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Current status and correlation of care burden, psychological congruence,
and sleep quality among primary caregivers of adolescents with depression
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Abstract ; Objective This study was aimed to analyze the current status of the main caregivers of adolescents
with depression in terms of sleep quality,care burden and psychological congruence,and to explore the mediating role
of psychological congruence between the caregiver’s sleep quality and care burden. Methods The main caregivers of
154 adolescents with depression hospitalized in the Fourth People’s Hospital of Wuhu City from April to June 2024
were selected by convenience sampling method. General demographic data questionnaire, zarit caregiver burden
interview (ZBI) , pittsburgh sleep quality index (PSQI) and sense of coherence scale (SOC 13) were used. The
relationship among sleep quality, care burden and psychological congruence was analyzed. Results The total score of

the caregivers’ sleep quality was 9. 5+5. 3, of which 22(14% ) had good sleep quality,41(27% ) had moderate sleep
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disorder and 91(59% ) had sleep disorder. The total score of care burden was 47.4+17. 6, of which 6(4%) had no
care burden,51(33%) had mild burden,50(32% ) had moderate burden and 47 patients with severe burden (31%).
The total score of psychological congruence was 48.4+15.7, including 124 patients with low level of psychological
congruence (81% ) ,28 patients with medium level (18%) and 2 patients with high level (1%). Spearman's correlation anal-
ysis showed that there was a negative correlation between the care burden score and the psychological congruence score
(r=-0.687,P<0.01) ,while there was a positive correlation between the care burden score and the quality of sleep
score (r=0.573,P<0.01) ;at the same time,a negative correlation was shown between the psychological congruence
and the quality of sleep (r=-0.761,P<0.01). The psychological congruence of the primary caregiver of adolescents
with depression played a fully mediating role between care burden and sleep quality, with a mediation effect value of
0. 136. Conclusions In this study,the primary caregivers of adolescents with depression generally had a higher care
burden and poorer sleep quality. And psychological congruence plays a complete mediating role between care burden

and sleep quality,which indicates that by enhancing the psychological congruence of caregivers,they can reduce their

care burden and improve their sleep quality.
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