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ABSTRACT

Article Type:

Introduction: The relationship between caregivers and patients plays a vital role in providing
effective care.
Objectives: The aim of this study was to investigate the effect of group logo therapy on the
burden of hemodialysis patients’ caregivers.
Patients and Methods: The present research was a quasi-experimental study with pretestposttest design. The study population was all caregivers of hemodialysis patients in Qazvin.
The sample of this study consisted of 100 caregivers (50 participants in the intervention
group and 50 participants in the control group) who were selected according to the inclusion
criteria and then randomly allocated in two groups. After the initial evaluation of burden
in both groups, 10 sessions, (90 minutes for each session) logo therapy was conducted for
intervention group. Immediately after the end of the course and one month later, the intensity
of caregiver burden in both groups was measured. The data collection tools were demographic
questionnaires for the patient and caregiver and the Zarit Burden Interview.
Results: In this study we found, the intervention group with a mean score of 44.6±7.4 and the
control group with a mean score of 44.8±5.38 experienced severe burden. Regarding the effect
of logo therapy on caregiver burden, the results showed that the mean score of burden before
the intervention was 44.6±7.4 and immediately after the intervention and one month later
were 37.2±12.6 and 2.14±6.34, respectively (P < 0.001).
Conclusion: The findings showed the positive effect of group logo therapy on reducing the
burden of hemodialysis patients’ caregivers. Considering the high level of caregiver burden,
it appears that the application of logo therapy in educational programs for dialysis centers is
necessary to reduce the caregiver burden and improve the quality of life.
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Implication for health policy/practice/research/medical education:

To investigate the effect of group logo therapy on the burden of hemodialysis patients’ caregivers, we conducted a study on 100
caregivers (50 participants in the intervention group and 50 participants in the control group). We found that the application of
group logo therapy can significantly reduce the burden of caregivers of hemodialysis patients.
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Introduction
The end-stage renal disease is a condition of chronic
kidney disease that results in death in case of absence of
renal replacement therapy (1). Throughout the world,
by the end of 2016, the number of patients with the endstage renal disease was approximately 3 730 000 (2). Renal

replacement therapy includes hemodialysis, peritoneal
dialysis and transplantation. Shortage of kidneys for
transplantation makes hemodialysis the main focus
of renal replacement therapy (3). By the end of 2016,
2 648 000 people were under hemodialysis around the
world (2). Hemodialysis causes patients to experience a
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wide range of physical, psychological, economic and social
problems (4). These patients are physically and mentally
disabled to do their daily care and need caregivers to take
care of them (5).
A caregiver refers to a person who helps a disabled
person to do daily care. Caregivers can have a family
relationship with the patient or can be their friends or
neighbors who take care of disabled people without being
paid (6). Caregivers play a vital role in supporting patients
and should do supportive and caring activities at home or
healthcare facilities, which can have an impact on patients’
physical and mental health in varying degrees (7). Longterm care is an erosion activity that gradually causes stress
and depression symptoms in the caregiver, therefore
the caregiver sometimes becomes extremely tired and
burnout (8). Stress related to care affects caregivers’ lives
and health in varying degrees (9). For instance, caregivers
of hemodialysis patients experience some degree of
disappointment due to the uncertainty of their patients’
future (8). Studies show that, in addition to mental
health, caregivers’ physical health is also affected by their
work burden. This causes caregivers to be physically ill
and results in disorders such as hypertension, anxiety,
depression and early aging due to caregiver burden (9).
Caregiver burden is a form of physical, emotional and
mental pressure that results from the long-term care of
a person. Caregiver burden affects caregivers’ physical
or emotional health, social life, or financial status (10).
Evidence suggests that caregiver burden can be a strong
predictor of anxiety, depression and decreased quality of
life in caregivers (11). Therefore many caregivers report
loneliness, depression and poor physical and mental
health, followed by work burnout and poor quality of
care. These are often due to prioritizing patients’ physical,
psychological and social needs over caregivers’ needs (4,
12). However less attention is often paid to caregivers and
the focus is mostly on patients. This problem exacerbates
disorders in different dimensions of caregivers’ health,
especially their mental health (11). Generally, quality of
life of caregivers’ is significantly related to their health
and caregiver burden. Moreover, the relationship between
caregivers and patients plays a vital role in providing
care. Hence, providing strategies to pay more attention
and assess the level of caregiver burden among caregivers
appears to be necessary, which leads to improvements in
different dimensions of caregivers’ health and provision of
effective care (13).
One of the common strategies for restoring and
improving health, especially the psychological aspect,
is logo therapy that reduces individuals’ frustration and
increases their hopes (14). This approach is an active
treatment that seeks to help the patient, especially in the
critical stages of life (15). Frankl as the theorist of this
approach believes that finding a meaning is considered as
the primary human motivation, since this treatment is a
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type of adaptive act (16). In fact, logo therapy focuses on
the meaning and believes that the attempt to find meaning
is one of the most powerful motivator factors (17). One of
the main effects of logo therapy is the creation of hope in
a person, which is a positive motivation that focuses on a
clear goal for life (18). In fact, logo therapy seeks to deepen
lives of individuals through giving meaning to them (19).
Finding the meaning in life is a difficult process and it
happens when one has a strong motivation to do that (20).
Trying to find meaning in life is the most basic motivation
of the individual and turns hopelessness into hope (21).
Objectives
The results of several studies showed a positive and
significant relationship between meaning in life, quality of
life and satisfaction with optimism. Similarly, having the
meaning in life has a negative relationship with anxiety,
depression and distress (20). Despite high caregiver
burden, no study has been conducted on the effectiveness
of logo therapy on caregivers of hemodialysis patients.
Therefore, the present study was designed with the aim
of answering this question “is logo therapy effective in
reducing burden of hemodialysis patients’ caregivers?”
Patients and Methods
Study protocol
The present study was a quasi-experimental study with
pretest-posttest design. The study population was all
caregivers of hemodialysis patients at the Bouali hospital in
Qazvin. Based on previous studies (22) and the following
formula, the sample size for this study was estimated to be
41 subjects. By considering a 20% attrition rate, a total of
50 participants in each group (intervention and control)
were enrolled in the study.
𝑛𝑛 =

(Z1−∝ + 𝑍𝑍1 _ 𝐵𝐵)2 (𝜎𝜎1 2 + 𝜎𝜎2 2 )
2

(𝜇𝜇1 − 𝜇𝜇2)

≅ 41.6

The subjects were selected according to the inclusion
and exclusion criteria. First, the patients and their
caregivers were asked to participate in the study. To enter
the study, the patients should have “full” to “very low”
dependence on the caregivers. This was evaluated by
asking the patients to respond to two questions. Those
who answered “yes” to the first question which was “I can
do my works very well” or the second question “I do not
need a caregiver at all” were excluded.
The inclusion criteria for the caregivers were 1) having
a family relationship with the patient; 2) being willing to
participate in the study; 3) being responsible for direct
care of the patient for at least six months; 4) being at least
18 years; 5) not receiving any payment for taking care
of the patient; 6) not having any psychological illness or
using psychotropic drugs; 7) not being responsible for the
care of another person; and 8) being able to write and read
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Persian. The exclusion criteria for the caregivers included;
being absent in more than two sessions of logo therapy
and; being unwilling to participate in the study.
In the first step, after identifying potential samples for
participation in the study, caregiver burden was measured
as a pre-test design using the Zarit Burden Interview.
Individuals who obtained relatively high level of caregiver
burden were selected and randomly allocated into the
intervention (n = 50) or control (n = 50) group. Logo
therapy sessions were held for the intervention group in
10 sessions of 120 minutes weekly by the responsibility of
a clinical psychologist and a critical care nursing student.
The content provided in each session is as follows;
Session 1; determining the goals and rules of the group
session, introducing the members to each other, presenting
the charter of the group and obtaining agreement on the
time of each session.
Session 2; defining freedom as a human right, finding
meaning at the work, love and leisure time.
Session 3; debating on accepting responsibility in
designing and pursuing goals and expectations.
Session 4; addressing anxiety as an integral part of being.
Homework; attempting to reduce the amount of anxiety
by restoring life and decreasing our choices.
Session 5; finding meaning through creation of values
and discussing about the relationship between the nature
of disease and life expectancy with meaning.
Homework; finding meaning in suffering.
Session 6; finding meaning through creation of creative
values and also through experiencing values, criteria,
hope, desires and dreams in life.
Session 7; finding meaning through empirical values
and attitudes and finding meaning in sickness, death and
freedom (acceptance of non-modifiable dimensions of
life).
Session 8; accepting the responsibility of change, selfsupport and trust, being confident and having hope for
the future and paying attention to values and desires in
life.
Session 9; encouraging members to emotionally support
each other, completing unfinished sentences like “I feel
uncomfortable when ...”
Session 10; training on maintenance and resilience
skills, group discussion learning and how to consider
them in life, summarizing the content of all the sessions
and eventually taking post-tests.
To maintain the standards of logo therapy, the 50
participants in the intervention group were divided into
two groups of 25 people by the opinion of the specialized
consultant. Then, the logo therapy sessions for each group
were held with the same content. In the control group, no
logo therapy was carried out. However in order to observe
ethical principles, the study content was given to them at
the end of the study. Finally, 44 participants in the control
group and 43 participants in the intervention group
http://journalrip.com

remained. To evaluate the effect of logo therapy, caregiver
burden was measured as a post-test design at two time
periods, immediately after the end of the sessions and one
month later.
Instruments
In this study, two instruments were used:
1. Demographic questionnaires for the patient (13
items) and caregiver (17 items)
2. The Zarit Burden Interview.
The validity and reliability of the two demographic
questionnaires were confirmed by the faculty members
who were expert in critical care nursing.
The Zarit Burden Interview was developed by Zarit
et al in 1998 to evaluate the level of caregiver burden
(4). The instrument consists of 22 items focusing on
personal, social, emotional and economic burden that
were completed through interviews with the caregivers.
The caregivers’ response for each item was measured on a
5-point Likert scale (never to always) which is scored from
zero to four; never (0), rarely (1), sometimes (2), often (3)
and always (4). Finally, the total scores of caregiver burden
ranged from 0 to 88. The final interpretation of the scores
is as follows; the score of 0 to 20 demonstrates no or
low levels of caregiver burden, and the score of 21 to 40
demonstrates moderate caregiver burden since the score
of 41 to 88 demonstrates high levels of caregiver burden.
In the content validity of the instrument, all the items
had a desirable CVI (content validity index) between 0.7
and 1 (4). Previous studies also determined the validity of
the instrument to be desirable (22). The reliability of the
instrument was 0.86 using Cronbach’s alpha (4). Moreover,
in other studies, the reliability was determined to be 77%
(22) and 94% (23) using the test-retest method (Figure 1).
Ethical issues
The study was in accordance with the Declaration of
Helsinki and its later amendments. This study was
approved by the ethics committee of Qazvin University
of Medical Sciences (#IR.QUMS.REC.1396.331). All the
participants were informed about the study aims and
procedures. Informed consent was obtained from all the
patients and their caregivers.
Statistical analysis
Data were analyzed using descriptive (frequency, mean,
standard deviation) and analytical tests (paired t test,
independent t test, chi-square and ANOVA) in SPSS
version 24. For determining normal distribution of data,
Kolmogorov-Smirnov and Shapiro tests were used. The
significance level was set as P < 0.05.
Results
The present study was conducted to investigate the effect
of group logo therapy on burden of hemodialysis patients’
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Enrollment

Assessed for eligibility (n= 268)

Excluded (n= 62)
 Not meeting inclusion criteria (n=43)
 Declined to participate (n=14 )
 Other reasons (n=5 )

Randomized (n=100)

Allocation
Allocated to control group (n= 50)

Allocated to intervention group (n=50)
Received 10 sessions logo therapy

Not received logo therapy

Follow-Up
Lost to follow-up (n=6)

Lost to follow-up (n=2)
Discontinued logo therapy sessions (n=5)

Analysis
Analysed (n=44)

Analysed (n=43)

End of sessions, 1 and 3 months later

End of sessions, 1 and 3 months later





Excluded from analysis (give reasons) (n= 6)

Excluded from analysis (give reasons) (n=7)

Figure 1. Flow diagram of the study (CONSORT).

caregivers. Statistical analysis was finally performed based
on data obtained from 87 hemodialysis caregivers (44
caregivers in the control group and 43 caregivers in the
intervention group). The mean and standard deviation of
the caregivers’ age was 45.2 ± 14.8 years. Moreover, the
mean duration of patient care was 50.9 ± 53.3 months. Of
all the caregivers, 52 of them (59.8%) were female and 35
(40.2%) were male. In terms of marital status, 18 (20.7%)
were single and 69 (79.3%) were married. Most of the
caregivers, 35 (40.2%) were under the diploma and only
23 (26.4%) had academic education and among them, six
(6.9%) caregivers had academic education related to the
medicine.
In terms of the patients’ demographic information,
mean age and duration of hemodialysis were 65.2 ± 13.9
and 42.7 ± 41.8 years, respectively. Forty-eight (55.2%)
of the patients were female. Regarding the marital status,
five (5.7%) of them were single, 62 (71.3%) were married
and 20 (23%) were widows (the spouse was dead). The
majority of the patients (n=44, 50.6%) were illiterate and
only 12 (13.8%) had diplomas or higher degree. In terms
of employment, 27 (31%) of them were housewives, 22
(25.3%) were unemployed, 17 (19.5%) were self-employed
and 21 (24.1%) were retired. According to the results of the
independent t-test and chi-square test, the demographics
characteristics were similar in both groups (intervention
and control) (Table 1).
Comparison between groups
This study showed that the mean score of caregiver burden
in the intervention and control groups was 44.6±7.4 and
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44.8 ± 5.38, respectively. Thus, the caregivers experienced
severe burden. For determining normal distribution of the
data related to caregiver burden, we used KolmogorovSmirnov and Shapiro tests. According to the results of
these tests, the scores of caregiver burden had normal
distribution in both groups.
According to the results, mean score of caregiver
burden before study in the intervention and control group
was 44.6 ± 7.4 and 44.8 ± 5.3, respectively, which was not
statistically significant. Table 2 shows the result in more
details.
The mean score of caregiver burden, immediately after
logo therapy in the intervention and control groups was
37.2 ± 12.66 and 46.7 ± 8.7, respectively. According to the
results of t test, the difference between the groups was
statistically significant (P < 0.05; Table 2).
The mean score of caregiver burden one month after
logo therapy in the intervention and control groups was
34.6 ± 14.2 and 43.1 ± 12.7, respectively. According to
t-test analysis, the difference between the groups was
statistically significant (P < 0.05; Table 2).
Comparison within groups
For comparing two groups, we used repeated measure
ANOVA test. According to t-test analysis, the decrease in
mean score of caregiver burden before and immediately
and also one month after logo therapy in the intervention
group was statistically significant (P < 0.05). In the control
group, there was not any significant change during these
three times period (Table 2 and Figure 2).
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Table 1. The demographics information of the patients and their caregivers

Personal information of the patients and caregivers
Gender (caregiver)
Gender (patient)
Marital status (caregiver)
Marital status (patient)

Intervention group (n=43)

Control group (n=44)

Woman

29 (67.5)

23 (53.3)

Man

14 (32.5)

21 (47.7)

Woman

21 (48.8)

27 (56.2)

Man

22 (51.2)

17 (43.5)

Single

10 (23.3)

8 (18.2)

Married

33 (37.7)

36 (81.8)

Single

1 (12.3)

4 (9)

Married

35 (81.4)

27 (61.4)

Widow

7 (16.3)

13 (29.6)

Illiterate
Education (caregiver)

Medical education
(caregiver)
Education (patient)

3 (7)

4 (9.1)

Under the Diploma

18 (41.8)

17 (38.6)

Diploma or Higher

11 (25.6)

11 (25)

Academic

11 (25.6)

12 (27.3)

Yes

4 (9.3)

2 (4.6)

No

39 (90.7)

42 (95.4)

Illiterate

19 (44.2)

25 (56.8)

Under the Diploma

18 (41.8)

13 (29.5)

Diploma or Higher

0.14*
0.24*
0.5*
0.09*

0.9*

0.43*
0.4*

6 (14)

6 (13.7)

Age (caregiver)

46.2±14.7

44.1±14.9

0.5**

Age (patient)

65.5±10.8

64.8±16.8

0.84**

9.11±2.55

7.08±7.46

0.46**

Duration of care
*

P value

Chi-square-test;

**

Independent t test.

Table 2. Comparison of the mean score of caregiver burden before, immediately and one month after logo therapy in the both groups

Caregiver Burden
Group

Before intervention

After intervention

One month after intervention

Mean ± SD

Mean ± SD

Mean ± SD

Intervention

44.6±7.4

37.2±12.6

34.6±14.2

Control

44.8±5.3

46.7±8.7

43.1±12.7

t=0.14, P = 0.8

t=4.2, P < 0.001

t=2.8, P = 0.005

P value**
*

Repeated measure ANOVA;

**

<0.001

t test

Discussion
In this study we found, mean score of caregiver burden
in the intervention and control groups was 44.6 ± 7.4
and 44.8 ± 5.38, respectively, therefore, the caregivers
experienced severe burden. Most of the previous studies
also showed that caregivers of hemodialysis patients
experience high levels of caregiver burden that is similar to
the findings of the present study. In this regard, Cantekin et
al reported that 86.9% of hemodialysis patients’ caregivers
experienced moderate to severe level of burden (24). The
study of Alnazly et al among Jordanian caregivers showed
that most of caregivers (76%) experienced severe level of
burden (25). However, Mobolaji et al reported that (48.3%)
of hemodialysis patients’ caregivers in Nigeria experienced
mild-to-moderate burden, (10.4%) experienced severe
burden while only (1.3%) experienced very severe burden
(26). Similarly, the result of the study by Nagarathnam et
al showed, a higher percentage of caregivers (85%) had
mild to moderate burden (27). The contradictory results
http://journalrip.com

P value*

of these studies can be due to cultural differences and
national values that require further studies with a deep
qualitative approach.
In another study, Mollaoğlu et al examined the effects
of an educational program related to home care on the
caregiver burden of caregivers of hemodialysis patients.
Results of their study showed that the mean score of
caregiver burden was high among caregivers while those
with low-education levels experienced more levels of
burden (28).
Contrary to the results of the present study, the results of
the study by Rioux et al showed low levels of burden among
hemodialysis caregivers, which can be attributed to some
factors, such as nocturnal dialysis at home, independency
and the ability of most patients to self-care with highly
educated caregivers (29). Studies have shown that
caregivers of patients suffer greatly from various physical,
mental, emotional, social and economical dimensions
(26). Recent studies have also shown that home caregivers,
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Figure 2. Comparison of caregivers burden, before, immediately after
and one month later of group logo therapy.

in addition to physical problems, experience feelings of
despair, guilty, anger, stress, depression and loneliness (29,
30). In line with this finding, the results of various studies
showed that the pressure of taking care of chronic patients
imposes multiple physical and psychological problems on
caregivers, while the consequences of which can directly
have an impact on reduction the quality of care (4, 12).
The results of our study on the effect of group logo
therapy on caregiver burden showed that after the
intervention, the score of caregiver burden in the
intervention group with a mean score of 37.2 ± 12.66 was
lower than of control group with the mean score of 46.7
± 8.7 while this reduction was statistically significant.
The mean score of caregiver burden in the intervention
group one month after the intervention was 34.6 ± 14.2,
which showed a significant reduction compared to that in
control group with a mean score of 43.1 ± 12.7.
Few studies were conducted about the effect of logo
therapy on caregivers, especially caregivers of hemodialysis
patients; however, recent studies have been conducted
on the effect of group logo therapy on life expectancy,
mental health, death-related anxiety, depression, quality
of life in the elderly patients. Recently, the study of Kang
(31) showed the positive effect of logo therapy on quality
of life in cancer patients. Moreover, the study of ShinJeong et al (32) showed the positive effect of logo therapy
on life expectancy and meaning of life in patients. In
explaining of their results, it can be argued that in spite
of disappointment, logo therapy helps patients and their
caregivers not to focus on the missing and should be
attempted to make the sense in life by finding the aim and
motivation. Therefore, the efforts made from meaning,
joy since disappointment make one feel success and hope
(18).
Furthermore, caregivers of hemodialysis patients are also
suffering from mental pressures such as dependency, fear
of losing the patient and emotional reactions as much as
financial, physical problems and social constraints (4). In
6

this regard Morgan et al (17), James et al (33), Belasco et
al (34) and Cohen et al (35) also showed that logo therapy
was effective on spiritual wellbeing and quality of life and
general health.
Logo therapy gives one, the opportunity to confront with
underlying concerns and concepts of life such as life and
death, hope and disappointment, communicating with
others or isolation, having free choices, awareness and
sense of responsibility towards oneself and others, selfexcellence and searching for meaning in a period of life
close to death (36). In explaining this concept, it can
be mentioned that logo therapy can help caregivers to
overcome the internal turbulence of thinking about losing
the patient and death and feel calm.
In fact, logo therapy helps caregivers of hemodialysis
patients to make their potential capability to be stronger
and turn the tragedy into a victory and thus they make
self-progress in such a distressed situation. According
to Frankl’s perspective, such people define their lives by
challenging themselves with inevitable obstacles of life.
In fact, the meaning must be such that most difficult
moments of life can be tolerated (7, 37). Moreover, due to
passing and decay of human’s life, logo therapy calls one
to work and make efforts instead of being pessimist and
feeling isolated, and states that what causes humans to
experience failure is not their pain and undesirable nature,
but the meaninglessness of life which is a disaster (38).
Conclusion
Our study showed the Frankl’s theory of logo therapy;
the application of group logo therapy can significantly
reduce the burden of caregivers of hemodialysis patients.
Considering the focus of the Iranian Ministry of Health
policies on improving the quality of life of hemodialysis
patients and their caregivers, group logo therapy can be
utilized as a continued educational program in dialysis
centers.
Limitations and suggestions
Caregivers’ concerns about the status of their patients
when attending logo therapy sessions was a limitation
of this study. In future studies, it is suggested, if possible,
to run logo therapy sessions during the time other than
patient’s hemodialysis sessions. Alternatively, during logo
therapy sessions, another person is suggested to take care
of patients so that caregivers can attend the sessions with
the least concern.
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