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Abstract

Background: Demographic changes in the world population have resulted in an increasingly aging society, with a progressive
increase in the number of people in situations of dependence, who require assistance from family members to meet their basic
needs. Caring for older adults involves performing diverse activities, resulting in reduced free time and tiredness, and fulfilling
the demands and expectations related to personal, family, physical, and social life, consequently compromising the quality of life
of the caregiver. In this context, the informal caregiver of hospitalized older adults emerges as the focus of attention.

Objective: The aim of this study was to describe the sociodemographic profile, health conditions, and burden of informal
caregivers of older adults admitted to a university hospital in Brazil during the COVID-19 pandemic period.

Methods: This is a cross-sectional, descriptive, and analytical study that was conducted with 25 informal caregivers of hospitalized
older adults in a university hospital in Brazil between August and September 2022. Three instruments were applied: Caregiver
Burden Inventory, sociodemographic questionnaire, and health conditions questionnaire. The data were analyzed using SPSS
version 28.0. Descriptive (frequency and percentage) and inferential analyses were performed using 2-sided Student t test with
95% CIs.

Results: Of the 25 interviewees, 18 (72%) were females, 17 (46%) were married or in a stable union, 14 (56%) completed
secondary education, and 11 (44%) lived with the older adults who needed care. The average age of the participants was 44 (SD
12.8) years. Regarding their health conditions, most caregivers self-reported it as good (12/25, 48%). They provided care to their
father or mother older than 70 years (14/25, 56%). The Caregiver Burden Inventory analysis showed that the caregivers were the
most negatively impacted in the domains of personal life overload (mean 10.8, SD 3.46; P=.047) and physical overload (mean
10.6, SD 2.32; P=.02).

Conclusions: In recent years, there has been an increase in the burden on informal caregivers of hospitalized older adults in
Brazil, thereby impacting their personal and physical lives. The findings of our study show that health care professionals should
be trained to promote health guidelines and actions to improve the personal and physical lives of the caregiver population in
Brazil.
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Introduction

The increase in human longevity has fostered numerous
challenges for governments around the world to ensure the
physical, social, and legal well-being of older adults and their
families. Moreover, this increase in longevity has increased the
physical, emotional, and social burden of caregivers of
hospitalized older adults [1]. Technologies in health care are
advancing, thereby proportionally increasing the longevity of
the aging population. Concurrently, the challenges in caring for
older adults are also increasing, and these challenges become
tougher during a pandemic [1,2].

The COVID-19 pandemic affected millions worldwide, causing
countless deaths; 656,864,989 death cases of COVID-19 were
confirmed worldwide by the end of epidemiological week 51
of 2022 on December 24, 2022 [3]. COVID-19 infection mostly
affects the upper airways; complicated cases of COVID-19
include bilateral interstitial neuropathy, severe acute respiratory
failure, and organ failure, wherein ventilatory support may be
required [4]. The older adult population is the most vulnerable
to diseases since the natural aging process includes changes at
the cellular level of tissues and organs that favor morbidity,
frailty, as well as mortality [5]. In addition, the aging immune
system is intrinsically related to the severity of the disease.
Currently, the prevalence of sequelae of COVID-19 still exists
called the long COVID, which represents an emerging global
crisis. The quantifiable risks of COVID-19 and their biological
associations are poorly resolved [5,6].

The family is assigned the responsibility of assisting its aging
members. Family caregivers are part of the informal support
network that consists of family members, friends, acquaintances,
and neighbors who work without remuneration and are called
informal caregivers. This fact marks the difference from the
formal network of caregivers composed of health care
professionals, whether at home, hospitals, or outpatient
institutions [2-6]. Informal care is the most frequent model of
care for older adults. Many relatives prefer informal care from
their family members, possibly because of their cultural values,
lack of adequate formal care services, or the lack of financial
resources to hire a formal caregiver. The family is considered
responsible for meeting the social and health demands of their
older adults, thus necessitating a qualified and constant support
system [6,7]. In light of this, the informal caregiver is
responsible for the care of older adults who are vulnerable to
infections and complications and thus require more friendly
care, which can generate a high burden on the responsible
caregiver, triggering challenging questions regarding the
function and health of the caregiver [7]. Studies [8-11] have
shown that the caregivers’ sociodemographic profiles are one
of the main factors contributing to their burden. Caregivers
experience stress, illness, and emotional burdens, thereby
affecting their ability to provide adequate care to older adults.
Stress has been reported in 81.8% of the interviewed caregivers
[10]. In addition, lack of support was reported by caregivers

with moderate and severe anxiety and depression in a survey
[11], leading to overload.

Overload is specifically defined as a resistance to the provision
of care, caused by the inclusion or expansion of activities
performed in care. Overload comprises 2 dimensions: objective
and subjective. Objective overload is related to the activities
carried out in the provision and supervision of care as well as
to the disturbances and limitations imposed on the social and
professional life of the caregiver and the financial upheavals.
Subjective overload refers to the understanding and affections
of the caregivers, apprehensions about the patient, feeling of
carrying a weight, and discomfort in the exercise of care [11].

In the context of support for caregivers, the Brazilian reality
differs from that of the other member countries of the
Organization for Economic Cooperation and Development,
which is constituted as an international organization composed
of advanced and emerging countries that have policies to support
the family caregivers of older adults, social responses and
support services, financial benefits, and work flexibility (time
reduction, flexible hours, teleworking, etc) [12-14]. The informal
demand for health care provision by caregivers drives the
institutionalization of older adults, as the caregivers cannot bear
the burden. The main reasons for institutionalization listed in a
study [15] were the presence of family issues, abandonment,
and violence. Another study [16] listed dependency in activities
of daily living and the symptomatology of depression as causes,
which caused the loss of independence at home, thereby
generating the need for specific care, to which the informal care
network did not guarantee a response.

Our study is important because this is the first study to use the
Caregiver Burden Inventory instrument with informal caregivers
to assess their burden in a hospital environment in the Amazon
region of South America. Our study not only informs about the
burden of informal caregivers of hospitalized older adults in
the Amazon region, with a view of contributing to public
policies aimed at this group, but also provides a basis for the
development of innovative and specific strategies aimed at
supporting informal caregivers who have excessive burden while
caring for older adults. From this perspective, our study aims
to describe the sociodemographic profile, health conditions,
and burdens of informal caregivers of older adults admitted to
a university hospital in Brazil during the COVID-19 pandemic
period.

Methods

Study Design
This is a cross-sectional, exploratory, noninterventional,
descriptive, and analytical study. The STROBE (Strengthening
the Reporting of Observational Studies in Epidemiology)
checklist [10] for observational studies was used for conducting
this research and reporting the results obtained.
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Location, Study Population, Sample, and Period
Data collection was performed during the preoperative or
postoperative period (up to 24 hours after surgery or up to 7
days after a surgery) in the surgical unit of Hospital
Universitario João de Barros Barreto, with informal caregivers
who accompanied older adults in clinically stable conditions,
that is, without surgical complications, undergoing any surgical
procedure under the supervision of a multidisciplinary team
made up of doctors, nurses, dentists, psychologists, and social
workers. The intentional and convenience nonrandom sampling
technique was used to obtain the sample population. The health
team at the inpatient unit was asked to identify all the informal
caregivers who accompanied older adults in the inpatient unit
to perform the interviews, considering the restrictions on
in-person care in the hospital complex during the pandemic
period. Data were collected between August and September
2022. The instruments were applied by the researcher in a
specific room in order to guarantee the confidentiality of the
data, with an average duration of 20 minutes, as it was still the
pandemic period, following World Health Organization’s
recommendations regarding the use of masks, minimum social
distancing of 1 meter, and hand hygiene.

Inclusion and Exclusion Criteria
In Brazil, the role of an informal caregiver is defined by the
person who, in the private domestic space, performs or helps a
person with limitations to perform their basic and instrumental
activities of daily living, with the objective of preserving their
autonomy and independence. These activities range from
personal hygiene to family financial management. The main or
primary caregiver assumes all or most of the responsibility for
caring and is the one who performs most of the activities.
Secondary and tertiary caregivers are those family members,
friends, neighbors, and volunteers who complement the help,
generally providing less support [8].

The following inclusion criteria were adopted.

1. For informal caregivers: aged 18 years or older; be a
primary, secondary, and tertiary informal caregiver; not
being paid for the care provided to older adults; ability to
answer the instrument’s questions; and have time to respond
to the research instruments.

2. For older adults: aged 60 years and older; hospitalized in
the surgical inpatient unit for any surgical or preoperative
procedure; and be clinically stable.

The exclusion criteria were as follows.

1. Formal caregiver and caregivers who were unable to
respond to the instruments for some reason (difficulty
understanding the questions and having cognitive
impairment or being unable to complete the answers to the
instruments).

2. Older adults: accompanied by a formal caregiver; alone at
the time of the interview; and present any change in their
clinical condition.

Study Instruments

Sociodemographic Questionnaire and Health Conditions
Questionnaire
Two instruments were applied. The sociodemographic
questionnaire consisted of sociodemographic questions for the
informal caregiver, such as age, sex, marital status, education,
whether the caregiver lived with the older adult, health status,
whether this person was affected by the provision of care,
whether the caregiver was responsible for the care of another
older adult, and degree of kinship. The health conditions
questionnaire assesses the health conditions of the caregivers
and the age and sex of the older adults being cared for.

Caregiver Burden Inventory
The burden of care provided by informal caregivers was assessed
using a version of the Caregiver Burden Inventory instrument,
which was adapted and validated in Portuguese. This inventory
contains 24 questions divided into 5 domains. The first to fifth
deal with the time-dependent load, personal life load, physical
load, social load, and the emotional load, respectively. Each
question had the options “completely disagree,” which is
equivalent to 0 points, “disagree” corresponding to 1 point,
“neither agree nor disagree” corresponding to 2 points, “agree”
corresponding to 3 points, and “completely agree,” which
corresponded with 4 points in the analysis load. The results
were interpreted by calculating the scores separately, except for
the physical overload domain, which was multiplied by 1.25,
as it had only 4 items, and this multiplication was done if it was
necessary to make comparisons between the domains. After the
calculation, it was possible to identify the score present in each
domain. The total score could be obtained by adding the
domains. The instrument’s psychometric properties were similar
to those obtained by the original Canadian instrument, whose
Cronbach α values were between .73 and .86 [17].

Statistical Analysis
The data were organized in the Microsoft Office Excel program.
Subsequently, the SPSS (version 28; IBM Corp) program was
used for descriptive analysis (frequency and percentage) and
inferential analysis, applying the parametric 2-sided t test, which
was chosen due to the small sample size; 95% CI was used with
a significance level of P<.05.

Ethics Approval and Consent
This study follows the standards of the 2013 Declaration of
Helsinki, ensuring confidentiality and anonymity of data of all
participants, with approval by the ethics committee on Human
Research of the Federal University of Pará in accordance with
Resolution 466/2012 of the National Health Council (CNS in
Portuguese; approval 5.312.450). All interviewees who agreed
to participate in the research were presented with the objectives,
risks, and benefits of the study, and after providing the
information, they signed the free and informed consent form,
received a copy of it, and proceeded with the interview.

Results

The sample population in this study consisted of 25 informal
caregivers of older adults hospitalized in the surgical inpatient

JMIR Form Res 2023 | vol. 7 | e47510 | p. 3https://formative.jmir.org/2023/1/e47510
(page number not for citation purposes)

Ferreira et alJMIR FORMATIVE RESEARCH

XSL•FO
RenderX

http://www.w3.org/Style/XSL
http://www.renderx.com/


unit of the Hospital Universitario João de Barros Barreto in
Belém, Pará, Brazil. The interviewees did not have any link and
were not members of any caregiver organization. The mean age
of the caregivers was 44 (SD 12.8) years; most caregivers were

females (18/25, 72%), married (17/25, 46%), completed high
school (14/25, 56%), and were living in the same house as the
older adult (11/25, 44%) (Table 1).

Table 1. Demographic profiles of informal caregivers of older adults hospitalized in the surgical inpatient unit of the university hospital in Belém,
Pará, Brazil in 2022 (N=25).

Values, n (%)Variables

25 (100)Not a member of an organization for informal caregivers

Age (years)

4 (16)20-29

5 (20)30-39

7 (28)40-49

5 (20)50-59

4 (16)≥60

Gender

18 (72)Female

7 (28)Male

Marital status

17 (46)Married or stable union

6 (32)Single

2 (22)Widower

Education

1 (4)Illiterate

1 (4)Incomplete elementary school (grades 1-4)

3 (12)Completed elementary school (grades 5-9)

14 (56)High school (grades 10-12)

1 (4)Incomplete higher education

5 (20)Completed higher education

Where do you live in relation to the person for whom you are the primary caregiver?

11 (44)In the same house

4 (16)In different houses but in the same building

7 (28)They are neighbors and live on the same street or nearby

2 (8)Live less than 30 minutes away (one way)

1 (4)Lives between 30 minutes and 1 hour of travel (one way)

Table 2 shows that informal caregivers who accompanied the
older adults hospitalized in the surgical unit rated their health
status as good (12/25, 48%) and cared for their father or mother

(14/25, 56%) aged 70 years and older (14/25, 56%) and that
most older adults were females (14/25, 56%).
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Table 2. Health condition profiles of the informal caregivers accompanying the hospitalized older adults in the surgical inpatient unit of the university
hospital in Belém, Pará, Brazil in 2022 (N=25).

Values, n (%)

Informal caregiver

How do you rate your health condition?

1 (4)Bad

10 (40)Neither good nor bad

12 (48)Good

2 (8)Very good

What is your relationship to the person for whom you are the primary caregiver, that is, to whom you provide most of your care?

14 (56)Father or mother

2 (8)Father-in-law

4 (16)Spouse or partner

5 (20)Brother-in-law or sister-in-law

Older adult

Age group (years)

11 (44)60-69

14 (56)≥70

Sex

11 (44)Male

14 (56)Female

Regarding the stratification of the Caregiver Burden Inventory
scores, the greatest burden was evidenced in the domain of
personal life overload (mean 10.8, SD 3.46; P=.047), followed
by physical overload (mean 10.6, SD 2.32; P=.02) and emotional

overload (mean 5.24, SD 2.65; P=.02) with a statistically
significant difference in these domains (P<.05). The total
caregiver burden score was quantified as 42.0 (SD 9.22) (Table
3).

Table 3. Distribution of the mean (SD) scores of the Caregiver Burden Inventory domains and total score for the sample studied in the university
hospital in Belém, Pará, Brazil in 2022.

P valueOdds ratio (95% CI)Mean (SD) scoreDomains

.990.993 (0.18 to 1.04)7.16 (3.03)Time-dependent overload

.047a1.113 (0.82 to 1.25)10.8 (3.46)Overload to personal life

.02a1.138 (–0.28 to 1.42)10.6 (2.32)Physical overload

.910.087 (–0.13 to 0.96)8.56 (2.94)Social overload

.014a0.954 (0.42 to 1.21)5.24 (2.65)Emotional overload

.420.0765 (–0.03 to 1.09)42.0 (9.22)Total score

aSignificant at P<.05.

In Table 4, the items of each domain are presented. The most
notable findings were that 16 (64%) respondents “expected
things to be different at this time in their life” under the domain

of overload to personal life, and 17 (68%) respondents agreed
that they were not getting enough sleep and were physically
tired under the domain of physical overload.
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Table 4. Relative distribution of simple frequency and mean (SD) of the response options per item of the instrument in the studied sample in Belém,
Pará, Brazil in 2022 (N=25).

Totally agree, n
(%)

I agree, n
(%)

I neither agree nor
disagree, n (%)

I disagree, n (%)Totally disagree, n
(%)

Domain or item

Time-dependent overload

0 (0)5 (20)3 (12)13 (52)4 (16)The person I care for

0 (0)3 (12)1 (4)19 (76)2 (8)The person I care for is dependent on me

0 (0)4 (16)4 (16)17 (68)0 (0)I have to be constantly aware of the person I
care for

0 (0)3 (12)3 (12)18 (72)1 (4)I have to help the person I care for with many
basic functions (feeding, eliminations, hy-
giene, and getting around)

0 (0)5 (20)11 (44)8 (32)1 (4)I don’t get a minute rest in my care work

Overload to personal life

0 (0)7 (28)7 (28)9 (36)2 (8)I feel that I am failing to live my life

0 (0)11 (44)6 (24)6 (24)2 (8)I wish I could get out of this situation

0 (0)14 (56)7 (28)3 (12)1 (4)My social life has been impaired

0 (0)12 (48)4 (16)7 (28)2 (8)I feel emotionally exhausted from caring for
this person

0 (0)16 (64)5 (20)4 (16)0 (0)I had hoped that things would be different at
this point in my life

Physical overload

0 (0)17 (68)6 (24)2 (8)0 (0)I am not getting enough sleep

0 (0)6 (24)10 (40)7 (28)2 (8)My health has been impaired

0 (0)4 (16)12 (48)6 (24)3 (12)Caring for this person has made me physical-
ly ill

0 (0)17 (68)5 (20)3 (12)0 (0)I am physically tired

Social overload

0 (0)8 (32)6 (24)9 (36)2 (8)I don’t get along with other family members
as well as I used to

0 (0)6 (24)6 (24)11 (44)2 (8)My caregiving actions are not valued by other
family members

0 (0)2 (8)4 (16)16 (64)3 (12)I have had problems in my relationship with
my partner

0 (0)12 (48)7 (28)6 (24)0 (0)I have not been working as well as I used to
(I work outside or at home)

1 (4)4 (16)6 (24)14 (56)0 (0)I resent other relatives who could help but
don’t

Emotional overload

0 (0)1 (4)3 (12)17 (68)4 (16)I feel embarrassed or uncomfortable with the
behavior of the person I care for

0 (0)0 (0)3 (12)18 (72)4 (16)I feel ashamed of the person I care for

0 (0)1 (4)2 (8)19 (76)3 (12)I resent the person I care for

0 (0)0 (0)2 (8)19 (76)4 (16)I feel uncomfortable when I receive friends

0 (0)4 (16)1 (4)17 (68)3 (12)I get irritated with my interaction with the
person I care for

Discussion

The Caregiver Burden Inventory is an instrument that aims to
assess caregiver burden so that interventions can be designed

to support caregiver activities, including the need for better
support of caregivers by health care professionals. In Brazil,
informal caregivers are not members of any organization for
caregivers, reflecting the absence of an external direction in
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older adult care, unlike that for caregivers in Tondela, Portugal
[18]. The burdens of the caregivers reveal that there is a need
for support in public policies, as their burden reflects their
vulnerability to emerging diseases [19]. In Brazil, the 1988
constitution considers the responsibility of the family, society,
and the state to support older adults, in addition to providing
subsidies that guarantee their participation in the community,
defense of their dignity and well-being, and guarantee of their
right to life [18]. In Brazil, there is still no specific law for the
informal caregiver. However, in Portugal, since 2019, a statute
has been created for the informal caregiver, which consists of
a series of measures referring to cash benefits, tax exemptions,
and forms of legal protection for male and female workers who
need flexible working hours or ways of working because they
are caregivers and integration of social and health services in
hospitals, primary care teams, long-term care providers, and
professional associations [19]. There is also a growing
investment in policies for the innovative use of technologies,
with the aim of improving competence and the ability to care
[20].

The sociodemographic profile of the caregivers in this study
shows that they were mostly females. This finding corroborates
that of a study [21] carried out in Maranhão, Brazil, wherein
the role of a caregiver was performed mostly by women.
Culturally, in a society, the act of caring is mainly provided by
women, despite several discussions about the interference of
patriarchal culture in the determination of gender roles [21].
Most caregivers in this study were married. Being married
enabled caregivers to better understand the needs of hospitalized
older adults, with whom they could build strong and trusting
relationships and thereby respect and fulfil their last wishes
[22]. Most informal caregivers in this study had completed high
school. Higher education is directly linked to the provision of
better care. The level of education of caregivers influences their
ability to learn and understand the guidelines provided by health
professionals, which may possibly influence the quality of care
offered to hospitalized older adults as well as the performance
of the caregiver in the face of emergency situations. The greater
dexterity in carrying out care activities at home, favored by
education, can influence the caregiver’s perception of care
overload [18].

The informal caregivers in our study were relatively young,
with a predominance of young adult children responsible for
older adult care. Giving care at a young age coupled with daily
hours of employment increases the burden. Further, these young
caregivers have higher levels of emotional discomfort and
feelings of sadness when they take care of an older adult who
is a close family member [21,22]. Another study [23] showed
that older age was correlated with symptoms of decreased
physical and emotional vitality, which were also observed in
this study.

Our study shows that informal caregivers evaluated their health
status as good and that they were not affected by providing care
to older adults, possibly because of the greater independence
of the older adults cared for, as informal caregivers participating
in another survey considered their health to only be normal
(neither great nor bad) as the individual being cared for had
comorbidities and greater dependence [24]. In Brazil, there is

a cultural value of the family taking responsibility for the care
of its members. Family members who care for older adults,
although are happy with this role, are subject to numerous
sources of stress, arising from the task definitions of a role for
which they are often not prepared as well as the repercussions
on their daily lives [24,25].

The sum of the Caregiver Burden Inventory scores was higher
(mean 42.0, SD 9.22) than that verified in a national study,
carried out in a large urban center, which used the same scale
(mean 36.4, SD 22.8) [17]. Regarding the time-dependent
overload domain, a low score was evidenced in this study. This
domain concerns restrictions on the caregiver’s time, that is, if
he or she needs to be constantly attentive to the older adult
without rest [19]. This finding is contrary to the analysis [18]
that found greater overload in the time-dependent domain,
possibly because that study targeted the caregivers of dependent
older adults, in addition to receiving possible help from other
family members, implying part-time dedication of the caregiver.

The overload on the personal life domain presented the highest
score, revealing that caregivers wanted to escape their current
situation. This domain analyzes the caregiver’s feelings in
relation to the time spent caring for the older adults—if he or
she has to stop living his or her life to take care of the older
adult or if he or she would like to stop performing this
caregiving function [19]. The social lives of the caregivers in
this study were impaired, and they felt emotionally drained.
The results of this study corroborated the findings of a scoping
review [25], which showed that the informal caregivers are
impacted in their daily activities. Such reports may indicate
difficulty for individuals to give up their personal and
professional lives to become informal caregivers in the future.

In the physical overload domain, most caregivers claimed to be
physically tired. This domain analyzes aspects related to the
caregiver’s health and the physical fatigue resulting from the
care process [19]. A similar result was found in a study carried
out at a philanthropic hospital in Paraíba, Brazil, which showed
that caregivers had problems with sleep, rest, and signs of
weakening of their immune system. The task of caring for older
adults is usually added to other day-to-day activities, which can
trigger a greater burden. Most individuals who disagreed about
the presence of physical fatigue in our study were males, which
may be related to the social imaginary that sees men as
invulnerable, virile, and strong [26,27].

As for the social overload domain, most of the interviewees
pointed out that they could not work as well as they used to.
The social burden domain assesses the damage caused by care
in the caregivers’ relationship with other people and in their
performance in their formal employment. This domain also
measures the help received from other family members to take
care of the older adults [19]. Similar results were obtained with
a multidimensional caregiver burden inventory scale in Canada
[28]. The findings of this domain were also corroborated by
those in a study carried out with informal caregivers in the city
of Recife (Brazil), wherein in addition to the caregiver already
being in a context of vulnerability, there were cases of job
abandonment to the detriment of care. In such situations, the
government must implement public policies for this specific
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population. In this context, in an interview with informal
caregivers in Portugal, requests for subsidy from Social Security
(a Portuguese government institution that provides social and
financial support) were reported to take care of the dependent
family member. Unlike in Portugal, there is no specific initiative
in Brazil to benefit family caregivers, making this situation
extremely precarious [29,30].

The lowest score was obtained for the emotional overload
domain. This domain assesses the feelings of embarrassment,
shame due to the person being cared for, resentment toward the
person, and discomfort in the presence of other people [19].
Scale validation studies in China [31] and Brazil [19] also
reported the lowest scores for emotional overload. Despite the
difficulties, informal caregivers like to take care of their family
members. However, a portion of the caregivers were irritated
with the interaction with the person receiving care; such a
relationship resulted in conflicts, mostly due to the lack of
appreciation by the individual cared for. Thus, it can be
considered that informal caregivers also face emotional burdens
[31].

This study had limitations because there is very little research
regarding care of informal caregivers for hospitalized older

adults during the COVID-19 pandemic, especially in the
Amazon region. Our study was the first to use the Caregiver
Burden Inventory during the COVID-19 pandemic within the
hospital context. Thus, our study contributes to the discussion
of the role of the state in relation to the organization of a formal
support network for families with hospitalized older adults and
their caregivers in Amazonian municipalities in the context of
the Unified Health System.

Our study shows that informal caregivers of older adults
experience the greatest impact on their personal lives, followed
by physical overload. The pandemic and postpandemic contexts
directly and intensely affected the older adults due to immune
system weakness that made them more susceptible to infection,
requiring care provided by their caregivers. Health professionals
who aid families with hospitalized older adults should make
greater use of instruments to assess caregiver burden in their
practice. Future research in the form of longitudinal studies is
necessary for better investigations into factors related to
overload. This study can be a valid tool for addressing the need
to carry out research that directs the development of strategies
that can contribute to making the daily lives of caregivers less
exhausting, promoting the reduction of the burden attributed to
the practice of care, and consequently, overload.
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