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Resumo 

Introdução: Cuidar de alguém sem nenhum tipo de apoio pode gerar sobrecarga, sobretudo pelo cuidado realizado 
de maneira intensa. Objetivo: Investigar a sobrecarga de cuidadores de pessoas idosas em ambiente domiciliar. 
Materiais e métodos: Trata-se de um estudo quantitativo descritivo com corte transversal realizado com cuidadores 
de pessoas idosas em domicílio vinculados a uma unidade de saúde da família localizada num bairro de Aracaju, 
Sergipe. Os instrumentos utilizados para a coleta de dados foram: Formulário Sociodemográfico; Escala de Katz - 

Avaliação das Atividades Básicas de Vida Diária e Inventário de Sobrecarga do Cuidador (ISC). Os dados foram 
tabulados e digitados em planilhas do Microsoft Excel® e analisados mediante uma estatística descritiva por meio do 
software BioEstat® versão 5.3. Resultados: Os resultados indicaram um perfil de cuidadores composto 
majoritariamente por mulheres (88,46%), casadas ou em união estável (53,85%), autodeclaradas pretas ou pardas 
(73,08%), com algum grau de parentesco (80,77%) e que residiam com a pessoa idosa (73,08%). Foi evidenciada 
uma fragilidade no perfil de saúde física e mental dos cuidadores, bem como uma maior sobrecarga nas médias 
referentes ao domínio tempo dependente (16,3±2,8), vida pessoal (9,0±5,7) e sobrecarga física (9,0±5,7). Conclusão: 
A sobrecarga estava presente e pode estar relacionada com o processo de cuidar que repercute na saúde dos 

cuidadores. Ressalta-se a necessidade de se discutir acerca da formação de uma atenção à saúde do cuidador que 
promova uma melhor qualidade de vida para os cuidadores, em essencial, os familiares. 
Palavras-chave: Cuidador. Exaustão do cuidador. Pessoa idosa. 

 

Abstract 

Introduction: Caring for someone without any type of support can lead to burden, especially due to the intensity of 
the care provided. Objective: To investigate the burden on caregivers of elderly people in a home environment. 
Materials and methods: This is a quantitative, descriptive cross-sectional study carried out with caregivers of elderly 
people at home linked to a family health unit located in a neighborhood of Aracaju, Sergipe. The instruments used 

for data collection were: a) Sociodemographic Form; b) Katz Index of  Independence in Activities of Daily Living 
and c) Caregiver Burden Inventory (CBI). The data were tabulated and entered into Microsoft Excel® spreadsheets 
and analyzed using descriptive statistics using the BioEstat® software version 5.3. Results: The results indicated a 
caregiver profile composed mainly of women (88.46%), married or in a stable relationship (53.85%), self-declared 
black or mixed race (73.08%), with some degree of kinship (80.77%) and living with the elderly person (73.08%). A 
fragility in the physical and mental health profile of caregivers was evidenced, as well as a higher burden in the 
averages related to the time-dependent domain (16.3±2.8), personal life (9.0±5.7) and physical burden (9.0±5.7). 
Conclusion: Burden was present and may be related to the caregiving process, which affects the caregivers’ health. 

It is noteworthy the need to discuss the development of caregiver health care that promotes a better quality of life for 
caregivers, especially family members. 
Keywords: Caregiver. Caregiver exhaustion. Elderly. 

Introduction  
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The number and proportion of 

people aged 60 and over has been steadily 
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increasing. According to the Pan American 

Health Organization (PAHO), by the end of 

2030, the number of people over 60 will be 

34% higher, reaching 1.4 billion compared 

to 1 billion recorded in 2019. By 2050, this 

figure will have more than doubled, with 

2.1 billion older adults¹. The results of the 

most recent 2022 Demographic Census 

show that, in Brazil, the elderly population 

represents 15.8% of the total population, 

corresponding to 32,113,490 individuals, 

with an increase of 56% compared to the 

2010 census². 

As a consequence of this rapid aging 

process, and concomitantly, there has been 

an increase in various health conditions in 

this population, especially chronic diseases. 

In Brazil, demographic transition is still 

occurring simultaneously with an 

epidemiological transition. That is, in 

addition to the aging of the Brazilian 

population, there is a decrease in acute 

conditions and a relative increase in chronic 

conditions. This situation leads to rising 

healthcare service costs due to the need for 

high-cost technologies³. 

Thus, it is very common that, after 

stabilization of a pathological condition, 

chronic-degenerative diseases can be 

continuously treated at home. Home Care 

(HC) aims to restructure the work process 

of teams that provide home assistance 

within primary care, outpatient care, 

emergency and urgent care services, and 

hospitals. HC seeks to reduce the demand 

for hospital care as well as the length of 

hospital stays, thereby increasing the 

humanization of care, 

deinstitutionalization, and user autonomy⁴. 

HC is organized into three 

modalities: HC1, HC2, and HC3. The type 

of modality is defined according to the 

specific care needs of each case, the 

frequency of home visits, the intensity of 

multiprofessional care, and the use of 

equipment. Within the scope of primary 

care, teams carry out actions under the HC1 

modality, through periodic home follow-up 

according to the specific needs of each case, 

and must rely on support from the Family 

Health Support Centers (Núcleos de Apoio 

à Saúde da Família, or NASF), specialty 

outpatient clinics, and rehabilitation 

centers⁵. 

For HC to take place, the presence 

of a caregiver at home is essential. 

According to Ordinance No. 963 of May 27, 

2013, a caregiver can be defined as a person 

with or without a family relationship to the 

patient, who is trained and prepared to assist 

them with their needs and activities of daily 

living⁴. This caregiver can also be classified 

as formal or informal. 

The formal caregiver is a 

professional who provides care at home for 

payment. The informal caregiver, 

considered the most common, is a family or 

community member who often, without 

preparation, provides care voluntarily and 

without any remuneration. The choice of an 

informal caregiver may be related to the 

degree of kinship, gender, and physical and 

emotional closeness. In most cases, care is 

provided by a single family member, who is 

regarded as the primary caregiver⁶. 

Often, without any type of support 

to assist them in their tasks, the primary 

caregiver ends up experiencing intense 

burden, since they perform their role in an 

accentuated and continuous way. This is 

evidenced in studies that highlight how 

caring for someone uninterruptedly can 

affect psychological and physical functions, 

social aspects, and even finances⁷,⁸. 

In this context, this study aimed to 

identify the level of dependence of older 

adults in the home environment and the 

burden of their caregivers. The hypothesis 

was that caregivers of these older adults 

would present some burden in physical, 

mental, and social aspects that could affect 

both their own health and the quality of the 

care provided to the person being cared for. 

 

Materials and Methods 

  

This is a quantitative, descriptive, 

cross-sectional study carried out in 

households linked to a Primary Health Care 

Unit (Unidade Básica de Saúde, or UBS) in 
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Aracaju, state of Sergipe. Formal or 

informal caregivers aged 18 years or older, 

of both sexes, of older adults living at home 

with some mobility difficulties and/or 

bedridden in a home environment were 

included. Those not considered the primary 

caregiver were excluded. In this study, the 

primary caregiver was defined as the person 

solely responsible for providing care, 

regarded as the reference caregiver⁶. The 

final sample consisted of 26 primary 

caregivers of 27 older adult participants. 

Data collection was carried out in a 

single stage between January and March 

2023, in which the researcher visited the 

homes of older adults, accompanied by a 

community health worker (CHW), to apply 

three instruments. The instruments used for 

data collection were: a) Sociodemographic 

and Health Conditions Form, developed by 

the researchers themselves; b) Katz Index of 

Independence in Activities of Daily 

Living⁹; and c) Caregiver Burden Inventory 

(CBI), which consists of 24 closed-ended 

questions assessing caregiver burden. The 

questions are divided into five domains: 

time-dependent burden; personal life 

burden; physical burden; social burden; and 

emotional burden¹⁰. 

It is important to emphasize that 

participants’ privacy was respected through 

the confidentiality of the research by not 

identifying the caregiver, conducting the 

interview in a safe location, and providing 

the opportunity to withdraw at any time if 

they deemed necessary. 

The study data were tabulated and 

entered into Microsoft Excel® spreadsheets, 

version 2016. For data analysis, descriptive 

statistics were performed using BioEstat® 

software version 5.3, with frequencies and 

percentages for qualitative variables and 

means as a measure of central tendency for 

quantitative variables. 

This research followed all ethical 

principles with approval from the Research 

Ethics Committee under opinion no. 

5.807.295, and consent and authorization of 

participants through the signing of the 

Informed Consent Form. All guidelines and 

regulatory standards for research involving 

human beings of the National Health 

Council were respected, according to 

Resolution no. 466 of December 12, 2012¹¹.  

 

Results 

 

Among the 27 older adults living at 

home, 70.37% were female, 48.15% were 

between 75 and 89 years old, with a mean 

age of 83.3 (±10.0) years, ranging from 64 

to 99 years. Almost all (96.30%) were 

classified as highly dependent in basic 

activities of daily living (Table 1).

 
Table 1 – Profile of older adults in a home environment linked to a Primary Health Care Unit in Aracaju, 

Sergipe, 2023. 

Variables n (%) 

Age group  

60 to 74 years 5 (18.52) 

75 to 89 years 13 (48.15) 

90 years or older 9 (33.33) 

Sex  

Male 8 (29.63) 

Female 19 (70.37) 
Independence in activities of daily living  

Independent 1 (3.70) 

Moderate dependence 0 (0.0) 

Highly dependent 26 (96.30) 

Total 27 (100) 

Source: Prepared by the researchers based on the study database.

Regarding the 26 caregivers 

interviewed, 42.31% were between 40 and 

59 years old, with a mean age of 53.3 

(±14.3) years, ranging from 27 to 78 years. 

Female participants represented 88.46%, 

53.85% were married or in a stable 
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relationship, 73.08% self-identified as 

black or mixed-race, and 84.62% followed 

the Catholic religion. As for education, 

73.08% had completed high school, and 

50.0% had a monthly family income 

between one and three minimum wages 

(Table 2). 

About 80% had some degree of 

kinship with the older adult, of which 

63.64% were sons/daughters, and 73.08% 

lived with them. A total of 19.23% had no 

kinship, characterizing them as formal 

caregivers. Regarding their role, only 

23.08% had another job besides caregiving. 

All caregivers worked an average of 21 

(±6.3) hours per day and had been caring for 

the older adult for an average of 5.10 

(±4.80) years. It was also found that almost 

all (96.15%) received home care through 

the Family Health Strategy (Estratégia da 

Saúde da Família, or ESF). Nevertheless, 

61.54% reported not having received 

guidance on how to care for the older adult 

(Table 2).

 
Table 2 – Profile of caregivers of older adults in a home environment linked to a Primary Health Care Unit 

in Aracaju, Sergipe, 2023. 

Variables n (%) 

Age group  

18 to 39 years 5 (19.23) 
40 to 59 years 11 (42.31) 

60 years or older 10 (38.46) 

Sex  

Male 3 (11.54) 

Female 23 (88.46) 

Marital status  

Single 7 (26.92) 

Married/Stable relationship 14 (53.85) 

Widowed 1 (3.85) 

Divorced/separated 4 (15.38) 

Self-declared race/color  

Black/mixed-race 19 (73.08) 
Asian/white 7 (26.92) 

Religion   

Catholic 22 (84.62) 

Evangelical 1 (3.85) 

Spiritist 1 (3.85) 

Other 1 (3.85) 

No religion 1 (3.85) 

Education level  

Incomplete elementary school 6 (23.08) 

Complete high school 19 (73.08) 

Incomplete high school 1 (3.85) 

Monthly family income in minimum wages  

Between 1 and 3 13 (50.0) 

4 or more  12 (46.15) 

No response 1 (3.85) 

Kinship with older adult  

Yes 21 (80.77) 

No 5 (19.23) 

Degree of kinship with older adult¹  

Son/daughter 14 (63.64) 
Husband/wife 5 (22.73) 

Son-in-law/daughter-in-law 1 (4.55) 

Nephew/niece 2 (9.09) 

Lives with older adult  

Yes 19 (73.08) 

No  7 (26.92) 

Has another job besides caregiving  
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Variables n (%) 

Yes 6 (23.08) 

No  20 (76.92) 

Receives home care from ESF  

Yes 25 (96.15) 
No 1 (3.85) 

Received caregiving guidance  

From ESF 2 (7.69) 

No 16 (61.54) 

Other 8 (30.77) 

Total 26 (100) 

Source: Prepared by the researchers based on the study database. 

¹For this variable, the total number of caregiver responses was considered.

Regarding mental health, 23.08% 

had previously undergone some type of 

mental health treatment, 71.43% of them 

with psychological follow-up, with a mean 

treatment duration of 13.7 (±8.6) months. 

At the time of the interview, 50% reported 

having mental health complaints. Among 

these, 81.25% reported symptoms 

suggestive of anxiety and 12.50% of 

depression, and all had presented such 

complaints for more than one year. Despite 

this, only 15.38% had a history of or were 

currently using psychotropic medications, 

among them antidepressants (54.55%) 

followed by anxiolytics (27.27%), with 

predominant use lasting between one and 

four years (50%) (Table 3). 

Regarding physical health, 70.37% 

of caregivers reported having some clinical 

condition, the most prevalent being related 

to the circulatory and cardiovascular system 

(42.42%), followed by hormonal and 

endocrine (24.24%), and musculoskeletal 

(15.15%). It was also found that 42.31% of 

respondents practiced some type of physical 

activity, averaging 3.3 (±1.4) days per 

week. Only 38.46% engaged in leisure 

activities (Table 3).

 

 
Table 3 – Health profile of caregivers of older adults in a home environment linked to a Primary Health Care 

Unit in Aracaju, Sergipe, 2023. 

Variables n (%) 

Previous mental health treatment  
Yes 6 (23.08) 

No  20 (76.92) 

Type of previous mental health treatment¹  

Psychological follow-up 5 (71.43) 

Psychiatric follow-up 2 (28.57) 

Current mental health complaint  

Yes 13 (50.0) 

No 13 (50.0) 

Type of current mental health complaint¹  
Anxiety  13 (81.25) 

Depression  2 (12.50) 

Insomnia 1 (6.25) 

Duration of current mental health complaint¹  

Between 1 and 4 years 5 (50.0) 

5 years or more 5 (50.0) 

Current use of psychotropic medication  

Yes 4 (15.38) 

No 22 (84.62) 

Type of psychotropic medication (previous and/or 

current)¹ 

 

Anxiolytics - benzodiazepines 3 (27.27) 

Antidepressants 6 (54.55) 
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Variables n (%) 

Anticonvulsants 1 (9.09) 

Mood stabilizers 1 (9.09) 

Duration of psychotropic use (previous and/or current)¹  

Less than 1 year 3 (37.50) 

Between 1 and 4 years 4 (50.0) 

5 years or more 1 (12.50) 

Clinical condition  

Yes 19 (70.37) 

No 8 (29.63) 

Self-reported clinical conditions¹  

Circulatory and cardiovascular 14 (42.42) 

Gastrointestinal 2 (6.06) 

Genitourinary 3 (9.09) 

Hormonal and endocrine 8 (24.24) 

Musculoskeletal 5 (15.15) 

Ophthalmologic 1 (3.03) 

Practices physical activity  

Yes 11 (42.31) 

No  15 (57.69) 

Engages in leisure activities  

Yes 10 (38.46) 
No  16 (61.54) 

Total  26 (100) 

Source: Prepared by the researchers based on the study database. 

¹For these variables, only the total number of responses provided by caregivers was considered.

Regarding caregiver burden, higher 

burden was observed in the time-dependent 

domain, with a mean of 16.3 (±2.8), 

followed by the personal life and physical 

burden domains, both with a mean of 9.0 

(±5.7).

 
Table 4 – Burden of older adults caregivers in a home environment of a Primary Health Care Unit in Aracaju, 

Sergipe, 2023. 
Domains Total score 

Domain 1: Time-dependent burden M±SD¹ (16.3±2.8) Min–Max² (8–20)  

The person I care for needs my help to perform many daily activities 96 

The person I care for is dependent on me 96 

I have to be constantly attentive to the person dult I care for 96 

I have to help the person I care for in many basic functions 97 

I do not have a minute of rest in my caregiving work  38 

Domain 2: Burden on personal life M±SD (9.0±5.7) Min–Max (0–17)  

I feel that I am no longer living my own life 54 

I would like to be able to get out of this situation 45 

My social life has been impaired 46 

I feel emotionally exhausted from caring for this person 36 

I expected things to be different at this point in my life 53 

Domain 3: Physical burden M±SD (9.0±5.7) Min–Max (0–20)  

I am not getting enough sleep 50  

My health has been impaired 46 

Caring for this person has made me physically ill 43 

I am physically tired 52 

Domain 4: Social burden M±SD (6.1±4.8) Min–Max (0–16)  

I do not get along with other family members as well as I used to 27 

My caregiving actions are not valued by other family members 32 

I have had problems in my relationship with my partner 16 

I have not been working as well as I used to (outside or inside the home) 33 

I feel resentful toward other relatives who could help but do not 50 

Domain 5: Emotional burden M±SD (1.8±2.0) Min–Max (0–7)  
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I feel embarrassed/uncomfortable about the behavior of the person I care for 10 

I feel ashamed of the person I care for 4 

I feel resentful toward the person I care for 8 

I feel uncomfortable when I receive friends 15 

I get irritated in my interaction with the person I care for 9 

Source: Prepared by the researchers based on the study database. 

¹Mean ± Standard Deviation 

²Minimum and Maximum values 

Discussion 

 

This study investigated the burden 

of caregivers of older adults in the home 

environment and found that burden was 

present and may be related to the caregiving 

process, which affects caregivers’ health. In 

the sociodemographic profile of the 

caregivers, the mean age was 53.3 years, 

and approximately 40% of the caregivers 

were 60 years or older, which can be 

explained by the increased life expectancy, 

occasionally allowing caregivers of 

different age groups, mainly older and 

middle-aged adults¹². The profile of older 

adults was characterized mainly by females, 

aged between 75 and 89 years, and highly 

dependent in basic activities of daily living. 

Other sociodemographic 

characteristics of the caregivers were 

similar to those described in previous 

studies, such as being predominantly 

women, married or in a stable relationship, 

self-declared black or mixed race, 

practicing the Catholic religion, and having 

a secondary level of education¹³,¹⁴,¹⁵. On the 

other hand, in some of these same studies, 

caregiver income was considered 

inadequate¹⁶,¹⁷, differing from the current 

research, in which the majority reported a 

family income between one and three 

minimum wages. This may be explained by 

the diverse socioeconomic characteristics 

present in the neighborhood where the 

study was conducted, as some areas have a 

higher-income population compared to 

others with lower-income residents. 

A significant number of caregivers 

had some degree of kinship and lived with 

the older adult, with more than half being 

the children of the older adult. This aligns 

with findings from other studies, which 

reported a higher prevalence of caregivers 

being the children of older adults, and 

predominantly female¹⁶,¹⁷. 

It is common for family members to 

assume the caregiving role, including 

children, spouses, nephews, and siblings. 

However, in most cases, this responsibility 

falls on women, which can be explained by 

caregiving being considered a gendered role 

imposed by society, requiring women to 

accept it as an obligation¹⁸.  

Globally, it is estimated that three-

quarters of unpaid care work is the 

responsibility of women¹⁹. This societal 

responsibility negatively impacts women’s 

quality of life, particularly because they 

sacrifice self-care to care for others, 

foregoing their personal and/or professional 

growth and life expectations¹⁸. 

It should be noted that the 

proportion of male caregivers is still very 

low compared to female caregivers. The 

presence of male caregivers may occur due 

to the unavailability of a woman or a trained 

person, as most men consider women the 

“ideal” caregivers, often resulting in a 

burden on a single individual performing 

the role¹⁸. 

This demand was observed in the 

present study, in which the mean daily 

working hours as caregivers reflected 

continuous dedication to caring for older 

adults. Worldwide, women spend on 

average 3.2 times more hours on this type 

of work than men. Furthermore, in no 

country do men and women perform unpaid 

caregiving work equally²⁰. 

In addition to the exhaustive 

caregiving hours, these individuals often 

lack an adequate support network, and 

when it exists, it is usually sporadic, 

potentially affecting the quality of care 

provided to older adults. Caregivers 

commonly experience insecurities when 
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facing a new context, often without proper 

guidance, as they need to learn about aging 

and the condition that made their family 

member dependent to provide timely care²¹. 

This situation was observed in this study, 

since, although nearly all participants 

reported receiving home care from the 

family health team, not all received 

professional guidance on how to care for the 

older adult. 

Regarding mental health, a higher 

percentage of symptoms suggestive of 

anxiety, followed by depression, was 

observed, self-reported by caregivers, 

similar to findings in other studies¹⁴,¹⁶,²². 

Despite this symptomatology, only a small 

proportion had a history of mental health 

treatment, and slightly over 15% were 

currently using some type of psychotropic 

medication, with anxiolytics and 

antidepressants being the most prevalent. 

The initiation of psychotropic 

medication use among caregivers may 

occur due to the emergence of symptoms in 

daily life, often seeking help only when 

problems have already worsened. Another 

factor leading caregivers to seek this 

treatment is the perceived benefits of the 

medication as a solution for sleep issues, 

anxiety, and depression symptoms, as well 

as improving caregiving conditions²³. 

However, such expectations tend to 

decrease over time due to negative aspects, 

including side effects, which are the main 

reason for self-discontinuation. In addition, 

many caregivers start psychotropic 

medication use without any prescription 

and/or proper professional guidance, 

alternating between continuous and 

occasional use, depending on the presence 

of symptoms²³. These factors were also 

reported by caregivers in the present study. 

Considering that common mental 

suffering can result from emotional impact, 

social conditions, temperament, life history, 

and support networks, it is essential for 

health professionals to understand that 

promoting health requires acknowledging 

each individual’s unique context²⁴. 

Primary care teams must understand 

that, depending on the type of suffering or 

mental health impairment, medication alone 

is insufficient as a care strategy. When 

causative factors involve family, work, 

and/or interpersonal contexts, it is 

necessary to develop a therapeutic plan 

including other interventions²⁴. 

Participants in this study also 

reported physical health conditions, with 

the most prevalent problems related to the 

circulatory and cardiovascular systems, 

followed by hormonal/endocrine and 

musculoskeletal systems, consistent with 

other studies²⁵,²⁶. 

It was also observed that just over 

40% of caregivers practiced some physical 

activity, averaging 3.3 days per week, 

which aligns with the Ministry of Health 

recommendation of at least 150 minutes of 

physical activity per week²⁷. This contrasts 

with a study of informal caregivers of frail 

older adults, where 78.4% did not engage in 

any physical activity²⁵. 

This result may be related to the 

burden present in caregivers’ routines, as 

the need to perform more tasks reduces 

opportunities for leisure and physical 

activity, potentially leading to social 

isolation²⁵. This was observed in the current 

study, where less than 40% of caregivers 

reported engaging in leisure activities. 

Studies have shown a strong 

association between caregiving burden and 

caregivers’ overall health and quality of 

life, particularly physical and mental 

domains¹⁶,²⁸–³⁰. Another study found a 

significant association between 

psychotropic medication use and caregiver 

burden³¹. 

The presence of burden associated 

with lower caregiver quality of life has been 

evidenced in other studies³²,³³. Research 

with caregivers of older adults with 

dementia found that caregiver burden 

increased the risk of physical and 

psychological morbidity by 4.5 times³². 

Another study with dependent older adults 

reported that loss of quality of life was 

related to caregiving burden, highlighting 
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the importance of assessing caregivers’ 

health to prevent the emergence or 

worsening of physical and mental 

disorders³³. 

In this study, burden associated with 

caregiving was also observed, mainly in the 

domains of time-dependent burden, 

personal life, and physical burden. Other 

studies found that physical and 

psychological burden were the most 

prevalent among caregivers³²,³⁴–³⁶. 

The sample size and the exclusion of 

older adults without a primary caregiver 

may have limited this study. Additionally, 

the small number of formal caregivers 

prevented analysis of associations between 

different caregiver profiles. Nevertheless, 

the study contributed to identifying the 

profile and presence of burden among 

caregivers in the study area. Future research 

should expand to different socioeconomic 

contexts and regions, particularly to 

develop and test strategies in primary care 

aimed at ensuring caregivers’ health. 

 

Conclusion 

 

 Based on the data obtained in this 

study, it was found that the majority of 

caregivers were women, married or in a 

stable union, self-declared black or mixed 

race, had some degree of kinship, and lived 

with the older adult. In addition, the older 

adults were predominantly female and 

highly dependent in basic activities of daily 

living. 

A fragility in the physical and 

mental health profile of caregivers was 

evident. The presence of caregiver burden 

was also identified across several domains, 

with the highest levels observed in time-

dependent, personal life, and physical 

domains. The presence of burden may be 

related to the caregiving process, which 

impacts the sociodemographic and health 

profile characterized in this study, 

particularly regarding gender aspects, 

mental health, and daily caregiving hours, 

vulnerabilities that may facilitate or 

exacerbate the emergence of burden in these 

individuals. 

Therefore, the results of this study 

indicate the need for a better approach to 

strategies related to caregivers of older 

adults, not only in the health sphere but also 

in the social context, considering factors 

such as economic and social conditions. In 

primary care, this study was essential for 

characterizing the profile of caregivers 

within the Family Health Strategy (ESF) 

area where the research was conducted. It is 

expected that understanding the 

sociodemographic and health specifics of 

this group will better sensitize health 

professionals regarding the importance of 

developing effective local strategies for this 

population. The lack of qualified guidance 

on caring for older adults was noted, despite 

nearly all caregivers reporting home visits 

from the ESF. 

Finally, it is hoped that the results 

can guide the proposal of targeted actions 

for caregivers and future research 

addressing interventions and raising 

community awareness to enhance 

discussion about the effective development 

of caregiver-focused health care. Such 

efforts may improve knowledge about the 

caregiving process and promote a better 

quality of life for caregivers, particularly 

family members.

 

References 

 
1. Organização Pan-Americana da Saúde. Decade of healthy Ageing 2020-2030. OPAS; 2020. 

2. Instituto Brasileiro de Geografia e Estatística. Censo Demográfico 2022: população por idade 

e sexo: pessoas de 60 anos ou mais de idade: resultados do universo: Brasil, Grandes Regiões 

e Unidades da Federação. Rio de Janeiro; 2023. 
3. Mendes EV. V. O cuidado das condições crônicas na atenção primária à saúde: o imperativo 

da consolidação da estratégia da saúde da família. Brasília; 2012. 



Bispo JF, Duque AM 

 

 

Revista de Atenção à Saúde | v. 23 | e20259636| jan.-dec. | 2025. https//doi.org/10.13037/ras.vol23.e20259636 
 

 

Copyright: © 2025, the authors. Licensed under the terms and conditions of the Creative Commons Attribution-
NonCommercial-NoDerivatives License 4.0 (CC BY-NC-ND 4.0) (https://creativecommons.org/licenses/by-nc-nd/4.0/). p. 10 

 

4. Brasil. Portaria no. 963, de 27 de maio de 2013. Redefine a Atenção Domiciliar no âmbito do 

Sistema Único de Saúde (SUS). Brasília; 2013.  

5. Brasil. Portaria no. 825, de 25 de abril de 2016. Redefine a Atenção Domiciliar no âmbito do 
Sistema Único de Saúde (SUS) e atualiza as equipes habilitadas. Brasília; 2016.  

6. Guimarães ML. O cuidado ao idoso em saúde coletiva: um desafio e um novo cenário de 

prática. In: Souza MCMR, Horta NC. Enfermagem em saúde coletiva: teoria e prática. São 
Paulo: Guanabara Koogan; 2012.  

7. Barbosa IEB, Mota B de S. O impacto na qualidade de vida do cuidador do idoso com doença 

de Alzheimer. Rev. Enferm. Atual In Derme. 2023; 97(1):e023020. 
8. Martins G, Rocha LA, Monteiro DQ, Barbosa GC, Cardoso AM, Silva GDO, et al. A 

sobrecarga de cuidadores: como as características de idosos e seus cuidadores se articulam. 

Rev enferm UERJ. 2023; 31:e71739.  

9. McCabe D. Katz Index of Independence in Activities of Daily Living (ADL). Try this: Best 
Practices in Nursing Care to Older Adults. 2019; 2.  

10. Novak M, Guest C. Application of a multidimensional Caregiver Burden Inventory. 

Gerontologist, Cary. 1989; 29(6):798–803.  
11. Brasil. Resolução no. 466, de 12 de dezembro de 2012. Dispõe sobre diretrizes e normas 

regulamentadoras de pesquisas envolvendo seres humanos. Brasília; 2013.  

12. Melo MSA, Coura AS, França ISX, Feijão AR, Freita CCSL, Aragão JS. Sobrecarga e 
qualidade de vida dos cuidadores de pessoas acamadas em domicílio. Acta paul. enferm. 2022; 

35. 

13. Batista IB, Marinho JS, Brito TR, Guimarães MS, Silva Neto LS, Pagotto V, et al. Qualidade 

de vida de cuidadores familiares de pessoas idosas acamadas. Acta Paul Enferm. 2023; 
36:eAPE00361. 

14. Perpiñá-Galvañ J, Orts-Beneito N, Fernández-Alcántara M, García-Sanjuán S, García-Caro MP, 

Cabañero-Martínez MJ. Level of Burden and Health-Related Quality of Life in Caregivers of 
Palliative Care Patients. Int J Environ Res Public Health. 2019; 16(23):4806. 

15. Rahmani F, Roshangar F, Gholizadeh L, Asghari E. Caregiver burden and the associated 

factors in the family caregivers of patients with schizophrenia. Nurs Open. 2022 Jul; 

9(4):1995-2002. 
16. Riffin C, Van Ness PH, Wolff JL, Fried T. Multifactorial Examination of Caregiver Burden in 

a National Sample of Family and Unpaid Caregivers. J Am Geriatr Soc. 2019; 67(2):277-283. 

17. Renk VE, Buziquia SP, Bordini ASJ. Mulheres cuidadoras em ambiente familiar: a 
internalização da ética do cuidado. Cad Saúde Colet. 2022; 30(3):416-423. 

18. Maciel LP, Servo MLS, Torres FO, Filgueira PTP, Lima EVM, Santana MS. A relação de 

gênero como fator determinante na escolha do cuidador domiciliar de pessoas dependentes. R. 
pesq.: cuid. fundam. online. 2021 jan/dez; 13:255-261.  

19. OXFAM Brasil. Tempo de cuidar: o trabalho de cuidado não remunerado e mal pago e a crise 

global da desigualdade. 2020. 

20. International Labour Organization. Care work and care jobs for the future of decent work. 
Geneva; 2018.  

21. Sousa GS de, Silva RM da, Reinaldo AM dos S, Soares SM, Gutierrez DMD, Figueiredo M 

do LF. “A gente não é de ferro”: Vivências de cuidadores familiares sobre o cuidado com 
idosos dependentes no Brasil. Ciênc saúde coletiva. 2021; 26(1):27–36. 

22. Rosa RDLD, Simões-Neto JP, Santos RL, Torres B, Baptista MAT, Kimura NRS, Dourado 

MCN. Caregivers’ resilience in mild and moderate Alzheimer’s disease. Aging Ment Health. 
2020; 24(2):250-258. 

23. Paula DC, Vedana KGG, Miasso AIO. O significado do consumo de psicofármacos pelos 

familiares de pessoas com transtorno bipolar. Vínculo. 2022; 19(1):63-74.  

24. Brasil. Ministério da Saúde. Cadernos de Atenção Básica - Saúde mental. Brasília; 2013. 
25. Moura KR, Sousa EMS, Pereira KLA, Barroso LMFM, Miranda MS, Carvalho GCN. 

Sobrecarga de cuidadores informais de idosos fragilizados. Rev Enferm UFPE online. 2019; 

13(5):1183-91.  
26. Day CB, Bierhals CCBK, Mocellin D, Predebon ML, Santos NO, Dal Pizzol FLF, Fuhrmann 



Burden on caregivers of elderly people 

Sobrecarga em cuidadores de pessoas idosas 

 

 

Revista de Atenção à Saúde | v. 23 | e20259636| jan.-dec. | 2025. https//doi.org/10.13037/ras.vol23.e20259636 
 

 

Copyright: © 2025, the authors. Licensed under the terms and conditions of the Creative Commons Attribution-
NonCommercial-NoDerivatives License 4.0 (CC BY-NC-ND 4.0) (https://creativecommons.org/licenses/by-nc-nd/4.0/). p. 11 

 

AC, Aires M, Paskulin LMG. Nursing Home Care Intervention Post Stroke (SHARE) 1 year 
effect on the burden of family caregivers for older adults in Brazil: A randomized controlled 

trial. Health Soc Care Community. 2021; 29(1):56-65. 

27. Brasil. Ministério da Saúde. Guia de Atividade Física para a População Brasileira. Brasília; 
2021.  

28. Achilike S, Beauchamp JES, Cron SG, Okpala M, Payen SS, Baldridge L, Okpala N, Montiel 

TC, Varughese T, Love M, Fagundes C, Savitz S, Sharrief A. Caregiver Burden and 

Associated Factors Among Informal Caregivers of Stroke Survivors. J Neurosci Nurs. 2020 
Dec; 52(6):277-283. 

29. Unsar S, Erol O, Ozdemir O. Caregiving burden, depression, and anxiety in family caregivers 

of patients with cancer. Eur J Oncol Nurs. 2021 Feb; 50:101882. 
30. Estrada-Fernández ME, Gil-Lacruz M, Gil-Lacruz AI, Viñas-López A. The impact of 

community care: Burden and quality of life of the informal caregivers of patients with severe 

mental disorder. J Community Psychol. 2022 Jan; 50(1):487-501. 
31. Gatto C, Scalco T, Lindemann IL, Glusczak L. Prevalência de sobrecarga em cuidadores de 

idosos assistidos na Atenção Primária à Saúde. Saúde em Redes. 2021; 7(1):63-75. 

32. Hernández Ulloa E, Llibre Rodríguez JJ, Bosh Bayard R; Zayas Llerena T. Factores de riesgo 

de morbilidad física y psicológica en cuidadores de adultos mayores con demencia. Rev. cuba. 
salud pública. 2021; 47(2):e1768.  

33. Jordán-Bolaños AI, Zavala-Plaza MJ, Bedoya-Vaca PA, Rodríguez-Chicaiza CE, Barreno-

Sánchez ST. Salud familiar y psicológica del cuidador primario de adultos mayores 
dependientes. Rev inf cient. 2021; 100(5):1-10.  

34. Konerding U, Bowen T, Forte P, Karampli E, Malmström T, Pavi E, Torkki P, Graessel E. Do 

Caregiver Characteristics Affect Caregiver Burden Differently in Different Countries? Am J 

Alzheimers Dis Other Demen. 2019; 34(3):148-152. 
35. Swartz K, Collins LG. Caregiver Care. Am Fam Physician. 2019; 99(11):699-706. 

36. Kazemi A, Azimian J, Mafi M, Allen KA, Motalebi SA. Caregiver burden and coping 

strategies in caregivers of older patients with stroke. BMC Psychol. 2021; 9(1):51. 
 

Nota: 

Contribuição dos autores: As autoras contribuíram igualmente nas etapas de concepção do texto, na 

organização das fontes e das análises, na redação do texto e na revisão do manuscrito. As autoras 

afirmam que a contribuição é original e inédita  

 

 

 

 

 

 

 

 

 

 

 

How to cite this article: 

 

Bispo JF, Duque AM. Assessment of burden on caregivers of elderly people in a home 

environment. Rev. Aten. Saúde. 2025; e20259636(23). doi 

https//doi.org/10.13037/ras.vol23.e20259636 

 


