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Abstract

Background: Chronic illnesses impose sustained emotional, physical, social, and financial demands
not only on affected individuals but also on their family members, particularly in settings where
family-based caregiving is predominant. Understanding the multidimensional burden experienced
by caregivers is essential for developing effective support strategies. Objective: To assess the quality
of life and the emotional, physical, social, and financial challenges experienced by family members
of individuals with chronic illnesses in Riyadh, Saudi Arabia. Method: A community-based cross-
sectional study was conducted among 565 adult residents of Riyadh recruited from major shopping
malls across different regions of the city. Data were collected using a pre-tested, self-administered
questionnaire assessing sociodemographic characteristics, caregiving roles, knowledge of chronic
illness, and quality-of-life domains. Descriptive and inferential statistical analyses were
performed. Results: Of the participants, 70.9% reported having at least one family member with a
chronic illness, most commonly diabetes and asthma, and 37.3% identified themselves as caregivers.
Caregivers reported high levels of anxiety (82.2%), sleep disturbances (57.1%), fatigue (35.4%), and
neglect of personal health (33.1%). Financial burden was substantial, with 40.5% reporting treatment
costs as burdensome and 59.1% indicating direct financial impact. Social consequences included
lifestyle changes and altered family roles. Conclusion: Family members caring for individuals with
chronic illnesses in Riyadh experience considerable emotional, physical, and financial strain. These
findings highlight the urgent need for structured caregiver support programs, accessible mental
health services, and financial assistance to improve caregiver well-being and support sustainable
chronic disease management.

Keywords: caregivers; chronic disease; quality of life; cost of illness; Saudi Arabia; psychological
distress

1. Introduction

Non-communicable diseases (NCDs) are long-term conditions arising from a combination of
genetic, physiological, environmental, and behavioral factors and account for the majority of global
mortality, particularly in low- and middle-income countries [1]. Chronic illnesses such as
cardiovascular disease, diabetes, cancer, chronic respiratory disease, and other long-standing
conditions not only affect patients but also impose profound and persistent demands on their families
and informal caregivers [2]. As populations age and the burden of NCDs rises, health systems
increasingly depend on family members to provide ongoing care, often with limited formal support
[3].

Family caregivers play a central role in assisting with daily activities, treatment adherence,
symptom monitoring, and emotional support, but this role is frequently accompanied by substantial
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emotional, physical, social, and financial strain. Numerous studies report high levels of caregiver
burden, including stress, depression, sleep disturbance, fatigue, and neglect of caregivers’ own
health, alongside disruptions in employment, income, and social relationships [3,4]. Recent evidence
from Saudi Arabia and other settings shows that caregivers of patients with chronic diseases
experience compromised quality of life (QOL), with burden influenced by disease severity,
caregiving intensity, socioeconomic status, and availability of support services [5]. Systematic
reviews and recent empirical studies further highlight that high caregiver burden is associated with
poorer mental health, reduced life satisfaction, and increased risk of physical health problems among
caregivers themselves [6].

In Saudi Arabia, strong family values and expectations of family-based care mean that relatives
frequently assume primary caregiving responsibilities for individuals with chronic illnesses, often
without adequate training, respite, or financial and psychosocial support [7]. While several local
studies have examined caregiver burden and QOL in specific conditions, such as cancer, neurological
disorders, or disability, there remains limited evidence addressing the broader impact of caring for
family members with diverse chronic illnesses across multiple specialties [8]. Understanding how
chronic disease affects the emotional, physical, social, and financial well-being of family members is
crucial for informing culturally appropriate interventions, guiding resource allocation, and shaping
policies that protect and enhance caregiver QOL [9].

The present study aims to explore the impact of chronic illness on family members living with
affected patients in Riyadh, Saudi Arabia, and to assess the main emotional, physical, social, and
financial challenges they face. By focusing on caregivers across a range of chronic conditions, this
work seeks to provide evidence that can support the development of targeted support systems and
health policies that recognize and respond to the needs of families caring for individuals with chronic
disease.

2. Methodology

2.1. Study Design and Setting

A community-based cross-sectional study was conducted in Riyadh, Saudi Arabia, to assess the
quality of life and the emotional, physical, social, and financial burden experienced by family
members of individuals with chronic illnesses.

2.2. Study Population

The study included adult residents of Riyadh, Saudi Arabia, recruited regardless of caregiving
status. Participants comprised individuals with and without family members diagnosed with chronic
illnesses. Subgroup analyses were conducted among participants who reported having a chronically
ill family member and those providing direct caregiving. Individuals younger than 18 years of age
and those not residing in Riyadh were excluded from the study.

2.3. Sample Size and Sampling Technique

In the absence of prior local studies estimating the burden among family members of patients
with chronic illnesses, the prevalence was assumed to be 50%. Based on this assumption, the
minimum required sample size was calculated to be 377 participants. This number was adjusted for
a design effect of 1.5 and a non-response rate of 10%, resulting in a final sample size of 565
participants. A community-based convenience sampling approach was used. Participants were
recruited from major shopping malls across different geographical regions of Riyadh (north, south,
east, west, and central) to enhance the diversity of the study population.
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2.4. Data Collection Tool and Measurement

Data were collected using a pre-tested, self-administered questionnaire developed based on an
extensive review of the literature on caregiver burden and quality of life among family members of
patients with chronic illnesses. The questionnaire assessed sociodemographic characteristics,
caregiving roles, knowledge and awareness of chronic illness, and the emotional, physical, social, and
financial impact of caregiving. Questionnaire items were adapted from previously published studies
that examined caregiver burden, psychosocial impact, and quality of life in both regional and
international settings [3,5,6].

Knowledge and awareness regarding chronic illness were assessed using a set of structured
questions. Correct responses were summed to generate a total knowledge score, which was converted
into a percentage. A cut-off point of 60% was used to categorize participants as having adequate
(260%) or inadequate (<60%) knowledge. This cut-off was selected in accordance with methods used
in similar population-based and caregiver studies. Attitudes toward chronic illness and caregiving
were assessed using Likert-scale items reflecting participants’ perceptions, emotional responses,
caregiving experiences, and the perceived impact of chronic illness on daily life and family dynamics.
Quality of life was categorized as good, moderate, or poor based on responses across emotional,
physical, social, and financial domains according to the same described above cut-off threshold.

2.5. Operational Definition

Chronic illness was defined according to the Centers for Disease Control and Prevention (CDC)
as a condition lasting one year or more that requires ongoing medical care and/or limits activities of
daily living.

2.6. Data Analysis

Data were analyzed using IBM SPSS Statistics version 25. Descriptive statistics, including
frequencies, percentages, medians, and interquartile ranges, were used to summarize participant
characteristics and study variables. Associations between categorical variables were assessed using
the chi-square test. Statistical significance was set at a p-value of less than 0.05.

2.7. Ethical Considerations

Informed consent was obtained from all participants prior to data collection. Participation was
voluntary, and confidentiality of all collected data was strictly maintained. Ethical approval for the
study was obtained from the Institutional Review Board of AlMaarefa University (IRB No. IRB24-
096).

3. Results

A total of 565 participants were included in the study. The median age of participants was 27
years (interquartile range: 21-43 years). The majority were female (73.5%), Saudi nationals (85.2%),
and had attained a university-level education (58.7%). Nearly half of the participants reported a
monthly income of 5,000 Saudi Riyals or less (46.9%). (Table 1).

Table 1. Sociodemographic Characteristics of Participants.

Variable Category No. %
Age group <20 years 105 21.0
21-30 years 179 35.9
31-40 years 78 15.6
>4(0years 137 27.5
Gender Male 132 26.5
Female 367 73.5

© 2025 by the author(s). Distributed under a Creative Commons CC BY license.


https://doi.org/10.20944/preprints202601.1163.v1
http://creativecommons.org/licenses/by/4.0/

Preprints.org (www.preprints.org) | NOT PEER-REVIEWED | Posted: 16 January 2026 d0i:10.20944/preprints202601.1163.v1

4 of 10

Nationality Saudi 425 85.2
Non-Saudi 74 14.8

Education Level < Intermediate 15 3.0
Secondary 191 38.3

University 293 58.7

Income SR <5,000 234 46.9
6,000-10,000 95 19.0

11000 -20000 115 23.0

>20,000 55 11.0

3.1. Prevalence of Chronic Illness and Caregiving Status

Among all participants, 70.9% reported having at least one family member diagnosed with a
chronic illness. The most reported number of affected family members was one (44.3%), followed by
two (26.1%) and three or more (25.5%). Regarding caregiving roles, 37.3% of participants identified
themselves as caregivers for a chronically ill family member, while 62.7% reported no direct
caregiving role (Table 2).

Table 2. Prevalence of Chronic Illness and Caregiving Status.

Variable Category No. %
Chronic illness member in the family No 164 33.3
Yes 349 70.9
No. of chronically ill family members 1 221 44.3
2 130 26.1
23 127 25.5
Care provider for a chronic patient Yes 186 37.3
No 313 62.7

3.2. Psychological and Emotional Impact of Caregiving

Caregivers reported a high prevalence of psychological and emotional challenges. Anxiety
related to a family member’s chronic illness was reported by 82.2% of caregivers. Depressive
symptoms were reported by 27.3%, feelings of isolation by 23.0%, and hopelessness by 9.8%.
Additionally, 70.9% of caregivers reported that they had learned medical or caregiving-related skills
to support their affected family members (Table 3).

Table 3. Psychological and Emotional Impact of Caregiving.

Variable Category No. %
How has your family member’s illness made you anxious? No 33 17.8
Yes 152 82.2
How has your family member’s illness made you depressed? No 133 72.7

Yes 50 27.3

How has your family I.nember s illness made you feel No 141 770
isolated?

Yes 42 23.0

Has your family member’s illness made you feel hopeless? No 165 90.2

Yes 18 9.8

How has your family member’s illness affected your No 163 891

emotions?
Yes 20 109
Did you need to learn medical skills to care for a family

member? No 57 291

© 2025 by the author(s). Distributed under a Creative Commons CC BY license.


https://doi.org/10.20944/preprints202601.1163.v1
http://creativecommons.org/licenses/by/4.0/

Preprints.org (www.preprints.org) | NOT PEER-REVIEWED | Posted: 16 January 2026 d0i:10.20944/preprints202601.1163.v1

5 of 10

Yes 139 709

3.3. Physical Health Impact on Caregivers

Physical health effects associated with caregiving were commonly reported. Sleep disturbances
were reported by 57.1% of caregivers, while 35.4% reported experiencing fatigue. Neglect of personal
health due to caregiving responsibilities was reported by 33.1% of caregivers. Overall, 33.5%
indicated that caregiving had a negative impact on their physical health (Table 4).

Table 4. Impact of physical health on care givers.

Variable Category No. %
Did your family member’s illness affect your physical No 17 665
health?
Yes 59 335
Did your family member’s illness affect your sleep? No 75 429
Yes 100 57.1
Did your family member’s illness make you tired? No 113  64.6
Yes 62 354
Did caring for your sick family member affect your health? No 117 66.9

Yes 58 33.1

3.4. Financial Impact of Chronic Illness Care

Financial burden was a prominent concern among caregivers. Treatment-related costs were
reported as a financial burden by 40.5% of respondents. More than half of caregivers (59.1%) reported
that caregiving had a direct effect on their personal finances. Additionally, 19.6% reported an impact
on overall family income, while 17.8% reported increased family needs related to chronic illness

(Table 5).
Table 5. Financial Impact of Chronic Illness Care.
Variable Category No. %
Cost of a family member’s treatment a financial burden? No 113 59.5
Yes 77 405
Family members’ illness affects caregiver finances No 63 409
Yes 91 59.1
Family members’ illness affects family income No 123 804

Yes 30 19.6

Family members’ illness affects the family, increasing the No 195 822
needs

Yes 27 178

Other financial impacts from a family member’s illness? No 128 853

Yes 22 147

3.5. Challenges Associated with Caregiving

The most reported caregiving challenges included financial strain (52.9%), meeting the ongoing
needs of the patient (38.1%), and coping with stress (41.3%). A small proportion of participants (2.6%)
reported other challenges related to caregiving (Table 6).

Table 6. Challenges Associated with Caregiving.

Variable Category  No. %
What aspect of care is hardest for you? (Wealth) No 235 471
Yes 264 529
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What aspect of care is hardest for you? (needs) No 309 619
Yes 190 381

What aspect is hardest for you? (stress) No 293 587
Yes 206  41.3

What aspect of care is hardest for you? (Others) No 486 974
Yes 13 2.6

Figure 1 examines caregivers’ knowledge about chronic illnesses. A majority (61.7%) are aware
of the patient’s chronic disease and management, and 68.9% know common symptoms associated
with conditions like diabetes, asthma, PCOS, and cancer.

80 68.9

70 61.7

60
o 50
& i 383
5 0 31.1
5 30
DY)

10

0

Yes No Yes No

patient’s chronic disease aware Aware of common symptoms

Figure 1. Level of knowledge regarding chronic illness in a family member.

The internet is a key information source for 64.3% of respondents, followed by social media
(49.9%) and family or friends (46.3%). Books and other sources were less commonly used, with only
23.8% and 7.6% relying on them, respectively (Figure 2).

Others h 7.6

Books [N 23.8
family or friends |GGG 46.3
social media |G 49.9

internet — 64.3

0 20 40 60 80
Percentages

Figure 2. Sources of information on chronic illness in a family member.
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3.6. Supplementary Findings

Additional findings related to disease-specific characteristics, caregiver knowledge and
attitudes, social impact, and support systems are presented in the supplementary material.

4. Discussion

The study examines the effects of chronic illness on family members who serve as primary
caregivers, highlighting emotional, physical, and financial challenges. Conducted in Riyadh with 565
participants, it found that 70.9% had relatives with chronic conditions, primarily diabetes and
asthma. Caregivers reported high levels of anxiety and perceived the illnesses as permanent.
Although financial strain was significant, loss of income was less common. The study concludes that
caregivers face emotional and financial burdens, often without sufficient support, and recommends
enhanced mental health resources and financial assistance to improve their well-being.

A recent study found by Huayan Lin (2024) 30 detailed examination of demographic
characteristics in research, highlighting the significance of age, gender, cultural background,
education, and marital status in shaping study outcomes. It notes the predominance of younger
female participants and discusses how cultural diversity can influence responses and generalizability
[10,11]. The authors assert that higher educational attainment correlates with better health knowledge
and behaviors, while marital status affects social support networks, thereby influencing individual
well-being [9].

4.1. Sociodemographic Characteristics of the Participants

A study done by Ahmed H. et al. (2020) elucidates significant deficiencies in public awareness
regarding chronic illnesses, particularly cardiovascular diseases, while emphasizing the necessity for
targeted educational interventions [12]. This observation is corroborated by our findings, which
indicate that 61.7% of caregivers possess awareness of their loved ones’ chronic conditions and
management strategies. Another evident correlation between caregiver awareness and the
effectiveness of caregiving suggests that informed caregivers are better positioned to provide
adequate support and advocate for their patients, thereby enhancing health outcomes [13]. Both
studies highlight the critical role of educational initiatives aimed at improving caregiver knowledge
and fostering greater public understanding of chronic disease management. Collectively, these
insights underscore the imperative for comprehensive educational programs that empower
caregivers, ultimately benefiting both caregivers and patients in navigating the complexities of
chronic illness care [12].

4.2. Psychological and Emotional Experiences of Caregivers for Patients with Chronic Illnesses

Our research highlights the significant psychological and emotional challenges faced by
caregivers of patients with chronic illnesses, revealing that 82.2% experience anxiety, 27.3% suffer
from depression, and 23.0% feel isolated. These findings align with Golics et al. (2013), who reported
that 92% of family members also experience considerable emotional distress due to caregiving [3].
Notably, while 70.9% of caregivers acquired medical skills to assist their loved ones, this practical
knowledge did not alleviate their emotional burdens, indicating that caregiving extends beyond
physical care to encompass complex emotional dimensions. Both studies emphasize the necessity for
comprehensive support systems that address these emotional needs, advocating for an integrated
approach that enhances caregiver well-being and improves the overall quality of life for families
managing chronic illnesses [3].

4.3. Physical and Health Impacts on Caregivers of Family Members with Chronic Illnesses

A comparative analysis of our findings reveals substantial physical health consequences
experienced by caregivers of individuals with chronic illnesses, with 57.1% reporting sleep
disturbances, 35.4% experiencing fatigue, and 33.1% neglecting their own health [14]. These statistics
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are corroborated by recent global trends; for instance, a 2025 systematic review indicates that up to
76% of family caregivers now report poor sleep quality, often characterized by frequent nocturnal
awakenings and shortened sleep duration [15]. The study indicates that the lack of adequate support
contributes to increased caregiver burden, resulting in heightened physical and emotional distress.
This interplay between physical health challenges and emotional well-being underscores the
multifaceted nature of the caregiver experience, where the physical ailments associated with
caregiving further exacerbate emotional stress, ultimately diminishing caregivers’ capacity to
provide effective care. Both our research and the findings of Jika et al. emphasize the urgent need for
healthcare policies and practices that comprehensively address the diverse needs of family caregivers
[14].

The World Health Organization (2025) recently advocated for a “Framework on Integrated
People-Centered Health Services,” which specifically calls for the formal recognition of caregivers as
“co-clients” within the healthcare system [16]. Implementing targeted support mechanisms—such as
the “unaccompanied care” models explored in 2024-2025 or the data-driven CarerQol assessment
tools, is essential to alleviate burden [17]. This discussion advocates for integrated approaches that
ensure caregivers receive the necessary physiological and psychological support to maintain their
own health while fulfilling their roles, ultimately enhancing the quality of care provided to those with
chronic illnesses.

Financial strain emerged as a central and frequently reported hardship. While a direct loss of
family income was less common (19.6%), the costs of treatment constituted a burden for 40.5% of
respondents, and 59.1% reported that their personal finances were directly affected. This financial
pressure manifested in tangible lifestyle changes (33.2%) and was identified as the single hardest
aspect of caregiving by 52.9% of participants. In a context where family-based care is the norm, the
economic impact on households can be severe, potentially limiting access to optimal care and
exacerbating stress within the family unit [18,19].

Socially, caregiving led to significant role transformations. Participants reported changes in
household roles and responsibilities (38.3%) and increased emotional stress within the family (51.1%).
Interestingly, the experience was not uniformly negative regarding family cohesion; a substantial
minority (33.9%) reported strengthened family bonds and increased empathy. This duality reflects
the complex social impact of chronic illness, capable of both straining and uniting families [20].
Furthermore, while most caregivers recognized the need for specialized care (79.8%), a sense of social
isolation was notable (35.2%), indicating a gap between the private burden of care and public or
community engagement.

A notable strength of this study is its community-based sampling of a large and diverse cohort
(n=565), which enhances the generalizability of findings within the Riyadh context. The use of a
multidimensional questionnaire allowed for a holistic capture of the caregiver experience across key
domains of well-being. However, several limitations must be acknowledged. The cross-sectional
design precludes the establishment of causal relationships between caregiving and the reported
burdens. The reliance on self-reported data is susceptible to recall and social desirability biases.
Furthermore, the recruitment was confined to Riyadh, which may limit the applicability of results to
other regions with different socioeconomic or cultural dynamics within Saudi Arabia. The study also
focused on a broad range of chronic conditions; disease-specific burdens and coping mechanisms
may vary and warrant further investigation.

5. Conclusion

In conclusion, this study illuminates the significant and multidimensional burdens shouldered
by family caregivers of individuals with chronic illnesses in Riyadh. The convergence of high
emotional distress, physical health compromises, and pronounced financial strain highlights an
urgent public health need. There is a critical imperative to move beyond relying solely on familial
goodwill and to develop structured, culturally sensitive support systems. Targeted interventions
should include accessible mental health services, financial aid programs, caregiver education, and
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respite care options. Enhancing the support ecosystem for caregivers is not merely an act of social
justice but a strategic investment that can improve the quality of life for both caregivers and patients,
ultimately leading to more sustainable and effective chronic disease management within the
community. Future longitudinal and interventional research is needed to develop and evaluate the
efficacy of such support programs in the Saudi context.

Supplementary Materials: The following supporting information can be downloaded at the website of this

paper posted on Preprints.org.
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