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Abstract: Informal caregivers of chronically ill patients often report burden and poor quality of life. This study aimed to evaluate the

impact of caring on caregivers of amputated patients with type 2 diabetes and diabetic foot. A cross-sectional study included a conve-

nience sample of 110 caregivers who answered: the Burden Assessment Scale, the Depression Anxiety Stress Scales, the Social Support

Satisfaction Scale, the Family Assessment Device, and the Short Form Health Survey. Multiple linear hierarchical regressions were per-

formed to identify the variables that contributed to the burden and the physical and mental quality of life. Differences in burden as well

as physical and mental quality of life were found, according to several caregivers’ sociodemographic characteristics. Lower social support,

more distress, and caregiver’s perception of the impact of caring on the family dynamics contributed to burden. Lower distress and not

having a chronic illness besides diabetes explained the physical quality of life whereas exercise and lower distress explained mental qual-

ity of life. To promote quality of life in caregivers and reduce the burden associated with caregiving, interventions should focus on social

support, distress, and the practice of exercise.
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Chronic disease is associated with increased emotional and

physical burden, which usually falls on a family caregiver

(Brier et al., 2018; Rodrigue et al., 2011). Caregiving can

influence several aspects of caregivers’ lives at physical,

psychological, family, and social levels and may include

deterioration of physical health and increased stress, anxiety,

and depression (Ong et al., 2018; Rodakowski, Skidmore,

Rogers, & Schulz, 2012). The International Diabetes Feder-

ation (2019) reported that diabetes is a public health prob-

lem due to its rapid expansion around the world. The

Organization for Economic Cooperation and Development

(OECD) Report, for 2017, estimated that in 2015, Portugal

had a diabetes prevalence rate of 9.9% in adults (above the

OECD average of 7%).

Type 2 diabetes occurs due to a progressive loss of insulin

secretion from b cells, often as a backdrop to insulin resis-

tance (American Diabetes Association, 2019). The determi-

nants of this disease are organized in a matrix with genetic

variables, epigenetic factors, and lifestyle that interact with

each other (Zheng, Ley, & Hu, 2018). Diabetes is often asso-

ciated with complications that may lead to a lower limb

amputation being considered the second leading cause of

amputation (Jeffcoate, Barron, Lomas, Valabhji, & Young,

2017; Soomro & Jalal, 2013). Amputated patients, after the

surgery, face great physical, emotional, social, and occupa-

tional challenges, being functionally compromised and

requiring a caregiver (Costa, Machado, & Pereira, 2018).

Informal caregivers experience burden due to emotional

involvement and physical efforts in caring, particularly, dur-

ing the advanced stages of the disease. Caring also affects

the caregiver’s physical health (Bevans & Sternberg, 2012;

Costa & Pereira, 2018) and quality of life (QoL)

(Anaforo�glu, Ramazano�gulları, Algün, & Kutanis, 2012;

Costa & Pereira, 2018; Valer, Aires, Fengler, & Paskulin,

2015). The burden felt by caregivers is influenced by the

duration of care and patient’s functionality (Elhameed &
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Alam, 2016). Thus, the duration of care is associated with

greater burden and greater prevalence of depression in care-

givers; in addition, less patient functionality is associated

with an increase in caregiver’s burden (Khan et al., 2016).

Caregivers may feel social and emotional isolation, often

abdicating pleasure-generating activities (Dauphinot et al.,

2016; Podgorski, 2018).

Caregivers in families with greater conflict and less adapt-

ability report more depression; besides, the prevalence of

depression in caregivers is higher than that in noncaregivers

(Vitaliano, Ustundag, & Borson, 2016). Social support is neg-

atively associated with psychological morbidity, burden, and

psychological suffering (Haya, Ichikawa, Wakabayashi, &

Takemura, 2019; Pagnini et al., 2010). Help and support that

caregivers get from family and society can influence per-

ceived burden and caregivers are at high risk of burden when

the social support network is scarce (Blanco et al., 2019).

According to the model of psychosocial adaptation to

chronic disease and disability (Livneh, 2001; Livneh,

Bishop, & Anctil, 2014), QoL is the result of an adaptation

process to the disease that includes three distinct, interacting

variables: antecedents or triggering events related to the

physical condition (in this study, the amputation level and

the presence of chronic disease in the caregivers); followed

by the dynamic process of adaptation that includes the reac-

tions to illness and physical symptoms (in this study, psy-

chological morbidity, burden, family functioning, and

satisfaction with social support as well as contextual influ-

ences such as age, employment status, kinship, and care

assistance; disease-related variables such as duration of

care); and finally the impact on QoL, assessed in both physi-

cal and mental dimensions.

The burden of caregivers in general has been a concern

for several authors (e.g., Dew & Garand, 2019; Gilbertson

et al., 2019; Singh Solorzano et al., 2019), being considered

a public health priority (Shaji & Reddy, 2012) because no

society can afford to replace all informal caregivers with

paid workers (Shaji & Reddy, 2012). However, there are few

studies on the impact of caring on caregivers of type

2 diabetes patients, with a lower limb, amputation. Although

Tsoulou, Karamolegou, Kourakos, Vasilopoulos, and

Polikandrioti (2019) found that as the patient’s anxiety

increases, caregivers’ anxiety increases as well and vice

versa. In another study, the QoL of caregivers of lower limb

amputees was explained by the number of hospitalizations

and mental health problems (Ganjparvar, Mousavi, Masumi,

Soroush & Montazeri, 2016). However, the psychological

factors that contribute the most to the burden and QoL have

not been fully identified and understood. Therefore, this study

aims to fill this gap by focusing on physical and mental QoL

in informal caregivers of patients with type 2 diabetes and

diabetic foot, undergoing amputation surgery, with the pur-

pose of evaluating the contribution of psychological morbid-

ity, social support, and family functioning regarding burden

and QoL. The variables age, employment status, the presence

of chronic illness, kinship, and the support received to care

were taken into consideration and controlled. It is expected

that distress, social support, and family functioning contribute

to caregiver’s physical and mental QoL as well as burden.

Methods

Sample
The present study consists of a convenience sample of

110 caregivers of patients with type 2 diabetes, with diabetic

foot, undergoing amputation surgery. Inclusion criteria were

(a) being over 18 years old; (b) a caregiver of a patient with

type 2 diabetes, amputated of a lower limb; and (c) the

patient’s amputation surgery having occurred 1 month

before the assessment period.

Data collection was performed in three multidisciplinary

diabetic foot clinics of six hospitals in Northern Portugal

during 2015, and was approved by the ethical committees

of the six institutions: Santa Luzia Hospital Center, Tâmega

and Sousa Hospital Center, Hospital Center of Vila Nova

de Gaia/Espinho, Hospital Center of Porto, S. Jo~ao Hospi-

tal Center, and Hospital of Braga. The study was conducted

according to criteria set by the Declaration of Helsinki, and

each participant signed an informed consent. Participation

was voluntary. Patient’s identification took into consider-

ation the amputation surgery date, and caregivers who ful-

filled the inclusion criteria were identified, contacted, and

invited to participate in the study, the day and time of the

patient’ postoperative diabetic foot consultation, 1 month

after the amputation. (at that time, the patient and caregiver

are in a new postamputation routine; however, not far

enough away from the amputation to mitigate its impact.)

Instruments
The Sociodemographic and Clinical Questionnaire was

developed for this study. It evaluates sociodemographic vari-

ables (age, sex, marital status, education, employment status,

kinship) and clinics (choice to became a family caregiver,
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beginning of care, duration of care (months), hours a day

spent with the patient, physical exercise, sleep time per night,

diagnosis of chronic illness in the caregiver, help to care,

impact of caring in the caregiver’s family dynamics, opportu-

nity to take vacations, previous amputations, current amputa-

tion level, and amputation pain).

The Burden Assessment Scale (BAS; Reinhard, Gubman,

Horwitz, & Minsky, 1994; Research version: Cotrim, 2007)

evaluates burden through 19 items, answered in a 4-point

Likert scale of 1 (not at all) to 4 (a lot) (e.g., “Because of

caring do you find it difficult to concentrate on your own

activities?”). Cronbach’s αs ranged from .89 to .91 in the

original version, and .81 in the Portuguese version. In the

present study, only the Global scale, with a Cronbach’s α of

.85, was used.

The Depression Anxiety Stress Scales (DASS-21;

Lovibond & Lovibond, 1995; Portuguese version: Apóstolo,

Mendes, & Azeredo, 2006) assesses depression, anxiety,

and distress through 21 items answered on a 4-point Likert

scale of 1(nothing applied to me) to 4 (applied most of the

time). The Depression subscale assesses symptoms such as

inertia, anhedonia, dysphoria, lack of interest/involvement,

self-depreciation, devaluation of life, and discouragement.

The anxiety subscla assesses the autonomic nervous system

excitement, musculoskeletal effects, situational anxiety, and

subjective experiences of anxiety. Finally, the Stress sub-

scale assesses difficulty in relaxing, nervous excitement, easy

disturbance/agitation, irritability/exaggerated reaction, and

impatience. Higher results indicate more negative affective

states. In this study, only the Global scale was used, with a

Cronbach’s α of .95; Cronbach’s α in the original study was

.94, and in the Portuguese version, the α was .86 for anxiety,

.90 for depression, .88 for distress, and .95 for the total scale.

The Satisfaction with Social Support Scale (SSSS; Pais-

Ribeiro, 1999) evaluates satisfaction with social support

through 15 items, answered on a 5-point Likert scale of

1 (totally disagree) to 5 (totally agree) (e.g., “I am satisfied

with how many friends I have.”). A high result indicates

greater satisfaction with social support. In this study, only

the Global scale was used, with an α of .83. In the original

study, the α was .85 for the Global scale.

The Family Assessment Device (FAD; Epstein, Baldwin, &

Bishop, 1983; Ryan, Epstein, Keitner, Miller, & Bishop, 2005;

Portuguese version of Almeida, Leandro & Pereira, 2020)

evaluates family functioning through 60 items. In the pre-

sent study, only the Global Function subscale, composed

of 12 items, was used. Six items reflect healthy family

functioning and six reflect unhealthy functioning (Epstein

et al., 1983), and are rated on a 4-point Likert scale

of 1 (strongly agree) to 4 (strongly disagree), with the

scale for the negatively worded items reversed. A high

result means problematic family functioning. Cronbach’s α
in the present study was .90; and in the Portuguese

version, with Type 1 adolescents was .79.

Short Form Health Survey (SF-36;Ware, Snow, Kosinski, &

Gandek, 1993; Portuguese version: Ferreira, 2000). This ques-

tionnaire assesses QoL in two dimensions—physical and

mental—including 46 items (e.g., “Does your health limit you

in these activities?) answered in different ways. In the original

version, the authors did not report Cronbach’s α; the

Portuguese version reported for the physical dimension, an

α of .92, and .91 for the mental dimension; in the present

study, Cronbach’s α was .74 in the physical dimension, and

.83 in the mental dimension.

Data analysis
To test the association between psychosocial and socio-

demographic variables, Pearson and bisserial correlation tests

(gender, beginning of care, and previous amputations) were

used. To evaluate differences in the sociodemographic and

clinical variables regarding burden and QoL, a t test for inde-

pendent samples and the Mann–Whitney U test (with

Bonferroni correction) when the corollaries of the parametric

statistic were not present for the categorically dichotomized

variables (marital status: unmarried and married; employment

status: not active and active; hours of sleep per night: up to

6 hr and more than 6; and kinship: spouse, parents, and other

family members were used). To evaluate variables that con-

tributed to explaining burden and physical and mental QoL,

three multiple linear hierarchical regressions were performed,

and sociodemographic and clinical variables of the previous

analysis were introduced in the first block and psychological

variables in the second. Data were processed using SPSS Ver-

sion 25 (IBM, New York, NY, USA).

Results

Characterization of the sample
The sample included mostly females (85.5%, M age =

52 years) who were married (80.9%) and not active (unem-

ployed or retired: 84.4%), with a mean of 6.8 years of

education. Of these caregivers, 80.9% took care of their

partners and parents (an assignment that they did not

choose), a situation that in most cases was prior to the
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current amputation. Caregivers have performed the care-

giver role, on average, for about six years, spending

approximately 4 hr a day with the patient. Regarding the

characteristics associated with the patient’s amputation,

73.6% were caregivers of patients who suffered a minor

amputation (Table 1).

Differences in burden and physical and mental
QoL considering sociodemographic and clinical
variables
The results showed differences in burden, according to

employment status, U = .915, p = .015, η2 = .393: Active

caregivers (employees) presented less burden; finding time

to take vacations, U = .598, p = .010, η2 = .459: Caregivers

without vacations reported more burden; and regarding the

perception of the impact that caring had on family dynam-

ics, χ2(3) = 22.629, p < .001, η2 = .185: Caregivers who per-

ceived more impact reported more burden.

Differences in QoL were found, according to gender,

U = .511, p = .041, η2 = .369: Male caregivers presented bet-

ter physical QoL; marital status, U = 1.178, p = .003, η2 =

.458: Married caregivers showed less physical QoL compared

to those living alone; employment status: Nonactive caregivers

present lower physical, U = 1.619, p = .034, η2 = .393, and

mental QoL, U = 1.662, p = .016, η2 = .392; kinship: Care-

givers of spouses showed less physical, χ2(3) = 2.165,

p < .030; η2 = .002, and mental QoL, χ2(3) = 2.165, p < .030;

η2 = .065; exercise: Caregivers who practice physical exercise

have more physical, t(108) = −2.357, p = .020, d = .528, and

mental QoL, t(108) = −3.752, p < .001, d = .829; chronic dis-

ease: Caregivers with chronic disease reported lower physical

QoL, t(108) = 4.364, p < .001, d = .840; and support in car-

ing: Caregivers with more support presented higher mental

QoL, t(108) = −2.553, p = .012, d = .487.

Variables that contributed to burden
Results showed that employment status, taking vacations,

and the impact of caring on family dynamics as well as dis-

tress, social support, and family functioning explained

36.5% of the variance of burden. The impact of caring on

family dynamics, distress, and less social support contrib-

uted significantly to burden (Table 2).

Variables that contributed to QoL
The results showed that not having a chronic disease and

lower distress were the only variables that contributed

significantly to a high perception of physical QoL,

explaining 19.9% of physical QoL (Table 3).

The practice of exercise and less distress contributed sig-

nificantly to better mental QoL, explaining 36.5% of men-

tal QoL (Table 4).

Discussion

The present study evaluated the impact of caring on care-

givers of amputated patients due to type 2 diabetes. The

sample consisted mainly of female caregivers, with a mean

age of 52 years and who were married, not employed, with

Table 1
Sociodemographic and Clinical Characterization of Caregivers (N = 110)

Age M � SD [m - M] 51.74 � 15.16 [19–82]

Gender Female 94 (85.5%)
Male 16 (14.5%)

Marital status Not married 21 (19.1%)
Married 89 (80.9%)

Employment status Active 34 (15.6%)
Inactive 184 (84.4%)

Years of education M � DP [m -M] 6.75 � 3.98 [0–15]
Kinship Husband/wife 51 (46.4%)

Parents 38 (34.5%)
Others 21 (19.1%)

Caring by choice No 67 (60.9%)
Yes 43 (39.1%)

Beginning of care Before
amputation

66 (60%)

After
amputation

44 (40%)

Care duration M � DP [m - M] 69.28 � 105.96 [1–720]
Hours/day with

patient
M � DP [m - M] 4.27 � 1.24 [1–7]

Practice of exercise No
Yes

80 (72.7%)
30 (27.3%)

Sleep per night (hr) ≤6 55 (50.0%)
>6 55 (50.0%)

Chronic disease No 51(46.4%)
Yes 59 (53.6%)

Receiving help to
care

No 56 (50.9%)

Yes 54 (49.1%)
Perception of

impact of caring
on family
dynamics

Nothing 16 (14.5%)
A little 31 (28.2%)

Quite a lot 35 (31.8%)
A lot 28 (25.5%)

Taking vacations No 89 (80.9%)
Yes 21 (19.1%)

Characteristics associated with patient amputation
No. of previous

amputations
None 55 (50.0%)
≥1 55 (50.0%)

Level of amputation Minor 81 (73.6%)
Major 29 (26.4%)

Pain No 50 (45.5%)
Yes 60 (54.5%)
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6.8 years of education, on average. In fact, informal care is

often assumed by women (Dionne-Odom et al., 2019), espe-

cially by wives and daughters (Washio, Toyoshima,

Miyabayashi, & Arai, 2019) who are older (Dionne-Odom

et al., 2019; Singh Solorzano et al., 2019) not working

(Washio et al., 2019) and with little education, unlike other

studies with caregivers with more education (Dionne-Odom

et al., 2019; Singh Solorzano et al., 2019; Washio et al.,

2019). Regarding employment status, unemployed care-

givers presented lower QoL when compared with employed

caregivers (Brier et al., 2018; Rodrigue et al., 2011). Since

the group of caregivers in this study were not professionally

active, may have been more willing to provide care, which

put them at risk of greater psychological morbidity and con-

sequently worse QoL.

Most caregivers in this study took care of their partners

and parents (a task they did not choose), and this situation

preceded the current amputation. Caregivers of spouses

present more psychological morbidity when compared to

other direct relatives, such as parents, children, and siblings

Table 2
Hierarchical Multiple Linear Regression of Burden

Change statistics

Model R R2 R2 adjusted SE of the estimate R2 change SE of the estimate R2 change SE of the estimate R2 change

1 .486 .236 .214 10.37103 .236 10.915 3 106 .000
2 .632 .400 .365 9.32425 .164 9.379 3 103 .000

B Error β t p
1 (Constant) 32.454 3.010 10.783 .000

Employment status −4.124 2.226 −.164 −1.853 .067
Care impact 4.400 0.995 .381 4.423 .000
Vacations −4.649 2.653 −.157 −1.753 .083

2 (Constant) 44.931 8.675 5.179 .000
Employment status −3.179 2.067 −.126 −1.538 .127
Care impact 3.671 0.936 .318 3.922 .000
Vacations −2.094 2.444 −.071 −0.857 .394
Distress 0.541 0.172 .289 3.142 .002
Social support −.252 0.104 −.223 −2.430 .017
Family functioning −1.151 1.859 −.051 −0.619 .537

Note: At bold the significant results in the last model.

Table 3
Hierarchical Multiple Linear Regression of Physical QoL

Change statistics

Model R R2 R2 ajusted SE of the estimate R2 change SE of the estimate R2 change SE of the estimate R2 change

1 .474 .224 .179 11.32627 .224 4.964 6 103 .000
2 .516 .266 .192 11.23445 .042 1.423 4 99 .232

B Error β t p
1 (Constant) 78.642 5.992 13.125 .000

Employment status 2.548 2.501 .095 1.019 .311
Gender −1.635 3.575 −.046 −.457 .648
Marital status −4.225 3.087 −.133 −1.369 .174
Kinship 0.385 1.578 .024 0.244 .807
Exercise 3.865 2.776 .138 1.392 .167
Chronic disease −7.866 2.327 −.315 −3.381 .001

2 (Constant) 97.280 13.315 7.306 .000
Employment status 0.849 2.620 .032 0.324 .747
Gender −1.675 3.569 −.047 −0.469 .640
Marital status −4.434 3.091 −.140 −1.435 .155
Kinship −0.116 1.584 −.007 −0.073 .942
Exercise 3.890 2.820 .139 1.379 .171
Chronic disease −8.783 2.345 −.352 −3.746 .000
Distress −0.433 0.221 −.216 −1.963 .052
Social support −0.198 0.131 −.164 −1.506 .135
Family functioning −1.465 2.237 −.061 −0.655 .514
Burden 0.004 0.110 .004 0.035 .972

Note: At bold the significant results in the last model.
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(Valer et al., 2015). Regarding, the situation faced by sev-

eral caregivers who did not chose to be caregivers, Stork,

Martone, Osterman, Savage, and Mukherjee (2018) empha-

sized the need for society to appreciate the value of caring

and to provide resources to allow caregivers, if they are

professionally active, to reconcile their work with the care-

giving tasks.

In this sample, caregivers performed the task of caring,

on average, for about six years, spending approximately

4 hr a day with the patient. According to Khan et al.

(2016), length of care is associated with increased burden

and depression in caregivers. The majority of the sample

did not practice physical exercise, that helps in dealing with

stress in caregivers (Puterman et al., 2018); half of the sam-

ple slept up to 6 hr per night, and more than half had been

diagnosed with a chronic illness, in line with the study of

Nielsen, Neergaard, Jensen, Bro, and Guldin (2016). More

than half of the sample considered that caring for the

patient greatly affected family dynamics, with many diffi-

culties in taking vacations, as Yu et al. (2017) found. In

clinical terms, regarding the characteristics associated with

the patient’s amputation, most of the sample includes care-

givers of patients who suffered a minor amputation; more

than half of these patients reported pain at the amputation

local and this result is in agreement with the literature

(Brier et al. 2018, Jeffcoate et al., 2017).

Less social support, high distress, and high impact of car-

ing on family dynamics contributed to more burden. In fact,

the support received was associated with less burden, all-

owing the family to not compromise its functioning with

other family members and to adjust better to the disease

without it becoming the family’s identity. These results

agree with the literature in which caregivers of elderly peo-

ple with functional dependence without care support present

lower family functioning (Pereira & Carvalho, 2012).

Lower distress and not having a chronic disease were the

variables that contributed the most to physical QoL. The lit-

erature has revealed that caregivers with a diagnosis of

chronic disease present a lower physical QoL (Anaforo�glu

et al., 2012; Costa & Pereira, 2018; Valer et al., 2015) and

that chronic diseases such as diabetes are commonly asso-

ciated with deterioration of QoL, in patients and relatives

(Ong et al., 2018; Rodakowski et al., 2012). In turn, doing

physical exercise and feeling less distress were the variables

that most contributed to mental QoL. According to

Lamotte, Shah, Lazarov, and Corcos (2017), physical exer-

cise has a positive effect on the patients’ functional inde-

pendence and on the caregiver burden, thus improving their

QoL. Thus, caregivers of amputees, in the first month after

amputation, have similar characteristics to the caregivers of

elderly individuals with functional dependence regarding

the need for care support in the psychological variables

evaluated (Pereira & Carvalho, 2012).

Although there were no significant associations between

duration of care and QoL, it is necessary to consider that the

moment of assessment after amputation may still have little

Table 4
Hierarchical Multiple Linear Regression of Mental QoL

Change statistics

Model R R2 R2 adjusted SE of the estimate R2 change F change df1 df2 Significance F change

1 .431 .186 .155 9.84732 .186 5.985 4 105 .000
2 .641 .411 .365 8.53762 .226 9.671 4 101 .000

B Error β t p
1 (Constant) 43.245 2.366 18.281 .000

Employment status 3.378 2.151 .146 1.570 .119
Kinship 1.764 1.333 .126 1.323 .189
Exercise 6.937 2.155 .290 3.218 .002
Help to care 2.295 2.113 .108 1.086 .280

2 (Constant) 46.428 8.766 5.297 .000
Employment status 1.518 1.951 .066 0.778 .438
Kinship 1.128 1.178 .081 0.958 .341
Exercise 4.591 1.939 .192 2.368 .020
Help to care 1.129 1.898 .053 0.595 .553
Burden −0.086 0.085 −.094 −1.010 .315
Distress −0.680 0.167 −.397 −4.074 .000
Social support 0.128 0.099 .124 1.292 .199
Family functioning 1.042 1.693 .051 0.615 .540

Note: At bold the significant results in the last model.
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impact on QoL. On one hand, at this stage, there is greater

support from health professionals; on the other hand, the

average number of days of hospitalization after surgery is

high, and caregivers have not yet been confronted with the

obstacles and requirements of caring for a patient amputee at

home. Other patients were also integrated into units of con-

tinuing care for rehabilitation, where the patient is accompa-

nied by a multidisciplinary team that provides health care and

psychosocial support aimed at the rehabilitation and social

reintegration of the patient. In addition, almost half of the

sample received support in caring which can also contribute,

especially in the initial postsurgery phase, to dilute the impact

of burden. Thus, the burden reported in this sample refers

mainly to daily visits to the patient in the hospital and the

duration of care that had begun before the current amputation

surgery. Future studies should pursue this hypothesis.

Limitations
The size of the sample and the exclusive use of self-report

instruments are limitations that require caution in inter-

preting the results. In addition, the fact that the sample con-

sists mainly of female caregivers requires caution in the

interpretation of the results. The number of patients who

had major amputations was lower versus those with minor

amputations. Future studies should include a larger number

of caregivers, including more male caregivers as well as

caregivers of different socioeconomic status also caring for

patients with major amputations. Longitudinal studies eval-

uating changes in burden and QoL would also be impor-

tant, as the duration of care increases.

Clinical implications
The results showed that older female caregivers with chronic

disease who were inactive and without care support pres-

ented lower QoL and greater burden, emphasizing the need

for psychological counseling. Interventions targeted at

reducing distress and increasing social support, as well as

physical exercise, may help reduce the burden and promote

QoL. Health professionals should also consider age, gender,

kinship, available family support, occupational status, and

the caregiver’s physical health. Finally, the authors note the

pleasure in seeing the status of the informal caregiver being

recognized, in Portugal (Dispatch n�. 5988/2018) since care-
givers are also members of the multidisciplinary health

teams providing care to patients.
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