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Abstract
Study design Cross-sectional study.
Objective To identify predictors of quality of life (QoL) among family caregivers of people with spinal cord injuries (SCI),
considering caregiver and care recipient characteristics, and to evaluate the predictive value of caregiver burden (CB) on the
QoL of family caregivers.
Setting Multicenter study in four spinal units across Italy.
Methods Secondary analysis of the data obtained during the validation of the Italian version of the Caregiver Burden
Inventory in Spinal Cord Injuries (CBI-SCI) questionnaire. In all, 176 family caregivers completed a socio-demographic
questionnaire, the Short Form-36, the CBI-SCI, and the Modified Barthel Index. A first linear regression analysis was
performed to identify independent predictors of each domain of caregiver QoL. A second linear regression analysis including
CBI-SCI was then performed to evaluate the predictive value of CB on caregiver QoL.
Results Participants reported reduced physical and mental QoL. Significant predictors of lower scores in physical dimen-
sions of QoL were older age and female gender. Contextual factors following SCI, such as economic difficulties and the
presence of a formal caregiver, significantly predicted emotional QoL in family caregivers. Identified predictors explained
13–32% of variance. CB was a significant predictor (p < 0.001) when added to all proposed models, increasing the explained
variance from 7 to 26%.
Conclusion Neither the clinical characteristics of, nor the relationship with care recipients predicted a worse caregiver QoL,
whereas the CB did. The CB was a strong predictor of QoL among family caregivers and should be kept to a minimum to
promote caregiver well-being.

Background

In recent decades, family caregivers of people with spinal
cord injury (SCI) have received increasing attention due to

their crucial responsibilities. Indeed, after their stay in a
rehabilitation center, the majority of people with SCI are
discharged, and once home, their family members are often
pressured to take on the role of caregiver for social and
economic reasons [1]. These family caregivers help main-
tain the physical and emotional well-being of their care
recipients [2], and many people with SCI have claimed that
family caregivers are their only source of support after
rehabilitation [3, 4].

The perceived lack of preparation for assuming the
complex role of family caregiver often leads to stress and
discomfort [5, 6], which can contribute to a significant
decrease in quality of life (QoL) [3]. Longitudinal studies
conducted in caregivers of people with SCI showed a
change in the QoL of family caregivers after rehabilitation
[7, 8]. Domains related to the mental QoL of family
caregivers were the most affected in the early stages after
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SCI [8]. Moreover, as family caregivers themselves often
suffer from chronic illnesses [9], they showed a decline in
long-term physical functioning, which was related to age
and duration of caregiving [10]. To date, few studies have
focused on the factors that influence QoL in family
caregivers of people with SCI [3, 10]. The characteristics
of caregivers [9, 10] and their care recipients [3, 4] could
be pivotal factors in predicting the QoL of family care-
givers. Although identifying predictors of caregiver QoL
represents an opportunity to prevent negative con-
sequences in family caregivers and SCI survivors [5], the
majority of studies so far have been correlational and
examined this construct in relation to socio-demographic
and disease-related characteristics [9, 11]. The physical
effort required to assist SCI survivors in their activities of
daily living [11], combined with increased costs and
limited welfare resources, subject families to psycholo-
gical distress, reduced social participation, and significant
burden [1].

Caregiver burden (CB) is generally defined as a mul-
tidimensional phenomenon that influences the physical,
mental, and social aspects of daily life [12]; it is widely
used to indicate the burden that caregivers perceive to be
attributable to their widespread responsibilities [12, 13].
CB is frequently associated with mental trauma, espe-
cially among family caregivers, as they often experience
psychological distress that is similar to that of their family
members with SCI [14]. Furthermore, previous reports
have shown that perceived CB did not decrease after SCI
rehabilitation [7] and demonstrated negative correlations
with all aspects of QoL, especially those related to social
functioning [15].

CB has been already used as a predictor of QoL in family
caregivers of patients with different neurological disorders
[16–18], and results have highlighted the modifying effect
of this burden and emphasized the need to control distress
among relatives from the earliest stages of the disorder [19].
However, the predictive value of CB on the QoL of family
caregivers of people with SCI has not yet been studied.
Dissatisfaction among family caregivers and a high CB may
negatively affect the well-being of care recipients with SCI
[20]. At present, studies on CB in family caregivers of
people with SCI have only evaluated the relationship with
QoL on a correlation level [3, 15]. A better understanding of
the role that CB plays in caregiver QoL could be useful to
healthcare professionals, as it might allow them to identify
distressed caregivers earlier and help them to design specific
interventions aimed at predicting and improving the tra-
jectory of QoL. Thus, the aim of this study was to identify
predictors of QoL among family caregivers of people with
SCI, considering caregiver and care recipient character-
istics, and to evaluate the predictive value of CB on the QoL
of family caregivers.

Methods

Design and sample

This study provides a secondary analysis of data obtained
during the validation of the Italian version of the Caregiver
Burden Inventory in Spinal Cord Injuries (CBI-SCI) ques-
tionnaire [21]. A consecutive sample of family caregivers
was enrolled during periodic follow-up appointments at the
outpatient clinics of four spinal units across Italy. To be
included, the caregiver had to be a family member of an
individual with traumatic or nontraumatic SCI who had
been discharged at least 6 months ago, be aged 18 or older,
and speak Italian. Formal, paid caregivers, and caregivers
with cognitive disorders were excluded.

Instruments

The full study procedure was described in the parent study
[21]. Briefly, eligible family caregivers were asked to
complete a set of structured questionnaires requiring about
15 min. All administered questionnaires have been validated
and used in the SCI context, and showed excellent psy-
chometric properties [9, 21, 22].

The QoL of family caregivers was measured using the
Italian version of the Short Form-36 (SF-36) [23]. This
questionnaire is composed of 36 items covering eight
domains (physical functioning, bodily pain, role-physical,
general health, social functioning, role-emotional, mental
health, and vitality), with the score for each domain ranging
from 0 (worst possible QoL) to 100 (best possible QoL). CB
was assessed using the Italian version of the CBI-SCI [21],
a 24-item, self-administered questionnaire that measures the
extent of the perceived burden on five different domains:
time-dependent burden, developmental burden, physical
burden, social burden, and emotional burden. The total
score of the CBI-SCI ranges from 0 (absence of burden) to
100 (highest obtainable burden level). The functional
independence of care recipients with SCI was assessed by
the caregiver, using the Modified Barthel Index (MBI) [24].
This mono-dimensional scale consists of ten items that
describe the functioning of SCI survivors in activities of
daily living, with a total score ranging from 0 (total
dependence) to 100 (independence).

Socio-demographic data, including age, gender, marital
status, family composition, level of education, employment,
residence (urban/suburban), relationship, and cohabitation
status, were collected for both family caregivers and indi-
viduals with SCI. Caregivers were also asked to provide
information about the duration of caregiving (<2 years/≥2
years), and the presence of a formal, paid caregiver, or
respite care during the last 3 months. Two specific questions
investigated the economic status of family caregivers,
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particularly the perceived worsening of, or improvement in,
that status in the last year. Clinical characteristics of care
recipients were provided by family caregivers and covered
level of injury, etiology, and time since injury (<2 years/≥2
years).

Data analysis

Categorical variables were computed as frequencies and
percentages, while continuous variables are expressed as
averages and standard deviations, or as median and inter-
quartile ranges, for normally and non-normally distributed
variables, respectively. The Kolmogorov–Smirnov test was
applied to test the normality of the distribution.

The MBI score and age were divided into three cate-
gories; all other independent variables that were not
dichotomic were dichotomized. Due to non-normally dis-
tributed data, univariate non-parametrical tests were per-
formed to identify any significant differences between
independent variables and the eight domains of the SF-36.
In particular, the Wilcoxon signed-rank test was applied for
dichotomic data, and the Kruskal–Wallis test by ranks was
performed for MBI score and age.

Variables that had statistically significant results in the
univariate analysis (Supplementary Table 1) were included
in a first multivariable linear regression analysis to identify
independent predictors of each of the eight domains of the
SF-36 among family caregivers of people with SCI (Model
1). A second linear regression analysis including CBI-SCI
score was then performed for each of the eight SF-36
domains to evaluate the predictive value of CB on caregiver
QoL (Model 2). No multicollinearity issues were found
(variance inflation factor < 5 and tolerance test > 0.20). To
test the hypothesis that CB would explain a considerable
amount of variance in the QoL of family caregivers of
people with SCI, the coefficient of determination (r2) was
calculated to assess the portion of change explained by the
addition of the CBI-SCI total score to each of the eight
domains of the SF-36. Considering the high number of
predictors included in the various models, a sample size of
146 subjects was deemed sufficient [25]. All tests were two
sided, and statistical significance was set at α= 0.05.
Analyses were performed using SAS version 9.4 (SAS
Institute Inc., Cary, NC, USA).

Results

A total of 176 family caregivers were recruited: 146 were
females (83%), 139 (79%) were living with the care reci-
pient, and 95 (54%) had a duration of caregiving of more
than 3 years. Ninety-four (54%) family caregivers were
partners of their care recipients, and 59 (33%) were

unemployed. Among the care recipients with SCI, 87 (49%)
were paraplegic, 89 (51%) were tetraplegics, and 61 (35%)
were active workers (Table 1). The majority of care reci-
pients were totally or severely dependent on caregivers
(n= 111, 64%).

Role-physical and role-emotional were the SF-36
domains that showed the lowest scores, while physical
and social functioning showed the highest scores. The CBI-
SCI domains that received the highest scores were time-
dependent burden and physical burden, whereas emotional
burden had the lowest scores (Table 2).

Predictors of reduced physical functioning were the
family caregiver characteristics older age and female gen-
der, and the care recipient characteristic age under 25 years
old. These predictors explained 26% of the variance in
physical functioning. When added to the model, CB was a
significant predictor of decline in this domain (β=−0.28,
p < 0.001); conversely, the presence of older adults in the
household was a significant predictor of increased physical
functioning (β= 0.16, p= 0.02). The second model
increased the explained variance of this domain to 33%.
Female gender in family caregivers was a predictor of
improved bodily pain, as was cohabitation with the care
recipient, and caregiver’s age of 50–70 years. This first
model explained 19% of the total variance in this domain.

Table 1 Socio-demographic characteristics of caregivers (n= 176) and
care recipients.

n (%)

Caregivers

Age (years)

<50 57 (32%)

50–70 90 (51%)

>70 29 (17%)

Low education 78 (44%)

High education 97 (56%)

Active workers 136 (77%)

Formal caregiving 38 (22%)

Perceived economic improvement 7 (4%)

Care recipients

Age (years)

<25 14 (8%)

25–60 100 (57%)

>60 62 (35%)

Low education 81 (48%)

High education 92 (52%)

Paraplegia 87 (49%)

Married 108 (62%)

Unemployed 115 (65%)

Low education—primary and middle school; high education—high
school and university.
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Adding CB in the second model (β=−0.41, p < 0.001)
increased the explained variance by 14%, and both CB and
caregiver’s age of 50–70 years (β=−0.18, p= 0.04) were
identified as reliable predictors of bodily pain. Lower scores
for role-physical were significantly associated with per-
ceived economic difficulties and caregiver age over 70
years, which explained 14% of the total variance in this
domain. When CB was added to the model, it became
another significant predictor (β=−0.47, p < 0.001),
increasing the total explained variance by 21%. Predictors
of decreased general health were caregiver age of 50–70
years and caregiver age over 70 years. This first model
explained the 17% of the total variance in this domain, and
adding CB (β=−0.44, p < 0.001) increased the explained
variance to 35% (Table 3).

Lower scores in the social functioning domain were
significantly associated with perceived economic difficulties
and care recipient’s marital status. In contrast, male care-
givers, the presence of a formal, paid caregiver, and the care
recipient having been injured more than 2 years ago, pre-
dicted higher performances in this domain. These predictors
explained 18% of the variance in social functioning; when
CB was added to this model (β=−0.53, p < 0.001) this
number increased to 26%, but caregiver gender and care
recipient’s marital status became nonsignificant predictors.
Perceived economic difficulties and care recipient’s total
dependency were associated with a decrease in scores for
the role-emotional domain, while the presence of a formal
caregiver was associated with an improvement in this
domain, explaining the 13% of the total variance. When CB
was added to the model, it became an influential predictor
(β=−0.45, p < 0.001); the presence of formal caregiving
(β= 0.13, p= 0.05) in this model increased the explained
variance to 30%. Predictors of reduced mental health were
perceived economic difficulties, care recipient’s marital
status, and care recipient’s employment. In contrast,

perceived financial improvement, presence of a formal
caregiver, and the care recipient having been injured more
than 2 years ago were associated with better scores in this

Table 2 Results of the Short Form-36 and Caregiver Burden Inventory
in Spinal Cord Injuries (CBI-SCI) questionnaires.

Short Form-36 Median IQRa

Physical functioning 75.0 50–95

Bodily pain 52.0 41–74

Role-physical 25.0 0–75

General health 52.0 35–67

Social functioning 62.0 50–75

Role-emotional 33.0 0–100

Mental health 52.0 36–68

Vitality 40.0 25–55

CBI-SCI total score 44.0 28–55

IQR interquartile range.
a25th–75th percentiles.

Table 3 Results of linear regression analyses of the SF-36 physical
domains without (Model 1) and with (Model 2) caregiver burden.

Model 1 Model 2

β p value β p value

Physical functioning

Caregiver male 0.210 0.003 0.158 0.020

Cohabitation with care recipients −0.098 0.154 −0.058 0.377

Caregiver high education 0.123 0.086 0.090 0.190

Caregiver with children −0.002 0.975 0.001 0.985

Elders in family 0.125 0.084 0.164 0.020

Care recipient married −0.123 0.120 −0.065 0.390

Caregiver age 50–70 −0.274 0.003 −0.227 0.011

Caregiver age > 70 −0.397 <0.001 −0.361 <0.001

Care recipient age < 25 −0.181 0.020 −0.177 0.017

Care recipient age > 60 −0.113 0.182 −0.150 0.066

CBI-SCI total score −0.282 <0.001

Adjusted R2 0.26 Adjusted R2 0.33

Bodily pain

Caregiver male 0.206 0.013 0.139 0.070

Cohabitation with the care
recipient

−0.166 0.019 −0.110 0.090

Caregiver high education 0.125 0.096 0.078 0.256

Caregiver with children −0.004 0.963 0.028 0.723

Suburban area 0.092 0.220 0.130 0.058

Care recipient male −0.021 0.798 −0.031 0.679

Care recipient married −0.085 0.240 −0.037 0.574

Caregiver age 50–70 −0.252 0.009 −0.181 0.041

Caregiver age > 70 −0.190 0.065 −0.155 0.100

MBI total dependence −0.079 0.321 0.080 0.302

MBI severe dependence −0.132 0.109 −0.040 0.604

CBI-SCI total score −0.418 <0.001

Adjusted R2 0.19 Adjusted R2 0.33

Role-physical

Caregiver married −0.068 0.420 −0.054 0.457

Perceived economic difficulties −0.220 0.004 −0.141 0.032

>2 years of assistance 0.021 0.890 0.157 0.249

Respite care 0.104 0.165 0.118 0.070

Care recipient married −0.081 0.340 −0.008 0.912

>2 years from injury 0.270 0.079 0.159 0.233

Caregiver age 50–70 −0.158 0.081 −0.118 0.134

Caregiver age > 70 −0.248 0.002 −0.251 0.001

CBI-SCI total score −0.478 <0.001

Adjusted R2 0.14 Adjusted R2 0.35

General health

Caregiver male 0.121 0.086 0.026 0.677

Caregiver high education 0.125 0.096 0.064 0.336

Caregiver with children −0.066 0.440 −0.026 0.724

Care recipient with an income −0.112 0.126 −0.078 0.228

Caregiver age 50–70 −0.404 <0.001 −0.343 <0.001

Caregiver age > 70 −0.361 <0.001 −0.320 <0.001

CBI-SCI total score −0.442 <0.001

Adjusted R2 0.17 Adjusted R2 0.35

CBI-SCI Caregiver Burden Inventory in Spinal Cord Injuries, MBI
Modified Barthel Index. In bold, statistically significant values.
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domain. The first model explained 32% of the variance in
mental health, and, although care recipient’s employment
became a nonsignificant predictor, CB was identified as a
reliable predictor of a lower score in the mental health
domain (β=−0.46, p < 0.001), increasing the total
explained variance by 20%. Improvement in vitality was
associated with caregiver male gender and perceived
financial improvement. In contrast, caregiver age of 50–70
years, caregiver age over 70 years, and care recipient’s
marital status were responsible for a decrease in this
domain. These variables explained 19% of the total var-
iance. When added to the model, CB was an influential
predictor of decline in this domain (β=−0.36, p < 0.001),
along with caregiver age of 50–70 years (β=−0.27, p=
0.007), caregiver age over 70 years (β=−0.18, p= 0.037),
and care recipient’s marital status (β=−0.19, p= 0.006).
Perceived financial improvement was associated with an
increase in vitality (β= 0.18, p= 0.01), and this second
model explained 30% of the total variance (Table 4).

Discussion

This study identified predictors of specific domains of QoL
in family caregivers of people with SCI. Family caregivers
reported reduced physical and mental QoL, with scores
that were significantly lower than those reported in the
general Italian population [23], emphasizing the con-
siderable impact SCI has on family caregivers [10, 11]. In
fact, family caregivers of SCI survivors experience fre-
quent physical distress, sleep disorders, cardiovascular
diseases, and obesity [26]. Moreover, findings from this
study highlighted that all the domains of the SF-36 had
different predictors, suggesting that the personal char-
acteristics of caregivers predict physical QoL, whereas the
characteristics related to the adjustment after SCI are more
reliable predictors of mental QoL. Previous literature has
shown the correlation of older age and female gender with
decreased scores in physical dimensions of caregiver QoL
[9, 10], and these variables are already considered sig-
nificant predictors of reduced physical QoL in caregivers
of people with multiple sclerosis [27]. Moreover, physical
QoL was shown to be lower than mental QoL in caregivers
of individuals with paraplegia [3], highlighting the sub-
stantial physical nature of caregiving. The trajectory of
adaptation of caregivers implies a high level of psycho-
logical distress during rehabilitation, which decreases
gradually after hospital discharge and provokes a con-
sequent rebound in mental QoL [7, 8]. This is consistent
with the findings of the current study, which highlight the
predictive value of time since the care recipient’s injury on
SF-36 scores for mental domains. Social and emotional
aspects of prolonged assistance influence the well-being of

caregivers of individuals with severe disabilities [28, 29].
In this sense, the predictive value of economic status on
the mental dimensions of QoL in this study might confirm
that psychological distress and depression are more fre-
quent in caregivers with a reduced income [30]. Moreover,
the presence of a formal caregiver improved the mental
QoL of the current study participants, suggesting that paid
assistance may relieve families of some of the distress that
may arise from their care duties [30].

Table 4 Results of linear regression analyses of the SF-36 mental
domains without (Model 1) and with (Model 2) caregiver burden.

Model 1 Model 2

β p value β p value

Social functioning

Caregiver male 0.188 0.012 0.062 0.321

Caregiver high education 0.137 0.067 0.074 0.231

Perceived economic difficulties −0.175 0.022 −0.124 0.050

Perceived economic improvement 0.241 0.001 0.197 0.002

Formal caregiving 0.165 0.029 0.174 0.006

Care recipient married −0.148 0.048 −0.060 0.343

>2 years from injury 0.147 0.049 0.171 0.006

CBI-SCI total score −0.534 <0.001

Adjusted R2 0.18 Adjusted R2 0.44

Role-emotional

Perceived economic difficulties −0.163 0.028 −0.038 0.165

>2 years of assistance 0.009 0.952 0.087 0.533

Formal caregiving 0.159 0.039 0.134 0.050

Care recipient married −0.107 0.157 −0.049 0.471

>2 years from injury 0.230 0.131 0.184 0.180

MBI total dependence −0.229 0.008 −0.040 0.624

MBI severe dependence –0.076 0.381 0.003 0.673

CBI-SCI total score −0.456 <0.001

Adjusted R2 0.13 Adjusted R2 0.30

Mental health

Caregiver married −0.065 0.385 −0.036 0.569

Perceived economic difficulties −0.206 0.002 −0.138 0.016

Perceived economic improvement 0.266 <0.001 0.228 <0.001

>2 years of assistance −0.119 0.386 0.057 0.625

Formal caregiving 0.204 0.004 0.190 0.001

Care recipient married −0.290 <0.001 −0.237 <0.001

Care recipient with an income −0.146 0.044 −0.100 0.101

>2 years from injury 0.408 0.003 0.276 0.019

CBI-SCI total score −0.467 <0.001

Adjusted R2 0.32 Adjusted R2 0.52

Vitality

Caregiver male 0.160 0.035 0.104 0.145

Caregiver high education 0.051 0.527 0.023 0.761

Perceived economic difficulties −0.126 0.105 −0.099 0.171

Perceived economic improvement 0.234 0.002 0.181 0.010

Care recipient married −0.241 0.001 −0.193 0.006

Caregiver age 50–70 –0.263 0.002 −0.272 0.007

Caregiver age > 70 −0.197 0.036 −0.184 0.037

MBI total dependence −0.120 0.154 0.035 0.675

MBI severe dependence −0.112 0.187 −0.015 0.846

CBI-SCI total score −0.368 <0.001

Adjusted R2 0.19 Adjusted R2 0.30

CBI-SCI Caregiver Burden Inventory in Spinal Cord Injuries, MBI
Modified Barthel Index. In bold, statistically significant values.
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The findings of this study seem to indicate that caregiver
characteristics and contextual factors strongly predict care-
giver QoL, and that, in contrast, care recipient character-
istics do not predict caregiver well-being. Several studies
have confirmed the independence between caregiver QoL
and clinical characteristics of care recipients with neurolo-
gical disorders [17], including SCI [11]. The marital status
of care recipients predicted lower scores in the domains of
mental health and vitality, confirming that SCI also causes
distress in caregivers, who are subjected to a deterioration
of their spousal relationship leading to high divorce rates
[31]. Furthermore, although previous studies have mostly
examined spouses [2, 10], we found no significant differ-
ences in results by caregiver’s relationship to the SCI sur-
vivor. Hence, the findings of the current study seem to
suggest that caregivers of individuals with SCI perceived a
lower QoL regardless of the clinical characteristics of their
care recipients or their relationship to them. Future studies
should further investigate factors that may influence care-
giver QoL, such as the impact of the relationship with care
recipients on CB, the presence of older adults acting as
additional care recipients in the household, and the care-
giver’s role in supporting the reintegration of younger SCI
survivors into society.

The findings of this study show the crucial predictive
value of perceived CB on caregiver QoL and integrate the
previously reported correlation of CB with the well-being of
caregivers of people with SCI [15, 32], highlighting the
predictive value of this variable, which improved the
amount of total explained variance in all SF-36 domains.
Previous studies found a strong association between per-
ceived CB and poorer scores in the domains of general
health, bodily pain [33], social functioning, and mental
health [15], corroborating the multidimensional nature of
this phenomenon. Moreover, the predictive role of CB on
QoL has already been highlighted in caregivers of patients
with stroke [17], dementia [18], and neurocognitive dis-
orders [16]. However, as CB is a nonclinical predictor of
QoL, it may not be given the same importance as clinical or
socio-demographic variables; thus healthcare professionals
may choose not to collect this information, or they may
consider it a consequence of cultural or social aspects. The
current study findings seem to support the adoption of CB
as a predictor of QoL in caregivers of people with SCI and
suggest that targeted monitoring systems should be imple-
mented to protect families from potential social or health
issues over time. Given the progressive improvement in
mental QoL [7, 8], and the stability of CB over time [7, 34],
specific interventions that reduce the burden of family
caregivers of SCI survivors should be designed and asses-
sed to enhance and accelerate the improvement of their
well-being. Interventions that provide education and stan-
dardized information through problem-solving training

[35, 36], psycho-educational interventions [37], computer/
telephone technology [38], and support groups [39] have
been reported to be the most helpful in improving caregiver
QoL, especially if the care recipient was involved. The
adaptation of these interventions to reduce CB may con-
stitute a resource for healthcare professionals in promoting
the trajectory of adaptation after SCI. Consistent with other
studies, emotional burden was the domain with the lowest
score reported by participants [15, 40, 41]. In contrast, the
CBI-SCI explained a high amount of variance in the models
on the mental dimensions of the SF-36, suggesting that
there is an opportunity to further investigate whether CB is
indicative of emotional distress in future studies. Additional
studies are also required to identify predictors of CB and to
determine the feasibility of adding these variables as
another measure of QoL. Such studies would enhance the
knowledge of these phenomena, and provide practical
recommendations to healthcare professionals.

Although this study represents the first exploration of
predictors of caregiver QoL and the contribution of per-
ceived CB in family caregivers of people with SCI, it has
several limitations. The specific area in which the study was
conducted, combined with the use of a cross-sectional
design and recruitment during routine follow-up appoint-
ments, might limit the generalizability of results. Never-
theless, the characteristics of the recruited caregivers, as
well as those of the SCI survivors, are comparable to
available epidemiological data. Furthermore, although
information was collected on several variables, the effect of
comorbidities or secondary conditions among caregivers or
care recipients was not examined [41], suggesting the need
to conduct further studies to deepen the understanding of
the influence of these aspects on the adjustment process
following SCI.

Conclusion

This study contributes to the understanding of caregiving
after SCI. Caregiver characteristics, such as older age and
female gender, are significant predictors of physical QoL
among family caregivers. Conversely, contextual factors
following SCI, such as changes in economic situation, the
presence of a formal caregiver, and the care recipient’s time
since SCI, predict mental domains of QoL among family
caregivers. The obtained results may suggest that the simple
acknowledgment of their caregiving role leads family
caregivers of people with SCI to assign a lower rating to
their QoL. Beyond the aforementioned variables, CB
proved to be a strong predictor of QoL in family caregivers
of people with SCI. Therefore, as reducing this perceived
burden could help promote caregiver QoL, health policies
might focus on preventive strategies and interventions that
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target caregivers with the identified characteristics to offer
health, economic, and social support.
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sonable request.
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