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Abstract

Family caregivers play an essential role in caring for older adults with chronic
diseases. People with multiple chronic diseases are responsible for the greatest burden on
their caregivers, which in turn will affect significantly their life. Objective: To determine the
relationship between burden of caring for older adult patients with chronic diseases and
family caregivers' health status. Settings: The study was carried out in the outpatient clinics
of Mansoura General Hospital, Mansoura University Specialized Medical Hospital,
Mansoura Main University Hospital, Mansoura New General Hospital and Mansoura
University Oncology center. Subjects: The study subjects included 186 older adult patients
aged 60 years and more, diagnosed with one or more chronic diseases and their family
caregivers aged more than 18 years. Tools: Data was collected using four tools, socio
demographic and clinical data structured interview schedule, Katz and Akpom Scale, the
Zarit Burden Interview and the Short Form-36 Health Survey. Results: Nearly three quarter
(74.7%) of the caregivers reported mild to moderate caregiving burden and 21.5% of them
had severe caregiving burden. A lower mean total score of the physical and mental health
status was found among family caregivers. Conclusion: Caregivers' burden increases by
increasing dependency of the older adult patients. A positive direct relationship was found
between caregivers' burden and their mental health status. Also, between their physical and
mental health status. Recommendations: Develop a guideline to help caregivers of patients
with chronic diseases to care for their patients at home. This will help them to cope with the
burden of caring and manage stress associated with it. Also, teach caregivers about the
available community services, such as respite care and adult day care centers which may help
to decrease caregivers stress and burden.

Keywords: Family caregivers, Caregiving burden, Older adult, Chronic diseases,
Health status.

may include assistance with medication,

Introduction

Family caregiving is defined as "the
wide range of unpaid care provided in
response to illness or functional impairment
to a chronically ill or functionally impaired
older family member, partner, friend, or
neighbour that exceeds the support usually
provided in family relationship"®. Family
caregivers play a major role in caring for
older adult patients with chronic diseases.
The needs of these patients are varied and
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transportation, activities of daily living,
social and emotional support. In addition,
families may be influenced by other
stressors, such as changes in roles,
employment and disruptions in schedules®.
All these factors result in caregiver burden.
The term caregiver burden is commonly
used to describe the financial, physical, and
psychosocial problems that members
experience when caring for older adults who
are impaired or suffering from illness.
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Family caregivers who experience greater
caregiving burden have been found to report
more health problems®®.

Chronic  illness can be very
challenging, demanding and stressful for
both care recipients and people giving the
care. This means that, the need for health
care professionals in this field will increase
drastically. With the growing number of
older people with chronic diseases and with
the shift from inpatient to outpatient care,
the significance of informal caregivers
continue to increase®®. It is reported that
eighty percent of the non-institutionalized
older adults have one or more chronic
health problems or disabilities”®. Most
likely people with multiple chronic diseases
are responsible for the greatest burden of
disease in many countries and their cost and
prevalence will increase in the future as the
population ages. Therefore, family members
take upon themselves the considerable
responsibilities, stress associated with
providing adequate care and supervision for
their older relatives. In addition, the family
caregivers are playing an increasingly
important role in enabling older adults to
continue living in community settings®”.

Previous researches reported that
85%-95% of family caregivers are untrained
and often lack sufficient caregiving
knowledge and skills. Therefore, the
caregivers have to be competent and
compassionate with the ill person as they
experience the long, painful and distressing
journey along with the care recipients and
their illness®?. They also have to deal with
the stress and coping personally along with
the chronically ill. Nurses and other health
care professionals need to encourage
caregivers to adopt a healthy lifestyle to
maintain their own physical and mental
wellbeing. Healthy lifestyle can increase
resistance to stress and strength their
physical and mental health™. Moreover,
the benefits of caregiving can be maximized
and the drawbacks minimized by proper
intervention and guidance from healthcare
professionals.
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Aim of the Study

To determine the relationship between
burden of caring for older adult patients
with chronic diseases and family caregivers'
health status.

Research Question:

What is the relationship between
family caregivers' burden in caring for older
adult patients with chronic diseases and
their health status?

Operational Definition:

Health status, in the present study, was
evaluated in terms of physical and mental
health status.

Materials and Method

Materials
Design: A descriptive,
research design was used.

cross-sectional

Settings: The study was conducted in the
outpatient clinics of Mansoura General
Hospital, Mansoura University Specialized
Medical Hospital, Mansoura  Main
University Hospital, Mansoura  New
General Hospital and Mansoura University
Oncology center.

Subjects: The study Subjects comprised two
groups; older adults patients with chronic
diseases and their caregivers. These were
selected from the above settings. The
sample size was calculated using SPSS
sample calculator with the following
assumption:  Alpha error=0.05, study
power=80% and the expected prevalence of
sever caregiver burden=64%. The minimal
sample size is 100 patients and their
caregivers. Therefore, 186 older adult
patients and their caregivers (186) were
included in the study. They fulfill the
following criteria:

a) Patients aged 60 years and more,
diagnosed with one or more chronic
diseases such as cardiovascular disease,
cancer, hypertension, diabetes mellitus,
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renal disease and liver disease, able to
communicate and accept to participate in
the study.

b) Family caregivers aged 18 years and
more, responsible for providing direct
care for the older adult patients, able to
communicate and willing to participate in
the study.

Tools: In order to collect the necessary
information for the study four tools were
used:

Tool I: Socio demographic and clinical
data structured interview schedule

It was developed by the researchers after
reviewing literature and included two parts:

Part I: Data about older adult patients: it
includes their socio-demographic
characteristics such as age, sex, marital
status, level of education, occupation,
monthly income and health history (e.g.
type and duration of chronic disease).

Part Il: Data about caregivers: it includes
their socio-demographic characteristics such
as age, sex, level of education, occupation,
marital status, health history (e.g. presence
of disease), relation with the older adults,
availability of another caregiver, period of
caregiving and number of daily hours in
giving care to the older adult patients.

Tool 1I: Katz and Akpom Scale

This scale was developed by Katz and
Akpom (1976)“Y it is originally developed
to measure functional status of older adults
and those with chronic disease. It was
translated into Arabic language and
validated by Melis and El Shazly (1999)®?.
The scale includes six activities of daily
living namely, grooming, toileting, eating,
dressing, bathing and mobility. The
activities are measured and scored
according to the individuals' actual
performance. A score from one to three was
assigned to each level of dependency, which
one indicates that the person is independent
in performing the activity, two indicates that
the person performs the activity with
assistance, while a score of three indicates
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that the person is totally dependent. The
total score of this scale is 18 and is
classified as follows a total score of 6 means
that the person is independent, from 7 to 12
partially dependent, and from 13 to 18
totally dependent.

Tool I11: Zarit Burden Interview (ZBI)

The Zarit Burden Interview was
developed by Zarit et al. (1980)*%. It
provides a global, unidimensional measure
of care giving burden. The ZBI consists of
22-item reflecting the respondent’s areas of
concern such as health, social, and personal
life; financial situation; emotional well-
being; and interpersonal relationships.
Scoring of the items is made using a 5-point
likert scale ranging from zero (Never) to
four (Nearly Always). The total score of
ZBl is 88 and is classified as follows 0 to
20=little or no burden, 21 to 40=mild to
moderate burden, 41 to 60=moderate to
severe burden, and 61 to 88=severe burden.
The greater the total score, the greater the
burden.

Tool IV: Short Form-36 Health Survey
(SF-36):

The Short Form-36 Health Survey was
developed by Ware and Sherbourne
(1992)™ and translated into Arabic and
tested for its validity and reliability by
Hassan (2014)* (r=0.86). The SF-36
Health Survey is a generic outcome measure
designed to examine a person's perceived
health status and has proven to be useful in
survey of general and specific populations
and in estimating burden of diseases. It
includes one multi-item scale that measures
eight domains of health: physical
functioning, role limitations due to physical
health, bodily pain, general health
perceptions, vitality, social functioning, role
limitations due to emotional problems, and
mental health. The SF-36 can also be
divided into two aggregate summary that
measures the physical component summary
(PCS) and the mental health component
summary (MCS). All scores are transformed
into a 0-100 scale on the assumption that
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each question carries equal weight with 100
representing the highest level of functioning
possible.

Method

Official letters were issued to the
directors of Mansoura University
Specialized  Medical ~ Hospital,
Mansoura Main University Hospital,
Mansoura General Hospital,
Mansoura New General Hospital
and Mansoura University Oncology
center to obtain their approval to
carry out the study.

Study tool | (socio demographic and
clinical data structured interview
schedule) was developed by the

researchers after reviewing the
relevant literature.

Tool Ill (The Zarit Burden
Interview) was translated into

Arabic language by the researchers
and tested for reliability using test —
retest method. This tool was applied
to 20 older adults and their
caregivers selected from Mansoura
University Oncology Center and
reapplied 2 weeks later. The
reliability was assured by means of
Cronbach’s alpha (r = 0.88).

The Arabic versions of the study
tool 1l (Katz and Akpom Scale) and
IV (Short Form-36 Health Survey)
were used.

Study tools were revised by 5
experts in the fields of
Gerontological Nursing Faculty of

Nursing  Alexandria  University,
Medical Surgical Nursing and
Psychiatric  Nursing Faculty of

Nursing Mansoura University and
Community health Medicine Faculty
of Medicine Mansoura University,
to test its content validity and
feasibility —and the  necessary
modifications were done.
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A pilot study was carried out on 10
older adult patients and their family
caregivers  selected from the
outpatient clinics in  Mansoura
Oncology Center before starting the
data collection to ascertain the
clarity and applicability of the study
tools, also to estimate the
approximate  time needed to
complete the study tools. In light of
the findings of the pilot study, the
necessary modifications were done.
Then, the tools were put into their
final form. The patients and their
family caregivers were not included
in the study sample.

According to the schedule designed
by the researchers, each older adult
patient and his family caregiver
were interviewed individually after
explaining the purpose of the study
then the necessary data was
collected using the study tools.

The researchers collected data, three
days a week on Saturday, Monday
and Thursday from the study
settings from 10 am to 2 pm for a
period of five months. The interview
time of each family caregiver ranged
from 30-45 minutes.

Data collection started from
December 2014 to the end of April
2015.

Ethical considerations:

Verbal consent was obtained from the
study subjects after explanation of the
purpose of the study. Anonymity, privacy
and confidentiality of the collected data of
each older adult and each family caregiver
was assured throughout the study.

Statistical Analysis

Statistical analysis was performed using

the Statistical Package of Social Science
(SPSS) software version 16.0. The 0.05 and
0.01 levels were used as the cut off value
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for statistical significance and the following
statistical measures were used: descriptive
statistics (count & percentage, minimum-
maximum, mean &standard deviation) and
analytical statistics (Pearson’s correlation
test, Anova test and Independent sample t-
test).

Results

Table (1) shows the socio demographic
characteristics of the older adult patients. Of
the 186 older adult patients included in the
study, 62.9% were 60 to less than 70 years
old with a mean of 67.29+6.3 years.
Females constituted 68.8% and more than
half (55.9%) were married. llliteracy was
prevailing among 76.9% and 60.7% of the
elders were housewives. 39.2% of the older
adult patients reported having enough
income and about 79% of them live in rural
area.

Table (2) represents that 45.7% of the
patients suffered from two chronic diseases,
28.5% from three and more chronic diseases
and the rest (25.8%) from only one chronic
disease. In addition, 64.5% of the studied
older adult patients suffered from
hypertension followed by cancer 55.4% and
diabetes 45.7%. The duration of the disease
ranged from one to more than 10 years with
a mean of 3.23+2.76. The majority (84.9%)
of the patients suffered from the disease
since less than 5 years. Those who reported
previous hospitalization amounted to
43.0%.

Figure (1) shows the functional status of
the older adult patients. It appears that
68.3% were independent, 25.3% needs
assistance and 6.4% were totally dependent.

Table (3) reveals that the age of 50.6%
of the studied caregivers ranged from 30 to
less than 45 years and 29% were more than
45 years old with a mean of 40.71+11.52
years. Females constituted 69.4% and
81.7% of them were married. Higher level
of education (secondary and university) was
reported by 72.1%. Housewives constituted
54.9% and 40.3% were working.
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Table (4) shows that 84.4% of the
studied caregivers do not complain from
any disease. The persons responsible for
giving the care to the patients was mainly
one of the siblings for 48.9%, husband or
wife 15.1% and brother or sister 14.0%. In
relation to caregivers who live with the
older adult patients in the same house, it
was noticed that 67.2% live with them. In
addition, 74.7% of the caregivers reported
availability of another caregiver to help. It
appears that 40.3% of the caregivers
provide care for the older adults since less
than 1 year and 37.1% were caring from 1
to less than 3 years with a mean of
2.79%£2.65 years. 43.5% of the caregivers
spend from 2 to less than 4 hours daily in
caring for the older adult patients with a
mean of 3.97%1.67 hours.

Figure (2) shows that 47.8% of the
studied caregivers reported moderate
caregiving burden and 21.5% reported
severe caregiving burden. The mean total
burden score was 48.12+14.49.

Table (5) represents that caregivers had
lower mean total score of physical and
mental health status except for emotional
wellbeing and pain domains. The mean
physical and mental health total score was
36.53+15.23 and 44.47+17.19 respectively.
A statistically significant relation was found
between physical and mental health status
mean total score (P=0.000).

Table (6) shows a significant relation
between age of the older adults and

caregivers burden (P=0.000), physical
(P=0.002) and mental health status
(P=0.054). In addition, a statistically

significant relation was found between total
mean score of caregivers burden and older
adult patients level of education (P=0.000),
occupation before retirement (P=0.000),
income  (P=0.000), functional status
(P=0.002) and duration of chronic diseases
(P=0.000). The total mean scores increases
with increasing dependency. As well,
caregivers mental health status mean total
score had significant relation with the older
adults sex (P=0.008).
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Table (7) reveals no statistical
significant relation between mean total
scores of caregivers' burden and their
sociodemographic characteristics.

Table (8) shows a significant relation
between caregivers burden and caregivers
relation to older adults (P=0.002), period of
caregiving (P=0.026) and daily hours of
caring (P=0.002). Moreover, a significant
relation was found between caregivers
mental health status and period of
caregiving (P=0.024).

Table (9) represents a strong positive
correlation between caregiving burden and
caregivers mental health status (P=0.004)
and between caregivers physical and mental
health status (P=0.000).

Discussion

Caring for older adults with chronic
diseases may involve additional challenges,
which may put family caregivers at
particularly high risk of burden. Chronic
illness not only has an impact on people
suffering from the illness but also
significantly affects the caregiver’s life®.
Therefore, the aim of this study was to
determine the relationship between burden
of caring for older adult patients with
chronic diseases and family caregivers'
health status.

The present study revealed that nearly
three quarter of the studied caregivers had
mild or moderate burden (figure 2). The
calculated mean burden total score
(48.12+14.49) of the caregivers in this study
was higher in comparison to those reported
in other studies done in Egypt by Salama et
al. (2012)7" (35+14.1) and in China by
Young et al. (2012)"® (27.3+15.0). This
difference may be related to the cultural
experiences inherent to caring for older
adults and the characteristics of the study
subjects. Moreover, the results of the
present study showed a statistical significant
relation between caregivers' burden and
older adult patients' functional status (table
6) where the caregivers burden increased
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with increasing dependency of the older
adult patients. This result may be due to the
decline in physical functioning occurring
with aging, and older adult patients with
chronic diseases become more dependent on
others to meet their needs therefore,
increased caregiver burden is expected. This
result supports the result of Salama et al.
(2012)7? in Egypt who noticed that
caregiver burden is affected by the degree
of the care recipient’s dependency for
carrying out tasks of daily life. In addition,
illiteracy of older adult patients and low
income affected significantly caregivers'
burden (table 6). This may be explained by
the fact that the less educated older adult
patients have inadequate knowledge and
poor coping strategies for managing their
chronic disease. This result contradicts
those of other studies done in USA by Garlo
et al. (20102(18) and in Brazil by Loureiro et
al. (2013)"9. Also, the present study
revealed a statistical significant relation
between caregivers burden and age of the
older adults (table 6). This result may be
explained by the fact that older adults
experience both physical and psychosocial
changes with ageing, chronic diseases, and
increase in their needs, which may lead to
increasing caregivers' burden. This result is
in agreement with a study done by
Papastavrou et al. (2009)“” in Cyprus who
found that old age is a predictor of caregiver
burden.

There is evidence of the negative
impact of caregiving on the physical and
mental health status of the caregivers®.
The results of the present study showed that,
there is decreases on both physical and
mental health status mean total score of the
caregivers (table 5). This result may be
justified by the fact that caregivers caring
for patients with chronic diseases are at
higher risk to loose their physical strength
and deterioration of their health while
meeting patients needs this in turn will lead
to burden. Moreover, a statistical significant
correlation between caregiver burden and
their physical and mental health status was
found (table 9). The results of this study
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demonstrated that caregiver burden is a
positive predictor of mental health status
and vice versa. This denotes the importance
to assess caregiver's physical and mental
health as it helps in exploring their burden,
which can have an impact on the patient's
illness and their function. This result is
consistent with the results of Evci et al.
(2012)®" in Turkey who showed that there
is a correlation between caregiver burden
and general psychological health.

The present study showed that,
caregivers with low level of education
suffered from high burden, low physical and
mental health status but the difference was
not statistically significant (table 7). The
same  results were reported by
Limpawattana et al. (2012)*? in Thailand.
Moreover, caregivers who reported having
not enough income had higher mean score
of burden and lower mean score of physical
and mental health status than those with
enough income and the differences were
significant except with mean score of
mental health (table 7). This result may be
related to the fact that the majority of older
adults had not enough income and live in
rural areas, therefore caregivers were more
likely to feel the burden of expenses of
treatment, transportation and follow up
visits. Also, low income can influence
caregivers' social function such as leisure
activities resulting in more caregiver burden
and physical and psychological problems.
This result supports those of other studies
done in Eg?/pt by Salama et al. (2012)™ and
Ali (2015)“ who noticed that income was
a predictor of burden.

The study revealed that, the caregiving
to older adults with chronic diseases was
mainly provided by siblings (table 5). This
result may be due to the presence of aged
wife who suffers from chronic illness and
who cannot provide care for her husband
and by tradition, the other family members
especially daughters and daughters-in-law
take the responsibility for caring for older
adults. The same finding was reported by
different researches®?). While, other
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references reported that nearly half of the
caregivers for older adults are wives™®. A
statistical significant relation was found
between caregiver burden and caregiver
relation with the older adults (table 8). In
addition, More than two third of the studied
caregivers live with the older adult patients
in the same house (table 4) but no
statistically significant difference found
between caregivers burden and living with
the patients (table 8). This result may due to
the presence of extended family in Egypt
especially in the rural areas. The same
results was reported by Ali (2015)@? study

in Egypt.

The present study revealed that nearly
two thirds of the studied older adults'
patients  suffered from  hypertension
followed by cancer and diabetes (table 2).
This finding may be explained by the fact
that chronic diseases and co-morbidities
increase with advancing age. In addition, a
statistical significant relation was found
between mean total score of caregivers'
burden, their physical health status and
duration of the disease among older adults
(table 6). This result is in the same line with
Ibrahim (2013)® study in Egypt, who
found that more than 50% of individuals
older than 60 years suffered from
hypertension.

According to the results of some
studies,  approximately 60-77%  of
caregivers were females®>?® and this is the
same in the present study (table 3).
Moreover, females were more likely to
perceive higher burden than male. This
finding may be justified by the fact that the
traditional role of caregiving is often
expected to be performed by females, the
multiple caring roles of women and other
gender-related challenges, such as spending
more time with older adult patients than
men caregivers. Moreover, receiving less
assistance with caregiving tasks and
spending more time on intensive personal
care and domestic chores. Despite this, the
difference between caregivers' sex and
burden was not statistically significant
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(table 7). This result is consistent with the
previous studies of Limpawattana et al.
(2012)? in Thailand and Loureiro et al.
(2013)*? in Brazil.

Regarding the availability of another
person to help the caregivers in caring for
the older adult, the result of the present
study showed that caregivers who have no
help had lower mean score of burden than
those who have someone to help in the care
of the older adults' patient (table 8). This is
because the caregiver may experience extra
burden from caring for their children,
housekeeping and working outside the
home. Also, no statistical significant
relation was found between caregivers'
burden, physical and mental health status
and availability of another person to help in
caring for the older adult. This results is in
agreement with a study done in the United
States of America by Kim et al. (2012)@"
and a study done in Malaysia by
Mahadevan et al. (2013)® who reported
that the number of helpers and perceiving
support from others did not have a
significant effect on decreasing caregiver
burden or mental health.

Effective  gerontological nursing
recognizes that the health of all family
members must be maintained and
promoted™®. Nurses and other healthcare
teams should acknowledge informal
caregiver and older adult patient as one unit
of care and need to balance patients and
caregivers' need for information, support
and sense of medical partnership. Therefore,
the caregivers' physical, emotional and
social health must be evaluated periodically
to ensure that they are competent to provide
the required services. These findings
highlight ~ the importance of early
assessment, nursing diagnosis and potential
interventions to reduce family caregivers’
burden, physical and psychological distress
and help them to cope with their caregiving
role.
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Conclusion

Based on the results of the present
study, it can be concluded that, caregivers
burden is common among the family
caregivers who care for older adult patients
with chronic diseases. This burden increases
by increasing dependency of the older adult
patients. The burden affected significantly
the physical and mental health status of the
caregivers. In addition, a positive direct
correlation was found between caregivers'
burden and their mental health status and
between physical and mental health status
of the caregivers.

Recommendations

In the light of the findings, the
following recommendations are suggested:

1- Develop a guideline to help
caregivers of patients with chronic
diseases to care for their patients
at home. This will help them to
cope with the burden of caring
and manage stress associated with
it.

2- Families should be included in the
plan of care of the older adult
patients as this will help in
increasing their knowledge about
the required care and avoid their
stress and in turn decrease the
burden facing them.

3- Teach caregivers about the
available community services,
such as respite care and adult day
care centers, which may help to
decrease caregivers stress and
burden.
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4-  Special attention should be given
to family caregivers to identify
early those at risk to develop
burden. This could be achieved
through emphasizing the
importance of their attendance of
health classes about changes
associated with old age and care
of chronic diseases, and inform
them about the available services
that can help them.

5- Counseling caregivers  about
problems faced in caring for their
patients as well as provide them
with adequate knowledge and
skills to help them to cope with
the present condition. As well as,
it is important to  assess
periodically the caregiver burden
in order to institute appropriate
intervention to help them to
overcome the burden whether
physical or psychological, which
may have an impact on their
efficient functioning.
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Table (1): Distribution of the studied older adult patients according to their socio-
demographic characteristics

Sociodemographic characteristics N (186) %

Age (in years):

60- 82 441
65- 35 18.8
70- 31 16.7
75+ 38 20.4

Mean = SD = 67.29 £6.30

Sex:

Female 128 68.8
Male 58 31.2
Marital status:

Married 104 55.9
Widowed 75 40.3
Divorced 5 2.7
Single 2 1.1
Level of education:

lliterate 143 76.9
Secondary education 21 11.3
Read & write 16 8.6
University education 6 3.2
Occupation before retirement:

Not working 113 60.7
Working 73 39.3
Monthly income:

Not enough 113 60.8
Enough 73 39.2
Residence:

Rural 147 79.0
Urban 39 21.0
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Table (2): Distribution of the studied older adult patients according to their clinical data

Medical history No (186) %
Number of chronic diseases:
One 48 25.8
Two 85 45.7
Three or more 53 28.5
Type of chronic disease #:
Hypertension 120 64.5
Cancer 103 95.4
Diabetes mellitus 85 45.7
Renal disease 19 10.2
Cardiovascular disease 17 9.1
Liver disease 11 59
Others (respiratory and psychiatric) 7 3.8
Duration of disease:
1< 3 years 134 72.0
3< 5 years 24 12.9
5< 10 years 13 7.0
10 years and more 15 8.1
Mean £ SD = 3.23 +2.76
Previous hospitalization:
No 106 57.0
Once 52 28.0
Twice or more 28 15.0

# More than one answer was given

ASNJ Vol.18 No. 1, 2016
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Figure (1): Patients functional status

Table (3): Distribution of the studied caregivers according to their sociodemographic
characteristics

Sociodemographic Characteristics N (186) %

Age (in years):

18 - 38 20.4

30 - 94 50.6

45 + 54 29.0
Mean £ SD =40.71 £ 11.52

Sex :

Female 129 69.4

Male 57 30.6

Marital status :

Married 152 81.7

Single 25 134

Widow 5 2.7

Divorced 4 2.2

Level of education :

Secondary 100 53.8

University 35 18.8

lliterate 34 18.3

Read & write 17 9.1

Occupation :

Not working 111 59.7

Working 75 40.3
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Table (4): Distribution of the studied caregivers according to their characteristics

Caregivers characteristics N (186) %

Presence of disease:

No 157 84.4
Yes 29 156
Relationship with the older adult:

Siblings 91 48.9
Husband / wife 28 151
Brother / sister 26 14.0
A relative 23 12.3
Daughter in law 18 9.7
Living in the same house :

Yes 125 67.2
No 61 32.8
Availability of another caregiver:

Yes 139 74.7
No 47 25.3
Period of caregiving:

Less than 1 year 75 40.3
1 < 3 years 69 37.1
3 years and more 42 22.6

Mean = SD = 2.79 £ 2.65

Daily hours of caring:

2 < 4 hours 81 435
4 < 6 hours 69 37.1
6 hours and more 36 194

Mean £ SD = 3.97 £1.67
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Figure (2): Caregivers burden

Table (5): Distribution of the studied caregivers according to their physical and mental
health status

Health status (SF-36) Min-Max Mean + SD P-value
Physical health domains:
1- General health 0-92 42.11+£19.19
2- Physical functioning 0-80 2417 +£19.82
3- Role limitation due to 0-100 28.23 + 33.84 P=0.000*
physical health
4- Pain 10 - 100 50.15 + 24.83
Physical health total score 8-75 36.53 + 15.23
Mental health domains:
1- Emotional wellbeing 9-100 60.85 + 15.10
2- Role limitation due to 0 -100 29.80 + 38.60
emotional problems P=0.000*
3- Energy 15-80 37.42 £ 18.67
4- Social functioning 0-100 48.76 £ 22.62
Mental health total score 15 - 86 4447 +17.19

*Significance at p<0.05
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Table (6): Relationship between patients' socio-demographic characteristics, duration and
number of diseases, functional status and caregivers' burden, physical and mental health

status

Patients
sociodemographic
characteristics

Caregiving burden

Test (P-value)

Caregivers physical
health status

Test (P-value)

Caregivers mental
health status

Test (P-value)

Age F= 6.757 (0.000)* | F= 5.200 (0.002)* F= 2.598 (0.054)
Sex T=1.444 (0.150) T=1.285 (0.200) T=2.701 (0.008)*
Marital status F= 1477 (0.222) F= 1.057 (0.369) F= 2.010 (0.114)
Level of education F= 7.120 (0.000)* F= 2.249 (0.084) F= 1.105 (0.348)
Occupation before F= 9.448 (0.000)* F= 1.361 (0.249) F= 2.020 (0.094)
retirement

Monthly income F=13.087 (0.000)* F= 1.270 (0.283) F= 0.318 (0.728)
Residence T=1.769 (0.078) T=1.549 (0.123) T= 1.054 (0.293)

Duration of disease
Number of chronic

diseases

F=5.090 (0.002)*
F=0.210 (0.810)

F=0.107 (0.956)
F=0.822 (0.441)

F=0.107 (0.956)
F=1.874 (0.156)

Functional status

F=19.150 (0.000)*

F=1.241 (0.291)

F=0.729 (0.484)

*Significance at p<0.05

Table (7): Relationship between caregivers' socio-demographic characteristics, caregiving

burden and their physical and mental health status

Sociodemographic
Characteristics

Caregiving burden

Test (P-value)

Caregivers physical
health status

Test (P-value)

Caregivers mental
health status

Test (P-value)

Age

F=1.614 (0.202)

F=0.578 (0.562)

F=2.041 (0.133)

Sex

T=1.976 (0.050)

T=1.202 (0.231)

T=0.388 (0.699)

Marital status

F=0.916 (0.434)

F=0.197 (0.898)

F=0.094 (0.963)

Level of education

F=0.598 (0.617)

F=1.038 (0.377)

F=1.334 (0.265)

Occupation

F=0.266 (0.767)

F=1.457 (0.236)

F=0.631 (0.533)

*Significance at p<0.05
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Table (8): Relationship between caregivers' characteristics, caregiving burden and their
physical and mental health status

Caregiving Caregivers Caregivers
. \ e burden physical health mental health
Caregivers' characteristics
status status
Mean + SD Mean + SD Mean + SD

Suffering from disease

T=0.048(P=0.962)

T=0.925(P=0.356)

T=1.085(P=0.279)

Relation with older adult

F=3.851 (0.002)*

F= 0.995 (0.424)

F= 1.586 (0.166)

Living with older adults

T

1.610 (0.109)

T

0.186 (0.853)

T

0.298 (0.766)

Availability of another caregiver

T

0.297 (0.767)

T

0.036 (0.972)

T

1.834 (0.068)

Period of caregiving

F=3.146 (0.026)*

F=1.515 (0.212)

F=3.228 (0.024)*

Daily hours of caring

F=6.347 (0.002)*

F=0.729 (0.484)

F=1.763 (0.174)

*Significance at p<0.05

Table (9): Correlation between caregivers burden, physical and mental health status

Caregiving Caregivers Caregivers
Item burden physical health mental health
status status
r_(P) r_(P) r_(P)
Caregiving burden - 0.056 (0.444) | 0.212 (0.004)**

Caregivers physical health status

0.604 (0.000)**

Caregivers mental health status

**_Correlation is significant at the 0.01 level (2-tailed)
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