloseck M. 
Social support, social participation, & depression among 
caregivers and non-caregivers in Canada: A population 
health perspective. Aging & Mental Health. 2020; 24(5):765-
73. [DOI:10.1080/13607863.2018.1544223] [PMID]

[32] Chai YC, Mahadevan R, Ng CG, Chan LF, Md Dai F. 
Caregiver depression: The contributing role of depression 
in patients, stigma, social support and religiosity. Inter-
national Journal of Social Psychiatry. 2018; 64(6):578-88. 
[DOI:10.1177/0020764018792585] [PMID]

[33] Hernández-Padilla JM, Ruiz-Fernández MD, Granero-Mo-
lina J, Ortíz-Amo R, López Rodríguez MM, Fernández-Sola 
C. Perceived health, caregiver overload and perceived social 
support in family caregivers of patients with Alzheimer’s: 
Gender differences. Health and Social Care in the Commu-
nity. 2021; 29(4):1001-9. [DOI:10.1111/hsc.13134] [PMID]

[34]  Goldberg D. Manual of the general health questionnaire. 
Slough: NEFR Publishing; 1978. [Link]

[35] Gibbons P, Arévalo HFd, Mónico M. Assessment of the 
factor structure and reliability of the 28 item version of the 
general health questionnaire (GHQ-28) in El Salvador. In-
ternational Journal of Clinical and Health Psychology. 2004; 
4(2):389-98. [Link]

[36] Griffiths TC, Myers DH, Talbot AW. A study of the 
validity of the scaled version of the general health ques-
tionnaire in paralysed spinally injured out-patients. Psy-
chological Medicine. 1993; 23(2):497-504. [DOI:10.1017/
S0033291700028580] [PMID]

[37] Novak M, Guest C. Application of a multidimension-
al caregiver burden inventory. The Gerontologist. 1989; 
29(6):798-803. [DOI:10.1093/geront/29.6.798] [PMID]

[38] Boojari S, Haghgoo H, Rostami R, Ghanbari S. [The re-
lationship between cognitive functions and academic per-
formance in children with attention deficit, hyperactivity 
disorder (Persian)]. Journal of Paramedical Sciences & Re-
habilitation. 4(4):27-35. [Link]

[39] Zimet G, Dahlem N, Zimet S, Farley G. The multidi-
mensional scale of perceived social support. Journal of 
Personality Assessment. 1988; 52(1):30-41. [DOI:10.1207/
s15327752jpa5201_2]

[40] Bruwer B, Emsley R, Kidd M, Lochner C, Seedat S. Psycho-
metric properties of the multidimensional scale of perceived 
social support in youth. Comprehensive Psychiatry. 2008; 
49(2):195-201. [DOI:10.1016/j.comppsych.2007.09.002] [PMID]

[41] Phillips D, Paul G, Fahy M, Dowling-Hetherington 
L, Kroll T, Moloney B, et al. The invisible workforce dur-
ing the covid-19 pandemic: Family carers at the frontline. 
HRB Open Research. 2020; 3:24. [DOI:10.12688/hrbopen-
res.13059.1] [PMID] [PMCID]

[42] Andy JM, Christopher O, Carlos Ruvalcaba H. Day-to-
day relational life during the covid-19 pandemic: Linking 
mental health, daily relational experiences, and end-of-day 
outlook. Journal of Social and Personal Relationships. 2021; 
38(8):2350-75. [DOI:10.1177/02654075211020137]

Mohammadi Ferizi M, et al. Mental Health of Caregivers of Elderly with Chronic Diseases. IRJ. 2022; 20(2):225-236

http://irj.uswr.ac.ir/
https://doi.org/10.1177/0898264320926062
https://www.ncbi.nlm.nih.gov/pubmed/32524886
https://doi.org/10.1186/s12955-020-01503-z
https://doi.org/10.1186/s12955-020-01503-z
https://www.ncbi.nlm.nih.gov/pubmed/32746921
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC7398060
https://doi.org/10.1007/s11136-009-9482-2
https://www.ncbi.nlm.nih.gov/pubmed/19421895
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2855243
https://doi.org/10.1017/S1041610220000769
https://doi.org/10.1017/S1041610220000769
https://www.ncbi.nlm.nih.gov/pubmed/32484125
https://doi.org/10.2139/ssrn.3627275
https://doi.org/10.3109/09638288.2013.783630
https://doi.org/10.3109/09638288.2013.783630
https://www.ncbi.nlm.nih.gov/pubmed/23597001
https://doi.org/10.1177/0733464811431163
https://www.ncbi.nlm.nih.gov/pubmed/25474683
https://doi.org/10.1111/nhs.12743
https://www.ncbi.nlm.nih.gov/pubmed/32449839
https://doi.org/10.1038/s41598-019-38715-3
https://www.ncbi.nlm.nih.gov/pubmed/30778129
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC6379369
https://doi.org/10.1186/s12888-020-02822-7
https://www.ncbi.nlm.nih.gov/pubmed/32887576
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC7487573
https://doi.org/10.1177/0091217420913388
https://www.ncbi.nlm.nih.gov/pubmed/32216495
https://doi.org/10.1177/0022146510395592
https://www.ncbi.nlm.nih.gov/pubmed/21673143
https://doi.org/10.1186/s12877-019-1403-9
https://www.ncbi.nlm.nih.gov/pubmed/31898490
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC6941264
https://doi.org/10.1080/13607863.2018.1544223
https://www.ncbi.nlm.nih.gov/pubmed/30521370
https://doi.org/10.1177/0020764018792585
https://www.ncbi.nlm.nih.gov/pubmed/30074421
https://doi.org/10.1111/hsc.13134
https://www.ncbi.nlm.nih.gov/pubmed/32783241
https://books.google.com/books?id=MdSqXwAACAAJ&dq=Manual+of+the+General+Health+Questionnaire&hl=en&sa=X&ved=2ahUKEwif06i-3_35AhWDC-wKHTW1A64Q6AF6BAgCEAE
http://www.aepc.es/ijchp/articulos_pdf/ijchp-114.pdf
https://doi.org/10.1017/S0033291700028580
https://doi.org/10.1017/S0033291700028580
https://www.ncbi.nlm.nih.gov/pubmed/8332663
https://doi.org/10.1093/geront/29.6.798
https://www.ncbi.nlm.nih.gov/pubmed/2516000
https://iranjournals.nlai.ir/bitstream/handle/123456789/205334/302325B9680CFB9F72949D203FA35A5C.pdf?sequence=-1&isAllowed=y
https://doi.org/10.1207/s15327752jpa5201_2
https://doi.org/10.1207/s15327752jpa5201_2
https://doi.org/10.1016/j.comppsych.2007.09.002
https://www.ncbi.nlm.nih.gov/pubmed/18243894
https://doi.org/10.12688/hrbopenres.13059.1
https://doi.org/10.12688/hrbopenres.13059.1
https://www.ncbi.nlm.nih.gov/pubmed/32551415
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC7276936
https://doi.org/10.1177/02654075211020137


236

I ranian R ehabilitation JournalJune 2022, Volume 20, Number 2

[43] Gallagher S, Wetherell MA. Risk of depression in family car-
egivers: Unintended consequence of covid-19. BJPsych Open. 
2020; 6(6):e119. [DOI:10.1192/bjo.2020.99] [PMID] [PMCID]

[44] Riahi ME, Aliverdinia A, Pourhossein Za. [Relationship 
between social support and mental health (Persian)]. Social 
Welfare. 2011; 10(39):85-121. [Link]

[45] Redwine L, Mills PJ, Sada M, Dimsdale J, Patterson T, Grant 
I. Differential immune cell chemotaxis responses to acute psy-
chological stress in Alzheimer caregivers compared to non-
caregiver controls. Psychosomatic Medicine. 2004; 66(5):770-5. 
[DOI:10.1097/01.psy.0000138118.62018.87] [PMID]

[46] Ammar A, Chtourou H, Boukhris O, Trabelsi K, Mas-
moudi L, Brach M, et al. Covid-19 home confinement nega-
tively impacts social participation and life satisfaction: A 
worldwide multicenter study. International Journal of En-
vironmental Research and Public Health. 2020; 17(17):6237.  
[DOI:10.3390/ijerph17176237] [PMID] [PMCID]

[47] The Lancet. Covid-19: Protecting health-care workers. 
The Lancet. 2020; 395(10228):922. [DOI:10.1016/S0140-
6736(20)30644-9] [PMID] [PMCID]

Mohammadi Ferizi M, et al. Mental Health of Caregivers of Elderly with Chronic Diseases. IRJ. 2022; 20(2):225-236

http://irj.uswr.ac.ir/
https://doi.org/10.1192/bjo.2020.99
https://www.ncbi.nlm.nih.gov/pubmed/33040759
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC7550870
https://new.sid.ir/paper/56415/fa
https://doi.org/10.1097/01.psy.0000138118.62018.87
https://www.ncbi.nlm.nih.gov/pubmed/15385705
https://doi.org/10.3390/ijerph17176237
http://www.ncbi.nlm.nih.gov/pmc/articles/pmc7503681/
https://doi.org/10.1016/S0140-6736(20)30644-9
https://doi.org/10.1016/S0140-6736(20)30644-9
https://pubmed.ncbi.nlm.nih.gov/32199474/
http://www.ncbi.nlm.nih.gov/pmc/articles/pmc7138074/

