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Introduction

The burden of care giving has been defined based on 
its physical, emotional, financial, and social duties 
(1). Chronic diseases with a high disability level 

can affect dramatically not only the patient but also the 
caregiver who is the main supporter of the patient (2, 
3) . Reversely, the behavior of a person who is receiving 
care is a factor that can increase the amount of stress 
and strain in the caregiver (4, 5). Additionally, long 
period of care giving for chronic patients can result in 

burden (3, 6, 7). 
The impression of this burden can eventually cause 

family conflicts and decreased social function in the 
patients and their caregivers (8). The issue of assessing 
the amount of strain in caregivers is a pivotal element 
that can give us better clues to palliate this obstacle. 
Tomoko et al. found that the presence of burden can 
influence the level of mental health and result in a 
decreased level of the quality of life in the caregivers of 
patients with stroke (9). Health system is facing with 
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Abstract

Background: To test the psychometric properties of the Persian version of Zarit Burden Interview (ZBI-12) in the 
Iranian population.

Methods: After translating and cultural adaptation of the questionnaire into Persian, 100 caregiver spouses of Iran-
Iraq war (1980-88) veterans with chronic spinal cord injury who live in the city of Mashhad, Iran, invited to participate 
in the study. The Persian version of ZBI-12 accompanied with the Persian SF-36 was completed by the caregivers to 
test validity of the Persian ZBI-12.A Pearson`s correlation coefficient was calculated for validity testing.
In order to assess reliability of the Persian ZBI-12, we administered the ZBI-12 randomly in 48 caregiver spouses again 
3 days later.
 
Results: Generally, the internal consistency of the questionnaire was found to be strong (Cronbach’s alpha 0.77). Inter-
correlation matrix between the different domains of ZBI-12 at test-retest was 0.78. The results revealed that majority of 
questions the Persian ZBI_12 have a significant correlation to each other. In terms of validity, our results showed that 
there is significant correlations between some domains of the Persian version the Short Form Health Survey -36 with the 
Persian  Zarit Burden Interview  such as Q1 with Role Physical (P=0.03),General Health (P=0.034),Social Functional 
(0.037), Mental Health (0.023) and Q3 with Physical Function (P=0.001),Viltality (0.002), Socil Function (0.001).

Conclusions: Our findings suggest that the Zarit Burden Interview Persian version is both a valid and reliable 
instrument for measuring the burden of caregivers of individuals with chronic spinal cord injury.
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many spinal cord injured from both civilian and military 
trauma around the world. At present, between 250,000 
to 400,000 Americans live their daily lives with a SCI 
disability. According to Blair JA, et al. 104 American 
combatants in Iraq or Afghanistan suffered from spinal 
cord injury from October 2001 to December 2009 (10).

A total of 2012 Iranian veterans with spinal cord injury 
remained from Iran-Iraq war (1980-88)(11-14).

Presently veterans with war related spinal cord 
injuries are a big burden on health providing system in 
developed and developing countries (15). So studies on 
spinal cord injured patients and their caregiver families 
are of significant importance. 

Many instruments have been defined for assessing 
the amount of burden in caregivers, including the Zarit 
Caregiver Burden Interview (ZBI), Caregiver Strain 
Index (CSI), Screen for Caregiver Burden (SCB), and 
Burden Index of Caregivers (BIC)(16-19). In 1980, Zarit 
et al. introduced the Zarit Caregiver Burden Interview 
(ZBI) to evaluate the burden after a period of time of care 
giving for chronic patients (20, 21). The original English 
questionnaire included 29 items, then a version with 
22-items developed in 1985 (22). The ZBI-22 proved to 
be valid and reliable in many clinical settings, countries 
and cultures (20). Bedard et al. in 2001 suggested a 
consolidated and short 12-item ZBI. They reported this 
12-item ZBI is as competent as the 22-item ZBI in terms 
of validity and reliability (23). Recently Higginson IJ et 
al. reported that Short-form of ZBI (ZBI-12) was valid 
in advanced conditions. It also has been translated in 
various languages including Spanish, Japanese, and 
Chinese (24-27). 

The purpose of this study was to evaluate the validity 
and reliability of the Zarit Caregiver Burden Interview 
(ZBI-12) in caregiver spouses of veterans with chronic 
spinal cord injuries (SCI) from the Iran-Iraq war (1980-
1988). 

Methods
Participants

From the registry of department of Martyrs and 
Veterans of city of Mashhad, the second populated city 
in the country, all hundred spouses of veterans with 
war related SCI who live in the city were invited by 
the research team to participate in the study. Including 
criteria was being a primary caregiver of a SCI veteran, 
Persian as the mother language and ability to read and 
write.

Twenty-eight care giver wives were not included in the 
study because of not having inclusion criteria or refused 
to participate. Seventy-two (72%) of the sample could 
participate in the survey

One physician from the research team and a trained 
research assistant did the face to face interview, then, 
they were asked to complete to the Persian version of 
ZBI-12. For test-retest procedure, randomly forty-eight 
caregivers were asked to fill out the Persian ZBI-12 three 
days later and send it by mail to us.

The study was approved by the Ethical Research 
Committee of Mashhad University of Medical Sciences 
and all participants signed the consent form.

Questionnaires
Zarit Caregiver Burden Interview (ZBI-12): The 

sort version of the ZBI is consisted of 12 items in two 
domains, personal strain and role strain. Each question 
are scored in five-point Likert scale from 0 to 4 (never 
to almost always) High score represent higher feel of 
burden. Range of summed score is 0-48. 

The SF-36 health survey
In order to test concurrent validity, in addition to the 

ZBI-12, the Persian version of the Short Form Health 
Survey (SF-36) also was filled out by the caregivers. The 
SF-36 is a well known generic measurement of general 
health and consists of 36 items and eight subscales: 
Physical Functioning (PF), Social Functioning (SF), 
Vitality (VI), Role Emotional (RE), Bodily Pain (BP), Role 
Physical (RP), Mental Health (MH), and General Health 
(GH). It is widely recognized to assess the general health 
of the people. Each subscale can have minimum and 
maximum score of 0-100. The reliability and validity of 
the Persian version of the SF-36 are studied in 2005 by 
Motazeri A et al. Consequently it has been used in many 
investigations from Iran (28-33).

Translation procedure
Two independent translators who were bilingual 

in English and Persian carried out the first step of 
the translation, which was resulted in the forward 
translation. Next, a translator, whose mother-tongue 
was English, did the backward translation. In the third 
step, the team was invited to a meeting to create the 
final version of the translation (the Persian version) by 
considering forward and backward transcripts and a 
pr-final Persian ZBI short form was produced. Initially 
as pilot, we administered the questionnaires on 20 
caregivers of the series and evaluated the responses in 
term of any difficulties or misunderstanding. At the end 
the final Persian ZBI (12-item) short form was developed 
and was used for all 72 caregiver participant of the study.

Floor and ceiling effects
These determinant factors can tell us the distinguishing 

power of the instrument to differentiate between the 
lowest or highest possible score. Floor and ceiling effects 
considered being present if more than 15% of our sample 
had a score between 0-4 and 44-48 respectively (34).

Validity
Concurrent validity was tested to demonstrate the 

extent to which the Persian ZBI-12 correlates with 
components of the Persian SF-36. A Pearson correlation 
was done for validity assessment. The Pearson’s 
correlation coefficient of 0.40 or above was considered 
satisfactory. It was expected that questions 1, 6, 10, 11, 12 
would correlate higher with the physical domains (PF, RP, 
BP, GH); whereas, items 2, 3, 4, 5, 7, 8, 9 would correlate 
higher with the mental domains (VT, SF, RE, MH). 

The Chi-Square test was used for group differences. 
One-way analysis of variance (ANOVA) was used to test 
statistical significance of group differences. The Kruskal-
Wallis and ANOVA were used for group analyses. All 
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tests were two-sided and P values less than 0.05 were 
considered as statistically significant. All calculations 
were performed SPSS Version 16, SPSS Inc., Chicago, IL.

Psychometric testing
Reliability or test-retest (internal consistency)

In order to assess reliability of the Persian ZBI-12 
short form, we have done three dimensions of reliability 
including test-retest for stability or reproducibility, 
Cronbach`s alpha for internal consistency and Interclass 
Correlation Coefficient for equivalence. For test-retest 
procedure, randomly forty-eight caregivers were asked to 

fill out the Persian ZBI-12 three days later. The minimum 
acceptable level of Cronbach’s alpha for a self-report 
questionnaire and item-scale correlation was assumed 
0.6 based on Nunnally and Bernstein (1994)(35).

Statistical analyses
Descriptive statistics including numbers, proportions, 

mean and standard deviations were used to present 
data. In addition, for reliability assessment we used 
ICC (interclass correlation coefficient) and Cronbach’s 
alpha between test and retest administrations of the 
questionnaire., We also performed exploratory factor 
analysis to determine whether the factorial structure of 
the translated Persian version is identical to that of the 
original English version (36). 

Results
The mean age of the 72 participants was 44.7(+6.5) 

years with with a range of 31 to 66 years. Slightly over 
half of them had a primary school education (51.3%) 
and were unemployed (89%)[Table 1]. 

Table 2 shows the scores of the participants for each 
item of the Persian version of the Zarit Caregiver Burden 
Interview as well as the floor and ceiling effect of each 
question. Questions 1, 3, 4, 5, 7, 8, 9, 10 have a relatively 
high percentage ceiling effect while, items 2 and 11 show 
a relatively high percentage floor effect. Meanwhile, 
question 6 has both a floor and ceiling effect. 

Reliability 
Cronbach`s alpha for the total ZBI-12 scale was 0.78.

This Cronbach`s alpha value confirms a strong internal 
consistency. 

Overall, the internal consistency was strong (Cronbach’s 
alpha=0.78). Interclass correlation Coefficient between 
different items of ZBI-12 at test-retest was also done to 
find the correlation between questions (ICC=0.78). The 
results revealed that there was significant correlation 

Table 1. Sample characteristics

Demographics No. (%)

Education

 Primary school 37(51.4)

 High school 33(45.8)

 Masters degree or higher 2(2.8)

Employment

 Unemployed 64(88.9)

 Employed 8(11.1)

Number of children

 0 14(19.5)

 1 21(29.1)

 2 18(25.0)

 ≥3 19(26.4)

Time of marriage

 Before injury 31(43.1)

 After injury 41(56.9)

Table 2. The absolute values for each item as well as the floor and ceiling effects with intra-class correlation 

ZBI item Mean (SD) Ceiling effect (%) Floor effect (%) ICC

Q1. You don’t have enough time for yourself? 1.618(1.618) 48.6%§ 20.8%§ 0.752

Q2. Stressed between caring and meeting other responsibilities? 2.72(1.638) 22.2%§ 54.2%§ 0.741

Q3. Angry when around your relative? 0.82(1.282 ) 63.9%§ 8.3% 0.831

Q4. Your relative affects your relationship with others in a negative way? 0.61(1.306) 79.2%§ 9.7% 0.793

Q5. Strained when are around your relative? 0.15(0.664) 94.4%§ 1.4% 0.889

Q6. Your health has suffered because of your involvement with your relative? 2.22(1.746) 31.9%§ 41.7%§ 0.883

Q7. You don’t have as much privacy as you would like, because of your relative? 0.74(1.434) 75%§ 13.9% 0.779

Q8. Your social life has suffered because you are caring for your relative? 0.61(1.327) 79.2%§ 11.1% 0.727

Q9. You have lost control of your life since your relative’s illness? 0.47(1.021) 77.8%§ 4.2% 0.750

Q10. Uncertain about what to do about relative? 0.44(1.047) 80.6%§ 5.6% 0.966

Q11. You should be doing more for your relative? 2.25(1.659) 27.8%§ 38.9%§ 0.797

Q12. You could do a better job in caring for your relative? 1.53(1.678) 47.2%§ 23.6%§ 0.768
§. Significant floor or ceiling effect
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between most of questions [Table 3].

Exploratory Factor Analysis 
The sample was evaluated for its suitability for 

exploratory factory analysis. The results of Kaiser-
Meyer-Olkin (KMO) measure for sampling adequacy was 
0.68. Bartlett’s Test demonstrated a highly significant 
value (P<0.000; X2=0.66).

Both of these statistic values confirmed factorability of 
the content of the Persian version of ZBI-12.

Concurrent Validity 
In order to find out a relation between various items 

of the ZBI-12 and SF-36, Pearson’s correlation was 
conducted [Table 4]. The test yielded that among the 
physical components of the SF-36 and questions 3,5 of 
the ZBI-12 were solely related to PF (P=0.01 and 0.031 
respectively); while, all parts of the physical section 
(PF, RP, BP, and GH) had a correlation to question 6 
(P=0.00, 0.045, 0.00 and 0.022 respectively). Apart 
from this, RP and GH were related to item 1 (P=0.03 
and 0.034 respectively). For questions 4 and 8, except 

for GH (P=0779 and 0.124 , respectively), there was a 
correlation with the physical components. Finally, PF 
and BP had a correlation to question 7 (P=0.049 and 
0.029, respectively). In the mental component, just 
questions 1, 3, 6,7 and 8 had a correlation to 2-3 of the 
mental sections of the SF-36; meanwhile, questions 4, 9, 
10, and 11 showed a correlation with just one section. 
The remaining items of the ZBI-12 did not demonstrate 
any relation to the mental part. Table 3 explains the 
findings further [Table 3].

Discussion
Comparing the findings of the present study that we 

have administered ZBI-12 on spinal cord caregivers 
to other groups of caregivers reveals a significant 
difference. The scores of ZBI-12 in caregivers of cancer 
patients, had better, but caregivers of acquired brain 
injury patients (ABI), achieved poorer scores than SCI 
patients (37). A possible explanation for this finding 
can be a higher work load in caring for ABI patients. 
While cancer patients have more abilities and physical 
function, thus, we can assume a lower level of burden in 

Table 3.  Inter-correlation matrix for the CHART measures

Item Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9 Q10 Q11

Q2
r .340**

p .002

Q3
r .080 -.058

p .252 .315

Q4
r .243* -.038 .344**

p .020 .376 .002

Q5
r .211* .027 .314** .264*

p .037 .412 .004 .012

Q6
r .234* .204* .295** .242* .092

p .024 .043 .006 .020 .222

Q7
r .246* .100 .342** .426** .294** .356**

p .019 .201 .002 .000 .006 .001

Q8
r .226* .040 .430** .643** .388** .269* .463**

p .028 .368 .000 .000 .000 .011 .000

Q9
r .272* .189 -.009 .161 .038 .146 .317** .189

p .010 .056 .469 .089 .377 .111 .003 .055

Q10
r .231* .205* .071 .056 .225* .099 .136 .086 .486**

p .025 .042 .276 .320 .029 .203 .128 .237 .000

Q11
r .173 -.016 -.111 .162 .016 .010 .052 .045 .137 .170

p .073 .448 .177 .086 .447 .468 .333 .354 .125 .076

Q12
r .078 -.043 -.191 .069 -.010 -.017 -.146 -.122 .214* .137 .432**

p .256 .359 .054 .282 .466 .445 .110 .155 .035 .125 .000

*. Correlation is significant at the 0.05 level (2-tailed).
**. Correlation is significant at the 0.01 level (2-tailed).
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their caregivers when compared to SCI caregivers.
Kumamoto et al. reported an excellent internal 

consistency for the instrument with a Cronbach’s 
alpha=0.8 (38). Likewise, we have achieved a strong 
internal consistency with the Cronbach’s alpha of 0.776. 
Moreover, the inter-correlation matrix between the 
different domains of the Persian version of ZBI-12 had a 
good correlation between various parts. 

In agreement with the findings of Chattat in the 
Italian , Ko et al. in the Chinese and Boon Kheng 
Seng et al. in Singaporean versions, the intra-class 
correlation demonstrated a strong coefficient in terms 
of reproducibility for each item of the questionnaire 
(ICC> 0.7) (39-42). 

Based on our assessment, a floor or ceiling effect exists 
in many items of the Persian version of ZBI-12. A possible 
explanation for these floor and ceiling effects can be due 
to the limited range of the scales, which are from 0 to 4. 
As far as we have assessed, these effects have not been 
examined for this questionnaire before and thus it needs 
more investigation in future.

According to the findings of Haley et al. who claim 
that increasing the level of burden in caregivers can 
aggravate emotional problems, we expected to find a 
negative correlation between the domains of the ZBI-12 
and mental components of SF-36 (VT, SF, RE, MH), as the 
ZBI-12 focuses on issues like depression, mental health, 
negative effect, social support, stress and coping  (43). 

Table 4. Pearson’s correlation between ZBI-12 and SF-36

SF-36

PF RP BP GH VT SF RE MH

Range 20-100 0-100 0-100 0-100 10-100 0-100 0-100 4-96

Mean (SD) 64.7(23.9) 47.2(47.0) 54.8(33.6) 45.2(26.4) 52.7(20.6) 59.0(33.1) 47.2(49.3) 49.5(24.4)

ZB
I-1

2

Q1
r -.185 -.257* -.113 -.251* -.149 -.246* -.131 -.267*

p .121 .030 .345 .034 .212 .037 .271 .023

Q2
r -.037 -.010 .082 -.061 .216 .037 .077 .036

p .755 .932 .495 .611 .068 .757 .518 .761

Q3
R -.370** -.137 -.219 -.104 -.361** -.387** -.227 -.418**

P .001 .251 .064 .383 .002 .001 .055 .000

Q4
r -.250* -.276* -.235* -.034 -.066 -.316** -.083 -.153

P .034 .019 .047 .779 .580 .007 .490 .199

Q5
r -.254* -.043 -.182 -.008 -.175 -.095 -.008 -.122

P .031 .722 .127 .949 .142 .425 .944 .307

Q6
r -.532** -.237* -.405** -.271* -.093 -.302** -.096 -.297*

P .000 .045 .000 .022 .435 .010 .421 .011

Q7
r -.233* -.209 -.258* -.031 -.184 -.430** -.206 -.242*

P .049 .077 .029 .798 .122 .000 .082 .041

Q8
r -.407** -.271* -.298* -.183 -.155 -.287* -.153 -.284*

P .000 .021 .011 .124 .194 .015 .200 .015

Q9
r -.016 -.200 -.053 .001 -.126 -.102 -.085 -.259*

P .893 .092 .661 .993 .290 .395 .475 .028

Q10
r -.131 -.289* -.178 -.034 -.162 -.254* .006 -.216

P .273 .014 .135 .778 .174 .031 .960 .068

Q11
r .074 -.149 .073 -.155 -.029 -.016 .313** .091

P .537 .212 .544 .194 .811 .894 .008 .446

Q12
r .097 .126 .140 .181 -.027 .011 .080 .009

P .416 .292 .241 .128 .825 .925 .502 .940

*. Correlation is significant at the 0.05 level (2-tailed).
**. Correlation is significant at the 0.01 level (2-tailed).
§§Two tailed P-value
§ Pearson’s Correlation of Coefficient



THE ZARIT CAREGIVER BURDEN INTERVIEW SHORT FORMTHE ARCHIVES OF BONE AND JOINT SURGERY.    ABJS.MUMS.AC.IR
VOLUME 3. NUMBER 1. JANUARY 2015

)61(

Mohammad T Rajabi-Mashhadi MD
Hosein Mashhadinejad MD
Mohammad Hosein Ebrahimzadeh MD
Farideh Golhasani-Keshtan MS
Hanieh Ebrahimi MS
Orthopedic Research Center, Ghaem Hospital, Mashhad 
University of Medical Sciences, Mashhad, Iran
 
Zahra Zarei 
School of Veterinary Medicine, Ferdowsi University of 
Mashhad, Mashhad, Iran

References
4.	 Dajpratham P, Tantiniramai S, Lukkanapichonchut P. 

Health related quality of life among the Thai people 
with unilateral lower limb amputation. J Med Assoc 
Thai. 2011; 94(2):250-5. 

5.	 Hammarlund CS, Carlstrom M, Melchior R, Persson 
BM. Prevalence of back pain, its effect on functional 
ability and health-related quality of life in lower 
limb amputees secondary to trauma or tumour: 
a comparison across three levels of amputation. 
Prosthet Orthot Int. 2011; 35(1):97-105. 

6.	 Rasmussen ML. The eye amputated - consequences 
of eye amputation with emphasis on clinical aspects, 
phantom eye syndrome and quality of life. Acta 
Ophthalmol. 2010; 88 Thesis 2:1-26. 

1.	 Tekin L, Safaz Y, Goktepe AS, Yazycyodlu K. 
Comparison of quality of life and functionality 
in patients with traumatic unilateral below knee 
amputation and salvage surgery. Prosthet Orthot Int. 
2009; 33(1):17-24. 

2.	 Buijck BI, van Eijk MS, Zuidema SU, Gerritsen DL, 
Koopmans RT, van der Linde H. Determinants 
of quality of life in older adults after lower limb 
amputation and rehabilitation in skilled nursing 
facilities. J Am Geriatr Soc. 2012; 60(4):796-8. 

3.	 Malek F, Somerson JS, Mitchel S, Williams RP. Does 
limb-salvage surgery offer patients better quality of 
life and functional capacity than amputation? Clin 
Orthop Relat Res. 2012; 470(7):2000-6. 

Our analysis revealed a significant negative relation 
between items of the instrument and psychological 
section of the SF-36. This finding confirms the convergent 
validity of the survey to assess items that are related to 
the mental health of the caregivers. 

Furthermore, as we expected, question number 1, 
which is related to the amount of free time that the 
caregiver has, showed a negative significant correlation 
with the physical and mental domains of the SF-36.

 It is a fact that a person, who has spent most of her 
time dedicated to her loved one, will have less mental 
and general health and experience more burdens. This 
finding has been confirmed by other studies (9, 44-50).

Mental health of caregivers is a determinant factor of 
quality of life. Psychological well-being has a negative 
correlation with the number of hours of providing 
care each day (10). This finding can explain the result 
of the Pearson’s correlation that illustrated a negative 
significant correlation between question 1 and the MH 
domain of the SF-36. 

With a decrease in the level of perceived general 
health, our expectation is less physical and psychological 
health. This phenomenon occurred for question 6. It 
demonstrated a negative significant correlation with all 
physical components of the SF-36 as well as the SF and 
MH parts. 

Question 5 showed a divergent validity with the mental 
component; while, questions 9 and 11 showed divergent 
validity with the physical component of the SF-36. 
However, items 2 and 12 of the ZBI-12 demonstrated 
divergent validity with both components. 

Comparison of our total scores with other studies 
done on caregivers of cancer patients, dementia and ABI 
yielded a similar total score (51, 52).

Finally, this study has some limitations. The main 
limitations are; small and convenient sample size derived 
from one city, only women caregivers participated, 
caregivers of SCI veterans only. All of this has an effect 
on the external validity of the study. Further studies 

with big samples and in different clinical setting may be 
needed for this purpose. 

Stress and coping in caregivers of people with a 
chronic disease is a paramount importance. Our findings 
suggested that the Persian version of the ZBI-12 
questionnaire could be a valid and reliable instrument 
for the purposes of measuring the burden of caregivers 
who care for patients with chronic spinal cord injuries.

Acknowledgment
We would like to thank Organization of Martyrs and 

Veterans of Mashhad, Khorasan-Razavi, Deputy for 
Research at Mashhad University of Medical Sciences 
and also spinal cord veterans and their family who 
participated in the study .



THE ZARIT CAREGIVER BURDEN INTERVIEW SHORT FORMTHE ARCHIVES OF BONE AND JOINT SURGERY.    ABJS.MUMS.AC.IR
VOLUME 3. NUMBER 1. JANUARY 2015

)62(

7.	 Remes L, Isoaho R, Vahlberg T, Viitanen M, Koskenvuo 
M, Rautava P. Quality of life three years after major 
lower extremity amputation due to peripheral 
arterial disease. Aging Clin Exp Res. 2010; 22(5-
6):395-405. 

8.	 Abdelgadir M, Shebeika W, Eltom M, Berne C, 
Wikblad K. Health related quality of life and sense 
of coherence in Sudanese diabetic subjects with 
lower limb amputation. Tohoku J Exp Med. 2009; 
217(1):45-50. 

9.	 Morimoto T, Schreiner AS, Asano H. Caregiver burden 
and health-related quality of life among Japanese 
stroke caregivers. Age Ageing. 2003; 32(2):218-23.

10.	 Blair JA, Patzkowski JC, Schoenfeld AJ, Cross Rivera 
JD, Grenier ES, Lehman RA, Jr., et al. Spinal column 
injuries among Americans in the global war on 
terrorism. The Journal of bone and joint surgery 
American volume. 2012; 94(18):e135(1-9). 

11.	 Mousavi B, Soroush MR, Montazeri A. Quality of life 
in chemical warfare survivors with ophthalmologic 
injuries: the first results form Iran Chemical Warfare 
Victims Health Assessment Study. Health Qual Life 
Outcomes. 2009; 7:2.

12.	 Saadat S, Javadi M, Divshali BS, Tavakoli AH, Ghodsi 
SM, Montazeri A, et al. Health-related quality of life 
among individuals with long-standing spinal cord 
injury: a comparative study of veterans and non-
veterans. BMC Public Health. 2010; 10(1):6.

13.	 Ebrahimzadeh MH, Vahedi E, Ganji R, Bozorgnia S. 
Skeletal sarcoma on the site of retained war bullet 
fragments and a literature review on long-term 
complications of retained war shells. Arch Bone Jt 
Surg. 2013; 1(2):107-11.

14.	 Ebrahimzadeh MH, Soltani-Moghaddas SH, 
Birjandinejad A, Omidi-Kashani F, Bozorgnia S. 
Quality of life among veterans with chronic spinal 
cord injury and related variables. Arch Trauma Res. 
2014; 3(2):e17917. 

15.	 Ebrahimzadeh MH, Shojaei BS, Golhasani-Keshtan 
F, Soltani-Moghaddas SH, Fattahi AS, Mazloumi SM. 
Quality of life and the related factors in spouses of 
veterans with chronic spinal cord injury. Health Qual 
Life Outcomes. 2013; 11:48. 

16.	 Engelhardt TO, Jeschke J, Piza-Katzer H. About the 
self-reported quality of life after amputation of the 
hand in patients with upper extremity tumors]. 
Handchir Mikrochir Plast Chir. 2008; 40(1):23-30. 

17.	 Boutoille D, Feraille A, Maulaz D, Krempf M. Quality 
of life with diabetes-associated foot complications: 
comparison between lower-limb amputation 
and chronic foot ulceration. Foot Ankle Int. 2008; 

29(11):1074-8. 
18.	 Asano M, Rushton P, Miller WC, Deathe BA. Predictors 

of quality of life among individuals who have a 
lower limb amputation. Prosthet Orthot Int. 2008; 
32(2):231-43. 

19.	 Eiser C, Darlington AS, Stride CB, Grimer R. Quality 
of life implications as a consequence of surgery: 
limb salvage, primary and secondary amputation. 
Sarcoma. 2001; 5(4):189-95. 

20.	 Zarit SH, Zarit JM. The hidden victims of Alzheimer’s 
disease:families under stress. New York: New York 
University Press. 1985.

21.	 Bachner YG, O’Rourke N. Reliability generalization 
of responses by care providers to the Zarit Burden 
Interview. Aging Ment Health. 2007;11(6):678-85.

22.	 Zarit SH, Orr NK, Zarit JM. The memory and behavior 
problems checklist, in Families under stress: Caring 
for the patient with Alzheimer’s disease and related 
disorders. New York: University Pres; 1985.

23.	 Bédard M, Molloy DW, Squire L, Dubois S, Lever JA, 
O’Donnell M. The Zarit Burden Interview: A new 
short version and screening version. Gerontologist. 
2001; 41(5):652-7.

24.	 Lai DW. Validation of the Zarit Burden Interview for 
Chinese Canadian Caregiver. Social Work Research. 
2007;31(1):45-53 

25.	 Haghpanah S, Nasirabadi S, Ghaffarpasand F, Karami 
R, Mahmoodi M, Parand S, et al. Quality of life among 
Iranian patients with beta-thalassemia major using 
the SF-36 questionnaire. Sao Paulo medical journal = 
Revista paulista de medicina. 2013; 131(3):166-72. 

26.	 Martin-Carrasco M, Otermin P, Pérez-Camo V, 
Pujol J, Agüera L, Martí�n MJ, et al. EDUCA study: 
Psychometric properties of the Spanish version of 
the Zarit Caregiver Burden Scale. Aging Ment Health. 
2010; 14(6):705-11. 

27.	 Kumamoto K, Arai Y, Ueda T, Washio M. Cross-
validation of the short version of the Japanese version 
of the Zarit Caregiver Burden Interview (J-ZBI_8). 
Nihon Ronen Igakkai Zasshi. 2004; 41(2):204-10.

28.	 Montazeri A, Goshtasebi A, Vahdaninia M, Gandek B. 
The Short Form Health Survey (SF-36): Translation 
and validation study of the Iranian version. Qual Life 
Res. 2005; 14(3):875-82.

29.	 Jafari H, Lahsaeizadeh S, Jafari P, Karimi M. Quality of 
life in thalassemia major: reliability and validity of the 
Persian version of the SF-36 questionnaire. Journal of 
postgraduate medicine. 2008; 54(4):273-5. 

30.	 Montazeri A, Goshtasebi A, Vahdaninia M, Gandek B. 
The Short Form Health Survey (SF-36): translation 
and validation study of the Iranian version. Quality 



THE ZARIT CAREGIVER BURDEN INTERVIEW SHORT FORMTHE ARCHIVES OF BONE AND JOINT SURGERY.    ABJS.MUMS.AC.IR
VOLUME 3. NUMBER 1. JANUARY 2015

)63(

of life research : an international journal of quality 
of life aspects of treatment, care and rehabilitation. 
2005; 14(3):875-82. 

31.	 Ebrahimzadeh MH, Fattahi AS. Long-term clinical 
outcomes of Iranian veterans with unilateral 
transfemoral amputation. Disability and 
rehabilitation. 2009; 31(22):1873-7. 

32.	 Ebrahimzadeh MH, Shojaei BS, Golhasani-Keshtan 
F, Soltani-Moghaddas SH, Fattahi AS, Mazloumi SM. 
Quality of life and the related factors in spouses of 
veterans with chronic spinal cord injury. Health Qual 
Life Outcomes. 2013;11:48.

33.	 Ebrahimzadeh MH, Makhmalbaf H, Birjandinejad A, 
Keshtan FG, Hoseini HA, Mazloumi SM. The Western 
Ontario and McMaster Universities Osteoarthritis 
Index (WOMAC) in Persian Speaking Patients 
with Knee Osteoarthritis. Arch Bone Jt Surg. 2014; 
2(1):57-62.

34.	 Kazdin AE. Research Design in Clinical Psychology. 
Boston: Allyn and Bacon; 2010.

35.	 Nunnally JC, Bernstein IH. Psychometric theory. ed r, 
editor. New York: McGraw; 1994.

36.	 Tabachnick BG, Fidell LS. Using multivariate statistics 
4th ed. New Jersey: Pearson Education; 2012.

37.	 Bachner YG. Preliminary assessmen t o f the 
psychometric properties of the abridged A rabic 
version of the Zarit Burden Interview among 
caregivers of cance r patients. European Journal of 
Oncology Nursing. 2013; 17(5):657-60.

38.	 Kumamoto K, Arai Y. Validation of ‘personal strain’ 
and ‘role strain’: subscales of the short version of 
the Japanese version of the Zarit Burden Interview 
(J-ZBI_8). Psychiatry Clin Neurosci. 2004; 58(6):606-
10.

39.	 Hagberg K, Branemark R. Consequences of non-
vascular trans-femoral amputation: a survey of 
quality of life, prosthetic use and problems. Prosthet 
Orthot Int. 2001; 25(3):186-94. 

40.	 Chan TSF, Lam LCW, Chiu HFK.  Validation of the 
Chinese Version of the Zarit Burden Interview. Hong 
Kong J Psychiatery. 2005; 15:9-13.

41.	 Seng BK, Luo N, Ng WY, Lim J, Chionh HL, Goh J, et al. 
Validity and reliability of the Zarit Burden Interview 
in assessing caregiving burden. Ann Acad Med 
Singapore. 2010; 39(10):758-63.

42.	 Chattat R, Cortesi V, Izzicupo F, Del Re ML, Sgarbi C, 

Fabbo A, et al. The Italian version of the Zarit Burden 
interview: a validation study. Int Psychogeriatr. 
2011; 23(5):797-805.

43.	 Haley WE, Levine EG, Brown SL, Berry JW, Hughes 
GH. Psychological, social, and health consequences 
of caring for a relative with senile dementia. J Am 
Geriatr Soc. 1987; 35(5):405-11.

44.	 Hadryś T, Adamowski T, Kiejna A. Mental disorder in 
Polish families: is diagnosis a predictor of caregiver’s 
burden. Soc Psychiatry Psychiatr Epidemiol. 2011; 
46(5):363-72.

45.	 Reine G, Lancon C, Simeoni MC, Duplan S, Auquier 
P. Caregiver burden in relatives of persons with 
schizophrenia: an overview of measure instruments. 
Encephale. 2003; 29(2):137-47. 

46.	 Parande A, SiratiNir M, Khaghanizadeh M, 
Karimizarchi AA. Comparison the effect of training 
of conflict resolution and relaxation on quality of 
life’s spouses of war veterans affected Post traumatic 
stress disorder with major depression disorder. The 
Quarterly Journal of Fundamentals of Mental Health. 
2007;9(33&34):67-76.

47.	 Unalan H, Gençosmanoğlu B, Akgün K, 
Karamehmetoğlu S, Tuna H, Ones K, et al. Quality 
of life of primary caregivers of spinal cord injury 
survivors living  in the community: controlled study 
with short form-36 questionnaire. Spinal Cord. 2001; 
39(6):318-22.

48.	 Weitzenkamp DA, Gerhart KA, Charlifue SW, 
Whiteneck GG, Savic G. Spouses of spinal cord injury 
survivors: the added impact of caregiving. Arch Phys 
Med Rehabil. 1997; 78(8):822-7.

49.	 Ogilvie AD, Morant N, Goodwin GM. The burden on 
informal caregivers of people with bipolar disorder. 
Bipolar Disord. 2005; 7:25-32.

50.	 Blanes L, Carmagnani MI, Ferreira LM. Health-related 
quality of life of primary caregivers of persons with 
paraplegia. Spinal Cord. 2007; 45(6):399-403. 

51.	 Ankri J, Andrieu S, Beaufils B, Grand A, Henrard 
JC. Beyond the global score of the Zarit Burden 
Interview: useful dimensions for clinicians. Int J 
Geriatr Psychiatry. 2005; 20(3):254-60. 

52.	 Braun M, Scholz U, Hornung R, Martin M. Caregiver 
burden with dementia patients. A validation study 
of the German language version of the Zarit Burden 
Interview. Z Gerontol Geriatr. 2010;43(2):111-9. 


