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ABSTRACT

INTRODUCTION: Obsessive compulsive disorder (OCD) is a chronic disease that affects social
relationships, and occupational and academic performance of patients and their relatives due
to cognitive, emotional, and behavioural aspects of the disease. Quality of life (Qol) in
relatives of patients with OCD has previously been reported and compared with caregivers of
patients with other psychiatric conditions. However, there are few studies available in the
literature regarding the causality of QoL in caregivers of patients with OCD.

OBJECTIVE: The aim of this study was to evaluate QoL of caregivers of patients with OCD and
predictors of QoL of the family caregivers.

METHODS: The study population comprised of 68 patients with OCD and their caregivers. The
dependent variable of this study is “QoL of caregivers” as assessed by the short version of the
World Health Organization Quality of Life questionnaire (WHOQOL-BREF-TR). The Structured
Clinical Interview for DSM-IV/Clinical Version (SCID-I/CV), Yale-Brown obsessive-compulsive
scale (Y-BOCS), Y-BOCS symptom checklist, Hamilton Depression Rating Scale (HAM-D), and
WHOQOL-BREF-TR were completed by the patients, whereas the SCID-I/CV, WHOQOL-BREF-
TR, and Burden Assessment Scale (BAS) were completed by the caregivers. Student’s t-test,
MWU, ANOVA, Kruskal-Wallis ANOVA, and Spearman’s correlations were used in univariate
analyses, and multiple linear regression tests were run in multivariate analyses. Critical VIF
values were taken as 5.0 for detecting collinearity among independent variables in the
regression analyses. Type 1 error was taken as 0.05 in the analyses.

RESULTS: Linear regression analysis showed that caregivers’ sex, education level, occupational
status, disease burden, and patients’ sex, physical QoL, and disease severity were predictors of
caregivers’ QoL. Moreover, disease burden was the only common predictor that affected all four
dimensions (physical, psychological, social relations, environmental) of the caregiver’s QoL, and
as the perceived disease burden increased, the caregiver's QoL deteriorated.
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Introduction
avoidance behaviours, needs for approval, and rituals

Obsessive compulsive disorder (OCD) is a chronic dis-
ease characterized by obsessions and/or compulsions,
which can be exacerbated occasionally, negatively
affecting the individual’s daily functions, social
relationships, and occupational functioning [1-3].
OCD is one of the leading causes of disability and
reduced quality of life (QoL), with impairment in a
number of domains. Moreover, QoL remains an
important issue to address in the management of
OCD, irrespective of illness severity [4].

OCD affects patients and their social environment, i.e.
family members, friends, and society [1,2,5]. Family cohe-
sion is defined as the involvement of family members in
the rituals of the patient to meet the needs of the patient
with the disease. Relatives may have to adjust their daily
activities to adapt to the symptoms of the disease because
of the clinical features of OCD disease. The patient’s
obsessions, ambivalence, trust-seeking behaviour,

may result in over-dependence on family members [6].
As a result of family cohesion, tasks and responsibilities
of the patient become a burden for the caregiver, causing
worsening of the prognosis of OCD, and deteriorating
interfamily functionality [6-8]. The most common pro-
blems that caregivers of patients with OCD experiences
are intrafamilial conflict, depression, burnout, anger, pro-
blems in social, and interpersonal relationships [8-10],
feeling of insecurity, embarrassment, isolation, and stig-
matization [9-12]. It has been shown in many studies
that caregivers of patients with OCD are more affected
by the disease than most psychiatric disorders [13,14]
and OCD patients’ caregiver carries the burden of the dis-
ease [12,15]. Some studies have evaluated the emotional
burden on family members of patients with OCD
[13,16,17], which has been considered to be similar or
even greater than that of affective [16,18] or schizophrenic
disorders [19].
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The spread of the concept of disease burden in OCD
caregivers, the increase of related research, and the
results have made it necessary to investigate QoL in
caregivers. There are only a few studies in the literature
on QoL in caregivers of patients with OCD. A number
of comparative studies showed that the QoL of care-
givers of patients with OCD was worse than in the gen-
eral population [20,21]. QoL in caregivers of patients
with OCD has been reported to be inversely affected
by older age and female sex in the caregiver, the dur-
ation and severity (assessed using YBOCS) of the
OCD, and co-morbidities seen with OCD [20-23]. In
another study in young patients with OCD and care-
givers, the QoL of the caregiver was related with family
accommodation, patient externalizing behaviours,
caregiver’s psychopathology, and depressive symptoms
in the caregiver predicted the caregivers’ QoL [24]. In
the only study of the relationship between the QoL of
caregivers for patients with OCD and disease burden,
Grover et al. [22] found that burden of disease was
inversely related with the QoL of the caregivers. Higher
perceived burden negatively affected caregivers’ QoL,
by causing disruption of inter-family relations.

From all these studies, it became important to inves-
tigate the causality of disease burden and other vari-
ables in the quality of care of caregivers of patients
with OCD for preventive mental health and better
management of OCD. The aim of the present study
was to evaluate QoL and predictors of QoL in family
caregivers of patients with OCD.

Materials and methods

The study protocol was approved by the Institutional
Ethics Committee (approval date and number: March
14th, 2013; 2047848661) and the study was conducted
between December 2013 and September 2014 at Celal
Bayar University Hafsa Sultan Hospital, Department
of Psychiatry. The participants approved and signed
written informed consent forms.

A structured clinical interview (SCID) [25] with the
patients was conducted in the outpatient clinic. Follow-
ing the SCID, the patients completed a sociodemo-
graphic data questionnaire, the Yale-Brown Obsessive
Compulsive Scale (YBOCS) [26], Yale-Brown Symp-
tom Checklist, Hamilton Depression Rating Scale
(HAM-D) [27], and the World Health Organization
Quality of Life Scale Brief Version (WHOQOL-
BREF) [28] (versions in Turkish) [29].

The caregivers of patients who had lived with the
patients for at least for 1 year also completed the socio-
demographic questionnaire, Burden Assessment Scale
(BAS), and WHOQOL-BREEF after a structured clinical
interview.

Patients with a comorbid psychiatric disorder
according to DSM-IV, except depressive disorder,
depressive symptomatology, nicotine dependence,

and the presence of neurologic/or physical disease
and mental retardation were excluded. The exclusion
criteria for the caregivers were the presence of a comor-
bid psychiatric disorder according to DSM-IV, except
nicotine dependence, and the presence of neurologic/
or physical disease and mental retardation.

A total of 81 patients with OCD and caregivers were
included in the study. Seven patients with comorbid-
ities that could affect their QoL (1 with multiple scler-
osis, 1 with chronic kidney failure, 1 with ulcerative
colitis, 3 with alcohol abuse, and 1 with an amputated
arm) and 6 caregivers who could not complete the self-
reported scales were excluded. The remaining 68
patients with OCD and 68 caregivers who met the
research criteria were enrolled in the study.

Sociodemographic Questionnaire: A questionnaire to
investigate the participant’s demographic character-
istics such as age, sex, marital status, socioeconomic
status, parents’ education level, caregivers’ character-
istics, and clinical characteristics including disease dur-
ation and a detailed treatment history.

Structured Clinical Interview for DSM-IV Axis I Dis-
orders (SCID-I): A semi-structured interview for mak-
ing major DSM-IV Axis I diagnoses, which was
described by First et al. [25], and translated into Turk-
ish by Ozkiirkeiigil et al. [30].

Yale-Brown Obsessive Compulsive Scale (YBOCS): A
semi-structured scale, which was developed to rate the
severity and type of symptoms in patients with OCD by
Goodman [26]. YBOCS is composed of 19 items, the
first 5 items assess obsessions, and items 6-10 assess
compulsions. Item 11 assesses the individual’s insight.
The Yale-Brown Symptom Checklist is used along
with YBOCS to create a report of the symptoms.

Hamilton Depression Rating Scale (HAM-D): A scale
developed by Hamilton to determine the severity of
depression. A total score of 0-51 is obtained from
this 17-item scale. The cut-off point for the Turkish
version has been defined as 7.

World Health Organization Quality of Life Scale Brief
Version (WHOQOL-BREF): A shorter version of
WHOQOL. It was developed in a multicenter study in
1998 (WHOQOL Group) [28] and measures four
domains: physical health, psychological health, social
relationships, and environment. WHOQOL-BREF was
translated into Turkish by Eser et al. [31]. Each domain
is scored and higher scores represent a better QoL.

Burden Assessment Scale (BAS): A 19-item self-
report scale developed to assess the burden of families
with a seriously mentally ill member by Reinhard et al.
[32]. The validity and reliability of the Turkish version
of BAS have been shown by Aydemir et al. [29].

Statistical analysis

Uni- and multivariate analyses were performed, in
addition to descriptive analyses. The caregivers’ QoL



(assessed in four dimensions of WHOQOL-BREF) was
considered as a dependent variable for this study; nor-
mality was tested using the Shapiro-Wilk test. Stu-
dent’s t-test was used for parametric comparisons,
the Mann-Whitney U test was used for non-para-
metric comparisons, and the Kruskal-Wallis ANOVA
was used for €3 group non-parametric variable com-
parisons. Tukey’s B and Mann-Whitney U tests were
used for parametric and non-parametric post-hoc com-
parisons, respectively, in variance analyses. Spearman’s
correlations were used to compare two continuous
variables. Multiple linear regression analyses were per-
formed to determine the association between the care-
givers’ QoL and the variables that had been found to be
significant in univariate analyses. Critical variance
inflation factors (VIF) were taken as 5.0 for detecting
collinearity among independent variables in the mul-
tiple regression analyses.

Statistical analyses were performed using SPSS ver.
15.0. Type 1 error was taken as §0.05 in the statistical
analyses.

Results
Demographic findings

The mean age of the patients was 36.00 + 12.36 years
and 44.19 + 13.49 years for the caregivers. The majority
(79.4%) of the patients were female, whereas only 45.6%
were female in the caregivers group. More than half of
the caregivers (54.4%) were patients’ spouses; parents
represented almost one quarter (23.5%) and the remain-
ing were siblings, children or friends. The demographic
characteristics are summarized in Table 1.

The mean duration of illness was 8.05+7.17 years
and the mean duration of treatment was 3.98 +4.76
years. The YBOCS, HAM-D, and WHOQOL-BREF
results of the patients and BAS and WHOQOL-BREF
results of the caregivers are given in Table 2.
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Table 2. Clinical characteristics of the patients and scale scores
of the patients and caregivers.

Variable Mean SD n %
Duration of the disease (years) 8.05 7.17

Duration of the treatment (years) 3.98 4.76

Depressive disorder as a comorbidity 22 324
Use of psychotropics 57 83.8
History of psychotherapy 4 59
History of admission to the hospital 17 25.0
YBOCS obsession score 10.72 441

YBOCS compulsion score 9.63 5.25

YBOCS total score 20.35 7.88

HAM-D score 8.25 571

BAS score 38,51 13.34

Patient’s QoL score®

Physical 12.97 3.20

Psychological 1237 2.75

Social relations 12.22 3.65

Environmental 13.64 2.48

Caregiver’s QoL score®

Physical 15.23 2.83

Psychological 14.73 243

Social relations 13.86 3.07

Environmental 14.23 2.12

Notes: YBOCS: Yale-Brown Obsession Compulsion Scale; HAM-D: Hamilton
Depression Rating Scale; BAS: Burden Assessment Scale.

*WHOQOL-BREF TR: World Health Organization Quality of Life question-
naire brief form.

Univariate analyses

The four WHOQOL dimensions (physical, psychologi-
cal, social, and environmental) scores of the caregivers
are the dependent variables of this study.

Qol vs. caregiver characteristics

Caregivers’ QoL scores were found to be positively cor-
related with their education level and adversely corre-
lated with perceived disease burden (BAS score) in all
four dimensions (p <.05). Psychological dimension
scores were significantly higher in male caregivers,
and social and environmental dimension scores were
significantly higher in caregivers whose mothers had
more than elementary school education (p <.05). Care-
givers who were employed in a paid job had signifi-
cantly higher scores in physical and environmental

Table 1. Sociodemographic characteristics of the patients and caregivers.

Patients (n = 68)

Caregivers (n = 68)
n % n %

Variable
Age (mean + SD) 36.00 + 12.38 4419+13.49
Sex Male 14 20.6 37 54.4
Female 54 794 31 45.6
Marital status Married 44 64.7 53 779
Single, widowed 24 353 15 22.1
The length of education (years, mean + SD) 8.84 +3.96 8.24 +4.56
Occupational status Working 14 20.6 31 45.6
Not working 54 794 37 544
Perceived income level Low 10 14.7 10 14.7
Middle 46 67.6 45 66.2
High 12 17.6 13 19.1
Father's education level Elementary school and lower 51 75 52 775
Middle school and higher 17 25 16 235
Mother's education level Elementary school and lower 55 80.9 58 85.3
Middle school and higher 13 19.1 10 14.7
Caregiver's relation with the patient Parent - - 16 235
Spouse - - 37 54.4
Sibling, Child, Friend - - 15 221
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dimensions than those who were unemployed;
environmental QoL scores were significantly decreased
in low-income caregivers (p <.05) (Tables 3 and 4).

Qol vs. patient characteristics

Caregivers of male patients had lower psychological
dimension scores, and the duration of OCD was
adversely correlated with physical and social dimen-
sion scores (p <.05). Similarly, the patients’ YBOCS
(obsession and compulsion and overall) scores and
HAM-D score were adversely correlated with the

caregivers’ QoL. The YBOCS obsession score was
associated only with physical and environmental
dimensions; other scale scores (YBOCS compulsion
score, YBOCS total score, HAM-D score) were found
to be associated with all dimensions of QoL (p <.05).
QoL scores were assessed for both caregivers and
patients’ in this study. The patients’ QoL scores were
correlated with the caregivers’ QoL scores; physical,
social, and environmental QoL dimensions were sig-
nificantly correlated between the caregivers and
patients (p <.05) (Tables 3-5).

Table 3. The association between the dimensions of quality of life in the caregivers with patients’ and caregivers’ characteristics.

Caregivers’ quality of life®

Variable Physical n® Psychological P Social relations (r)° Environmental (n)°
Caregiver’s

Age -0.11 —0.03 —0.18 —0.07
Education level 0.34** 0.25* 0.37** 0.29%*
BAS score —0.55%** —0.48*** —0.42%%* —0.52***
Patient’s

Age —0.06 —0.03 —0.03 0.00
Education level —-0.01 —0.12 0.12 0.11
Duration of the disease —0.24* —0.19 —0.30* —0.21
Duration of the treatment —0.20 —0.06 —-0.22 —0.21
YBOCS obsession score —0.24* —0.20 —0.22 —0.27*
YBOCS compulsion score —0.35%* —0.38** —0.39** —0.29%*
YBOCS total score —0.37** —0.36** —0.38** —0.35**
HAM-D score —0.25*% —-0.26* —0.28* —0.24*
Physical QoL® score 0.19 0.29* 0.37** 0.32**
Psychological QoL? score 0.17 0.19 0.19
Social relations QolL® score 0.33%* 0.24* 0.27* 0.40%*
Environmental QoL? score 0.29* 0.33** 0.31* 0.42%*

Notes: YBOCS: Yale-Brown Obsession Compulsion Scale; HAM-D: Hamilton Depression Rating Scale; BAS: Burden Assessment Scale.
*WHOQOL-BRE TR: World Health Organization Quality of Life questionnaire brief form.

bSpearman’s Rho.
*p <.05; **p < .01; ***p <.001.

Table 4. The association between the dimensions of quality of life and sociodemographic characteristics in the caregivers.

Physical dimension

Psychological dimension

Social relations Environmental dimension

Variable (n) (Mean = SD) (Mean = SD) dimension (Mean + SD) (Mean + SD)
Sex Male (37) 15.84+2.79 1547 £ 245 1412+ 3.24 14.63 +£2.17
Female (31) 15.50+2.76 13.84+2.14 13.54 +2.88 13.76 £ 1.99
’p 0.050 0.005 0.444 0.094
Marital Status Married (53) 15.15+3.08 14.77 £2.59 13.81+3.22 1432227
Other (15) 15.50+ 1.75 13.81+3.22 14.04 £ 2.56 13.92+1.49
bp 0.976 0.384 0.804 0.445
Perceived income  Low (10) 13.49 +3.64 13.20 + 3.08 1240+ 3.21 12.27 £ 1.89
level Middle (45) 15.28 £ 2.62 14.84+2.18 13.93£3.12 1440 = 1.86
High (13) 16.44 +£2.40 15.54+2.46 14.77 £2.58 15.18+£2.36
p 0.086 0.158 0.215 0.007
bPost hoc a<(b=0c)
Occupational Working (31) 16.09 +2.39 1520+ 2.16 13.93+3.01 14.83+1.97
status Not working (37) 14.51 +3.00 1434+ 2.60 13.80 £ 3.16 13.72+2.13
p 0.022 0.148 0.860 0.031
Mother’s education |lliterate—Literate (36) 14.63 +3.05 1427 +2.83 12.70+3.30 13.70+£2.27
level Elementary school 1591 £2.44 15.25 +1.81 15.16 £2.18 14.83+£1.79
and higher (32)
p 0.064 0.101 0.001 0.028
Father's education Elementary school 1491 £2.96 14.56 + 2.60 1343 £3.26 13.97 £2.09
level and lower (52)
Middle school and 16.28 £ 2.11 1529+ 1.76 15.25+1.81 15.08 + 2.05
higher (16)
bp 0.128 0.527 0.088 0.153
Relation to the Parent (16) 14.71+234 13.70+2.38 13.16 + 2.57 13.66 +1.97
patient Spouse (37) 15.21+3.31 15.00 + 2.48 13.90 +£3.30 1440+ 238
Sibling, Friend, Child 15.23 £2.83 1473 £2.43 13.86 +3.07 14.23 £2.12
(15)
p 0.449 0.082 0.392 0.456

3Student’s t-test; "Mann-Whitney U; “Kruskal-Wallis ANOVA.
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Table 5. The distribution of the quality of life dimension scores according to the patients’ sociodemographic characteristics.

Physical dimension

Psychological dimension

Social relations Environmental dimension

Variable (n) (Mean + SD) (Mean = SD) dimension (Mean + SD) (Mean = SD)
Sex Male (37) 14.08 +3.23 13.14 £2.31 13.61£1.96 13.68 £ 2.01
Female (31) 15.53 +2.67 15.14+2.31 13.92+£3.31 1437 £2.14

p 0.084 0.006 0.454 0.247
Marital status Married (44) 15.28 +3.10 14.98 +2.40 14.00 £3.10 1442 +2.30
Other (24) 15.14 +£2.32 14.27 £2.48 13.61£3.07 13.88+1.74

bp 0.588 0.187 0.638 0.262
Perceived income Low (10) 15.25+3.71 1493 +£243 13.33+£3.49 13.64 £2.30
level Middle (46) 1498 +2.77 1453 +£243 13.65 +3.04 14.18 £ 2.06
High (12) 16.19 £ 2.26 1533 +£2.55 15.11+£2.74 14.92 £2.20

p 0.440 0.580 0.442 0.478
Occupational Working (14) 14.81 +2.36 13.85+2.75 14.66 £ 2.21 14.34 £2.09
status Not working (54) 1534 +2.95 14.96 +2.32 13.65+3.24 1420+ 2.15

0.322 0.127 0.497 0.970
Mother's education llliterate-Literate (19) 15.21+2.11 15.61+£1.97 13.40+3.25 1417 £2.01
level Elementary-Middle 1498 + .34 14.23 +£2.60 3.70+3.14 14.03 £2.29

school (39)

>High school (10) 16.22 +1.52 15.00 £2.22 1533+£2.10 15.11+£1.48

N 0.579 0.202 0.268 0.338
Father’s education llliterate-Literate (13) 15.34+2.21 1548 +1.76 12.61+2091 14.11+1.82
level Elementary-middle 1472 +£3.21 14.45+2.59 13.96 +2.98 13.80+2.16

school (40)

>High school (10) 1649+ 1.76 14.84 +£2.51 14.66 +3.30 15.49 + 1.86

p 0.178 0.435 0.204 0.068

a3Student’s t-test; "Mann Whitney U; “Kruskall Wallis ANOVA.

Multivariate analyses

Linear regression analysis was performed to determine
predictors of the caregivers’ QoL dimensions in vari-
ables that had been found to be significant in univariate
analyses. The regression analysis results are shown in
Table 6.

Table 6. Summary of multiple linear regression reduced final
models for variables predicting caregivers’ quality of life
dimension scores (n = 68).

Variable B Std Beta p VIF
Physical QoL (R*= 0.447)

Constant 19.89 - <.001 -

Sex -1.32 -0.23 .02 1.003
Education level 0.15 0.24 .02 1.054
BAS score —0.10 -0.49 <.001 1.053
Psychological QoL (R?= 0.484)

Constant 14.23 - <.001 -
Sex —1.41 -0.30 .01 1.217
BAS score —0.04 -0.20 .05 1.572
Patient’s sex 1.59 0.27 .02 1.316
YBOCS compulsion score -0.16 -0.34 <.001 1.358
Social relations QoL (R*=0.367)

Constant 12.59 - <.001 -
Education level 0.16 0.24 .03 1.082
BAS score —0.06 —0.25 .03 1.182
Patient’s physical QoL score 0.21 0.22 .05 1.135
Environmental QoL (R = 0.400)

Constant 16.11 - <.001 -
Education level 0.12 0.26 .02 1.052
BAS score —0.07 —0.47 <.001 1.053

Notes: The variables found significant in the univariate analyses- entered to
the Regression Models: Physical dimension: Caregiver's sex, education,
employment, and BAS score and patient’s duration of illness, YBOCS
obsession and compulsion scores, HAM-D score and patient’s social
and environmental QoL scores; Psychological dimension: Caregiver's sex,
education level, BAS score and patient’s sex, YBOCS compulsion, HAM-
D score , Physical, Social, and Environmental QoL scores; Social relations
dimension: Caregiver's own education, mother’s education, BAS score
and patient’s duration of illness, YBOCS compulsion and HAM-D score,
patient’s physical, social, and environmental QoL scores; Environmental
dimension: Caregiver's education, employment, income, mother’s edu-
cation, BAS score and YBOCS obsession, compulsion scores, HAM-D
score, patient’s physical, social, and environmental QoL scores.

All of the four Regression Models showed consider-
able R” values and VIF analyses showed no collinearity
between independent variables.

Physical dimension

The caregivers™ sex, education level, and BAS score
were found as predictors for the caregivers’ physical
QoL (p <.05).

Psychological dimension

The caregivers’ sex, BAS score, patients’ sex, and
YBOCS compulsion were found as predictors for the
caregivers’ psychological QoL (p <.05).

Social relations dimension

The caregivers’ education level, BAS score, and
patient’ WHOQOL-BREF physical dimension score
were found as predictors for the caregivers’ social
relations QoL (p <.05).

Environmental dimension
The caregivers’ education level and BAS score were
found as predictors for the caregivers’ environmental

QoL (p <.05).

Discussion

In this study, we aimed to assess factors that affected
the QoL of the caregivers of patients with OCD.
Although there are several studies in the literature
focusing on QoL in caregivers’ patients with OCD,
they do not demonstrate the dimensions and causality
regarding QoL.

We found a significant association between the care-
givers’ QoL and their sex, education level, and their
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mothers’” education level. Caregivers’ QoL scores were
significantly higher in males, those who were
employed, had a high education level, and a highly edu-
cated mother. These findings are consistent with the
literature as the dimension scores of QoL are expected
to be lower in women, and individuals with lower edu-
cation [21,33,34]. In addition, the lower QoL scores in
the caregivers who did not work may be attributable to
spending more time with the patients, and therefore,
having greater exposure to the patients’ symptoms.
To our knowledge, our study is the first to evaluate
the effect of mother’s education level on QoL. The care-
givers whose mothers had higher levels of education
had significantly higher social relations and environ-
mental dimension scores, suggesting that their
mother’s higher education level provided better econ-
omic conditions, more knowledge about the disease,
showing a more positive attitude and coping better
with the negative feelings caused by the disease.
Mother’s higher education level has been associated
with a positive effect on social relations in previous
studies [35,36].

We observed significantly lower psychological
dimension scores in the male patients’ caregivers,
inconsistent with previous studies, suggesting that the
patients’ sociodemographic characteristics did not
affect the caregivers’ QoL [21,23]. This may arise
from the given importance of male sex and individuals’
expectations in our society.

Increasing duration of illness and higher YBOCS
total and HAM-D scores worsened caregivers’ QoL.
OCD has a negative effect on the patient’s functional-
ity, and as the duration of the disease increases, patients
may stop working and become dependent on their
caregivers for care, and costs of treatment, resulting
in greater disease burden deterioration in the care-
givers’ QoL. Previous studies also demonstrated that
the duration and the severity of disease had an adverse
effect on the caregiver’s quality of life, consistent with
our findings [21-23,37]. In another study conducted
in young patients with OCD, disease severity was
associated with caregiver burden but not with caregiver
QoL [24].

We found a positive correlation between the
patients’ and the caregivers’ QoL dimension scores
and a significant association between their QoL dimen-
sion scores, except the patients’ psychological dimen-
sion score. Although no studies have focused on this
aspect in the literature, several authors investigated
the level of disability or functional level of the patient
as a part of studies on caregivers’ QoL [21,23]. The
fact that the description of QoL covers both function-
ality level itself and its attributed importance by the
individuals also supports the importance of our
findings. Alternatively, the negative effect of the
patients with lower physical, social relations, and
environmental scores on the caregivers’ QoL in all

dimensions may be related to the need for more care
by the patient due to the worsened body health and
social relationship with restrictive social and occu-
pational life of caregivers.

Numerous studies reported on caregivers’ QoL and
disease burden separately [16,18,23,24,38]; however,
there is only one report in the literature on the causality
relationship of these two variables [22]. Our findings
suggesting a negative correlation between disease bur-
den and caregivers’ QoL is also consistent with their
study; as the perceived disease burden increases, the
caregiver’s QoL deteriorates.

According to regression analysis, disease burden (as
measured using the BAS score) is the only common
predictor that affects all four dimensions (physical,
psychological, social relations, environmental) of the
caregiver’s QoL. The disease burden may manifest as
experiencing intense sadness, anxiety, responsibility,
and guilt for the patient, interruptions in social life
such as postponing social activities, arguments with
other individuals to fulfil the patient’s needs, decrease
in functionality, and additional costs for the patient’s
treatment, which inevitably have an adverse influence
on the caregiver’s QoL. To our knowledge, this is the
first study to evaluate disease burden as a predictor of
caregivers’ life quality.

The regression analysis also revealed that the care-
givers’ sex and education level were predictors of
their own physical QoL. Maintaining a daily routine,
mobility, liveliness, and ability to work are indicators
of an individual’s physical QoL. Physical QoL is
majorly affected by age and morbidity. Our study
group consisted of relatively young and middle-aged
adults with no physical and/or psychological morbid-
ity, which minimized the influence of age and morbid-
ity and therefore brought sex and educational status to
the forefront. Physical and psychological QoL scores
are expected to be lower in female and under-educated
individuals; this has been shown in many studies in the
literature [21,33,34]. On the other hand, in our society,
the caregivers were generally female, which may
explain these findings.

In addition to caregiver’s sex and disease burden, the
patient’s sex and YBOCS compulsion scores were
found to be predictors for the caregiver’s psychological
QoL. Contrary to our findings, there are studies show-
ing that the QoL of the caregiver is not affected by the
sex of the patient [21,23]. In our study, the significantly
lower psychological QoL scores in the male patients’
caregivers may be related to the disappointment, sad-
ness, and shame that occurs in our society as a result
of the importance attributed to male identity and the
failure of expectations. On the other hand, compulsion
severity was found as a predictor of the caregiver’s
psychological QoL, which suggests that compulsions
are more likely to affect caregivers more than obses-
sions because of the outwardly observable behaviour.



Disease burden, education level, and the patient’s
QoL physical score were predictors for the caregiver’
social relation QoL. In studies investigating the QoL
of patients and caregivers, it has been shown that a
worsening social dimension is associated with stigma-
tization [20,39]. The stigmatization of patients may
also affect caregivers negatively; caregiver’s social
relations may be deteriorated, social life may be
restricted, and QoL may be adversely affected. Edu-
cation level is a crucial factor in coping with stigmati-
zation because a higher education level can improve
the patient’s and the caregiver’s social relation QoL
by reducing the perceived stigmatization and/or pre-
venting stigmatization by others. Nevertheless, the
patients’ physical QoL scores were found to be a pre-
dictor of the caregivers’ social relation QoL score; as
the patient’s need for physical help increases, the social
life of the caregivers is also restricted.

In our study, the caregiver’s education level was one
of two predictors along with disease burden that
affected the environmental dimension of QoL. Consid-
ering that the WHOQOL environmental dimension is
an indicator of an individual’s financial status,
influenced by social, physical, health, wealth and edu-
cational circumstances, as demonstrated in the global
reliability and validity study [40,41], one can conclude
that education level affects environmental QoL by its
influence on financial status and accessibility to
resources.

In conclusion, disease burden is the most crucial fac-
tor that affects all four dimensions of a caregiver’s QoL;
as the perceived disease burden increases, the care-
giver’s QoL deteriorates.

Disease burden should be minimized via support,
caregiver education, family interviews to improve the
patient’s caregiver’s QoL. Physicians should focus on
patients’ social and occupational expectations from
themselves, their relationships with people with
whom they live, and the caregivers’ attitudes towards
OCD, the patient, as well as the treatment of the symp-
toms. Caregivers should be informed about the disease
with appropriate rehabilitation therapies, and their
needs should also be taken into consideration in the
management of patients with OCD.

Limitations

The study sample is not a population representative
sample and includes only patients with OCD in a lim-
ited age range who presented to a university hospital’s
outpatient wards, resulting in a limitation for the gen-
eralization of our findings to the community. In our
study, the condition of the caregiver in the form of
mental and physical well-being is an important advan-
tage to better assess the effect of OCD on the caregiver’s
QoL, as well as a limitation in reflecting the external
reality due to excluded comorbidities. Another
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potential limitation of this study is the nonrandom
pairing of patients and caregivers, which may lead to
confound the results of the study. The fact that we
did not evaluate Axis II diagnoses is another limitation
for the assessment of factors affecting QoL in the study
group. The lack of a control group is the final limitation
of our study.
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