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ABSTRACT

A cross-sectional, epidemiological study
aimed to estimate the prevalence of bur-
den among family caregivers of impaired
elderly residents in the city of Jodo Pes-
soa, and to identify associations between
the mean burden and social and demo-
graphic characteristics of the elderly and
the caregivers. A total number of 240
elderly residents in a previously drawn
census tract participated in this research.
The sample was composed of 52 elderly
and their caregivers. For data collection,
a questionnaire was applied with ques-
tions on social and demographic char-
acteristics of elderly and caregivers, and
the Burden Interview Scale was used.
Results showed a high prevalence of bur-
den among caregivers (84.6%), in which
a statistically significant association was
found with the following characteristics:
retired elderly, elderly as head of family,
spousal caregivers, and caregivers with
less education. The findings of this study
may contribute to the development of
activities focused on formal and emo-
tional support for the caregivers.
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RESUMO

Pesquisa de natureza epidemioldgica, des-
critiva e transversal, que teve como obje-
tivos estimar a prevaléncia de sobrecarga
entre os cuidadores familiares de idosos
dependentes, residentes no municipio de
Jodo Pessoa, e identificar possiveis associa-
¢Bes entre a sobrecarga e as caracteristicas
sociodemogréficas de idosos e cuidadores.
A populagdo foi constituida por 240 idosos
residentes nos setores censitarios sortea-
dos no referido Municipio. Compuseram
a amostra 52 idosos e seus cuidadores
familiares. Para a coleta dos dados, apli-
cou-se um questiondrio semiestruturado
com questdes referentes as caracteristicas
sociodemogréficas dos idosos e dos cui-
dadores e a escala Burden Interview. Os
resultados demonstraram alta prevaléncia
de sobrecarga entre os cuidadores (84,6%),
a qual apresentou associagdo estatistica-
mente significativa com as seguintes carac-
teristicas: idosos aposentados e responsa-
veis pelo domicilio, cuidadores conjuges
dos idosos e que apresentaram menor grau
de escolaridade. Os achados trazem contri-
buicGes para a elaboragdo de agbes dire-
cionadas ao estabelecimento de suportes
formais e emocionais para os cuidadores.
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RESUMEN

Investigacion epidemioldgica, descriptiva y
transversal que tuvo como objetivos: esti-
mar la prevalencia de la sobrecarga entre
los cuidadores familiares del adulto mayor
dependientes, residentes en el municipio de
Jodo Pessoa e identificar posibles asociacio-
nes entre la sobrecarga y las caracteristicas
socio-demogréficas del adulto mayor y de los
cuidadores. La poblacion fue constituida por
240 adultos mayores residentes en las zonas
censales sorteadas en dicho municipio. Se
obtuvo una muestra de 52 adultos mayores y
sus cuidadores familiares. Para la recoleccion
de los datos, se aplicd un cuestionario se-
miestructurado con cuestiones referentes a
las caracteristicas socio-demogréficas de los
adultos mayores y de los cuidadores y la es-
cala Burden Interview. Los resultados demos-
traron alta prevalencia de sobrecarga entre
los cuidadores (84,6%), la cual presentd una
asociacion estadisticamente significativa con
las siguientes caracteristicas: adultos mayo-
res jubilados y responsables por el domicilio,
cuidadores cényuges de los adultos mayores
y con menor grado de escolaridad. Los hallaz-
gos traen contribuciones para la elaboracion
de acciones dirigidas a establecer soportes
formales y emocionales para los cuidadores.
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INTRODUCTION

Demographic changes as a result of the aging process
occurring in contemporary society are followed by chan-
ges in morbidity and mortality of the population, which
is evident in the prevalence of chronic conditions. Those
affect primarily the elderly population and may eventually
lead to impaired functional capacity of these individuals,
who are in need of permanent care,

In the presence of some event that compromises the
functional capacity of the elderly, defined as capacity li-
mitation or restriction on the performance of activities?,
most often it is the family who takes responsibility for the
care of impaired elderly, in the figure of a family caregiver
or an informal caregiver. It is worth noting that the infor-
mal caregiver, beyond a family member, could be a friend,
neighbor or volunteer without specific training, often
unpaid, caring for the elderly side-by-side with the fami-
ly®. Although he/she is often required to provide care to
the impaired elder, the family caregiver does not always
choose to play such a role.

Providing daily care for the elderly is
a new and challenging task for the family,
whose members are suddenly transfor-
med into caregivers, often without appro-
priate training, knowledge or support to
assume this position, which involves los-
ses to their quality of life and also to the
quality of care®. When performing acti-
vities related to the physical and psycho-
social well being of the elderly, caregivers
experience restrictions in relation to their
own lives, which contributes to the onset
of burden®. This phenomenon can be de-
fined as an intrinsic dilemma of the care
process, including physical, psychological, emotional,
social and/or financial problems.

In Brazil, particularly in the state of Paraiba, there are
few studies - especially studies with a population basis -
about the phenomenon of burden and its relation to cha-
racteristics inherent to impaired elderly and family care-
givers. In this sense, this research is of great value, as it
enables the elucidation of empirical data that can inform
health professionals, above all nurses, to develop progra-
ms and policies for health interventions focused on elder
care and family caregiver support.

Thus, in order to contribute to a better understanding
of this topic, this study aimed to estimate the prevalence
of burden in family caregivers of impaired elderly residents
in Jodo Pessoa, Paraiba, and to identify the association wi-
th social and demographic characteristics (age, sex, marital
status, education, income, family structure) of the elderly
dependents and their family caregivers (degree of kinship,
age, gender, marital status, living with the elder, education).
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When performing
activities related to
the physical and
psychosocial well
being of the elderly,
caregivers experience
restrictions in relation
to their own lives,
which contributes to
the onset of burden.

METHOD

This was a cross-sectional study in the city of Jodo
Pessoa, Paraiba, part of the research entitled, Living
conditions, health and aging: a comparative study,
sponsored by the National Scientific Cooperation Pro-
gram (PROCAD/CAPES) between the Federal University
of Paraiba and the University of Sdo Paulo Ribeirdo Pre-
to School of Nursing.

A total of 240 elders composed the study popula-
tion. Those elders were residents in the city of Jodo
Pessoa, Paraiba, aged over 60 years, of both sexes,
as well as family caregivers of those with an impaired
functional capacity for activities of daily living. With
the aim to include a sample representative of the po-
pulation, and considering the socioeconomic diversity
of the city, we used a probabilistic, cluster-based and
double-step sampling procedure.

In the first step, we considered the census tract as
the primary sampling unit. Thus, 20 census tracts we-
re selected among the 617 sectors of the
city by considering a proportional proba-
bility to the number of households. In the
second step, researchers visited a fixed
number of households, in order to ensure
a self-weighting sample, and the streets
and squares were selected to allow the
onset of the sampling process.

After the selection of the sectors, re-
searchers identified the location of each
selected sector on the city map of Jodo
Pessoa, including the neighborhoods that
would be visited. Then a new drawing was
made to define the streets that should
be visited by the interviewers. The number of the re-
sidents and the date of the home visit to conduct the
questionnaire were registered on the study enrollment
sheet. Finally, the responsible teams for interviewing
elders and caregivers in each of the selected census
tracts were determined. At the end of the pre-set in-
terviews, in the instance in which the expected sample
was not obtained, interviewers continued visits to ac-
complish the desired number of elders per sector. Sam-
pling errors were fixed at 10%.

We considered the following inclusion criteria: older
people with moderate or severe functional disability
(physical and/or cognitive), assessed by the Katz Index"
and the Mini-Mental State Examination (MMSE)®), and
who had a family member as the primary caregiver. For
the inclusion of caregivers we considered: men and wo-
men, who were family members of the elders, and who
did not receive any payment for the delivery of care. Gi-
ven these criteria, 52 elderly and their family caregivers
were recruited.
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Data collection was conducted through interviews
with elders and caregivers in their homes, between April
to June of 2011, following the clockwise direction of the
selected tracts. We used semi-structured questionnaires
regarding social and demographic characteristics of the
elders (age, sex, marital status, education, income, fami-
ly structure) and caregivers (age, sex, relationship, mari-
tal status, education). To evaluate and rank the burden
among caregivers we used the Burden Interview Scale?,
adapted and validated in Brazil®, according to the follo-
wing scores: intense burden (scores between 61 and 88),
moderate to severe burden (scores between 41 and 60),
mild to moderate burden (scores between 21 and 40), and
no burden (scores below 21)%12,

For statistical analysis, we used Statistical Package for
the Social Sciences (SPSS) software for Windows, version
15.0. The description of the variables was performed by
the calculation of means, standard deviations, absolute
and relative frequencies. For confirmatory analysis, we
used the Lilliefors test and then the normality among the
variables used in the study was tested. The Student’s t-
test and the analysis of variance (ANOVA) were applied.
We considered a significance level of 5%.

As for the ethical considerations, the study was approved
by the Institutional Review Board of the Lauro Wanderley
University Hospital (process 679/10). Participants were infor-
med of the study goals, the development and the disclosu-
re of results. Moreover, we guaranteed anonymity, respect,
confidentiality of information and freedom to withdraw par-
ticipation in the study, in any of its phases. After the consent
of subjects to participate in the study, the statement was ma-
de by signing the Terms of Free and Informed Consent form.

RESULTS

Regarding the social and demographic characteristics
of the elders interviewed, we observed a prevalence of fe-
males (55.8%), aged 80 years or more (51.9%) or aged 75
to 79 years. Regarding marital status, 21 (40.4%) were wi-
dowed, 20 (38.5%) were married, six (11.5%) were single
and, among the others, three (5.8%) were divorced, and
two (3.8%) were separated. Among men, the majority was
married (65.2%), while among women, there was a higher
rate of widows (55.2%).

Regarding the educational level, 22 (42.3%) of elders
reported being illiterate. Among women, 13 (44.8%) re-
ported illiteracy, composing the highest prevalence of
this characteristic among interviewees. Among those
educated, there was an average of 5.39 years of study.
As for the economic situation, most were retired (n=46,
88.5%). As for the individual income of elders, the avera-
ge was RS 895.35 per month.

As for living arrangements of the elders, we identified
the subsequent characteristics: mean number of people
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living in the same household was 4.4, the predominant
arrangement was elder/child/grandchild (19 or 36.5%),
followed by relatives such as nephews, cousins and others
(20 or 38.5%). The head of the family was the son/dau-
ghter for 22 of the study participants (42.3%), but despite
their disability, ten elderly (19.2%) reported being the he-
ad of their families, 20 (39, 2%) lived in a relative’s hou-
se, and 15 (29.4%) of the family members moved into the
home of the elder. The average number of children per
senior was 3.71.

Regarding the characteristics of caregivers, results on
degree of kinship showed that 26 (50%) of the caregivers
were the son/daughter of the elder, 14 (26.9%) were
spouses, and three (5.8%) were a son/daughter-in-law;
one (1.9%) was the grandschild and onel (1.9%) was a
brother/sister-in-law. The remaining seven (13.5%) had
another parentage with the elder. Regarding gender, 50
(96.2%) were women and only two (3.8%) were men.
Regarding the age of the caregivers, the mean age was
52.62 years with a standard deviation of 14.4. We ob-
served the following caregiver ages: 12 (23.1%) were 40
years; 12 (23.1%) between 41 and 50 years; 11 (21.2%)
between 51 and 60 years; 11 (21.2%) between 61 and 70
years; five (9.8%) between 71 and 80 years; and 1(1.9%)
between 81 and 90 years.

Regarding caregiver marital status, 31 (60.8%) were
married, ten (19.6%) had never been married or lived wi-
th partners, eight (15.7%) were divorced, and two (3.9%)
were widowed. As for educational level, 24 (46.2%) stu-
died five to eight years, 10 (19.2%) for over 13 years, six
(11.5%) for one to four years and six (11.5%) for nine to 12
years. Among those remaining, three (5.8%) were illitera-
te, and three (5.8%) reported knowing only how to infor-
mally read and write.

By applying the Burden Interview Scale'® we found a
prevalence of burden among caregivers equivalent to
84.6%, with a mean total value of 31.0 points. Conside-
ring the levels of burden, it was found that 32 (61.5%) of
the family caregivers had moderate to mild burden, 12
(23.1%), moderate to severe burden, and eight (15.4%)
had no burden noted.

With regard to the items of the Burden Interview Sca-
le®), as shown in Table 1, caregivers showed the highest
proportion of the answer never feel overwhelmed when
responding to questions related to feeling embarrassed
by their relative’s behavior, to letting someone else take
care of their relative, and feeling angry when the relative
is around. Regarding the higher prevalence of caregivers
who responded that they always feel overwhelmed, we
observed a relationship to the fact that the elderly felt too
dependent on them, as well.

Considering the relationship between caregiver
burden and elder characteristics, presented in Tables
2 and 3, there was a statistically significant association
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between those caring for the elder and type of income
(p-value 0.001), with a greater burden observed on tho-
se who had the retirement pension as the only source
of income (31.15), and among caregivers who dispen-
sed care for the elderly (p-value 0.046). We observed a
higher mean burden among caregivers who dispensed
care for those elders who were also the head of their
families (39.80).

In regard to the social and demographic characteristics
of caregivers and the highest mean burden among them, as
shown in Table 4, we found a statistically significant associa-
tion between the highest mean burden and caregivers (p-
value 0.046), in that spouses had the highest burden (34.77).
As for the relationship between higher levels of burden and
caregiver educational level (p-value 0.040), there was a hi-
gher burden among caregivers with lower educational levels.

Table 1 — Distribution of the answers to the Burden Interview Scale by family caregivers of impaired eldees - Jodo Pessoa, PB, 2011

. Quite Nearly
Never Rarely Sometimes frequently Always

N Y% N % N % N % N %
;ﬁ??l ey:(;xs ‘feel that your relative asks for more help than he or 15 288% 12 23.1% 12 23.1% 4 7.7% 9 17.3%
2.Do you feel tha’t, because of the_ time you spend with your 6 115% 12 23.1% 9 173% 11 212% 14 269%
relative, you don’t have enough time for yourself?
3. Do you feel stressed betw'eein. caring for your rglatlve and 6 11,5% 4 7.7% 21 404% 11 212% 10 19.2%
trying to meet other responsibilities for your family or work?
4. Do you feel embarrassed about your relative’s behavior? 40 76,9% 4 7,7% 7 13,5% 0 - 1 1,9%
5. Do you feel angry when you are around your relative? 37 71,2% 7 13,5% 8 15,4% 0 - 0 -
6. DQ you.feel'that your relgtlve currently affects your 35 67.3% 5 9.6% 9 17.3% ) 3.8% 1 1.9%
relationship with other family members?
Ze;l/:trii g/r:)u afraid about what the future holds for your 7 13.5% 6 115% 22 423% 8 15.4% 9 17.3%
8. Do you feel that your relative is dependent upon you? 0 0,0% 0 - 6 11,5% 7 13,5% 39  75,0%
9. Do you feel strained when you are around your relative? 37 71,2% 5 9,6% 4 7,7% 4 7,7% 2 3,8%
10. Do you feel_ that your heglth has suffered because of your 20 38,5% 4 7.7% 14 269% 8 15.4% 6 11,5%
involvement with your relative?
11. Do you feel that you don’t haye as much privacy as you 20 385% 12 23.1% 10 192% 4 7.7% 6 11.5%
would like, because of your relative?
12. Do you feel that your social life has suffered because you 12 23.1% 5 9.6% 14 269% 12 23.1% 9 17.3%
are caring for your relative?
13. Do you feel unco_mfortable having your friends over 32 61.5% 11 212% 9 17.3% 0 0.0% 0 B
because of your relative?
14. Do you feel that your relative seems to expect you to take
care of him or her as if you were the only one he or she could 5 9,6% 4 7,7% 8 15,4% 6 11,5% 29 55,8%
depend on?
15. Do you fqel that you gion t have enough money to care 12 23.1% 5 9.6% 20 38.5% 5 9.6% 10 19.2%
for your relative, in addition to the rest of your expenses?
16. Do you feel that you will be unable to take care of your 27 519% 11 212% 10 19.2% 3 5.8% 1 1.9%
relative much longer?
17. Do you f’eel that you have lost control of your life since 34 65.4% 11 212% 4 7.7% ) 3.8% 1 1.9%
your relative’s death?
18. Do you wish that you could just leave the care of your 38 73.1% 6 115% 6 11,5% 1 1.9% 1 1.9%
relative to someone else?
rlgl.ali)\?e};ou feel uncertain about what to do about your 16 30.8% 11 212% 18 34.6% 7 13.5% 0 R
fg.{ig\(/)e'};ou feel that you should be doing more for your 28 538% 10 192% 11 212% 5 3.8% 1 1.9%
iég?r%ﬁ?ﬁgiel that you could do a better job in caring for 23 538% 12 231% 7 13.5% 4 7.7% 1 1.9%
22. Overall, how burdened do you feel in caring for your 9 173% 11 212% 15  288% 15 28.8% 5 3.8%

relative?

Burden Interview (ZARIT; ZARIT, 1987). Translated and validated to Portuguese (SCAZUFCA, 2002)
Answers to the Likert scale (0) never (1) rarely (2) sometimes (3) quite frequently (4) nearly always

In item 22: (0) not at all (1) a little (2) moderately (3) quite a bit (4) extremely
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Table 2 — Distribution of mean family caregiver burden related
to the social and demographic characteristics of the elders - Jodo

Pessoa, PB, 2011

Continuation...

. Mean
Chzlf'z;;ltg:;sstlcs bureden p-value (¥)
(SD)
Age
60-64 22,50 (10,60)
65-69 25,60 (9,34)
0,678*
70-74 39,00 (16,01)
75-79 34,13 (7,97)
>80 28,74 (9,01)
Sex
Male 32,26 (11,13) 0,478%*
Female 30,00 (11,46)
Marital Status
Single 26,17 (5,81)
Married 32,65 (13,10)
. 0,471%*
Divorced 22,00 (6,08)
Separated 31,50 (6,36)
Widow 32,05 (11,11)
Schooling (years of study)
Illiterate 32,59 (9,99)
0-4 years 33,33 (13,75) 0.825*
5-8 years 30,92 (12,39)
9-11 years 26,25 (15,69)
>12 years 27,38 (10,12)
Monthly income
<R$ 500,00 39,00 (28,28)
R$ 501,00 - R$ 1.000,00 31,21 (11,23) 0.610*
R$ 1.001,00 - R$ 1.500,00 26,40 (8,53) ’
R$ 1.501,00 - RS 2.000,00 28,33 (5,50)
>R$2.001,00 33,50 (14,84)
Type of income
Retirement 31,15 (11,57)
Pension 24,70 (9,01)
Rent 29,50 (16,35)
. 0,001%*
Autonomous job 26,33 (17,50)

Donations (family, friends,

institutions) 23,00 (8,57)
Others 28,20 (17,54)
*ANOVA

** Student’s t-test. (n=52)

Table 3 — Distribution of mean family caregiver burden related to
the family arrangement of elder - Jodo Pessoa, PB, 2011

Chz:)n‘faétlfllzstics bI:I/I:;:n p-value (*)
(SD)
Number of people
living with the elder
2 people 30,20 (15,80)
3 people 33,31 (7,99)
4 people 33,33 (12,86) 0,232
5 people 32,89 (11,15)
6 people 14,00 (1,41)
7 people and above 25,50 (7,46)
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Characterisic burden  pevalue )
(SD)
Who lives with the elder
Spouse only 32,75 (17,01)
Spouse and child 32,43 (11,48)
e oty 43,00 (0,00) 0,843
Child only 32,00 (0,00)
g?gsiaiﬁ?iﬁeﬁ?dg egrrrzl;r(lltshildren) 31,68 (12,86)
Other 28,85 (9,06)
Head of the family
Elder 39,80 (11,40)
Spouse 28,63 (13,82) 0,046
Child 29,64 (9,01)
Another relative 27,75 (10,76)
Family arrangement
Elder lives in the relatives” house 28,20 (10,71)
Others living in the elder’s house 31,67 (10,80) 0,250
Not applicable 34,50 (12,11)
Number of children
None 29,25 (8,79)
1 to 2 children 31,08 (11,43)
3 to 5 children 34,38 (12,99) 0,462

6 to 8 children

> 9 children

28,00 (8,61)
26,00 (15,39)

* p-value obtained by the ANOVA. (n=

52)

Table 4 — Distribution of mean family caregiver burden associa-
ted with the caregiver’s social and demographic characteristics

- Jodo Pessoa, PB, 2011

Caregiver BMean
Profile urden p-value
(SD)
Degree of Kinship
Spouse 34,77 (9,13)
Child 28,08 (10,44)
Grandchild 28,00 (0,00) 0,046*
Son/daughter-in-law 34,00 (15,58)
Brother/daughter-in-law 21,00 (0,00)
Other 28,29 (10,56)
Age
<40 years 28,91 (10,74)
41 - 50 years 29,91 (11,08)
51 - 60 years 29,63 (13,85) 0,954*
61 - 70 years 34,18 (10,39)
71 - 80 years 33,80 (12,23)
81 - 90 years 35,00 (0,00)
Sex
Male 28,50 (10,60) 0,752%%*
Female 30,13 (10,51)
Continue...
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Continuation...

. Mean
Chaorfa Etlf;::t]cs burden p-value (*)
(SD)
Marital status
Never married or lived
with a partner 26,40 (9,02)
. . 0,325*
Lives with a partner 31,57 (11,12)
Separated/ divorced 31,00 (6,71)
Widow 22,00 (18,38)
Lives with the elder
No 17,00 (7,00) 0,025%*
Yes 30,89 (10,07)
Schooling
Illiterate 29,00 (10,58)
Can read/write 40,00 (10,81)
informally
0,040%*
1 -4 years 28,50 (10,55)
5 - 8 years 32,18 (9,82)
9-12 34,33 (9,48)
> 13 years 21,10 (7,41)
* ANOVA

** Student’s t-test. (n= 52).
DISCUSSION

The total mean burden among caregivers observed in
this study was similar to other study findings®**%. Most of
the research developed, both nationally and internationally,
has highlighted the negative effects of being responsible for
the care of an impaired elder, specifically the high incidence
of burden among family caregivers. In general, they expe-
rience a greater prevalence of psychosomatic and psychia-
tric disorders, chronic conditions, increased consumption of
psychotropic drugs, social isolation, personal or family stress,
and changes in family dynamics and social lifel*>),

Concerning the items on the Burden Interview Sca-
le®), the highest proportion of never feels overwhelmed
answers to questions such as feeling embarrassed by the
behavior of the elderly, if the caregiver would let someo-
ne else take care of the elder, and feeling angry when the
elderly is around, were observed among caregivers.

It is noteworthy that the proximity and type of emotio-
nal relationship between caregivers and patients before
the disease contributes to the process of integration and
adaptation to this caregiver role™”. When a close relative
provides care, there may be a tendency for a better ma-
nagement of care, since that the previous connection of
fondness, love and attention allows care to occur without
being permeated by negative feelings.

Caregivers who reported that they always feel overwhel-
med are evidence of a higher potential for burden. They con-
sidered that the elder depended on them to carry out many
of his/her activities of daily living. The responsibility that the
caregiver had for the maintenance of the elder’s life, through
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the daily delivery of care, can cause even more overload.

In the analysis of the impaired elderly characteris-
tics related to caregiver burden, a higher mean value
was observed among family caregivers taking care of el-
ders 70 to 74 years of age, male, married, who had low
income and low education level. However, one should
emphasize that these results showed no significant va-
lues in the statistical analysis.

The age of the elderly seemed not to be an aspect that
led to a greater burden on the caregiver; however, it is an
important risk factor for the emergence of morbidities
that influence the level of dependence®®®. As for the sex of
the elder, men generally had more difficulty accepting the
condition of dependency and the need to have someone
taking care of them, contributing to the overload among
family caregivers. Moreover, men worry less about main-
taining their health, which makes them more susceptible
to the occurrence of chronic conditions that can evolve to
functional impairment.

Low income, in most cases, was related to low educa-
tional levels or, in some cases, was a consequence of the
elder being force to leave his professional duties due to
the worsening of the illness. Those elderly usually recei-
ve a pension lower than the wage they earned previously,
causing financial losses to the caregiver and significantly
overloading this person. Brazilian studies have identified
the lack of financial resources as one of the main diffi-
culties in caring for dependent relatives®*?%. This situa-
tion affects the achievement of the necessary resources
to maintain the impaired elderly, favoring the feelings of
distress among caregivers, who pursue the best for their
dependent relative.

Although a larger number of people living with an im-
paired elder can imply more possibilities for support of fa-
mily caregivers and, therefore, lower the burden, this stu-
dy identified a higher mean burden among caregivers who
lived in multigenerational arrangements. This result may
be related to the fact that a greater number of people in
the house can generate more demands for the family ca-
regiver. In addition to takinh care of the impaired elder,
the caregiver is responsible for other activities related to
the family. A larger number of people living together do-
es not necessarily translate into greater support for elders
and their caregivers'?,

Regarding the relationship between caregiver burden
and characteristics of the impaired elder, there was a sta-
tistically significant difference (p-value of 0.046) between
the mean value of burden and the elder living in the rela-
tives’ house. Those families headed by the impaired elder
were the ones with the highest mean burden.

In the case of a condition of dependence, the elders
had preserved their autonomy by maintaining respectful
relationships previously built with their families, which
can interfere substantially in the decision-making power
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of the caregiver. In such cases, caregivers are also depen-
dent, not due to disability, but by other psychosocial diffi-
culties related to the provision of care.

As for the characteristics of the caregivers, this study
revealed a greater mean burden among those who were
spouses of the impaired elder. Among the factors involved in
such findings, we highlight caregiver limitations, since many
of these caregivers were also experiencing the aging process,
being vulnerable to dysfunctions resulting from senescence
and illness. Additionally, throughout life, some of them may
have experienced some social shortages, contributing to the
deficit of social support. Moreover, there is a lack of institu-
tional support. If caregivers receive more support, it could
facilitate the home care task(*#1822),

Regarding the relationship between higher levels of bur-
den and the lower educational level of the caregivers, the
lack of knowledge and skills for care provision often linked
to low education are responsible for feelings of anxiety and
distress that impact negatively on the care delivered, as well
as in caregiver’s own health?*?%, The lack of information and
lack of support to deal with the care for the impaired elder
expose the caregivers to a larger vulnerability to disease®.

CONCLUSIONS

This study results allowed final considerations, pre-
sented as the following: there was a high prevalence of
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