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Abstract

This study was aimed to examine the relationship between burden, well-being, time management and leisure satisfaction among formal caregivers
of elderly people. This study was conducted at Havza Nursing Home and Rehabilitation Center in Turkey with 136 formal caregivers. Data were
collected by face to face interview. Zarit Burden Interview (ZBI), Care Giver Well-Being Scale (CWS), Time Management Inventory (TMI),
Leisure Time Satisfaction Scale (LDS) were administered to individuals. There was positive statistically significant correlation between leisure
satisfaction and wellbeing (p<0.05). A positive statistically significant correlation between caregiving burden and time management skills also
(p<0.05). However, a negative statistically significant correlation was detected between total wellbeing and time management (p<0.05). There
was negative statistically significant correlation between leisure satisfaction and time management (p<0.05). The relationship between caregiving
burden and well being was not statistically significant (p>0.05). According to our findings, while leisure activities and time management gain
importance in protecting the well-being of caregivers, it is also important to provide time management in preventing burden of caregivers.
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1. Introduction

Formal caregivers are people who provide care at a person's preservation, creating meaning and purpose and subjective

home or in a nursing home for a fee (1). Formal caregivers are
faced with many issues that affect their psychological and
mental well-being. Generally, they suffer from high levels of
stress and frustration. They show a higher level of depression
than the general population (2). They neglect their own care
(they have lower self-care and preventive health behaviors than
others) (3). The heavy burden of the caregivers who provide
institutional care service, their work atmosphere, their
relationships with their elderly people and their willingness to
help can sometimes lead to tiredness, energy-losing stress, and
exhaustion. The feelings and thoughts of professionals who
provide institutional care affect the quality of the service, it’s
structure and also it’s content (2,4).

Leisure is the time remaining from the work that an
individual has to do in order to survive. This time can be
devoted to socializing, building and maintaining relationships
(friendship and close relationships), all kinds of entertainment,
sports, hobbies, participation in political and social life, and
volunteering (5). Leisure can be used for relaxation, leisure or
personal growth. It also contributes to positive emotions, self-
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well-being (6,7). Leisure satisfaction has been defined by
Beard and Ragheb as the positive satisfaction or emotions an
individual in leisure activitie (8).

Findings reported in the literature are the hours that
caregivers devote to care tasks (9). It is stated that working
status has an effect on satisfaction with the use of time. It is
also stated that an increase in responsibilities and working in
difficult jobs cause a decrease in the time of the people and this
causes less satisfaction with life. Additionally, working hours
affect the balance of work life and the amount of free time
allocated for leisure activities. Accordingly, there is a negative
relationship between the average weekly hours spent at work
and satisfaction with leisure use (9,10).

Research has also shown that individuals are negatively
affected in many areas because of providing care other than
psychosocial impact. It has been found that caregivers have
lower general health levels and experience more emotional
problems compared to non-caregivers (11,12). Caregiving
significantly reduces opportunities to have a leisure lifestyle.
(13). So, we planned this study to answer the question of how
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time management and leisure time satisfaction are in the lives
of caregivers who carry out this difficult task for salary, and
whether there is a relationship between burnout and well-
being. Our study findings can help the use of helpful facilities
that motivate health professionals working with elderly
individuals to participate in leisure activities, maintain their
well-being and use their time effectively. Additionally, it can
help understand the difficulties, problems and negative life
events influencing caregivers and develop strategies to help in
solving these problems.

2. Material and methods

2.1. The model of the research
This research is a cross-sectional study aimed at revealing the

current situation.

2.2. Sample
This research was done in the Ministry of Family, Labor and

Social Services of Samsun Provincial Directorate, Havza
Nursing Home and Rehabilitation Center. One hundred and
thirty six caregivers were included in the study to obtain a 95%
confidence limit for the sample size and 80% test power. The
inclusion criteria were being literate, caring for the elderly, and
agreeing to participate after being informed. Exclusion criteria
were having a physical or psychological illness that precluded
understanding of the study and not agreeing to participate. Data
were collected from interviews with caregivers between
January and May 2019. Written informed consent was obtained
from the participants for the study and approved by the local
ethics committee (Decision No 2018/400).

2.3. Measures
Demographic characteristics of participants included age,

gender, marriage status, education level and also job
satisfaction. Zarit Burden Interview was developed by Zarit
and Zarit (14), translated and approved for Turkish culture
(15). This scale objectively assesses the perceived impact of
care on physical and emotional health, social activities, and
financial status. Responses to twenty-two items were given on
a five-point scale describing how each statement affected the
individual. The total score ranges from 0 to 88. The higher the
score, the greater the perception of maintenance-related load.
According to the study of Smith et al. (16), heavy load scores
between 61 and 88; moderate to severe, 41 to 60, moderate to
mild, 21 to 40; and no load, scores are under 21 points 13.Berg-
Weger was developed the Caregiver Well-Being Scale to
measure the level of caregivers to meet their basic needs and
fulfill their activities of living (Berg-Weger et al., 2000). Scale
is made up of two subscales, namely, basic needs and activities
of living. One of the subscales was physical needs like sleeping
and eating but they also involve other kinds of needs like
relaxing and personal development. The second sub-scale,
activities of living, included some daily activities such as
buying food, which a person has to do during the day, as well
as leisure activities such as enjoying a hobby (17). The Turkish
validity of the scale was done (18). An increase in the score
obtained from the caregiver well-being scale means that the
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basic needs of the person are met and the level of fulfillment of
their activities of living increases (17,18).

Britton and Tesser was developed Time Management
Inventory (TMI) was used to determine time management
skills (19). The inventory validated by Alay and Kogak (20) for
the Turkish population. TMI consist of 27 bullet points with
three subscales. They included 16 bullet points about time
planning (TP), 4 bullet points about time-wasters (TW) and 7
bullet points about Time attitudes (TA). As in the original
survey, each bullet point was scaled over 5 and there are five
choices, which were always, often, sometimes, rarely and
never. TP subscale in TMI represents long and short duration
planning (for 1 day or week). It was reported that people who
get a high score from this part are among the ones who use their
time better and also the ones who are conscious of their time
management. TA subscale involves bullet points about what
does one do about his or her time management. It was accepted
that people who get a high score from this part of the survey
have good time management skills and they think about
everything in a long duration. The total point taken these three
parts gives the score of TMI. The maximum score can be taken
from TMI is 135 and the minimum is 27 (19,20).

Leisure Satisfaction Scale (LSS) involves 51 bullet points
consisting of six subscales, was used as a data collecting tool
(8). Six subscales were psychological, educational, social,
relaxation, physiological and aesthetic. A five-point Likert
scale is used in the evaluation of scale items. (1=1 don’t really
agree, 2= I rarely agree, 3= I sometimes agree, 4= often agree,
I almost always agree with that). The Cronbach alpha
coefficient of the total scale was decided as 92. The Turkish
validity of the scale was done by Karli et al (21). The total point
taken these six parts gives the score of LSS (8,21).

2.4. Data analysis
The socio-demographic information was analyzed through

descriptive statistical methods. Qualitative data were expressed
as numbers and percentages, and quantitative continuous
groups were expressed as X#SD. Pearson's correlation
coefficient was calculated to evaluate the relationship between
various variables. A p value of 0.05 was considered statistically
significant.

3. Results

There were 136 participants between the ages of 21 and 61
years. The average age of caregivers is 41.44+8.44 years.
Among 136 people 77 (56.7%) were female and 59
(43.3%)was male. Participants sociodemographic datas were
seen in Table 1.

The mean score of caregivers’burden was 36.97 £ 15.77.
The mean total score of the caregivers’well-being was
154.78+24.02, the score of basic needs subscale
was77.62+13.49 and the score of living activities subscale was
76.87+12.54.The average score of leisure satisfaction was
169.51434.03. It was determined that the highest arithmetic
mean value of the participants was in the psychological
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dimension (40.49 + 7.08) and the lowest arithmetic mean was
in the aesthetic dimension (17.00+ 4.79). The total TMI score
of the participants was 77.46+13.40. In terms of sub-scales, the
TP score was 45.51+10.33, the TA score was 19.26+3.90, and
the TW score was 12.3443.39.

Table 1. Distribution of caregivers according to socio-demographic
characteristics

41.44+8.44

G ECREE
I n %
59 433
30 22.05
24 17.64
10 7.35

There was no correlation between caregiving burden and
caregivers’ well-being (p>0.05). Additionally, there was no
correlation between caregiving burden and leisure satisfaction.
But a significant positive correlation was found between
caregiving burden and time management (r: 0.301; p<0.05).

Table 2 shows the correlation between caregivers’ well-
being and leisure satisfaction. There was a significant moderate
positive correlation between total LSS score and basic needs
and living activities (r= 0.479 p<0.05; =538 p<0.05,
respectively).  Significant positive correlation was found
between basics needs subscale of wellbeing and psychological
and physiological dimension (r=0.338p<0.05; r=0.475 p<0.05,
respectively). There was a significant, moderate positive

correlation between living activities subscale of wellbeing and
psychological, education, social and relaxing dimension (r=
0.497 p<0.05; r= 0.399 p<0.05; r= 0.324 p<0.05; r=
0.347p<0.05, respectively).

Table 3 shows the correlation between the caregivers’ well-
being and time management. There was a significant moderate
negative correlation between total wellbeing and TMI, TP and
TW  scores  (r-0.453p<0.05; r=-0.414p<0.05; r=-
0.304p<0.05,respectively), and a significant, moderate
negative correlation between basic needs subscale of wellbeing
and TMI, TP and TW (r=-0.493 p<0.05; r=-0.442 p<0.05; = -
0.368 p<0.05,respectively). There wasa significant, moderate
negative correlation between living activities subscale of
wellbeing and TMI and TP(r= -0.346 p<0.05; r= -0.315
p<0.05,respectively).

Table 2. The correlation between caregivers’ well-being and leisure

satisfaction
s s
Caregnfers Scale
Wellbeing

Basic Needs Activities of

Leisure Satisfaction Scale

Living
r=0.338 = 0.497
Psychological dimension p<0.05% p<0.05*
=0.270 = 0.399
Education dimension p>0.05 p<0.05*
r=0.226 r=0.324
Social Dimension p>0.05 p<0.05*
r=0.223 = 0.347
Relaxing Dimension p>0.05 p<0.05*
= 0.475 = 0.409
Physiological Dimension p<0.05*% p>0.05
r=0.120 =0.278
Aesthetic Dimension p>0.05 p>0.05
Total Leisure Satisfaction r=0.479 r=0.538
Scale p<0.05* p<0.05*

*p< 0.05

Table 4 shows the correlation between time management
and the leisure satisfaction of caregivers. There was a
significant negative correlation between leisure satisfaction
and TMI, TP(r=-0.507 p=0.019; r=-0.523 p=0.015).

Table 3. The correlation between the caregivers’ well-being and time management

Time Management Inventory

Caregiver’Wellbeing Scale Time Planning Time Attitude

Basic Needs = -0.442 r=-0.244 =-0.368 =-0.493
! p< 0.05* p>0.05 p< 0.05* p< 0.05*
Livine Activity =-0.315 =-0.203 =-0.215 r=-0.346
g Y p<0.05% p>0.05 p>0.05 p<0.05*

. r=-0.414 =-0.236 r=-0.304 r=-0.453

Total Well-Being p< 0.05% p>0.05 p< 0.05% p< 0.05%

* p< 0.05
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Table 4. The correlation between time management and leisure
satisfaction

Leisure Satisfaction Scale
Time Management Inventory
Total Score

Time Planning

Time Management Total Score

* p< 0.05

4. Discussion

We investigated relation between caregiving burden, well-
being, leisure satisfaction and time management of caregivers
in nursing homes. It was found that there was no significant
relationship between caregiver burden and wellbeing, leisure
satisfaction. However, it was also decided that there was a
relationship between caregiving burden and time management.
It was also observed that there is a relationship between
caregivers’ wellbeing and time management and also leisure
satisfactions. It also observed that there was a negative
relationship between caregivers’ time management and leisure
satisfaction.

Results showed that mean score of the caregiving burden
was found to be at a moderate to severe level and the mean
score for well-being was at a good level. When previous
studies were examined, a high burden of caregiving was
identified in many studies (2, 16, 22). However, it was
observed that caregiving burden was reported to be at a
moderate level in three studies performed in Turkey, and
caregiving burden was found to be low in the studies which
were conducted in China, and India that have traditional values
such as Turkey. Demirtepe and Bozo (18) was determined that
well-being level of the caregivers was lower compared to non-
caregivers, but our study revealed that well-being of the
caregivers was at a good level. Caregiving is an act that is
usually realized as a result of love. Respecting, committing and
protecting elderly are among the important attitudes in Turkish
traditions. You learn this behavior in childhood and apply it for
the whole life. It was thought that even if they felt a caregiving
burden, people who provided care could not express
themselves because of respect toward the elderly or because of
the traditional acts.

In a study, which is done by Or (23), the relationship
between well-being and caregivers’ burden is analyzed, it is
seen that according to correlation analysis the relationship
between well-being and burden of caregiver, there is a
statistically negative relationship between them. Previous
studies observed that the burden has a negative effect on well-
being of caregivers (24, 25). In our research there was no
relation between well-being and burden of caregivers’.

In our study, there was a negative relationship between time
planning, time wasters and total time management and there is
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also a negative relationship between living activities, time
planning and total time management. This result shows that
there is an increase in basic needs of caregivers and there is a
decline in time planning and general time management skills.
Our results show that as time-wasters increase, caregivers
become less likely to meet their basic needs and these effect
well-beings of caregivers badly.

Freedom and leisure are products which can barely be
experienced by caregivers. In a research which studies the
caregivers’ burden who take care of dementia patients, Zarit et
al. (26) found that the biggest problem about providing care is
the lack of sleep and lack personal time (a time which they
spend for themselves). The US Aging Selection Committee
said that caregivers tend to double their responsibilities and
shorten their leisure to perform all maintenance tasks (27).
Lack leisure personal time increases the burden of being a
caregiver (25). In our study there is no significant relationship
between the leisure satisfaction and caregiving burden. The
exhaustion level of caregivers who participated our study, is
low and because of that it is thought that their participation to
social activities is not affected negatively. However, there is a
positive relationship between living activities and leisure
satisfaction in terms of psychology, education, social life,
relaxing and this shows that people who do not have a heavy
burden give more importance to their leisure and this effect
their well-being in a positive way. Stevens (28) found that there
is a relationship between leisure time satisfaction and well-
being.

The limitations of the study are concerned, it should be
borne in mind that the cross-sectional design and sample size
may restrict the generalizability of the results. Caregiver’s
leisure satisfaction and time management was measured
through self-report, and this may fail to reflect the objective
nature of those variable in caregivers’ day-to-day reality.

In our studies, it is emphasized that caregivers, who are
among the relationship between the well-being of caregivers,
their leisure satisfaction and time management, must keep their
lives in balance in order to avoid burden. If people can maintain
balance in their work and social lives and feel happy and feel
good while doing that job, burden decreases at that rate. It is
thought that it would be beneficial to adopt supportive
approaches for these caregivers to achieve this balance. In
further studies, it is thought that it will be useful to study
caregivers’ balance of social activities and the effectiveness of
parameters.
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