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INTRODUCTION

Many patients with severe mental illnesses (SMI), such as 
schizophrenia and autistic spectrum disorders (ASD) rely on 
relatives for emotional support, instrumental and financial as-
sistance because of their functional impairment. Family mem-
bers play an essential role as informal caregivers (providing 
unpaid care and support to a family member in a non-profes-
sional capacity) for the people with SMI and have been con-
sistently reported to experience a certain level of burden.1-4 As 
the caregiving burden of the patients is placed on the shoul-
ders of the families, psychological, social, health, financial 
condition, and as a whole quality of life of the family mem-
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bers are also affected.2,5-8 The family’s distress caused by care-
giving, deterioration of the quality of life, negative effects on 
work and social life, and psychological problems are consid-
ered as caregiver burden. Although there is no exact concep-
tual definition of the family or caregiver burden, Zarit et al.9  
defined the burden as the extent to which caregivers perceived 
their emotional, physical health, social life, and financial sta-
tus as suffering because of caring for their relative. The burden 
has two components as objective referring to the quantifiable 
challenges faced by the family members in everyday life such 
as financial costs, loss of free time, and disrupted social rela-
tions, and subjective burden referring to the intangible or emo-
tional costs faced by the family members because of their loved 
one’s illness. Likewise, terms such as stress, distress, tension, 
and burnout could be used instead of the burden. Caregiver 
burden can be shortly ascribed as the level of multifaceted strain 
perceived by the caregiver from caring for a family member.10 
Despite cultural variations, the caregiver burden is a global is-
sue that family members encounter in many parts of the world.11

Caregiver burden has been studied for different SMIs and 
burden predictors have often been considered as not receiv-
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ing help with caregiving, lack of social support, lower-income, 
older age, lower level of education, depression, having anoth-
er family member needing care, and more days in contact with 
the patient as for the family characteristics, and duration of ill-
ness, early onset of the illness, disability or level of function-
ing, number of hospitalizations, violent behavior, suicidal be-
havior, comorbid illnesses, and more relapse regarding the 
illness characteristics.12-22 When the data of longitudinal and 
cross-sectional studies are evaluated in conjunction, the dura-
tion of the illness and the level of disability stand out in terms 
of contributing to the family burden. It was shown that the 
caregiver burden for chronic illnesses was not significantly as-
sociated with the clinical changes in symptoms over time.23,24 

Schizophrenia is one of the mental illnesses in which care-
giver burden is most studied. Factors, such as the early onset 
of the illness, functional losses, the unpredictability of patho-
logical behaviors, the uncertainty of the illness’s course, and 
loss of expectations are influential for family burden.4,25 In-
creasing family distress and experiencing stigmatization dur-
ing long-term care further increases the burden.25 ASD is an 
SMI that begins even earlier and causes long-term distress 
than schizophrenia.26 The caregiver burden is prominent in 
ASD families as well. Studies conducted in ASD families have 
determined the duration of illness, symptom severity, level of 
disability, comorbidity, and insufficient social support as promi-
nent factors predicting the family burden.22,27-29

There are studies comparing caregiving burdens in differ-
ent SMI families. For example, a study comparing schizophre-
nia with affective disorders and a study comparing schizo-
phrenia with other mental disorders show that the burden is 
higher in families caregiving to patients with schizophrenia.30-33 
Also, the study compared ASD with Down Syndrome and Di-
abetes Mellitus showed that the burden was higher in families 
of the patients with ASD than others.28 To the best of our knowl-
edge, there is no study comparing schizophrenia with ASD in 
terms of caregiver burden. Comparing the family burden for 
both diseases might shed light on the question of which illness 
is more burdensome for family members. Our hypothesis is 
that ASD, which is started earlier than schizophrenia, has more 
burdensome than schizophrenia.

Although depression and stigmatization are generally ana-
lyzed in caregiver burden studies, the self-stigmatization ex-
perience that might be a contributory factor for the burden of 
caregiving was not studied enough.33 There is little work on 
self-stigma and burden relations. This study aims to compare 
the caregiver burden and related factors in schizophrenia and 
ASD families. Identifying the factors associated with the bur-
den will inform the professionals about the relevant protective 
interventions to prevent the devastating effects of the caregiv-
er burden for both illnesses.

METHODS

Participants
Family members were recruited from a university hospital 

outpatient clinic for patients with schizophrenia and ASD, and 
three rehabilitation centers for patients with ASD in the same 
catchment area. The reason for choosing rehabilitation cen-
ters to interview ASD families was that these patients use the 
outpatient clinic less frequently. It was possible to meet with 
more family members in these centers. The inclusion criteria 
were that patients diagnosed with schizophrenia or ASD ac-
cording to the DSM-5,25 having diagnosed for a minimum of 
one year, that family member-caregiver living with the pa-
tient for at least one year and being intimately involved in 
their care, being more than 18 years of age, and having no di-
agnosed chronic physical illness that leads to disability. One 
hundred ASD and 80 schizophrenia family members were el-
igible for the study. Of those, 96 ASD and 67 schizophrenia 
family members accepted to participate in the study.

Procedures 
Ethical approval of the study was obtained from Kocaeli 

University Non-Invasive Clinical Research Ethical Commit-
tee (KÜ GOKAEK 2019/135). Informed consent was taken 
from all the participants. Data were collected from the hospi-
tal files and the interviews with family members when they 
come to a psychiatric out-patient clinic appointment and/or 
while attending rehabilitation centers. All interviews were con-
ducted between April 2019 and September 2019. Caregivers 
completed the Beck Depression Inventory (BDI), the Self-
Stigma Inventory for families (SSI-F), and the Zarit Caregiver 
Burden Scale (ZCBS).

Measures

The socio-demographic form
The form included the sociodemographic characteristics of 

the patients (age, gender, marital status, education, employ-
ment status, age of illness onset, illness duration, number of 
hospitalizations, self-destructive behaviors, need for self-care, 
physical aggression, verbal aggression, sexual aggression, sui-
cide attempt) and the caregivers (age, gender, marital status, 
education, employment status, monthly income per person in 
a family, having a psychiatric illness, having another person 
needing care in the family, having guardian’s allowance, and 
relationship to the ill person). 

Beck Depression Inventory (BDI)
The BDI was developed by Beck34 to assess physical, emo-

tional, and cognitive symptoms observed in depression and 
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the study of its Turkish adaptation was conducted by Hisli.35 
It is a 21-item self-assessment scale. Cronbach’s alpha coeffi-
cient was found as 0.90. Higher scores indicate a greater level 
of depression.

Self-Stigma Inventory for Families (SSI-F)
The SSI-F is a self-report scale developed by Yildiz et al.36  

to evaluate the self-stigmatization of the family members of 
patients with schizophrenia. The Cronbach’s alpha coefficient 
of the scale was 0.88. It is a 14-item self-assessment scale and 
has a 3-factor (perceived devaluation, social withdrawal, and 
concealment of the illness) structure. Higher scores indicate 
greater self-stigmatization. Since there is no Turkish self-stig-
ma scale for the families of ASD patients, we used the SSI-F for 
this group as well. The internal consistency (α=0.85) of the 
scale for this sample was good. 

Zarit Caregiver Burden Scale (ZCBS) 
ZCBS was developed by Zarit et al.37 for assessing the bur-

den of caregivers of patients with Alzheimer’s disease. Özlü et 
al.38 conducted its reliability and validity study with relatives 
of the patients with schizophrenia. The Turkish version of the 
scale consisted of 19 items and 5-factor (distress and impair-
ment of private life, nervousness and restrictedness, impair-
ment of social relations, financial strain, dependence) struc-
ture. The internal consistency of the scale was 0.83. Higher 
scores (range=19–95) indicate a greater burden.

Statistical analysis
All analyses were carried out using the Statistical Package 

for the Social Sciences for Windows, version 22 (IBM Corp., 
Armonk, NY, USA). Comparisons between two groups were 
carried out using chi-square for categorical variables and in-
dependent t-test or Mann Wittney U test for continuous vari-
ables according to normality. Univariate ANCOVA test was 
used to compare the two groups’ caregiver burden, self-stigma, 
and depression levels by controlling statistically significant de-
mographic factors between the family groups. Correlation co-
efficients among the caregiver burden, self-stigma, and depres-
sion for both illnesses were calculated. To assess the contribution 
in predicting caregiver burden, binary logistic regression anal-
ysis was performed with high burden scores (HBS) as the de-
pendent variable, and other parameters which had demon-
strated the significant associations (p<0.05) with the HBS on 
bivariate analyses as independent variables.

RESULTS

Participant characteristics
The main characteristics of the caregivers and patients are 

presented in Table 1. The key caregivers were the mothers of 
the patients for both illnesses. Regarding the patients, the ma-
jority were men and had been ill for almost 7 and 9 years (re-
spectively for ASD and schizophrenia). Differences between 
the groups were shown in Table 1. Based on the bivariate anal-
ysis, several sociodemographic and clinical factors were found 
to be significantly associated with HBS for both illnesses. The 
results were shown in Table 1. 

Caregiver burden, self-stigma, and depression
As shown in Table 1, the levels of caregiver burden, self-stig-

ma, and depression were statistically different between the 
two groups. To understand the degree of difference between 
the groups univariate ANCOVA was used by controlling con-
founding variables (i.e., family members’ age, gender, employ-
ment position, having guardian’s allowance, and relationship). 
The analysis yielded a significant difference between the groups 
regarding the caregiver burden (partial beta square=0.121) 
and depression (partial beta square=0.026). The results are 
shown in Table 2. 

Correlation coefficients among the caregiver burden, self-
stigma, and depression were shown for each group in Table 3. 
A high correlation coefficient was in between the caregiver 
burden and self-stigma in ASD families. Because the correla-
tion coefficients were below 0.60, thinking that there was no 
collinearity among the burden, self-stigma, and depression, 
we assumed the self-stigma and depression as independent 
factors for the prediction of caregiver burden.

Predictors of the caregiver burden
When both illnesses were evaluated together to determine 

the predictive factors for caregiver burden, logistic regression 
analysis was preferred because the distribution of the data did 
not comply with normality. To this end, firstly, a median ZCBS 
score of ≥51was used to dichotomize the sample into the low 
and high levels of burden scores. The rate of the high burden 
was 48.5% in total sample. High burden score (HBS) was sig-
nificantly more in ASD families (63.5%) than schizophrenia 
families (26.9%) (χ2=21.121, df=1, p<0.001). Afterward, signif-
icantly related sociodemographic factors with the HBS were 
determined in the total sample (Table 1). These factors were 
analyzed by the binary logistic regression using enter method. 
The model was fit into the analysis (Hosmer and Lemeshow 
Test: chi-square=6.406, df=8; p=0.602). Logistic regression 
analysis yielded that the patients’ need for self-care, patients’ 
self-destructive behaviors, family members’ level of self-stig-
ma, depression, and level of income were predictive factors 
for caregiving burden. The results are shown in Table 4. When 
the diagnosis was removed from the equation, the factors de-
termining the HBS did not change, but the OR for the need 
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for self-care and self-destructive behaviors slightly changed to 
4.5 and 3.3 respectively.

DISCUSSION

The results of the study showed that the caregiver burden 
assessed using the ZCBS was found to be higher in ASD fami-
lies than schizophrenia families both in total and in all sub-
scales. It is noteworthy that the biggest difference is in the fi-
nancial strain subscale (Table 2). Despite the families of patients 
with ASD were taken guardian’s allowance more than those 
of the patients with schizophrenia (p<0.001) and there was no 

statistical difference between the monthly income for both ill-
nesses (Table 1), the results highlighted the issue of the finan-
cial strain for the ASD families. Likewise, the level of month-
ly income was a predictive factor for caregiver burden for both 
illnesses. It can be said that economic support is essential in 
reducing the caregiver burden especially for the families of pa-
tients with chronic and debilitating illnesses. Financial strain 
as a prominent predictor for the caregiving burden has been 
demonstrated in other studies for both illnesses.3,4,16,19,27,39 
However, it should be kept in mind that the financial burden 
associated with caregiving is attributable not only to the care 
expenses and providing financial support to the care recipient 

Table 1. Sociodemographic characteristics of the patients and the family members, and their associations with the high burden score 
(HBS≥51)

Characteristics
ASD (N=96) Schizophrenia (N=67) Group differ* Relation with HBS (N=163) 

Mean±SD (range) Mean±SD (range) p t/χ2 p
Patients 

Age (years) 9.1±4.7 (4–24) 32.0±10.8 (18–64) <0.001† 3.115† 0.002†

Gender/male 77 (80) 46 (69) 0.093 0.050 0.824
Education (years) 2.8±3.6 (0–12) 11.7±2.8 (5–16) <0.001† 3.158† 0.002†

Marital status/single   96 (100) 56 (84) <0.001† 0.688 0.407
Unemployment 94 (98) 48 (72) <0.001† 1.03 0.310
Age of illness onset 2.3±1.2 (0–6) 22.6±7.0 (13–45) <0.001† 4.427† <0.001†

Illness duration (years) 6.8±4.7 (2–23) 9.3±8.5 (1–44) 0.031† -0.675 0.501
Number of hospital 0.03±0.3 (0–3) 2.0±1.7 (0–10) <0.001† 2.671† 0.008†

Self-destructive beh 27 (28) 11 (16) 0.083 10.059† 0.002†

Need for self-care 73 (76)   7 (10) <0.001† 28.929† <0.001†

Physical aggression 47 (49) 24 (36) 0.097 9.130† 0.003†

Verbal aggression 39 (41) 24 (36) 0.537 1.237 0.266
Sexual aggression 22 (23) 2 (3) <0.001† 7.885† 0.005†

Suicide attempt 1 (1) 12 (18) <0.001† 0.163 0.687
Family members 

Age (years) 39.5±9.5 (20–70) 52.4±10.8 (26–73) <0.001† 2.397† 0.018†

Gender/female 81 (84) 40 (60) <0.001† 6.906† 0.009†

Education (years) 10.1±3.7 (5–18) 9.2±4.2 (3–17) 0.158 -0.471 0.638
Marital status/marr 87 (91) 54 (81) 0.066 1.482 0.223
Relationship/mother 72 (75) 25 (37) <0.001† 8.184† 0.004†

Employment 23 (24) 38 (57) <0.001† 4.492† 0.034†

Monthly income‡ 1167.5±908.4 (250–6,000) 1358.3±953.5 (250–5,000) 0.198 2.008† 0.046†

Guardian’s allowance 30 (31) 2 (3) <0.001† 8.682† 0.003†

Another FM need care 7 (7) 6 (9) 0.701 0.030 0.862
Psychiatric illness 15 (16) 10 (15) 0.903 1.563 0.211
Caregiver burden 57.0±14.6 (26–88) 41.5±14.5 (19–79) <0.001†

Depression 12.6±7.8 (0–32) 7.3±7.7 (0–28) <0.001†

Self-stigma 25.2±9.4 (14–53) 21.4±7.6 (15–43) 0.007†

*independent t-test or Mann-Wittney U test for continuous variables according to the normality and χ2 test for categorical variables; †statisti-
cally significant; ‡per person in a family as Turkish Lira. ASD, autism spectrum disorders; FM, family member.
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but also to the lost income of the family members.4,40,41

There was no difference between the groups regarding the 
total self-stigma score, but the social withdrawal subscale score 
was higher in ASD families than schizophrenia families (Table 
2). Regression analysis showed that self-stigma was a predic-
tive factor for the HBS for the whole group alongside the de-
pression and low income for families caring for patients with 
ASD and schizophrenia independent from the diagnosis. The 
level of depression was also higher in ASD families than schizo-
phrenia families even though it’s small effect size. There was a 
significant correlation among these parameters (Table 3). The 
correlations between the burden and self-stigma and depres-
sion in ASD families, and the correlation between the burden 
and depression in schizophrenia families are prominent. It is 
noteworthy that there might be reciprocal relations among 
depression, self-stigma, and burden. The fact that depression, 
self-stigma, and low income determine the high caregiver bur-
den can be interpreted as the indirect effect of other variables 
that are significant in bivariate analyses (i.e., the age of illness 
onset, number of hospitalizations, sexually or physically ag-
gressive behaviors, suicide attempts of the patients, and fami-
ly member’s age, gender, employment, etc.). Negative charac-
teristics of chronic illnesses impose a significant risk in terms 
of self-stigmatization.33,42,43 Self-stigma is related to the factors 
like low self-esteem, depression, shame, hopelessness, and help-
lessness which could be resulted from struggling with the neg-
ative aspects of chronic illnesses. There may be an inter-rela-
tionship between self-stigmatization, depression, psychiatric 
illnesses, and caregiving burden. For example, the caregivers 
who experience both stigma and financial strains are likely 
vulnerable to social isolation which may hinder access to sup-
port, intensifying the overall negative effect upon mental health. 
Further, it is reasonable to expect that caregivers who have a 

vulnerability of psychological problems may be particularly 
prone to experiencing stigma and its negative effects which 
could result in a reluctance to take help from others, which 
might lead to the extra burden.2,3 Professionals should be cog-
nized that any family member experiencing self-stigma and 
depression, also has a risk of caregiver burden that might com-
plicate the situation as well.  

ASD and schizophrenia as an illness that starts at an early 
age, requiring long-term supports and services, causes more 
caregiving burden. Family members of the patients with ASD 
and schizophrenia should be evaluated and supported in terms 
of depression and self-stigmatization in clinical settings. Pro-
fessionals should be mindful of the families’ psychosocial prob-
lems which may play a role as a moderator for the caregiving 
burden alongside the patients’ mental and behavioral prob-
lems.20 Interventions focused on caregivers’ psychological and 
social requirements are likely to be more effective in reducing 
caregiver burden and thereby that might improve outcomes 
related to the patients’ management. 

Caring for patients with SMIs, which will last for a lifetime, 
whose future is full of uncertainty, and who have no hope for 
recovery, living with them may cause additional psychologi-
cal problems for family members over time. Studies highlight 
the importance of depression and psychiatric illnesses on 

Table 3. Correlation coefficients among the caregiver burden, self-
stigma, and depression for both illnesses

ASD (N=96) Schizophrenia (N=67)
Self-stigma Depression Self-stigma Depression

Caregiver burden
r   0.559   0.481 0.256   0.492
p <0.000 <0.000 0.037 <0.000

ASD, autism spectrum disorders

Table 2. Comparison of the caregiver burden, self-stigma, and depression scores between the groups after controlling the confounding factors

Measurement tools
ASD (N=96)

Mean±SD (range)
Schizophr. (N=67)
Mean±SD (range)

F-test* p-value ηp2

Zarit Caregiver Burden Scale 57.0±14.6 (26–88) 41.5±14.5 (19–79) 21.374 <0.001 0.121
Distress and impairment of private life 19.2±6.6 (7–35) 14.2±6.2 (7–29) 14.626 <0.001 0.086
Nervousness and restrictedness 9.0±2.8 (3–15) 6.6±2.6 (3–13) 16.407 <0.001 0.095
Impaired social relations 5.9±2.8 (3–14) 4.8±1.9 (3–10) 5.386 0.022 0.033
Financial strain 15.0±4.0 (4–20) 10.1±3.9 (4–20) 20.283 <0.001 0.115
Dependence 7.8±2.3 (2–10) 5.9±2.6 (2–10) 12.428 0.001 0.074

Self-Stigma Inventory-Family 25.2±9.4 (14–53) 21.4±7.6 (15–43) 0.803 0.371 0.005
Perceived devaluation 9.5±4.1 (6–27) 8.2±2.7 (6–17) 1.087 0.299 0.007
Social withdrawal 10.7±4.4 (6–25) 7.9±3.0 (6–19) 4.201 0.042 0.026
Concealment of the illness 4.9±3.1 (3–15) 5.3±3.8 (3–15) 1.456 0.229 0.009

Beck Depression Inventory 12.6±7.8 (0–32) 7.3±7.7 (0–28) 4.154 0.043 0.026
*ANCOVA analysis of covariance; ηp2 partial eta-squared. ASD, autism spectrum disorders; SD, standard deviation
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families of patients with ASD and schizophrenia.13,17,21,31,44-46 
The reason why there was no correlation between the family 
members’ psychiatric illness and caregiver burden in our study 
might be due to the self-report information. If the family mem-
bers were examined by a psychiatric interview, the results 
could have been different. Therefore, we can say that psycho-
logical strains like self-stigma and self-report depression were 
important factors that predict family caregiving burden, and 
psychiatric illnesses experienced by the family members due 
to the chronic illness should not be overlooked. It could be ad-
dressed that family members having patients with ASD, and 
schizophrenia should be provided the necessary support for 
mitigating their depression and self-stigma experiences.

There are two studies using the Turkish version of ZCBS to 
determine the predictive factors for family members of the 
patients with ASD and schizophrenia.16,21 The caregiver bur-
den for the families of patients with ASD was found to be pre-
dicted by depression and behavioral problems, not the care-
giver’s age and level of education. The caregiver burden of the 
patients with schizophrenia was found to be predicted by the 
level of income, functioning of the patients, caregivers’ level of 
education, not the number of hospitalizations, and caregiver’s 
age. Parallel to our study, these results have common features 
regarding the predictive factors as depression, level of income, 
and functioning of the patients.

As patients’ characteristics, the need for self-care (OR=3.6) 
and self-destructive behaviors (OR=3.4) were the predictive 
factors for the HBS. We didn’t use any instrument to assess the 
functioning of the patients which includes patients’ self-caring 
and behavioral problems. Instead, we questioned the aggres-
sive behaviors as verbal, physical, sexual, suicidal, or self-de-
structive ones whether there were or not. Although there was 
no difference between the groups in terms of verbal aggres-
sion, physical aggression, and self-destructive behaviors, sex-
ually aggressive behavior was significantly more in patients 
with ASD than patients with schizophrenia, suicide attempt 
was significantly more in patients with schizophrenia than pa-
tients with ASD. Patients’ need for self-care was significantly 
more in patients with ASD than patients with schizophrenia. 
Physical aggression, sexual aggression, verbal aggression, and 
suicide attempt were not predictive for the HBS. In our study, 
among behavioral problems, only self-destructive behaviors 
were determined as a predictive factor for HBS. Similarly, pa-
tients’ need for self-care, which might reflect the severe func-
tional impairment, was a predictive factor for the caregiver 
burden. Patients’ functional impairment, sometimes called 
disability or poor functioning, and self-destructive behavior 
called in some studies as self-abusive behavior were also re-
ported as predictive factors for caregiving burden by other 
studies for both ASD and schizophrenia.3,12,15,16,28,29,31,42,47 That 

Table 4. The predictive factors for high caregiver burden (N=163)

Variables* B SE Wald df Sig. Exp (B) 95% CI for Exp (B)
Diagnosis 1.573 1.379 1.301 1 0.254 4.821 0.323–71.951
Patient’s age 0.065 0.038 2.949 1 0.086 1.067 0.991–1.149
Patients’ education 0.037 0.074 0.253 1 0.615 1.038 0.897–1.201
Age of illness onset -0.033 0.058 0.326 1 0.568 0.968 0.864–1.084
Number of hospitalizations -0.002 0.223 0.000 1 0.992 0.998 0.644–1.545
Self-destructive behavior 1.210 0.580 4.358 1 0.037† 3.354† 1.077–10.446
Need for self-care 1.287 0.559 5.293 1 0.021† 3.622† 1.210–10.842
Physical aggression 0.365 0.478 0.584 1 0.445 1.440 0.565–3.673
Sexual aggression 1.083 0.719 2.270 1 0.132 2.953 0.722–12.076
FMs gender -0.710 0.825 0.742 1 0.389 0.492 0.098–2.474
FMs age 0.018 0.023 0.596 1 0.440 1.018 0.973–1.065
Relationship -0.406 0.668 0.369 1 0.543 0.666 0.180–2.469
Guardian’s allowance -0.320 0.624 0.264 1 0.608 0.726 0.214–2.465
FMs employment -0.746 0.645 1.339 1 0.247 0.474 0.134–1.678
Monthly income -0.001 0.000 5.335 1 0.021† 0.999† 0.999–1.000
Self-stigma 0.066 0.032 4.278 1 0.039† 1.069† 1.003–1.138
Depression 0.121 0.035 12.223 1 0.000† 1.128† 1.054–1.207
Constant -3.345 1.545 4.688 1 0.030 0.035
*predictive factors did not change after removing the diagnosis from the equation. Hosmer and Lemeshow Test: chi-square=6.406, df=8; p=0.602. 
†statistically significant. FM, family member; CI, confidence interval
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means family members of patients who needed to provide 
more assistance for daily functioning were more likely to have 
a higher caregiver burden.28

In conclusion, the results of the study pointed out that the 
patients’ self-destructive behaviors and need for self-care, fam-
ily members’ levels of income, self-stigma, and depression are 
determinative in terms of family burden. There is a great need 
to develop interventions that address the caregivers’ stresses 
and patients’ management. It could be said that the patients’ 
behavioral problems and their need for self-care are more 
troubling factors for the family members. Accessibility for the 
treatment and rehabilitation services, availability of the day-
care and respite care services, availability of the occupational 
therapeutic activities in both rehabilitation facilities and bord-
and-care facilities and at home, should be provided for all the 
patients and the families who needed. The family members 
living with the patient should be provided psychological, so-
cial, and economical support to buffer the negative effects of 
depression, self-stigmatization, and financial strains on care-
giving. It could be recommended that formal caregiving ser-
vices should be put in place by the governmental institutions 
to help the family caregivers minimize the caregiving burden 
and maximize the families’ wellbeing. 

Limitations 
One main limitation of this study was its small sample size. 

Thus, larger sample size can increase the power of the study 
and the accuracy of the results. Another limitation of this study 
was performing the study in a university psychiatric hospital 
and rehabilitation centers for patients with ASD. Thus, a gen-
eralization of the results to other patients at the national level 
should be done with caution. Comorbid disorders, such as at-
tention deficit hyperactivity disorder and mental retardation 
was not evaluated in patients with ASD. Whereas the presence 
of comorbid disorders in patients with ASD is an important 
factor that increases the caregiver burden.39 The time spent by 
family members with their patients has not been evaluated as 
well. It is known that, as the time spent on caregiving for the 
patient increases, the burden increases.48 Additionally, social 
support and social stigma which are possible predictive factors 
for the family burden was not examined in this study.1,12,15,18,44 
Lastly, because this study is a cross-sectional design it cannot 
give a causal relationship between caregiver burden and its 
correlates. Future studies should employ prospective design 
to clarify this issue. 
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