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Abstract
Purpose of Review Caregivers of children with a chronic illness are a neglected group in medical research and patient care, and
are frequently confrontedwith chronic psychological distress. The biological consequences of this chronic distress are unclear but
highly relevant, as these caregivers have a lifelong task in caring for their child. In this review, the authors specifically describe
caregiver distress related to autism spectrum disorder (ASD), but the review may be relevant to other chronic diseases, including
cancer.
Recent Findings Epidemiological evidence illustrates the increased mortality risk in caregivers of children with ASD although
some individual factors appear to diminish these risks. Biological studies demonstrate that caregiver distress can lead to dysreg-
ulation of the hypothalamic-pituitary-adrenal-axis, a pro-inflammatory state of the immune and central nervous system, and gut
microbiome imbalance.
Summary Caregivers of children with a chronic illness like ASD deserve more health-related attention with respect to their
psychological and physical well-being. Such attention would benefit individual caregivers, as well as their children, as both are
highly interconnected. Structural psychological and physical screening of caregivers can be considered.

Keywords Autism spectrum disorders . Caregiver distress . Endocrine system of cortisol . Immune system .Microbiome

Introduction

Distress is defined as a feeling of extreme worry, sadness, or
pain [1], which can be the result of chronic and/or overwhelm-
ing stress. Stress is a biological and psychological adaptation
to demanding circumstances, or the anticipation thereof.
Chronic and/or overwhelming stress may shift from a

balanced mental and physical equilibrium, in which stress
has an evolutionary benefit of adaptation, toward distress.
Caring for a child with a chronic illness (including a child with
autism spectrum disorder or ASD) generates an increased bur-
den of stress on caregivers [2••] which can lead to caregiver
distress. A certain amount of stress is common in all care-
givers [2••], originating from everyday tasks of caring for a
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family member, in most cases a child [2••]. Caregiver distress
may be reflected in increased psychological and/or socio-
economic problems, as well as physical symptoms such as
an increased frequency of cardiometabolic and oncologic dis-
ease, an imbalanced immune system, and potential changes in
the microbiome of caregivers. Specifically, caregivers of chil-
dren with ASD show a higher incidence of cancer and vascu-
lar disease morbidity and mortality compared with caregivers
of typically developing children [3••]. Yet best practice guide-
lines for children with ASD do not include the well-being of
their caregiver.

The effect of caregiver stress, possibly leading to distress,
on the psychological health of caregivers has been widely
reported. The caregivers of people with a variety of physical
and psychological conditions show an increased prevalence of
anxiety and depression, with caregivers twice as likely to
make use of mental healthcare facilities compared with non-
caregivers [4•]. They also experience more physical discom-
fort such as headaches, backaches, muscle soreness, and fa-
tigue [5]. Additionally, when taking care of a child with a
lifelong or life-threatening illness, such as cancer, caregiver
distress increases due to the everyday uncertainty of the course
of the condition and the persistent negative consequences of
the disease to the child’s life [6]. If a child presents with severe
emotional or behavioral problems, then caregiver distress may
also be increased. Caregivers of children with a psychiatric
condition also experience increased marital problems [7, 8].
Further, additional financial costs, or loss of finances by having
to cut back onworking hours, or even having to quit a job, can all
contribute to caregiver distress [4•]. Unfortunately, in such cases,
there is a higher probability that the mental healthcare needs of
the caregiver will be unmet [4•]. Worryingly, such caregiver
distress may increase problematic behavior in the child with
ASD, possibly leading to more severe behavioral problems with-
in ASD children, creating a vicious circle of increasing distress
and behavioral problems, which is hard to break [9, 10].

Therefore, the current review focuses on the effect of stress/
distress on the brain-body interaction of caregivers of children
with ASD. Specifically, we aim to provide a holistic overview
of the physical consequences. We focus on caregivers of chil-
dren with ASD as studies show that these caregivers experi-
ence higher levels of psychological caregiver distress than
caregivers of a typically developing child or a child with other
serious medical conditions such as asthma [11] or Down syn-
drome [2••]. Caregiver distress in ASD is increased due to
several factors, including the notion that ASD is not a physi-
cally visible condition (in contrast to Down syndrome for
example) [2••]. Additional factors which add to caregiver dis-
tress are as follows: the expected life outcomes of children
with an ASD diagnosis, the experienced societal stigma due
to unfamiliarity with ASD, and a high prevalence of comor-
bidities (which can be up to 70% in children with ASD [2]).
Further, the early onset of ASD, with accompanying

dysregulation and/or social engagement problems, is frequent-
ly already present when the child is just a fewmonths old [12].
This can lead to an early onset of caregiver distress in often
young caregivers and may be combined with a grieving pro-
cess when expectations regarding parenthood turn out
differently.

Most outcomes within caregiver distress studies are based
on self-reports, presenting perceived parental distress.
However, self-report questionnaires are sensitive to bias
[13••] and do not always correlate well with physiological
stress markers (salivary cortisol, salivary alpha-amylase, and
blood pressure) [14]. Although the correlation between per-
ceived and biological stress is marginally substantiated, both
are known for their contribution to a variety of physical con-
ditions, such as cardiovascular disease [15]. In this integrated
review, we critically evaluate recent literature from the past
5 years or earlier relevant papers focussing on new findings on
caregiver distress from a biological point of view, and specif-
ically caregivers of children with ASD. Literature searches
were performed in November and December 2019 using
PubMed and Google Scholar. Given the limited literature
available on the subject, also examples from closely related
caregiving fields are provided. We describe the biological
consequences of caregiver distress from the cardiometabolic,
endocrine, immunological, and microbiota perspective. In this
respect, we hope to raise awareness of the effect of stress/
distress in caregivers of children with ASD, while also pro-
viding integrated information that may be useful for future
research into the caregivers of children and adults with other
chronic illnesses.

Caregiver Distress: Cardiometabolic
Consequences

Individual factors in the caregiver—care recipient
dyad determine mortality risk.

The higher stress burden in caregivers of children with ASD is
reflected in a significantly increased risk of mortality, as ob-
served in a study among mothers of children with ASD,
whose mortality due to cancer was found to be approximately
50% higher compared with mothers of typically developing
children [3••]. This is striking, as for caregiving in general
results tend to be different. Whereas some earlier studies
found that caregiving in general is associated with an increase
in mortality risk of up to 63% [16, 17], more recent studies
found a protective effect of caregiving, with hazard ratios as
low as 0.72 for caregivers versus non-caregivers [18, 19]. This
leads to the hypothesis that it is probably not caregiving per se
that leads to increased mortality, but that there are distinct
individual factors in the caregiver-care recipient dyad that de-
termine an individual’s susceptibility to increased mortality.
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Importantly, the amount of stress experienced by caregivers
has been found to be an important factor in the risk of their
mortality [20].

Stress Contributes to Cardiovascular Diseases

The concept of “stress”, and its influence on cardiovascular
diseases, has been studied from both a psychological and bi-
ological perspective. In the general population, both are
known to contribute to cardiovascular morbidity and mortali-
ty. In one large case-control study involving over 25,000 cases
and controls with or without myocardial infarction, the odds
ratio for self-reported stress for having a myocardial infarction
was in the same range as the odds ratio for classical risk factors
such as hypertension, obesity, and smoking [15]. Moreover,
when specifically focusing on the risk of stress in the home
environment, the odds ratio for permanent stress at home
(2.12) was among the highest contributors to the risk of myo-
cardial infarction [15].

Physiological Markers of Stress and Cardiovascular
Diseases—the HPA-Axis

With regard to physiological markers of stress, numerous
studies have related dysregulation of the HPA-axis (which
produces the stress-hormone cortisol) to adverse cardiometa-
bolic outcomes. For example, cortisol is a strong influencer of
several cardiovascular parameters. It affects adipose tissue and
induces insulin resistance, hypertension, and dyslipidemia
[21]. In cases of extreme exposure to cortisol, such as
Cushing’s syndrome, patients develop severe abdominal obe-
sity, hypertension, type 2 diabetes, and if left untreated, will
rapidly die from vascular complications [22]. However, it is
believed that not only exposures to extremely high amounts of
cortisol predispose to cardiovascular diseases but subtle dis-
turbances of the HPA-axis may also affect cardiometabolic
health [23]. Although inconsistencies exist in the literature,
there is a general pattern indicating that greater responsivity
of the HPA-axis, reflected in morning awakening cortisol
levels and acute stress reactivity, is associated with increased
carriage of abdominal fat [24]. Moreover, when considering
long-term cortisol levels, measured in scalp hair, additional
associations have been found, such as the relationship be-
tween higher cortisol levels and abdominal obesity [25] or
cardiovascular diseases [26].

The HPA-Axis in Caregivers of Children with Autism
Spectrum Disorder

Studies evaluating the HPA-axis in caregivers of children with
ASD have been summarized recently in a systematic review
[13••]. Most investigations determined saliva cortisol or
assessed the cortisol awakening response or the diurnal

rhythm. Together, these studies suggest a blunted cortisol
awakening response and lower cortisol levels, demonstrating
that giving care to a child with ASD affects the HPA-axis
functioning of the caregiver. However, as caregiving repre-
sents a long-term duty, and cardiovascular events are induced
by long-term exposure to glucocorticoids, it remains question-
able whether the measurements used in these studies, which
actually indicate short-term HPA-axis responsivity, are appro-
priate for studying the long-term consequences of caregiving.
It is possible that measuring indicators of long-term cortisol
levels, such as hair cortisol, can further elucidate this subject,
as such measurements are associated with chronic stress [27,
28]. In the field of caregiving, one study specifically assessed
long-term cortisol levels of caregivers for individuals with
ASD [29]. The authors found that caregivers who were select-
ed on having a relatively high perceived stress score had lower
long-term cortisol levels than less stressed controls. This is in
line with the findings from short-term cortisol measurements,
pointing to a general pattern of decreased HPA-axis activity in
caretakers of children with ASD.

Conversely, another study that assessed long-term cortisol
levels of caregivers of individuals with dementia found
strongly increased cortisol levels, which even increased with
the amount of stress that they perceived [30]. This may be due
to the differences in taking care of a person with dementia
versus a child with ASD. However, it could also be a conse-
quence of the duration of caregiving, which was on average
40 months for the dementia caregivers but likely much longer
for the ASD caretakers. Also, the age of the caregivers should
be taken into account, which is relatively young for ASD
caregivers. Moreover, in ASD caregivers, the cortisol levels
decreased even further after 2 years, which may indicate that
prolonged exposure to stress blunts the HPA-axis even fur-
ther. Previously, it has been shown in post-traumatic stress
and anxiety disorders that long-term exposure to stressful
stimuli may actually desensitize the HPA-axis, decreasing its
activity [31].

An individual’s Sensitivity to Cortisol

With regard to the biological effect of cortisol, not only the
level of cortisol should be considered but also the individual
biological sensitivity. Importantly, differences in glucocorti-
coid sensitivity are associated to physical well-being [32] and
correlate with cardiometabolic health. Specifically, individual
genetic polymorphisms have been found that affect sensitivity
to cortisol, and are associated with body composition, such as
adiposity or insulin resistance [23]. Sensitivity to cortisol can
also be subject to change over time. It is possible that a change
in glucocorticoid sensitivity due to the stress of caregiving
underlies the increased mortality risk for caregivers with chil-
dren with ASD. In comparison, in the 12months following the
diagnosis of a child with cancer, their mother’s biological
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sensitivity to cortisol gradually declined. This decline corre-
lated to the increase in stress they experienced [33]. Therefore,
it is possible that caregiving for individuals with ASD also
affects glucocorticoid sensitivity.

In summary, although evidence is limited, giving care to
children with ASD has been associated with increased mor-
tality. The HPA-axis may be involved, generally showing
reduced cortisol levels after long-term caregiving for children
with ASD. As a decrease in cortisol seems contradictory to the
increased cardiovascular risk, more research is needed, com-
bining long-term cortisol measurements with assessments of
glucocorticoid sensitivity at the cellular level and throughout
the course of disease. Importantly, alterations in the set point
of the HPA-axis can not only influence health status via the
direct metabolic effects of cortisol but also indirectly via ef-
fects on the immune system. We will discuss the immunolog-
ical perspective in the next paragraph.

Caregiver Distress from an Integrated
Immunological Perspective

Mental stress is reflected in an elevated inflammatory
state and disturbed glucocorticoid response in
peripheral blood leukocytes

In recent years, it has become increasingly clear that human
mental well-being is reflected in the inflammatory status of
peripheral blood leukocytes [34•]. Even the driving forces of
positive mood, i.e., pleasure-seeking “hedonic” versus pro-
social “eudemonic” well-being, translate into different leuko-
cyte inflammatory gene expression profiles [35]. Although
counterintuitive, an increased inflammatory set point of leu-
kocytes may imply a state of reduced immune responsiveness
toward infection or immunization, as observed in aging or
obesity [36]. In leukocytes from individuals exposed to
prolonged adverse conditions, such as chronic stress, a com-
mon gene expression signature, indicated as “conserved tran-
scriptional response to adversity” (CTRA), is observed. This
involves elevated pro-inflammatory signaling, via transcrip-
tion factors NF-kappaB and AP-1, leading to increased pro-
duction of pro-inflammatory cytokines including IL-6, TNF,
and IL-1 [37]. A further characteristic of CTRA is decreased
interferon type I signaling, which probably contributes to re-
duced responsiveness to viral infections [37]. This phenotype
is carried especially by monocytes in circulation and related
macrophages and dendritic cells in tissue. The CTRA profile
is associated with increased risk of cardiovascular disease and
cancer [38]. Sympathetic nerve signaling drives stress-related
myelopoiesis in the bone marrow and development of mono-
cytes with a CTRA profile, as has been shown in human
studies as well as animal models [39••]. This adrenergic neu-
ronal signaling mediates the fight-or-flight stress response in

general and stimulates differentiation of monocytes that ap-
pear to be increasingly glucocorticoid resistant. Probably, this
counterbalances the effect of generally increased cortisol
levels in chronically stressed individuals [27] and contributes
to their monocyte pro-inflammatory profile, as glucocorti-
coids are major inhibitors of inflammation [32].

Animal models of chronic stress, such as repeated social
defeat models, have shed light on the interactions between the
central nervous system (CNS) and the periphery. These
models have shown that the resident macrophages of the
CNS, the microglia, are activated under circumstances of ele-
vated stress to produce pro-inflammatory cytokines and
chemokines [40]. These mediators, in turn, activate endothe-
lial cells to recruit circulating monocytes into the CNS.
Infiltrating monocytes probably contribute to the CNS pro-
inflammatory state due to their relative GC insensitivity.

Significant differences exist between individuals regarding
their perceived levels of stress, the consequences for mental
well-being, and subsequent reflection into leukocyte inflam-
matory profile. The underlying parameters contributing to sus-
ceptibility and resilience are multifactorial and include gender
as well as inflammatory responsiveness [41, 42]. In the latter,
individual differences in cortisol sensitivity are important, as
indicated above. Moreover, results from animal models using
wild-type and gene-knockout mice suggest that IL-6 plays a
critical role in the interindividual differences in stress suscep-
tibility [43•, 44].

Immune Consequences of Stress Induced by
Caregiving to Children with ASD

Specific information concerning the immune effects of dis-
tress in caregivers to children with ASD is fragmentary but
matches findings in other caregiver stress-related conditions
[45–47]. Caregiver distress in general leads to disturbances of
the HPA axis and increased glucocorticoid resistance, as indi-
cated above. This relates to decreased dampening of inflam-
matory responses, which explains the direct positive associa-
tion between the levels of distress and inflammatory parame-
ters as observed in caregivers of individuals with cancer [33,
48]. The inflammatory profile of caregivers of children with
ASD is unknown, but interestingly their leukocytes show a
lower mitochondrial health index compared with controls,
which is associated with higher perceived stress and lower
positive mood [49]. This finding is in line with the notion that
monocyte pro-inflammatory activation is linked to suppres-
sion of mitochondrial function [50].

In immune effector function, caregiver distress is reflected
in decreased levels of secretory IgA, suggesting reduced im-
mune barrier function at mucosal surfaces and diminished
antibody responses to immunization [51, 52]. These devia-
tions are most evident in older caregivers, but in younger
individuals, this condition also leads to increased immune
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aging as indicated by advanced T cell differentiation.
Although steady-state neutrophil anti-bacterial function ap-
pears not significantly different between caregivers and con-
trols, those with higher psychological morbidity have poorer
neutrophil phagocytosis capacity, suggesting decreased func-
tion of the cells under challenging conditions [53].

An interesting notion surfacing in recent years is that al-
tered immune status upon stress exposure correlates with al-
tered composition of the microbiota, in particular, in the gut
[54]. Importantly, the interaction between microbiota and the
intestinal immune system appears to be bidirectional, indica-
tive of their mutual interdependence [55].

Caregiver Distress: Microbiota

The study of the human microbiota and its influence on the
health of individuals has been a “hot topic” of research since
the general availability of DNA sequencing methods more
than a decade ago. The gut microbiota comprises microorgan-
isms (mainly bacteria, but also fungi and viruses) that reside in
the lumen and wall of the gastrointestinal tract. A number of
genes encoded by the microbiota are estimated to exceed one
million, whereas humans only express approximately twenty
thousand genes. A very large number of association studies
have now linked the gut microbiota to many different diseases
and traits. The validity of these association studies is now
being explored in a wide range of animal models, large human
population-based cohort studies, large human case-control
studies, and large human intervention studies. However, de-
spite these ongoing efforts, it is only relatively recently that
scientists have begun to study and appreciate the potential
effect of the human microbiota on mental health and disease
[56•], [57]. It is therefore not surprising that the majority of
microbiota work currently published has focused on the asso-
ciation between microbiota profiles and mental diseases with-
in patients themselves, with very few data available regarding
the role of the human microbiota in the mental and physical
health of caregivers. In fact, currently we find no studies that
have been performed to investigate the influence of the human
microbiota in caregivers of ASD dependents, although many
data relate the human microbiota to ASD per se (for a review
see Li et al. [58]). However, as previously mentioned, it is
known that the mental health of individuals may be associated
with variation in the human gut microbiota [59] and that men-
tal health issues such as stress and depression affect caregivers
of children with ASD more than caregivers of non-autistic
children [60]. Therefore, understanding the interactions be-
tween the gut microbiota and human host may provide a plat-
form upon which future interventional studies into caregiver
distress can be based.

The mechanisms by which the human microbiota and spe-
cifically the gut microbiota could influence mental health

include microorganism interactions with the central nervous
system (autonomic, neuroendocrine, and enteric systems), the
immune system, and interactions of metabolites produced in
the gut that reach the brain through the circulatory system. The
subsequent mental health pathologies induced include non-
homeostatic disturbances in neurotransmitter balance, in-
creased chronic inflammation, and/or increased HPA-axis ac-
tivity [61•]. Additionally, stress and depressionmay be factors
leading to the preferred growth of bacteria that encourage gut
microbial imbalance, malabsorption, or regional formation of
increased intestinal permeability [62]. This leads to the con-
cept of “reverse causation,” i.e., the influence of behavior on
the composition of the gut microbiota, a concept that should
not be neglected when studying distress and microbiota inter-
actions in caregivers of children with ASD.

Evidence suggesting that the gut microbiota plays a
role in mediating bidirectional communication between
the gut and the brain is accumulating [63, 64]. Most stud-
ies on the microbiota-gut-brain axis have been performed
in animal models, particularly in germ-free mice. These
models have led to fundamental insights into the impor-
tance of gut bacteria for neurodevelopment and behavior.
Germ-free mice differ from conventional mice over a
range of functional behavioral classes, such as learning,
memory, social interactions, stress response, and anxiety-
and depressive-like symptoms [65]. Further, several ani-
mal studies provide evidence that the gut microbiota has
an impact on the neurobiological features of depression
[66–72], with microbiotal transplantation from either
stressed or obese animals to control animals showing sig-
nificant alteration in anxiety-like behaviors [73]. Only a
few studies have addressed the relationship between gut
microbiota and depression in humans [74]. A larger,
population-based study recently reported depletion of
butyrate-producing bacteria Coprococcus and Dialister
in individuals with depression [56•]. Such large-scale
metagenomic studies (addressing both bacterial species
composition and their collective functions) are now guid-
ing the field toward a mechanistic interpretation of the
gut-microbiota-brain axis. This in turn will deliver more
detail on the role of the microbiota in caregiver distress.

Holistic Overview of Endocrine, Immune,
and Microbiota Interactions in Caregiver
Distress

In Fig. 1, we have attempted to integrate recent findings
concerning the consequences of distress on endocrine, im-
mune, and microbiota systems in caregivers of children with
ASD. The figure is based on findings in this specific popula-
tion and on stress-induced physical outcomes in general. In
brief, stress activates neuronal pathways as well as related
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microglia in the brain, which assume an elevated inflammato-
ry state. Sympathetic neuronal signaling (SNS) to the bone
marrow, using norepinephrine as neurotransmitter, stimulates
myelopoiesis. This drives generation of monocytes with a pro-
inflammatory CTRA expression profile, indicated by in-
creased expression of inflammatory cytokines like IL-1,
TNF, and IL-6, and decreased glucocorticoid sensitivity.
These monocytes migrate to the brain as well as to peripheral
organs and differentiate into tissue macrophages and dendritic
cells. Similar sympathetic signaling to the adrenal medulla
leads to release of (nor-) epinephrine in the circulation, while
activation of the HPA-axis liberates ACTH from the pituitary,
stimulating cortisol production by the adrenal cortex. Further
sympathetic signaling to the intestines, as well as decreased
levels of secretory IgA, may lead to alterations in gut barrier
function and increased translocation of microbiota into the
systemic circulation, commonly indicated as the “leaky gut”
[75, 76]. Increased exposure to microbial components

activates tissue macrophages, dendritic cells, and circulating
monocytes in a pro-inflammatory manner. This may contrib-
ute to various pathogenic processes, including growth of arte-
rial plaques leading to cardiovascular disease. Whether
translocated microbiota also directly influence the brain is
unknown, although crosstalk between mucosal tissue, im-
mune cells, and gut microbiota probably underlie the changes
observed in gut microbiota composition observed in
caregivers.

The chronic presence of mental “stressors” is thought to have
long-standing effects on future responses to stress. This imprinting
refers not only to neuronal circuits but also to microglia and pe-
ripheral blood monocytes and related cells [77, 78]. For the latter
myeloid cells, increased inflammatory responses related to prior
exposure are known as “trained innate immunity.” This is regu-
lated by changes in the epigenetic status of pro- and anti-
inflammatory genes, which in turn is closely intertwined with
the activity and balance of metabolic pathways, in particular,

Fig. 1 Holistic view of endocrine,
immune, and microbiota
alterations in caregiver distress.
Abbreviations: ACTH:
adrenocorticotropic hormone;
CTRA: conserved transcriptional
response to adversity; DC:
dendritic cell;GC: glucocorticoid;
HPA: hypothalamus-pituitary-
adrenal axis; Mf: macrophage;
SNS: sympathetic nerve signaling
(adrenergic)
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glycolysis and oxidative phosphorylation. Together, the chronical-
ly elevated inflammatory status of individuals exposed to adverse
levels of stress and the imprinting occurring at neuronal as well as
immunological level are likely explanations for the elevated prev-
alence of chronic conditions such as cardiovascular disease and
cancer among caregivers of children with ASD.

Several studies point to biological parallels between the
caregivers of individuals with ASD and other chronic illnesses,
such as cancer. Specifically, mothers of children who were
newly diagnosed with cancer displayed a decline in biological
sensitivity to cortisol, which was correlated to increased dis-
tress [33]. Additionally, distress can lead to disturbances of the
HPA axis and increased glucocorticoid resistance, which is
related to a decreased dampening of inflammatory
responses—as observed in caregivers of individuals with can-
cer [33, 48]. In addition, distress (and specifically depression)
may be associated with the composition of the gut microbiota
[56•] [75]. Thus, it seems likely that the endocrine and immu-
nological consequences of psychological distress in ASD are
equally relevant for caregivers of individuals with cancer.

Possible Treatment Targets

Although immunological interventions are scarce and aimed
at decreasing the leukocyte inflammatory status in general, it
is the manipulation of the gut microbiota that potentially offers
novel therapies for caregivers experiencing chronic stress/dis-
tress. Potential interventions include dietary adaptations, use
of pre- and probiotics or psychobiotics, and fecal microbial
transplants. In this respect, psychobiotics is a term used to
describe prebiotic mixtures of compounds that promote the
growth of “beneficial” gut bacteria that positively influence
mental health, while probiotic mixtures are live microorgan-
isms that tend to promote gut, and hence mental health [79].
As just one example, Talbot et al. studied the effect of coor-
dinated probiotic/prebiotic/phytobiotic supplementation
(FundaMentals, Amare Global, Irvine, CA, USA) on 32
healthy individuals suffering from “moderate” levels of psy-
chological stress. The authors found statistically significant
improvements in both positive (+ 25% Global Mood;
+ 44% Vigor) and negative (− 64% Fatigue; − 55%
Depression; − 54% Anger; − 45% Tension; − 43%
Confusion) mood state parameters in the supplement
versus placebo group [80]. However, microbiota profiles
vary between different individuals, meaning that further
research relating these microbiota compositions to endo-
crine and immune responses is also required to generate
an integrated overview of the mechanisms that stress
and distress bring about in caregivers. Only with this,
more effective treatments can be developed that specif-
ically target the individual caregiver, and thus facilitate
personalized medicine in this field.

Implications

Our exploratory review indicates that giving care to a child with
ASD is associated with reduced mental health and disturbances
of the endocrine system, the immune system, and the microbi-
ota, altogether probably contributing to reduced general health
status and increased mortality (including early cancer mortali-
ty), as observed within mothers of children with ASD [3].
Further, these implications could be broadly applicable to care-
givers of individuals suffering from other chronic illnesses,
such as cancer. Therefore, the inclusion of mental health
screening for caregivers of children with chronic illnesses is
advised. As the psychological and socio-economic conse-
quences of caregiver distress are broad, a multi-layered screen-
ing would be appropriate. Psychological screening should not
only include questions on caregiver distress but also on socio-
economic stressors, such as marital and financial problems and
individual problems, minimally focusing on screening for anx-
iety and depression symptoms within the caregiver.

Preferably, the psychological screening for caregivers at
risk for pathological consequences of caregiver distress can
be supported by corresponding biomarkers, in which long-
term cortisol levels combined with a cardiovascular risk pro-
file might be suited. Although there is insufficient evidence to
support strict recommendations for use in everyday clinical
practice, we can conclude that the health of caregivers of chil-
dren with chronic illnesses should not be overlooked.
Possibly, primary healthcare physicians should consider addi-
tional screening for cardiovascular risk factors and cancer
risks in caregivers of individuals with chronic illnesses.

To further elucidate this relationship, and specifically the
influence of the HPA-axis, the assessment of long-term stress
hormone levels and the determination of individual sensitivity
to stress (both on a biological and psychosocial level) seem
important targets for future research in this field. Also, new
epidemiological cohort studies into the prevalence of various
types of cancer in caregivers of individuals with chronic ill-
nesses would create a better understanding of additional health
risks in this population. The outcome of such research could
be used to implement effective “good mental health educa-
tion” practices, as well as the targeted screening of caregivers
for increased psychological, cardiovascular, and cancer risks.

Conclusions

Chronic exposure to stress in caregivers of children with ASD
(and other chronic diseases) may lead to an altered set point of
immune and endocrine response systems that may be reflected
in altered microbiota composition and gut-microbe interac-
tions. Taken together, such changes mediate an elevated risk
of cardiovascular disease, cancer, and autoimmune and infec-
tious diseases in individual caregivers. However, significant
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individual differences exist in the vulnerability of caregivers
to these changes, for example, individual stress responses dif-
fer substantially. Further, although it is exciting to consider
that it might be possible to determine the individual risk of
stress-induced disease on the basis of specific biophysical pa-
rameters, the exact identity of these critical parameters re-
mains to be determined. Reducing mental stress in caregivers
may be achieved by optimizing the caregivers’ ability to cope
with psychologically challenging conditions. Surprisingly,
however, although studies evaluating distress levels in care-
givers have been published since at least the 1990s, explicit
physical and mental healthcare provision for caregivers re-
mains scarce within everyday clinical practice. In this respect,
it is tempting to speculate that nutritional and nutraceutical
healthcare approaches—involving pre- and/or probiotics—
might provide suitable complements to the current healthcare
alternatives offered to caregivers.
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