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Abstract
This study has the objective of assessing quality of life and psychopathology in two populations; nursing technicians in
training and nursing technicians engaged in home care with patients. The data shows an increase in this type of care,
focused on the relevance of the healthcare professionals involved. A total of twenty-one nursing technicians working in
home care and twenty-one nursing technicians in training, intending to work in home care, were submitted to three
scales assessing anxiety (BAI), depression (BDI) and quality of life (WHOQOL). The results demonstrate that anxiety is
more present in younger caregivers, possibly associated with anticipatory anxiety from uncertainty regarding the future.
Furthermore, a correlation between higher anxiety levels and higher levels of depression in the group of nursing
technicians in training was also found. Moreover, the relationship between these factors and dissatisfaction regarding
quality of life of the caregivers was also perceivable, as demonstrated in some domains in both groups. The data seems to
indicate that professionals involved in the practice of home care need personal care, given that their practice involves
long-term care of others. It should be emphasized that it is important to recognize what constitutes care for the
improvement and better understanding of caring for others, this being relevant as a practice in development and
increasing globally, with increasing demand for positions for the evaluated populations.
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Introduction
Home care is a model of multi-professional medical
care with the objective of bringing the patient a similar
care structure and care processes to those offered in
hospitals, in their home [1]. The home-care model, which
is still being reformulated, is an almost exclusively
therapeutic practice, based on assistance, rehabilitation
or palliative medicine, in response to a pre-existing health
problem. It is also necessary to incorporate promotion of
health and preventative medicine into its practices. Home
care avoids prolonged stays in hospital, interruptions to
patient care and distancing of professionals involved in
treatment. Moreover, there is also reduced risk of
infection from hospital environments, humanization of
assistance in the home environment, reduced clinical
complications and unnecessary readmissions and
optimization of patient recovery time [2-4].
Home care visits have long been one of the instruments
used in the ambit of nursing technician care, placing the
family at the center of the care [5-9]. In the beginning, the
aim was to minimize pain, but home-care actions were
subsequently directed at promotion of health and quality
of life [10]. Home visits allow the nurse close access to the
daily experiences of the patient and their family, including
environmental and physical conditions; socioeconomic,
spiritual and cultural factors; available resources, hygiene
and safety conditions; besides the family dynamic, making
it necessary for the nurse to be flexible, prepared and
versatile [10-12]. However, this could generate anxiety
and other issues related to the nurse’s well-being and
emotional preparation.
It can be observed that home care has been growing in
many countries, with an average of 1.5 million being
attended in Brazil, at a growth rate of 8% per year across
the country. (Nead, 2014) According to a survey carried
out by Nead (National Nucleus of Home Care Services Núcleo Nacional das Empresas de Serviços de Atenção
Domiciliar), the number of companies and health
insurance plans offering this service grew from 108, in
2005, to 400, in 2013. The study also points out that
revenues in the sector currently exceed 10 billion BRL.
Care in home nursing covers components such as
teaching / education for the health of the patient, like how
to care and execute procedures, preventing complications
and minimizing the effects of the disease [10,13].

Home care in nursing still seems to lack development in
the area of education for health, in order to improve its
quality [9]. Studies were also found addressing the lack of
attention that has been given to demands on the
caregivers and, as a result, the difficulty in identifying
factors associated with the emotional suffering of the
same [14].
In this study there is a prevalence of female, about
95%, due to the professional choice of gender for this
function.
One study indicated that 46% of the caregivers presented
significant psychiatric morbidity, this being correlated
with psychological morbidity in both groups of caregivers,
the behavior and disturbances in mood of the patient
being correlated with psychological burden and morbidity
[15].
Based on previous data suggesting a high rate of
psychopathology among caregivers, the objective of the
present study was to assess mental health and quality of
life of caregivers at two levels of formation.

Methods
Participants and Procedures
In order to assess the caregivers, an anamnesis with
basic questions such as length of time in work, use of
medication and number of patients was used, along with
the following scales: Beck Depression Inventory (BDI),
Beck Anxiety Inventory (BAI) and The World Health
Organization Quality of Life (WHOQOL-bref) [16-20]. All
the participants signed a form of Informed Consent, and
the data was analysed using the software STATA 11.0,
that is a tool for statistics analyses.
The participants were employees residing in the
interior of the state of Rio de Janeiro, in the South
Fluminense region, in the cities of Barra Mansa and Volta
Redonda. They were recruited through research of multidiscipline teams and through the network of nursing
interns.
A total of 42 individuals were assessed (40 women and
2 men), whereby 21 participants were nursing
technicians in training, that is, not yet working in home
care, and 21 were qualified nursing technicians working
in the practice of home care.
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Results
Socio-Demographic Data (Table 1)
For the hole sample
Age for the
hole sample:
17-48

Mean for the
hole sample:
28,59

SD for the
hole Sample:
9,98

Mean people with
home care
experience: 1,29

SD for people with
home care
experience: 3,47

Mean of years:
1,29 Mean of
patients: 1,64

Mean for those
trained: 32,22

SD for those
trained: 9,14

Separated in groups
Age for those
in training 17
-47

Mean for those
in training
27,65

SD for all the
sample: 9,24

Age for those trained
20-48

Source: data from the research
Table 1: Data description.

Depression and Anxiety in the Entire Sample
A total of four participants, that is, 9.52% of all
participants, had no level of symptomatology. Thirty
people, that is, 71.43%, had at least one of the disorders
and 8 individuals, 19.05%, had both disorders. This data
may be seen in the Table 2.
None Nº depression % depression Nº anxiety %
anxiety
Mild – moderate 27 64.29% 30 71.43%

For quality of life as a whole, the impact of depression
appears to be greater than that of anxiety, there being a
greater correlation between depression and quality of life.
The higher the value of depression, the lower quality of
life will be. These results were obtained using the Pearson
correlation method1 for correlation calculation, and the
significance means how much one domain relates to the
other. The results are in Table 3.
Domain of SF-36 Correlation Coefficient With
Anxiety Correlation With Depression
Physical

-0.2361* -0.4211**

Moderate – severe 12 28.57% 7 16.67%

Psychological

-0.4707* -0.6583**

Severe 1 2.38% 3 7.14%

Social

-0.3954* -0.5353**

Severe- Anxiety 2 4.76% 2 4.76%

Environmental

-0.4034* -0.5373**

Total QL

-0.4574** -0.6414**

Source: reserch data
Table 2: Data on depression and anxiety for the entire
sample.

Anxiety Vs Quality of Life and Depression Vs
Quality life
The data reported in table 3 shows that, as the level of
anxiety increases, well-being decreases, especially for the
psychological domain, which possesses the highest
absolute value of the index (-0.47).
As we can notice through the data, the quality of life
tends to decrease with increasing levels of depression.
Once again, the psychological domain is the most affected
by this relationship with a correlation coefficient of -0.65.

Source: data of the research
Note: * significant at 1%; ** significant at 5 %.
Table 3: Analysis of the correlation between physical,
psychological, social and environmental domains and
levels of anxiety in the entire sample.

Group Data Analyses
Qualified Group Vs Depression
A total of 4 (19.05%) people had depression; 3
(14.29%) presented mild depression, and 1 (4.76%)
severe. As can be seen from the data in table 3 for the
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group of qualified professionals, there is the same
correlation effect as for the general population, that is, the
higher the level of depression, the lower the quality of life.
However, depression does not appear to have such an
effect on the physical domain, which, as can be seen, has a
much lower value than the other domains.
A total of 11 (52.38%) people had depression; 9
(42.85%) presenting mild depression, 1 (4.76%)
moderate and 1 (4.76%) severe.
Differently to the qualified group, the group of
professionals in training presents a lower correlation
with the social domain (-0.2461). Here, as for the sample
as a whole, there is also an inverse relationship between
depression and quality of life, where the psychological
factor is the most affected.

When verifying the correlation with the general level of
quality of life, it can be perceived that depression has a
greater influence in reducing quality of life for the group
of qualified professionals than for the unqualified.
A total of 4 (19.05%) have anxiety, 2 (9.52%) with mild
and 2 (9.52%) with moderate anxiety. The only domain
that presented a significant correlation was once again
the psychological domain (-0.31).
For the unqualified group an increase in anxiety
reduces all the quality of life domains. It can also be noted
that anxiety reduces the level of quality of life of the
unqualified group much more than that of the qualified
group. The table with these comparisons is Table 4. The
following calculated correlations indicate that the
existence of depression also increases anxiety, especially
in the unqualified group.

Depression for the
qualified

Depression for the not
qualified

Anixiety for the
qualified

Anixiety for the not
qualified

Physical

-0.1645

-0.3685**

0.0526

-0.2957*

Psychological

-0.4219*

-0.4440**

-0.3129*

-0.3260*

Social

-0.4864*

-0.2461

-0.2685

-0.2702

Environmental

-0.4162*

-0.3048*

-0.2305

-0.3031*

Total QL

-0.4635*

-0.3906**

-0.2447

-0.3542*

Source: data from the research.
Note: ** significant at 1%; * significant at 5 %,
Table 4: Correlation between Depression and QL for the qualified group and for the unqualified group.
Correlation among the qualified caregivers (depression Vs
anxiety) = 0.5095 (significant at 1%)
Correlation among the unqualified caregivers (depression
Vs anxiety) = 0.7349 (significant at 1%).
Analyses performed using STATA software 14.0 in the
calculation of correlation coefficients.

Discussion
The present article identified that anxiety is present in
younger caregivers from the group in training. This is
possibly associated with an anticipatory anxiety, from
uncertainty about the future, from the relationship with
still being in search of financial stability and professional
practice; as demonstrated in a study showing the
relationship in which caregivers in training are more

prone to anxiety due to inexperience and a state of
experimentation [21].
Regarding quality of life of the qualified nursing
technicians, the statistical relevance of the correlation
with the environmental domain may indicate that the
workplace may not offer basic conditions for this
professional, in terms of the possibility of resting time and
even time for short breaks or meals, given that the work
load is an average of 12 to 24 hours per shift. With this
being one of the highest domains, it demonstrates that
quality of life in relation to environment, leisure time and
even financial security is not satisfactory for this
population. Quality of life in the psychological domain is
also alarming in this assessment, as it is where the
participants demonstrated as having issues with self-
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esteem, dysfunctional thoughts and even problems with
their body image.

caregivers without the necessary professional training
and education.

Among caregivers in training it can also be perceived
that there is an inverse relationship between depression
and quality of life, whereby the psychological factor is the
most affected. However, when considering the correlation
with level of quality of life, it can be observed that
depression does not have so much influence on
reductions in quality of life for this group as anxiety does,
an increase in which reduces all quality of life domains.
The calculated correlations indicate that the existence of
depression also increases anxiety, especially in the
unqualified group, as shown in the tables above.

Analysis of the abovementioned articles indicates a
deficit of nursing technicians in the face of growing
demand, demonstrating the necessity for the formation of
these professionals to meet the demand for home care
and act upon the various issues involved in its practice. It
can be inferred that home care remains an underexplored theme in the development of studies such as
meta-analyses and experimental research. There is a
prevalence of female, about 95%, due to the professional
choice of gender for this function.

A significant relationship with the psychological
domain for both groups of caregivers was observed in the
present study, which indicates the necessity for
psychological treatment for this population, providing
support to help improve professional conduct and the
professional relationship with the patient and family. This
finding is an indicator of the possible appearance of
mental disorders in the absence of such support or even
with the support of a professional team.
The present study has limitations regarding sample
size, it being a small sample of professionals, which limits
generalization of the results. Data from a systematic
review, based on twenty-two studies on home care,
reported a predominance of descriptive studies (59.4%),
that is, studies permitting the inference that there are
themes still to be explored and that expansion and
development of studies such as meta-analyses and
experimental research are necessary [22]. Various
international studies indicate a global scarcity of formal
and informal workers in home care, which has been
partially covered, in developed countries, through
flexibility in immigration policies for healthcare workers
[23,24].
It is indicated that there is a necessity to think of ways
to support informal caregivers in their work, in
guaranteeing a minimal level of qualification, in assuring
forms of compensation for occasional financial losses and
in the creation of spaces of listening and support,
producing permanent education devices [22]. This would
involve a necessity for differentiated formation, with
orientation courses, as in the population present in this
study, to respond to the growing demand of home-care
patients. The difficulty of this population in searching for
qualified home care is demonstrated by the fact that in
Brazil there remains a large number of informal

Nursing is predominantly female. The very
conceptualization that the profession has given over the
years, together with the role of women in different
epochs, has contributed to the feminization of this sector.
While this is true, the trend of male participation in the
category has recently been recorded [25].
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