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Abstract 
Sleep disorders are common among the caregivers of older people with chronic 
diseases and those with anxiety and depressive disorders. This study aims to 
identify the perceived stress levels and sleep quality among caregivers of pa-
tients hospitalized in palliative care clinics. This study involves the caregivers 
of patients who were treated in the palliative care clinics of a city hospital in a 
city. The study utilized no sampling method, and the participants were com-
posed of 153 caregivers who met the research criteria and agreed to participate 
in the study. Data were collected using the Socio-Demographic Form, the 
Perceived Stress Scale (PSS), and the Pittsburgh Sleep Quality Index (PSQI). 
Participating caregivers’ Perceived Stress Scale (PSS) mean score was found 
23.76 ± 6.84 and the PSQI total mean score was found 9.16 ± 3.33. While the 
difference was found to be statistically significant according to caregivers’ 
marital status, kinship to the patient, financial effects, and the duration of the 
treatment in the palliative care unit in the Perceived Stress Scale (PSS) mean 
score, it was statistically significant according to the kinship to the patient 
and knowledge about providing care to the patient in the PSQI total mean 
score. A statistically significant, positive, and low-level relationship was found 
between the Perceived Stress Score and the total PSQI score. It was found that 
the caregivers’ perceived stress levels were above-average and they had poor 
sleep quality. Caregivers’ stress levels and sleep quality were found to be af-
fected by a number of variables. 
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1. Introduction 

The scientific developments in medicine in the twenty-first century and improve-
ments in the quality of patient care have led to a decrease in sudden deaths from 
diseases and thus an increase in people’s lifespan, which also prolonged the time 
in which patients become subject to disease complications such as pain and ache 
[1]. Palliative care, which developed during the same time, has focused on eli-
minating physical and psychosocial symptoms, encouraging and making com-
mon decisions. Palliative care services involve provision of help and support not 
only for the patients but also for their caregivers [2] [3]. The condition of a pa-
tient on palliative care increasingly worsens as their chronic disease progresses. 
Patient relatives who give primary care constitute an important and integrative 
part of the care and treatment [4]. The primary concern and purpose of pallia-
tive care are to improve quality of life in both patients and their families, to 
support them emotionally and spiritually throughout the care and in the period 
of grief and to manage the symptoms [5]. 

Stress is defined as a complex psychobiological process experienced when a 
danger is perceived in the environment [6] [7]. It is expected that the caregivers 
of the patients in palliative care clinics would have high levels of stress in this 
process. Caregivers typically are prone to physical and psychological morbidity, 
are responsible for a large number of tasks such as symptom management, are 
compromised in financial terms, become isolated socially, have many unmet 
needs, and experience similar levels of psychological troubles as their patients 
[8]. Studies [9] [10] have shown that increased care burden of caregivers leads to 
increased incidences of depression and impaired physical, emotional and psy-
chological conditions in these individuals. Caregivers today frequently suffer 
from conditions that increase their stress levels, such as chronic health problems, 
and psychosocial and behavioural changes [11]. 

The agitation and stress experienced by these people are known to be the 
leading factors affecting their sleep quality negatively [12]. Sleep disorders are 
common among the caregivers of older people with chronic diseases and those 
with anxiety and depressive disorders. It is known that this may affect physical 
and mental health as well as business and social life, and even cause life-threatening 
accidents [13]. A study made with the caregivers of patients with Alzheimer’s 
disease has reported that the caregivers had the symptoms of sleep disorders 
[14]. Another study has concluded that agitation and stress were the most fun-
damental factors negatively affecting sleep quality when compared to all the oth-
er factors affecting the quality of sleep [12]. Another study investigating whether 
stress affects the brain and sleep status has reported that 54.4% of the partici-
pants stated that they felt stressed generally in their daily living. This result 
shows that a large number of people are exposed to stress and stress has an im-
pact on sleep [15]. 

Nurses are supposed to provide consultancy service by sparing time for pa-
tients and their caregivers, identifying their views and expectations, allowing 
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sharing of emotions, and providing guidance in symptom management. Inclu-
sion of information on palliative care in the education provided to patient rela-
tives during hospitalization and treatment is among the roles and responsibilities 
of nurses [16]. Caregivers should be able to change their reactions to developing 
circumstances in order to reduce stress, prepare themselves beforehand for situ-
ations that will cause stress, think about positive sides of situations, focus on the 
intended outcome rather than on feelings such as anxiety, uneasiness and anger 
they experience, and in this way reduce stress levels to improve sleep quality. 
This study was conducted to determine the perceived stress levels and sleep 
qualities of the caregivers of patients who are bedded in palliative care clinics. 
The answers to the following questions were also sought in the study.  

Study Questions 

1) How are the perceived stress levels and sleep qualities of the caregivers of 
palliative care patients? 

2) Do some variables of the caregivers of palliative care patients affect their 
perceived stress levels and sleep qualities? 

3) Is there a relationship between the perceived stress levels and the sleep 
qualities of the caregivers of palliative care patients? 

2. Methods 

This is a descriptive study. This study was conducted between February 2020 
and April 2021. The population of the study consisted of the caregivers of the pa-
tients hospitalised in the Palliative Care Clinics of the Ministry of Health-Elazığ 
Fethi Sekin City Hospital. No sample was selected for the study and 153 caregiv-
ers who met the study criteria and volunteered to take part in the study were in-
cluded. A post-hoc analysis was performed to test the adequacy of the sample 
size. The power analysis performed showed that the study had a study power of 
0.99 at a 0.05 significance level and within a 95% confidence interval [17]. 

Inclusion criteria: 
• Openness to communication and cooperation; 
• Absence of any known psychiatric disorder; 
• Actively giving care to their patient who has been staying in the clinic for at 

least a month; 
• Volunteering to take part in the study. 

2.1. Data Collection Forms Used in the Study 

The study data were collected using the form of a descriptive characteristic, the 
Perceived Stress Scale-10 (PSS) and the Pittsburgh Sleep Quality Index (PSQI). 

Descriptive Characteristics Form: The form consisted of a total of 10 ques-
tions, 5 about the socio-demographic characteristics of the caregivers (age, 
gender, education status, marital status, relationship to the patient) and another 
5 about caregiver information (knowing how to give care to their patient, sources 
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of information about their patient’s disease, how long their patient has been re-
ceiving treatment in the palliative care unit, how long they have been giving care 
to their patient). 

Perceived Stress Scale-10 (PSS-10): Developed by Cohen, Kamarck and 
Mermelstein (1983), this 10-item scale intends to measure how individuals rate 
their stressful life events within the last one month; unpredictable, uncontrolla-
ble or difficult to cope with. The scale was found to have a two-factor structure, 
but the lowest score obtainable from the scale without naming was found to be 0 
and the highest score 40. Higher scores obtained from the scale indicate higher 
levels of stress perceived by the person [18]. The scale was adapted to Turkish by 
Eskin et al. in 2013. As a result of the analyses carried out, the scale was found to 
have a two-factor structure; insufficient self-confidence and perceived stress or 
discomfort. The overall reliability of the scale was found to be 0.82 and the 
test-retest reliability 0.88 [19]. Its internal validity coefficient was found to be 
0.780 in this study. 

Pittsburgh Sleep Quality Index (PSQI): PSQI was developed by Buysse et al. 
in 1989 and adapted to Turkish language by Ağargün et al. in 1996 [20]. PSQI is 
a 19-item self-report scale evaluating sleep quality and sleep disorders within the 
past one month. The index consists of 24 items in total, 19 of which are self-report 
questions and 5 are to be answered by the spouse or roommate. The scored 18 
questions of the scale consist of 7 components. Subjective sleep quality, sleep la-
tency, duration of sleep, habitual sleep efficiency, sleep disturbances, use of 
sleeping pills, and daytime dysfunction are these 7 components. Each compo-
nent is scored from 0 to 3. The sum of the scores from these 7 components gives 
the total score of the scale. The total score ranges from 0 to 21. A total score 
greater than 5 indicates a “poor sleep quality”. The diagnostic sensitivity of PSQI 
in distinguishing between good and poor sleepers was found to be 89.6% and 
specificity 86.5% [21]. The scale’s internal validity coefficient was found to be 
0.637 in this study. 

2.2. Data Collection 

The data were collected using the form of a descriptive characteristic, which was 
prepared by the investigator by referring to the literature, the Perceived Stress 
Scale-10 (PSS) and the Pittsburgh Sleep Quality Index (PSQI). The data were 
collected by the investigator through face-to-face interviews with the caregivers 
of the patients staying in the Palliative Care Clinics and the caregivers were pro-
vided with the necessary explanations. Completion of the forms took approx-
imately 15 - 20 minutes. 

2.3. Assessment of Data 

The data obtained from the study were analysed using the database prepared on 
the SPSS for Windows 21.0 statistics program. In analysing the data, numbers, 
percentages, means, standard deviations were used as well as the t-test and Va-
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riance Analysis in Independent groups for normally distributed measurements, 
and the Mann Whitney U analysis, Kruskall Wallis Analysis, Pearson and 
Spearman Correlation Analysis in not normally distributed measurements.  

2.4. Ethical Concerns 

After obtaining approval from Erzincan Binali Yıldırım University, Human Stu-
dies Ethics Committee (numbered E.10309 and dated 05/02/2020), written per-
mission was obtained from the Ministry of Health, Elazığ Fethi Sekin City Hos-
pital. Before starting the study, the caregivers to take part in the study were ex-
plained the purpose, duration and implementation phase of the study and the-
reby the informed consent principle was fulfilled. Verbal consents of the care-
givers who would take part in the study were obtained and those who volun-
teered were included in the study. 

2.5. Study Limitations  

The study was confined to the Palliative Care Clinics of Elazığ Fethi Sekin City 
Hospital. It was also restricted with the responses provided by the caregivers 
who volunteered to take part in the study.  

3. Results 

Of the caregivers participating in the study, 53.6% were female, 31.4% were gra-
duates of high school and 64.1% were married. The children of the patients 
comprised 41.8% of the caregivers and 54.2% reported that they were affected 
financially by the disease process. Of the patients, 65.4% have been receiving 
care for 1-3 months and 70.6% of the caregivers have been giving care to their 
patients for longer than 6 months. The mean age of the caregivers was 40.34 ± 
12.22 with ages ranging between 18 and 69.  

The mean scores obtained by the caregivers from the Perceived Stress Scale 
(PSS) and PSQI Sleep Quality Index and its subdimensions are shown in Table 
1. 

As seen from Table 1, the caregivers obtained 23.76 ± 6.84 from the Perceived 
Stress Scale (PSS) and the scores obtained ranged between 8 and 40. The mean 
total score of the caregivers from PSQI was 9.16 ± 3.33, the scores ranging from 
2 and 15 (Table 1). 

The comparison of the Perceived Stress Scale scores of the caregivers with re-
spect to their descriptive and some patient-related characteristics is presented in 
Table 2. 

The difference in the mean Perceived Stress Scale (PSS) total score with re-
spect to marital status, relationship to patient, being financially impacted by the 
process, and duration of treatment in palliative care unit is statistically signifi-
cant (p < 0.01). The mean scores of those who are married and who have been 
financially impacted by the process are higher. With respect to the relationship 
to the patient, the Perceived Stress Scale (PSS) scores of those who were the 
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Table 1. Mean scores obtained by caregivers from Perceived Stress Scale (PSS) and PSQI 
and its subdimensions. 

Scale and Subscales N Min. Max. Mean SD 

Perceived Stress Scale 153 8 40 23.76 6.84 

Subjective Sleep Quality 153 0 3 1.81 0.86 

Sleep Latency 153 0 3 2.00 0.80 

Sleep Duration 153 0 3 1.46 0.90 

Habitual Sleep Efficiency 153 0 3 0.32 0.62 

Sleep Disturbances 153 1 3 1.64 0.61 

Use of Sleeping Pills 153 0 3 0.18 0.57 

Daytime Dysfunction 153 0 3 1.75 1.06 

Total PSQI 153 2 15 9.16 3.33 

 
fathers of their patients were lower than those who were their mothers and 
spouses. With respect to the duration of treatment in palliative care unit, the 
scores of those who received treatment in palliative care for more than 6 months 
were lower (Table 2). 

The comparison of the PSQI Sleep Quality scores of the caregivers included in 
the study with respect to their descriptive and patient-related characteristics is 
presented in Table 3. 

As seen in Table 3, the difference in the mean PSQI Total score with respect 
to relationship to patient and knowing to give care to patient is statistically sig-
nificant (p < 0.01). In the further analysis (LSD) to determine from which group 
the difference originated with respect to relationship to patient, the Perceived 
PSQI Total scores of those who are the father of the patient were found lower 
than those who are the mother, spouse, sibling or children of the patient. The 
mean score of those who did not know how to give care to their patient was 
higher (Table 3). 

The relationship of the age of the participating caregivers with the Perceived 
Stress, PSQI total and subdimension scores is presented in Table 4. 

As seen in Table 4, there is a statistically significant, low, positive correlation 
between age and Perceived Stress Scale (PSS) total score (p < 0.01). With ad-
vancing age, the Perceived Stress Scale (PSS) total score increases. There is no 
statistically significant relationship between the age of caregivers and the PSQI 
total score (p > 0.05) (Table 4). 

The relationship between the Perceived Stress Scale (PSS) score of the care-
givers included in the study and their PSQI total and subdimension scores is 
presented in Table 5. 

There is a statistically significant, positive and low correlation between the 
Perceived Stress Scale (PSS) total score of the caregivers and their PSQI total 
score (p < 0.01). As the Perceived Stress Scale (PSS) total score increased, the  
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Table 2. Comparison of perceived stress scale (PSS) scores of caregivers with respect to 
their demographic and other characteristics. 

 n 
Perceived Stress Score 

Mean SD Test p 

Gender 
Female 82 24.27 6.63 

t = 0.979 0.329 
Male 71 23.18 7.08 

Education Status 

Literate 15 26.60 6.33 

F = 2.325 0.059 

Primary school 34 24.29 7.80 

Secondary 
school 

26 25.85 6.70 

High school 48 22.56 6.83 

University and 
higher 

30 21.87 5.27 

Marital Status 
Married 98 24.58 7.08 

t = 1.992 0.048 
Single 55 22.31 6.18 

Relationship  
to Patient 

Mother 10 28.30 8.18 

F = 5.586 0.000 

Father 13 21.00 6.06 

Spouse 12 28.50 7.75 

Sibling 13 24.69 8.04 

Child 64 24.75 5.68 

Other 41 20.32 6.05 

Being Financially 
Affected by the 
Process 

Yes 83 25.18 7.36 
t = 2.912 0.004 

No 70 22.09 5.78 

Knowing to Give 
Care to Patient 

Yes 124 23.28 6.74 
t = −1.818 0.071 

No 29 25.83 7.00 

Sources of  
Knowledge  
about the Disease 

Physician 23 21.91 7.28 

t = −1.423 0.157 Physician and 
nurse 

128 24.10 6.70 

Duration of  
Treatment in  
Palliative Care Unit 

Months 1 - 3 100 23.86 6.87 

F = 3.114 0.047 
Months 3 - 6 30 25.60 7.11 

More than 6 
months 

23 20.96 5.60 

Duration of Giving 
Care to Patient 

Less than 6 
months 

45 22.71 6.75 

t = −1.232 0.220 
More than 6 
months 

108 24.20 6.86 
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Table 3. Comparison of PSQI sleep quality scale scores of caregivers with respect to their 
demographic and other characteristics. 

 n 
Total PSQI 

Mean SD Test p 

Gender 
Female 82 9.40 3.17 

t = 0.979 p = 0.333 
Male 71 8.87 3.51 

Education Status 

Literate 15 10.00 2.95 

F = 1.477 p = 0.212 

Primary school 34 10.15 2.97 

Secondary 
school 

26 8.65 2.94 

High school 48 8.71 3.65 

University and 
higher 

30 8.77 3.57 

Marital Status 
Married 98 9.22 3.19 

t = 0.334 0.739 
Single 55 9.04 3.60 

Relationship  
to Patient 

Mother 10 11.10 3.25 

F = 2.767 0.020 

Father 13 6.54 3.20 

Spouse 12 10.00 2.98 

Sibling 13 9.46 3.10 

Child 64 9.39 3.11 

Other 41 8.80 3.54 

Being Financially 
Affected by the 
Process 

Yes 83 9.53 3.32 
t = 1.515 0.132 

No 70 8.71 3.32 

Knowing to Give 
Care to Patient 

Yes 124 8.86 3.30 
t = −2.287 0.024 

No 29 10.41 3.25 

Sources of  
Knowledge  
about the  
Disease 

Physician 23 9.30 3.94 

t = −0.135 0.893 Physician and 
nurse 

128 9.20 3.20 

Duration of  
Treatment in  
Palliative Care Unit 

Months 1-3 100 9.05 3.34 

F = 1.437 0.241 
Months 3-6 30 10.00 2.95 

More than 6 
months 

23 8.52 3.70 

Duration of Giving 
Care to Patient 

Less than 6 
months 

45 9.47 3.66 

t = −0.741 0.460 
More than 6 
months 

108 9.03 3.20 
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Table 4. Relationship of the age of caregivers with perceived stress, PSQI total and sub-
dimension scores. 

Scales and their Subdimensions Age 

Perceived Stress Scale Score 

r 0.179 

p 0.026 

N 153 

Subjective Sleep Quality 

r 0.166 

p 0.040 

N 153 

Sleep Latency 

r 0.204 

p 0.011 

N 153 

Sleep Duration 

r 0.083 

p 0.308 

N 153 

Habitual Sleep Efficiency 

r 0.023 

p 0.781 

N 153 

Sleep Disturbances 

r 0.190 

p 0.019 

N 153 

Use of Sleeping Pills 

r 0.039 

p 0.628 

N 153 

Daytime Dysfunction 

r 0.015 

p 0.853 

N 153 

PSQI Total Score 

r 0.097 

p 0.232 

N 153 

 
PSQI total score also increased (Table 5). 

4. Discussion 

The perceived stress levels of the caregivers included in the study were found to 
be higher than moderate level (23.76 ± 6.84). Looking at the literature, we see 
that care stress was low in the study made by Öztürk Kaynar and Vural on the 
caregivers of patients with colorectal cancer and caregiver stress was at a mod-
erate level in the study made by Desbiens et al. on the caregivers of older patients 
[22] [23]. On the contrary, care stress was found high by Yıldız et al. in the  
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Table 5. Relationship between Perceived Stress Scale (PSS) score of caregivers and their 
PSQI total and subdimension scores. 

Scales and their Subdimensions Perceived Stress Scale Score 

Subjective Sleep Quality 

r 0.405 

p 0.000 

N 153 

Sleep Latency 

r 0.262 

p 0.001 

N 153 

Sleep Duration 

r 0.150 

p 0.064 

N 153 

Habitual Sleep Efficiency 

r 0.018 

p 0.828 

N 153 

Sleep Disturbances 

r 0.224 

p 0.005 

N 153 

Use of Sleeping Pills 

r −0.100 

p 0.220 

N 153 

Daytime Dysfunction 

r 0.360 

p 0.000 

N 153 

PSQI Total Score 

r 0.350 

p 0.000 

N 153 

 
caregivers of patients with cancer, by Lu and Wykle in the caregivers of patients 
with dementia, and by Khan et al. in the caregivers of patients with MS [24] [25] 
[26]. In another study made to determine the stress level in the caregivers of 
home care patients and the factors affecting it, the mean stress scale scores of the 
caregivers were found at a moderate level [27]. The result of the present study is 
similar to those in the literature and this result may have been influenced by the 
fact that the patient groups that were provided care had different diagnoses and 
there was the worry that the general health conditions of palliative care patients 
could change at any moment as they were in their terminal periods. 

The genders of caregivers did not affect their perceived stress status. Although 
there are conflicting results in the literature about the relationship between 
gender and stress, it was reported that women found themselves in stressful 
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conditions more often than men [28]. In their study with caregivers of cancer 
patients, Kim et al. found that women had higher levels of stress than men, but 
gender did not affect the level of stress [29]. Malak and Dicle concluded in their 
study that gender did not affect the level of stress [30]. The result of the present 
study is similar to those in the literature. The numbers of female and male care-
givers being close to each other in the study may have influenced this result. 

The education status of the caregivers taking part in the study was not found 
to affect their perceived stress levels. Adelman et al. have also found in their 
study that the education statuses of caregivers did not affect their stress levels 
[31]. The result of our study is similar to those in the literature. This result may 
have been influenced by the fact that the caregivers in our culture perceive giv-
ing care to their patient as an obligation no matter what their education status is. 

Those who are married were found in the study to have higher stress levels. 
Gök Uğur and Çatıker have reported in their study that the marital status of the 
caregivers of patients receiving home care did not affect caregiver stress [27]. 
The results obtained from the study show that perceived stress scores were high-
er in married individuals. This result may have been influenced by the fact that 
married persons understand the stress and responsibility involved in the concept 
of being a family better than single individuals.  

The relationship to the patient was found to affect the stress levels of caregiv-
ers in this study. No similar or different results were encountered in the litera-
ture about stress level with respect to relationship to patient. However, there are 
studies in the literature reporting that patient spouses have a higher care giving 
burden [31] [32] [33] [34]. The studies of Karlıkaya and Freeman have reported 
in their study that there was no significant correlation between degree of rela-
tionship and care giving burden [35] [36]. Also in the study of Duman, degree of 
relationship to the patient did not affect caregiver burden [37]. It has been re-
ported that women have more chronic stress than men and are exposed to more 
daily stress due to their routine roles [38]. This is an expected result since wom-
en in the Turkish society are occupied more with care giving works and the re-
sponsibility and engagement from being a mother are at a higher level, whereas 
men have lower stress as they are more alien to the role of care giving.  

From the caregivers included in the study, those who were financially affected 
by the process were found to have more stress than those who were not finan-
cially affected. Similar to this result of the present study, another study has also 
reported that financial instability was among the major factors affecting stress in 
families [39]. Gott et al. have reported in their study that patient relatives wished 
to fulfil all the desires of their patients no matter what they were and this dis-
turbed their financial balance considerably [40]. In their study, Başdinç found 
that patient relatives with a poor financial status had significantly more care 
giving burden than those whose financial statuses were moderate and good [41]. 
The result of the present study is similar to those in the literature and the present 
study contributes to the literature by showing that financial status is associated 
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with the stress levels of caregivers.  
The extent to which the caregivers included in the study knew how to give 

care was not found to affect their perceived stress levels. We were unable to find 
any study in the related literature comparing the extent to which the caregivers 
knew how to give care to their palliative care patients with their perceived stress 
levels. It is an expected result that the perceived stress levels of caregivers would 
not be affected as they had already become competent in the process of giving 
care to their patients by the time their patients has come to the stage of receiving 
palliative care. 

As for the duration of receiving care in a palliative care unit, the caregivers of 
those patients who have been receiving treatment in palliative care for more than 
6 months had lower levels of stress than those who gave care to patients receiv-
ing treatment for 3 - 6 months. It was observed in a study that depression symp-
toms emerged in 75% of those giving care between 6 months and a year and in 
77.3% of those giving care for more than a year, indicating that giving care for 
longer than 6 months increased depressive symptoms [42]. In a study made by 
Pasacreta et al., a directly proportional relationship was found between the time 
spent as a caregiver and the amount of stress experienced [43]. In some studies 
in the literature, no significant correlation was found between care burden and 
duration of care [44] [45]. This result may have been influenced by the fact that 
the caregivers of palliative patients usually do not see any clinical improvement 
in their patients during this time, they come to acknowledge their patients’ con-
dition with passing time and ultimately lose their hope. 

The duration of giving care by the caregivers included in the study was not 
found to affect their stress levels. We were unable to find any study in the litera-
ture comparing the duration of giving care and stress levels in caregivers of pal-
liative care patients. This result may have been influenced by the fact that the pa-
tients go through certain stages until they come to the point of receiving pallia-
tive care and since these stages take a long time, the caregivers feel prepared for 
the process once their patients are admitted to the palliative care unit, which 
renders their stress levels unaffected.  

As the ages of the caregivers included in the study advanced, their scores ob-
tained from the Perceived Stress Scale (PSS) increased. Similar to the result of 
this study, another study has also found that age affected the levels of coping 
with stress in caregivers [46]. Unlike the result of the present study, Gök Uğur 
and Çatıker reported in their study that age did not affect the stress levels of ca-
regivers [27]. The result of our study is similar to those in the literature. This 
result of the present study may have been influenced by the fact that younger 
caregivers tried to reduce stress by seeking social support and older caregivers 
used ineffective approaches to cope with stress.  

The mean PSQI score of the caregivers included in the study turned out to be 
9.16 ± 3.33, which showed a poor performance. A search of the literature also 
showed that caregivers of cancer patients had a poor sleep quality [47] [48] [49]. 
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Another study assessing fatigue and sleep quality in caregivers of advanced stage 
cancer patients found that the sleep quality of caregivers was poor [50]. The re-
sult of the present study is similar to those in the literature. Sleep quality is asso-
ciated with physical and psychological stress; thus, it is an expected result that 
caregivers with a stress level above moderate have a poor sleep quality.  

When the mean PSQI scores of the caregivers included in the study with re-
spect to some of their descriptive characteristics are compared, it is seen that 
their gender did not affect their mean PSQI total score. Looking at the literature, 
we see that the study of Uzelli Yılmaz and Sarı also found that gender did not 
affect the mean PSQI total score of patient relatives [4]. Other study results in-
cluding those of Peng et al. and Lindsay et al. showed that gender did not affect 
the mean PSQI total score [51] [52]. Therefore, the result of the present study is 
similar to those in the literature. As for the mean subscale scores, the mean sleep 
latency and sleep disturbances subscale scores of female caregivers are observed 
to be higher compared to male caregivers. Present analyses of sleep quality be-
tween genders show that women have poorer sleep quality than men. A study 
investigating sleep complaints, their reflections and predominance between 
genders has found that a large majority of women complained about poor sleep 
more than men [53]. 

Education status of caregivers was not found to affect their sleep quality. Un-
like the result of this study, Uzelli Yılmaz and Sarı found in their study with ca-
regivers that there was statistically significant difference between education sta-
tus and PSQI total scores [4]. Similar to the result of the present study, Chin et 
al. found that education level did not affect the mean PSQI total score [54]. In 
this context, we have encountered results similar to and different from the result 
of our study in the literature. This result suggests that education status of care-
givers has no effect on their planning of sleep activities. 

The marital status of the caregivers included in the study was not found to af-
fect their sleep quality. Looking at the literature, we see that the study made by 
Bartolomei et al. with the caregivers of patients with Parkinson’s disease found 
that marital status did not affect the mean PSQI total score of caregivers [55]. 
Another study with a similar result to that of the present study reported that 
marital status did not affect the mean PSQI total score [56]. The result of the 
present study is similar to those in the literature in this respect and shows that 
sleep quality is not influenced by caregivers’ being single or married. 

The caregivers’ degree of relationship to the patient was found to affect their 
sleep quality. A study made by Yılmaz et al. with caregivers demonstrated that 
there was no significant difference between the degree of relationship to patient 
and the mean PSQI score [56]. The scores obtained by patient fathers from the 
sleep disturbances, sleep latency and subjective sleep quality subdimensions were 
found to be lower compared to other patient relatives. This result may have been 
influenced by the fact that women in the capacity of a mother are believed to be 
more compassionate and sensitive than men and their uneasiness due to their 
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worries about their patient prevents them from falling in a deep sleep.  
The extent to which the caregivers included in the study were financially af-

fected by the process was not found to affect their sleep quality. Uzelli Yılmaz 
and Sarı also did not find in their study any statistically significant difference 
between income level and the mean PSQI total score [4]. While some studies in 
the literature on the socioeconomic statuses of caregivers showed that caregivers 
with a low income had more burden [57], there were also studies that did not 
find any relationship between care giving burden and income level [58]. There 
are differing results between income level and sleep quality and our study shows 
similarity to the literature. This result shows that income level is not effective in 
planning sleep activity and does not affect sleep quality. 

The extent to which the caregivers included in the study knew how to give 
care to their patient was found to affect their sleep quality. No results, either 
similar or different, were encountered in the literature about the relationship 
between knowledge on care giving and sleep quality. However, it was reported 
that as the duration of care giving prolonged, sleep quality was increasingly im-
paired [56]. The present study found that there was a significant relationship 
between those who did not know how to give care to their patient and those who 
knew it with respect to sleep latency and daytime dysfunction subdimensions. 
This result may have been influenced by the fact that the sleep quality of those 
who did not know how to give care was negatively affected because they were 
inadequate in observing their patient’s condition and any changes that may have 
occurred in their patient. 

The duration in which the patients of the caregivers included in the study re-
ceived treatment in the palliative care unit was not found to affect their sleep 
quality. Looking at the literature, we could not find any study comparing the 
duration in which the patients of the caregivers received treatment in the pallia-
tive care unit with the sleep quality of caregivers. We think that this is an ex-
pected result in that the caregivers adapt themselves to this process because the 
process of patients’ receiving palliative care is generally long and that giving care 
to their patients for a long time does not affect their sleep quality. 

The duration of giving care to their patients by the caregivers included in the 
study was not found to affect their sleep quality. When we searched the litera-
ture, we could not find any study comparing the duration in which the caregiv-
ers gave care to their patients in the palliative care unit with the sleep quality of 
caregivers. We think that it is an expected result that the duration of giving care 
to their patients being long and caregivers adapting themselves to the care 
process does not affect their sleep quality. 

The mean ages of the caregivers included in the study was not found to affect 
their sleep quality. Similar to our study results, a study has also reported that age 
did not affect sleep quality [56]. This result may have been influenced by the fact 
that caregivers in all age groups may experience sleep disturbances. 

A significant relationship was found in this study between the stress levels of 
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caregivers and their sleep quality. As the Perceived Stress score increased, the 
PSQI total score also increased. Similar to the result of this study, it has been re-
ported that stress adversely affects sleep quality [59]. It is also concluded that 
sleeplessness is directly or indirectly associated with stress, night awakening and 
emotional reactions to stress. In fact, a significant correlation has been found 
between the prevalence of stress and sleep quality. Giving care to terminal stage 
patients in palliative care clinics is a difficult process for caregivers. The thought 
of losing their relatives at any time affects stress levels in caregivers negatively. 
Increasing stress levels negatively affect sleep quality and this is an expected re-
sult. 

5. Conclusion  

The following results have been obtained from this study, which was conducted 
to determine the perceived stress levels and sleep qualities of the caregivers of 
the patients bedded in the palliative care clinics of Elazığ Fethi Sekin City Hos-
pital:  
- The stress levels of the caregivers were found to be above moderate and their 

sleep quality poor; 
- Marital status, relationship to the patient, being financially affected by the 

process, and duration of receiving treatment in the palliative care unit were 
found to affect the stress levels of the caregivers included in the study; 

- Gender, education status, knowing to give care to patient, sources of know-
ledge about the disease, and the duration of giving care to patient were not 
found to affect the stress levels of the caregivers; 

- Degree of relationship to patient and knowing to give care to patient were 
found to affect the sleep quality of the caregivers, whereas gender, education 
status, marital status, being financially affected by the process, sources of 
knowledge about the disease, the duration of treatment in palliative care unit, 
and the duration of giving care to the patient did not affect sleep quality; 

- It was found that as ages of caregivers increased, their stress levels also in-
creased, but age did not affect sleep quality; 

- As the stress levels of the caregivers included in the study went up, their sleep 
quality declined. 

Based on these results, our recommendations include the following: 
- The frequency of education to reduce stress levels of caregivers should be in-

creased; 
- Interventions to improve sleep quality of caregivers giving care to their pa-

tients should be organised; 
- Factors other than those affecting the stress levels of caregivers (marital sta-

tus, degree of relationship to patient, being financially affected by the process, 
duration of treatment in palliative care unit, and age) and affecting their sleep 
quality (degree of relationship to patient and knowing to give care to patient) 
should be identified and necessary measures are taken;  
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- The study should be repeated with a larger sample group. 

Acknowledgements 

The authors acknowledge the contributions of all patients with caregiver who 
took part in the study, and thank the clerical staff of the clinic where these data 
were gathered. 

Availability of Data and Materials 

The datasets analyzed during the current study are available from the corres-
ponding author upon reasonable request. 

Ethics Approval 

The research was conducted after approval by the joint Erzincan Binali Yıldırım 
University, Human Studies Ethics Committee (numbered E.10309 and dated 
05/02/2020). 

Conflicts of Interest 

The author declares no conflicts of interest. 

References 
[1] Sucaklı, M.H. and Koşar, Y. (2016) Palyatif Bakım ve Yaşam Kalitesi. Klinik Tıp 

Aile Hekimliği Dergisi, 8, 34-39. 

[2] Ferrel, B., Sun, V., Hurria, A., Cristea, M., Raz, D.J., Kim, J.Y., et al. (2015) Interdis-
ciplinary Palliative Care for Patients with Lung Cancer. Journal of Pain and Symp-
tom Management, 50, 758-767. https://doi.org/10.1016/j.jpainsymman.2015.07.005  

[3] Chandrasekar, D., Tribett, E. and Ramchandran, K. (2016) Integrated Palliative 
Care and Oncologic Care in Non-Small-Cell Lung Cancer. Current Treatment Op-
tions in Oncology, 17, Article No. 23. https://doi.org/10.1007/s11864-016-0397-1  

[4] Uzelli Yılmaz, D. and Sarı D. (2017) Kronik Hastalığı Olan Hastalara Bakım Veren 
Yakınlarının Uyku Kalitesi Ve Yorgunluk Düzeyleri Arasındaki İlişkinin İncelenmesi. 
Anadolu Hemşirelik Ve Sağlık Bilimleri Dergisi, 20, 90-98. 

[5] Dy, S.M., Isenberg, S.R. and Al Hamayel, N.A. (2017) Palliative Care for Cancer 
Survivors. Medical Clinics of North America, 101, 1181-1196.  
https://doi.org/10.1016/j.mcna.2017.06.009  

[6] Molero Jurado, M.M., Perez-Fuentes, M.C., Orepesa Ruiz, N., Simón Márquez, 
M.d.M. and Gázquez Linares, J.J. (2019) Self-Efficacy and Emotional Intelligence as 
Predictors of Perceived Stress in Nursing Professionals. Medicina, 55, Article No. 
237. https://doi.org/10.3390/medicina55060237  

[7] Ritchie, C.S., Zhao, F., Patel, K.S., Manola, J., Kvale, E.A., Snyder, C.F., et al. (2017) 
Association between Patients Perception of Comorbidity Burden and Symptoms in 
Outpatients with Common Solid Tumors. Cancer, 123, 3835-3842  
https://doi.org/10.1002/cncr.30801  

[8] Hudson, P., Remedios, C., Zordan, R., Thomas, K., Clifton, D., Crewdson, M., et al. 
(2012) Guidelines for the Psychosocial and Bereavement Support of Family Care-
givers of Palliative Care Patients. Journal of Palliative Medicine, 15, 696-702.  
https://doi.org/10.1089/jpm.2011.0466  

https://doi.org/10.4236/oalib.1108607
https://doi.org/10.1016/j.jpainsymman.2015.07.005
https://doi.org/10.1007/s11864-016-0397-1
https://doi.org/10.1016/j.mcna.2017.06.009
https://doi.org/10.3390/medicina55060237
https://doi.org/10.1002/cncr.30801
https://doi.org/10.1089/jpm.2011.0466


S. Yildirim, P. Karakurt 
 

 

DOI: 10.4236/oalib.1108607 17 Open Access Library Journal 
 

[9] Sales, E. (2003) Family Burden and Quality of Life. Quality of Life Research, 12, 
33-41. https://doi.org/10.1023/A:1023513218433  

[10] Rivera, H.R. (2009) Depression Symptoms in Cancer Caregivers. Clinical Journal of 
Oncology Nursing, 13, 195-202. https://doi.org/10.1188/09.CJON.195-202  

[11] Njoku, G.U. (2015) The Impact of Caring for Seniors on the Caregiver’s Stress Lev-
el. Doctoral Study, College of Health Sciences, Walden University, Minneapolis. 

[12] Lund, C., Breen, A., Flisher, A.J., Kakuma, R., Corrigall, J., Joska, J.A., et al. (2010) 
Poverty and Common Mental Disorders in Low and Middle Income Countries: A 
Systematic Review. Social Science & Medicine, 71, 517-528.  
https://doi.org/10.1016/j.socscimed.2010.04.027  

[13] McDermott, M., Brown, D.L. and Chervin, R.D. (2018) Sleep Disorders and the Risk 
of Stroke. Expert Review of Neurotherapeutics, 18, 523-531.  
https://doi.org/10.1080/14737175.2018.1489239  

[14] Mccurry, S.M., Logsdon, R.G., Vitiello, M.V. and Teri, L. (1999) Successful Beha-
vioral Treatment for Reported Sleep Problems in Elderly Caregivers of Dementia 
Patients: A Controlled Study. Journals of Gerontology, 53, 122-129.  
https://doi.org/10.1093/geronb/53B.2.P122  

[15] Grıffın, J.M., Fuhrer, R., Stansfled, S.A. and Marmot, M. (2002) The Importance of 
Low Control at Work and Home on Depression and Anxiety: Do These Effects Vary 
by Gender and Social Class? Social Science & Medicine, 54, 783-798.  
https://doi.org/10.1016/S0277-9536(01)00109-5  

[16] Özçelik, S. (2020) Palyatif Bakıma Bakış ve Hemşireliğin Rolü. Journal of Medicine 
and Palliative Care, 1, 76-82. 

[17] Çapık, C. (2014) İstatistiksel Güç Analizi ve Hemşirelik Araştırmalarında Kullanımı: 
Temel Bilgiler. Anadolu Hemşirelik ve Sağlık Bilimleri Dergisi, 17, 268-274. 

[18] Cohen, S., Kamarck, T. and Mermelstein, R. (1983) A Global Measure of Perceived 
Stress. Journal of Health and Social Behavior, 24, 385-396.  
https://doi.org/10.2307/2136404  

[19] Eskin, M., Harlak, H., Demirkıran, F. and Dereboy, C. (2013) Algılanan Stres Olceğ-
inin Turkceye Uyarlanması: Guvenirlik ve Gecerlik Analizi. Yeni Symposium, 51, 
132-140. 

[20] Buysse, D.J., Reynolds, C.F., Monk, T.H., Berman, S.R. and Kupfer, D.J. (1989) The 
Pittsburgh Sleep Quality Index: A New Instrument for Psychiatric Practice and Re-
search. Psychiatry Research, 28, 193-213.  
https://doi.org/10.1016/0165-1781(89)90047-4  

[21] Ağargün, M.Y., Kara, H., Anlar, O., et al. (1996) Pittsburgh Uyku Kalitesi İndeksinin 
Geçerliği Ve Güvenirliği. Türk Psikiyatri Dergisi, 7, 107-115. 

[22] Öztürk Kaynar, Ö. and Vural, F. (2018) Assessment of the Caregiver Burden of Ca-
regivers of Colorectal Cancer Patients. Turkish Journal of Colorectal Disease, 28, 
164-171. 

[23] Desbiens, N.A., Mueller-Rizner, N., Virnig, B. and Lynn, J. (2001) Stress in Care-
givers of Hospitalized Oldest-Old Patients. The Journals of Gerontology: Series A, 56, 
M231-M235. https://doi.org/10.1093/gerona/56.4.M231  

[24] Yıldız, E., Dedeli, Ö. and Çınar Pakyüz, S. (2016) Kanser Hastalarına Bakım Veren 
Aile Üyelerinin Bakım Yükü ve Yaşam Kalitesinin İncelenmesi. HEAD, 13, 216-225. 

[25] Lu, Y.Y. and Wykle, M. (2007) Relationships between Caregiver Stress and Self-Care 
Behaviors in Response to Symptoms. Clinical Nursing Research, 16, 29-43.  
https://doi.org/10.1177/1054773806295238  

https://doi.org/10.4236/oalib.1108607
https://doi.org/10.1023/A:1023513218433
https://doi.org/10.1188/09.CJON.195-202
https://doi.org/10.1016/j.socscimed.2010.04.027
https://doi.org/10.1080/14737175.2018.1489239
https://doi.org/10.1093/geronb/53B.2.P122
https://doi.org/10.1016/S0277-9536(01)00109-5
https://doi.org/10.2307/2136404
https://doi.org/10.1016/0165-1781(89)90047-4
https://doi.org/10.1093/gerona/56.4.M231
https://doi.org/10.1177/1054773806295238


S. Yildirim, P. Karakurt 
 

 

DOI: 10.4236/oalib.1108607 18 Open Access Library Journal 
 

[26] Khan, F., Pallant, J. and Brand, C. (2007) Caregiver Strain and Factors Associated 
with Caregiver Self-Efficacy and Quality of Life in a Community Cohort with Mul-
tiple Sclerosis. Disability and Rehabilitation, 29, 1241-1250.  
https://doi.org/10.1080/01443610600964141  

[27] Gök Uğur, H. and Çatıker, A. (2019) Evde Bakım Hastalarının Bakım Vericilerin-
deki Stres Düzeyi ve Etkileyen Faktörlerin Belirlenmesi. EGE HFD, 35, 115-122. 

[28] Mcdonough, P. and Walters, V. (2001) Gender and Health: Reassessing Patterns and 
Explanations. Social Science and Medicine, 52, 547-559.  
https://doi.org/10.1016/S0277-9536(00)00159-3  

[29] Kim, S.C., Adesogan, A.T. and Arthington, J.D. (2007) Optimizing Nitrogen Utili-
zation in Growing Steers Fed Forage Diets Supplemented with Dried Citrus Pulp. 
Journal of Animal Science, 85, 2548-2555. https://doi.org/10.2527/jas.2007-0059  

[30] Tuna Malak, A. and Dicle, A. (2008) Beyin Tümörlü Hastalarda Bakım Verenlerin 
Yükü ve Etkileyen Faktörler. Türk Nöroşirürji Dergisi, 18, 118-121. 

[31] Adelman, R.D., Tmanova, L.L., Delgado, D., Dion, S. and Lachs, M.S. (2014) Care-
giver Burden a Clinical Review. JAMA, 311, 1052-1059.  
https://doi.org/10.1001/jama.2014.304  

[32] Kuzuya, M., Masuda, Y., Hirakawa, Y., et al. (2006) Falls of the Elderly Ara Asso-
ciated with Burden of Caregivers in The Community. International Journal of Ge-
riatric Psychiatry, 21, 740-745. https://doi.org/10.1002/gps.1554  

[33] Or, R. and Kartal, A. (2013) Yaşlıya Bakım Veren Aile Bireylerinin Bakım Verme 
Yükü Ve Bakım Verenin İyilik Hali. Pamukkale Üniversitesi Sağlık Bilimler Ens-
titüsü Yüksek Lisans Tezi. 

[34] Yeşil, T., Çetinkaya Uslusoy, E. and Korkmaz, M. (2016) Kronik Hastalığı Olanlara 
Bakım Verenlerin Bakım Yükü Ve Yaşam Kalitesinin İncelenmesi. Gümüşhane 
Üniversitesi Sağlık Bilimleri Dergisi, 5, 54-66 

[35] Karlıkaya, G., Yüksel, G., Varlıbaş, F. and Tireli, H. (2005) Caregiver Burden in 
Dementia: A Study in the Turkish Population. The Internet Journal of Neurology, 4, 
Article No. 12633. https://ispub.com/IJN/4/2/12633  

[36] Freeman, S., Kurosawa, H., Ebihira, S. and Kohzuki, M. (2010) Caregiving Burden 
for The Oldest Old: A Population Based Study of Centenarian Caregivers in North-
ern Japan. Archives of Gerontology and Geriatrics, 50, 282-291.  
https://doi.org/10.1016/j.archger.2009.04.008  

[37] Duman, Ö. (2020) Hasta Yakınlarının Palyatif Bakıma İlişkin Görüşlerinin Bakım 
Verici Yüküne Etkisi. Ondokuz Mayıs Üniversitesi Sağlık Bilimleri Enstitüsü Yüksek 
Lisans Tezi. Samsun. 

[38] Almedia, D.M. and Kessler, R.C. (1998) Everyday Stressors and Gender Differences 
in Daily Distress. Journal of Personality and Social Psychology, 75, 670-680.  
https://doi.org/10.1037/0022-3514.75.3.670  

[39] Carrol, N., Sadowski, A., Laila, A., Hruska, V., Nixon, M., Ma, D.W.L., et al. (2020) 
The Impact of COVID-19 on Health Behavior, Stress, Financial and Food Security 
among Middle to High Income Canadian Families with Young Children. Nutrients, 
12, Article No. 2352. https://doi.org/10.3390/nu12082352  

[40] Gott, M., Allen, R., Moeke-Maxwell, T., Gardiner, C. and Robinson, J. (2015) “No 
Matter What the Cost”: A Qualitative Study of the Financial Costs Faced by Family 
and Whonau Caregivers within a Palliative Care Context. Palliative Medicine, 26, 
518-528. https://doi.org/10.1177/0269216315569337  

[41] Başdinç, Ş.E. (2019) Palyatif Bakımda Yatan Hasta Yakınlarının Bakım Verme Yükü 

https://doi.org/10.4236/oalib.1108607
https://doi.org/10.1080/01443610600964141
https://doi.org/10.1016/S0277-9536(00)00159-3
https://doi.org/10.2527/jas.2007-0059
https://doi.org/10.1001/jama.2014.304
https://doi.org/10.1002/gps.1554
https://ispub.com/IJN/4/2/12633
https://doi.org/10.1016/j.archger.2009.04.008
https://doi.org/10.1037/0022-3514.75.3.670
https://doi.org/10.3390/nu12082352
https://doi.org/10.1177/0269216315569337


S. Yildirim, P. Karakurt 
 

 

DOI: 10.4236/oalib.1108607 19 Open Access Library Journal 
 

Ve Psikososyal Gereksinimleri. İstanbul Üniversitesi-Cerrahpaşa Lisansüstü Eğitim 
Enstitüsü Yüksek Lisans Tezi. 

[42] Arkın, S. (2017) Palyatif Bakım Hastalarına Bakım Verenlerde Anksiyete, Depre-
syon Ve Sosyal Destek Düzeylerinin İncelenmesi. Sağlık Bilimleri Üniversitesi Te-
pecik Sağlık Uygulama Ve Araştırma Merkezi Aile Hekimliği Kliniği Tıpta Uzmanlık 
Tezi. 

[43] Pasacreta, V.J., Barg, F., Nuamah, I. and McCorkle, R. (2000) Participiant Charecte-
ristics before and 4 Months Attendance at a Family Caregiver Cancer Education Pro-
gram. Cancer Nursing, 23, 295-303.  
https://doi.org/10.1097/00002820-200008000-00007  

[44] Mollaoğlu, M., Özkan Tuncay, F., Kars Fertelli, T. (2011) İnmeli Hasta Bakım Veri-
cilerinde Bakım Yükü Ve Etkileyen Faktörler. DEUHYO ED, 4, 125-130. 

[45] Şahin, Z.A., Polat, E. and Ergüney, S. (2009) Kemoterapi Alan Hastalara Bakım Ve-
renlerin Bakım Verme Yüklerinin Belirlenmesi. Atatürk Üniversitesi Hemşirelik 
Yüksekokulu Dergisi, 12, 1-9. 

[46] Sabancıoğulları, S. and Ertekin Pınar, Ş. (2020) Kronik Psikiyatri Hastalarının 
Bakım Vericilerinin Bakım Yükü Ve Stresle Başa Çıkma Tarzları. Anadolu Hemşirelik 
Ve Sağlık Bilimleri Dergisi, 23, 109-117. https://doi.org/10.17049/ataunihem.588211  

[47] Cho, M.H., Dodd, M.J., Lee, K.A., Padilla, G. and Slaughter, R. (2006) Self-Reported 
Sleep Quality in Family Caregivers of Gastric Cancer Patients Who Are Receiving 
Chemotherapy in Korea. Journal of Cancer Education, 21, S37-S41. 

[48] Aslan, Ö., Sanisoğlu, Y., Akyol, M. and Yetkin, S. (2009) Quality of Sleep in Turkish 
Family Caregivers of Cancer Patients. Cancer Nursing, 32, 370-377.  
https://doi.org/10.1097/NCC.0b013e3181a87fb9  

[49] Walsh, D., Donnelly, S. and Rybicki, L. (2000) The Symptoms of Advanced Cancer: 
Relationship to Age, Gender and Performance Status in 1000 Patients. Support Care 
in Cancer, 8, 175-179. https://doi.org/10.1007/s005200050281  

[50] Görgülü, Ü. and Akdemir, N. (2010) İleri Evre Kanser Hastalarına Bakım Verenle-
rin Yorgunluk Ve Uyku Kalitesinin Değerlendirilmesi. Genel Tıp Derg, 20, 125-132. 

[51] Peng, H.L., Lorenz, R.A. and Chang, Y.P. (2009) Factors Associated with Sleep in 
Family Caregivers of İndividuals with Dementia. Perspectives in Psychiatric Care, 55, 
95-102. https://doi.org/10.1111/ppc.12307  

[52] Smith, L.M., Onwumere, J., Craig, T. and Kuipers, E. (2019) Role of Poor Sleep in 
Determining Distress in Caregivers of Individuals with Early Psychosis. Early In-
tervention in Psychiatry, 13, 613-618. https://doi.org/10.1111/eip.12538  

[53] Mesquita, G. and Reimão, R. (2010) Stress and Sleep Quality in High School Brazil-
ian Adolescents. Anais da Academia Brasileira de Ciências, 82, 545-551.  
https://doi.org/10.1590/S0001-37652010000200029  

[54] Chiu, I.T., Huang, T.Y., Ong, J.R., et al. (2020) Association between Sleep Depriva-
tion in Caregivers and Risk of Injury among Toddlers: A Propensity Score Analysis. 
BioMed Research International, 2020, Article ID: 9421712.  
https://doi.org/10.1155/2020/9421712  

[55] Bartolomei, L., Pastore, A., Meligrana, L., Sanson, E., Bonette, N., Minicuci, G.M., et 
al. (2018) Relevance of Sleep Quality on Caregiver Burden in Parkinson’s Disease. 
Neurological Sciences, 39, 835-839. https://doi.org/10.1007/s10072-018-3252-2  

[56] Yılmaz Karabulutlu, E., Akyıl, R., Karaman, S. and ve Karaca, M. (2013) Kanser 
Hastalarına Bakım Verenlerin Uyku Kalitesi Ve Psikolojik Sorunlarının İncelenmesi. 
Türk Onkoloji Dergisi, 28, 1-9. 

https://doi.org/10.4236/oalib.1108607
https://doi.org/10.1097/00002820-200008000-00007
https://doi.org/10.17049/ataunihem.588211
https://doi.org/10.1097/NCC.0b013e3181a87fb9
https://doi.org/10.1007/s005200050281
https://doi.org/10.1111/ppc.12307
https://doi.org/10.1111/eip.12538
https://doi.org/10.1590/S0001-37652010000200029
https://doi.org/10.1155/2020/9421712
https://doi.org/10.1007/s10072-018-3252-2


S. Yildirim, P. Karakurt 
 

 

DOI: 10.4236/oalib.1108607 20 Open Access Library Journal 
 

[57] Montgomery, R.J., Gonyea, J.G. and Hooyman, N.R. (1985) Caregiving and the Ex-
perience of Subjective and Objective Burden. Family Relations, 34, 19-26.  
https://doi.org/10.2307/583753  

[58] Ahrbergi, K., Dresler, M., Niedermaier, S., Steiger, A. and Genzel, L. (2012) The In-
teraction between Sleep Quality and Academic Performance. Journal of Psychiatric 
Research, 46, 1618-1622. https://doi.org/10.1016/j.jpsychires.2012.09.008  

[59] Öztürk, O., Meral, H., Çetin, S., et al. (2004) Parkinson Hastalığında Anksiyete ve 
REM Davranış Bozukluğu. Parkinson Hastalığı ve Hareket Bozuklukları Dergisi, 7, 
121-127. 

 

https://doi.org/10.4236/oalib.1108607
https://doi.org/10.2307/583753
https://doi.org/10.1016/j.jpsychires.2012.09.008

	Identification of the Perceived Stress Levels and Sleep Quality among Caregivers of Patients Hospitalized in the Palliative Care Clinic
	Abstract
	Subject Areas
	Keywords
	1. Introduction
	Study Questions

	2. Methods
	2.1. Data Collection Forms Used in the Study
	2.2. Data Collection
	2.3. Assessment of Data
	2.4. Ethical Concerns
	2.5. Study Limitations 

	3. Results
	4. Discussion
	5. Conclusion 
	Acknowledgements
	Availability of Data and Materials
	Ethics Approval
	Conflicts of Interest
	References

