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RESUMO | INTRODUCAO: A presenca de problemas
fisicos e de saude contribuem para que os idosos se tornem
dependentes do auxilio de cuidadores para a realizagdo das
atividades bésicas e instrumentais da vida didria. OBJETIVO:
Avaliar as condigdes de saide e de trabalho de cuidadores
de idosos frageis usudrios do Centro de Referéncia Estadual
de Atengéo & Saude do Idoso (CREASI). METODO: Estudo
observacional de corte transversal realizado no CREASI.
Participaram do estudo 41 cuidadores. Foram coletadas
informag¢des sobre os aspectos sociodemogrdficos, atividade
de cuidador, sadde do cuidador, sobrecarga doméstica e foi
avaliada a frequéncia de dores musculoesqueléticas através
do questiondrio Nérdico dos Sintomas Musculoesqueléticos
(NMQ). RESULTADOS: A maioria dos participantes eram
mulheres, filhas/os, informais, com idade 48,8 (+14,5) anos,
44% dos participantes possuiom ensino médio completo,
95,1% estavam satisfeitos com a atividade de cuidar do
idoso e 87,8% ndo possuiam curso de capacitago. A
alta sobrecarga doméstica foi observada em 51,2% dos
cuidadores e 50% possuiom doengas crénicas degenerativas.
De acordo com o NMQ, 46,34% relataram dor lombar e
26,83% dor na coluna dorsal. CONCLUSAO: Foi possivel
observar um excesso de atividades realizadas pelo cuidador
que quando acumuladas causam sobrecargas fisicas e
sintomas dolorosos pelo corpo, o que pode comprometer
a atividade do cuidado e a saldde do cuidador. Assim, a
formagdo em cuidador de idoso pode ser uma alternativa
para evitar riscos a sua satde como a do idoso cuidado.

PALAVRAS-CHAVE: Cuidadores. ldoso. Idoso fragilizado.
Dor musculoesquelética.

ABSTRACT | INTRODUCTION: With the appearance of
physical and health problems, the elderly become dependent,
needing the help of caregivers in carrying out the basic
daily activities. OBJECTIVE: To evaluate the health and
working conditions among caregivers of fragile elderly in
the State Reference Center for Health Care of the Elderly
(CREASI). METHOD: Observational cross-sectional study
performed at CREASI. It was 41 caregivers were analyzed
regarding sociodemographic aspects, caregiver activity,
caregiver health, domestic overload and the frequency
of musculoskeletal pain was evaluated by the Nordic
questionnaire on musculoskeletal symptoms (NMQ). RESULTS:
Most caregivers were female, daughters, informal, with a age
of 48,8 (£14,5) yeares. Regarding education, 43.9% had
completed high school, 95.1% were satisfied with the activity
of caring and 87.8% did not have a training course. The high
domestic overload was observed in 51.2% of caregivers and
50% had chronic degenerative diseases. According to the
NMQ, 46.34% had low back pain, followed by 26.83% with
pain in the dorsol column. CONCLUSION: It was possible to
notice excess activities carried out by the caregiver who, when
they accumulate, cause physical overloads and generate
painful symptoms through the body, which may compromise
the care and health of the caregiver. Thus, caregiver training
would be beneficial in avoiding risks to the health of both the
caregiver and the elderly.

KEYWORDS: Caregivers. Elderly. Frail elderly. Musculoskeletal
pain.
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Introduction

With increasing longevity, the number of elderly
people in the population is evolving and as a
consequence of the irreversible aging process some
prevalent conditions are highlighted as partial or
total functional disability, cognitive decline, risk
of falls and a predominance of chronic conditions
degenerative diseases, which have an impact on
the elderly’s health and need for care'. Faced with
physical and behavioral changes due to fragile
health, the elderly may present difficulties to perform
the basic and instrumental activities of daily living.
One of the care options for this population is the
caregiver service for the elderly, whose function is
to provide physical and emotional support and help
with the activities of daily living (ADL).%3

The activity of caring for the frail elderly can be
performed formally or informally, these differences
can have an impact on the quality of care
provided. Informal care has as its main element
the participation of the family, and can also be
carried out by neighbors, friends and volunteers,
without preparatory course and employment bond4.
On the other hand, formal caregivers support the
elderly through remuneration and can exercise this
activity in different shifts, depending on the need, in
households or institutions®.

The mostly informal care activity is carried out by
women who have a degree of kinship, being wives
or daughters, who are older and who dedicate
most of their time to care®. Given this, the caregiver
has his routine modified by the occupations with the
elderly, which implies an increase in demands for
help and tasks. The lack of training of the caregiver
directly interferes with care, since the absence
of information impairs the quality of care for the
frail elderly, since the caregiver is responsible for
transferring information to health professionals,
controls the medication and should keep vigilant
about the needs and risks that involve the routine of
the elderly.”

Fragility is considered a multifactorial condition,
as a result of social, physiological, biological,
psychological and environmental factors, which
when associated with the deleterious effects of
aging can affect the quality of life of the elderly®.

Another consequence of the physical fragility is
the increased risk of falls, functional incapacity,
complications of diseases, hospitalizations and
institutionalization®?'°, Thus, assuming responsibility
for care can generate exhaustion because the
caregiver restricts his life to administer care''. In
addition, task overload, work-related illnesses,
physical and cognitive characteristics of the elderly,
lack of experience, prolonged care and lack of help
from third parties implies attrition, characterized by
physical and emotional repercussions. cause health
impairment'''2,

The numerous tasks performed by the caregiver
provoke exposures to emotional and biomechanical
aspects represented by pain, the first sign of
dysfunction. In this context, musculoskeletal disorders
may result from the caregiver’s health conditions,
lack of physical training and working conditions'>.
Musculoskeletal pain is the most prevalent in the world
population and is understood as an uncomfortable
feeling that affects muscles, tendons and joints,
being able to trigger personal problems that affect
social participation, independence and reaches the
economy of the country, facing the needs demanded
by the population. The physical and / or emotional
exhaustion caused by work can make the caregiver
move away from his occupation, interfering in his
financial condition, as well as in the process and
quality of care provided'*'>. Given this context,
the study aimed to evaluate health and working
conditions among caregivers of fragile elderly.

The numerous tasks performed by the caregiver
provoke exposures to emotional and biomechanical
aspects represented by pain, the first sign of
dysfunction. In this context, musculoskeletal disorders
may result from the caregiver’s health conditions,
lack of physical training and working conditions'>.
Musculoskeletal painis the most prevalent in the world
population and is understood as an uncomfortable
feeling that affects muscles, tendons and joints,
being able to trigger personal problems that affect
social participation, independence and reaches the
economy of the country, facing the needs demanded
by the population. The physical and / or emotional
exhaustion caused by work can make the caregiver
move away from his occupation, interfering in his
financial condition, as well as in the process and
quality of care provided'*'>. Given this context,
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the study aimed to evaluate health and working
conditions among caregivers of fragile elderly.

The fragility seen as the vulnerability of the elderly
was determined according to the stratification scale
used in the service'é. The scale is composed of 10
functional clinical categories, in which from 1 to 3 the
elderly individuals are considered robust, present
themselves independently and autonomously, without
functional disability or some chronic condition; from
4 to 5, it is considered an individual risk of fragility
encompassing the elderly capable of managing
their life independently and autonomously, with the
presence of certain functional limitations, but without
causing functional dependence; from category 6
are considered frail elderly, with an established
functional decline, being unable to manage their own
lives as a result of single or multiple disabilities'®.

Initially visits were made to the service to analyze
the medical records and identify the fragile elderly.
Next, the primary caregivers who accompanied the
elderly during the care received explanations about
the purpose of the study and how the procedures
would be performed. Caregivers who agreed to
voluntarily participate in the research read and
signed the Informed Consent Term (ICT).

A questionnaire was applied with the general
characteristics of the caregiver, subdivided into four
blocks. The first one described sociodemographic
data: age, sex (female and male), marital status
(single, married, widowed, divorced), schooling
(complete and incomplete fundamental, complete
and incomplete high school, and incomplete), type of
caregiver (formal and informal) and degree of family
relationship (spouse, child, grandchild, others). The
second block was composed of questions related to
caregiver activity: care time, working hours per day
(up to 6, up to 8 or more than 12 hours), work days
per week (up to 2 days, 3 days, over (Bathing in the
bed or bathroom, transfers, clothing, food, personal
hygiene, walking support and support to move ladder
or ramp), place of care (home the elderly, own house
or other place). In addition to these items, issues
related to caregiver satisfaction with work, existence
of another profession, training course for care and
clinical condition of the elderly were included. The
third group evaluated the health condition of the
caregiver, the clinical conditions attested by the

ICD. Lastly, the fourth group assessed the domestic
overload (if you perform activities such as cooking,
washing and ironing, cleaning, minor repairs, fair
and supermarket, if you are the main responsible for
domestic activities, what days do these activities and
take care of children under 7 years).

The household overload questionnaire was evaluated
through the sum of the basic domestic activities
(cooking, ironing and washing and cleaning) by
the average number of inhabitants minus the
interviewee, using the formula: SD = (X wash + pass
+ clean + cook) x (M-1) 7. Then the mean of this
variable was performed and the values above the
mean were categorized in high domestic overload
and the values below the mean were considered low
domestic overload.

In order to evaluate the regions of musculoskeletal
discomfort related to the work of the main caregiver,
the Nordic Questionnaire was used, consisting of yes
or no questions, where the individual should report
the occurrence of symptoms in the last 12 months and
7 days in nine regions of the body ( neck, shoulder,
upper back, elbows, wrists / hands, lower back, hips
/ thighs, knees, ankles / feet) '8

The data were organized into spreadsheets in Excel
and analyzed through descriptive statistics with
absolute and relative frequencies. The variables were
evaluated according to centralization and dispersion
measures when according to the nature of the variable.
The results were analyzed using the SPSS 21 program.

This study respects the ethical aspects of the research
involving human beings contained in resolution CNS
466/12 and was approved by the Research Ethics
Committee of the Health Sciences Institute - Federal
University of Bahia, Salvador, Bahia, Brazil.

Results

The caregivers of fragile elderly had a mean age
of 48.8 (+ 14.5) years, the majority (80.5%) were
female, the child of the elderly (68.3%) and provided
informal care ( 82.9%). Regarding schooling, 43.9%
had completed high school and only 12.2% had
completed higher education. (TABLE 1)
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Table 1. Socio-demographic characteristics of caregivers of frail elderly of CREASI, Bahia, 2017

The analysis of the characteristics of the work revealed that, 95.1% of the caregivers were satisfied to exercise
the care activity. However, 87.8% did not have a training course to care for the frail elderly. In addition, 63.4%
reported that they did not have another profession, 61% cared for the elderly more than 12 hours a day,

80.5% did this activity the whole week and 41.5% of caregivers performed this work only 1 year and 48.8%
shared the home with the elderly. (TABLE 2)
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Table 2. Characteristics of work in caregivers of the elderly CREASI, Bahia, 2017

High household overload was observed in 51.2% of caregivers, 90.2% reported being the main responsible
for domestic activities in their home, 78% performed activities every day of the week and 63.4% lived with up
to 3 people ( TABLE 3). The most prevalent diseases in the elderly receiving care were degenerative diseases
(80.48%), followed by neurological diseases (46.34%). (FIGURE 1).
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Table 3. Domestic overload in caregivers of the elderly CREASI, Bahia, 2017

Figure 1. Morbidity profile in the elderly assisted by physical therapy at CREASI, Bahia, 2017

*Degenerative diseases — Parkinson, Alzheimer, Retinitis pigmentosa and SAH; Metabolic diseases — diabetes.
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Figure 2 presents the activities in which caregivers feel more difficult and with greater degree of physical
demands in the aid of fragile elderly. Highlight for displacement assistance activities (58.5%), bath (34.15%)
and transfers (24.4%). Musculoskeletal symptoms presented a higher frequency in the lumbar spine (46.3%)
followed by the dorsal spine with 26.8%, while the elbow had the lowest impact (2.4%). None of the symptoms
reported by caregivers prevented them from carrying out their daily work (Figure 3).

Figure 2. Distribution of physical overload in care activities to the frail elderly reported by caregivers

Figure 3. Musculoskeletal symptoms among caregivers of the elderly in CREASI, Bahia, Brazil, 2017
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Discussion

The study made it possible to trace the profile of the
activities carried out by the elderly caregiver and
the complaints due to their health. The majority of
participants were female and had a mean age of
48 years. The woman is up to date, a woman is still
seen as a familiar figure available for the care of
the elderly. Although they carry out work activities
for life, as women end up taking on care-related
tasks that ultimately criticize their health.

The value generated was higher and higher than the
average of the third age, considering the highest
levels of exercise of the national activities and
performing every day of the week. In addition, most
people, who can generate an even greater degree
of household chores.

Although most caregivers participate in the age
group between 17 and 45 years old, there is a
proportion of elderly caregivers (22%) taking
care of others. Older caregivers are more likely to
develop health problems. This involves the changes
in the care of care, because the risk must be shared
between the Québec attire and the quality of care. In
the present study, the proportion between caregivers
and married did not add expressive expression. No
study of Fuhrmanna et al.??, the upper associated
with the upper progresses, and the upper associated
with overloading, in the upper care to elderly, the
metropolitan system and their routine.

As to the degree of kinship, the majority of the
population was composed of sons and daughters.
This result is equivalent to that found in the article by
Gongalves et al??, in which 50% of the population
was composed of daughters. In this study, there was
a minimal difference in relation to the place where
the elderly were cared for, the proportion was
slightly higher in the caregiver’s home than in the
elderly’s own home. Being a caregiver was the main
occupation, because of this many were unemployed
because they had little time to administer another
job. The responsibilities acquired with the caregiver
activity are high, in some cases, it restricts the
caregiver to perform other work, being included in
an integral way in the care with the elderly?.

Most of the population reported satisfaction in
developing the care task for the elderly. A study
carried out with professional caregivers showed
that the majority of the participants demonstrated
satisfaction with the work and that the choice of this
profession was due to interest in knowing the reality
of the elderly, by affinity with the area and the
need for employment?®, Among the caregivers, only
12.2% had higher education. The level of schooling
becomes an important factor for caring for the
elderly, since lack of understanding, knowledge
of the clinical conditions and difficulties with care
contributes to the inefficiency of care, generating a
threat to the physical limits of frail elderly individuals
or not meet all needs.

Given this context, it is important to have a good
qualification of the elderly caregiver so that there
is efficiency during work®. In the present study, most
of the participants did not have a training course for
the care of frail elderly people. This fact is recurrent,
even experienced caregivers do not report courses
or recognize guidelines for exercising care’.

In the literature, the volume of studies on informal
caregivers is higher than those who investigated
formal caregiversé. In this study, the majority of the
population was composed of informal caregivers.
Thus, studies indicate that caregivers of the elderly
are seen as an extension of family relationships, that
is, a form of satisfaction and gratitude for the care
received in childhood, not being considered a social
occupation?’,

The most frequent time of care found in this
population was up to 12 months and more than 50%
cared for the elderly more than 12 hours a day and
throughout the entire week. Some articles describe
caregivers who exercised care in the period from
months to years'>. In addition to the time, the
number of hours and the frequency in the week can
also interfere with the health of the caregiver. An
extensive daily workload performed without rest
periods associated with long periods of care may
contribute to the appearance or aggravation of
already existing health problems?.
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Carer overload may be associated with the type
of disease severity that the elderly have. Chronic
degenerative diseases were the most prevalent
among the elderly, followed by neurological diseases.
A study with neurological patients demonstrated
that the level of overload depends on the degree
of incapacity of the patient?. Both the diseases of
the elderly and the caregivers can interfere in the
health of this population, aggravating or interfering
in the execution of the care.

The caregivers of elderly people with Alzheimer’s
disease study participants reported as main
difficulties the activities of personal hygiene,
feeding and bathing. and reported worsening
of some existing musculoskeletal problems when
performing such activities?®. Hygiene and feeding
are activities that are considered to be the ones that
cause disorders during the care of the elderly?
However, in this study, the activities in which the
caregivers reported greater difficulty in assisting the
elderly were displacement, bathing and transfers.
Unpreparedness when performing the various care
activities can cause health problems to the caregiver
and interfere in the form of care''.

Final Considerations

The Nordic questionnaire showed that the highest
frequency of pain is between the lumbar and
dorsal spine, without generating incapacity to work.
Another study with caregivers revealed that 80% of
the participants reported feeling lower back pain
and 20% felt this pain daily. Lumbar pain may be
associated with activities performed during the day,
such as activities performed in the kitchen, household
activities and picking up objects in high places, and
movements in the positions of flexion and extension?.
This same study described that the symptoms of low
back pain are more prevalent in caregivers with
longer working hours. Column problems can arise
when more than one activity is performed by a
person, that is, a consequence of overload due to
overwork. In addition, the study further suggests that
healthy behaviors and the ability to care may serve

as prevention to avoid these pains?. The results of
the studies by Bardak et al*® and Yeung®' showed
that there is a relationship between low back pain in
elderly caregivers and the duration of care and the
severity of clinical conditions in the elderly. The two
studies found no difference between the caregivers
who worked at home, in a professional manner and
both.

It is worth mentioning that the caregiver activity
can generate physical problems in the body, but
it is possible that these musculoskeletal disorders
are caused by associated factors and not only to
an isolated activity. Household work and family
life itself can overwhelm as well as out-of-home
jobs. Thus, investing in health education strategies
and promoting care for both the caregiver and the
elderly is necessary. Health professionals need to
recognize the obstacles of the caregiver in the daily
life to stimulate the development of support groups
and home visits in which they could share information
to improve the act of caring.

Although the number of caregivers is limited the
profile found in this population is similar to that
verified in other studies and in the reality of the
service analyzed. Further studies are needed to
broaden the observations, perform analyzes with
specific health outcomes, and correlate with working
conditions.

The daily caregiver’s routine, most of the time, is
composed of an excess of activities that can be
associated with painful symptoms and pre-existing
illnesses. Despite the limitations of the present study,
it was possible to identify the profile of caregivers of
fragile elderly. The physical complaints associated
with the domestic overload found among caregivers
indicates a potential risk to the care provided and
to the health of the caregiver. The low professional
qualification present among caregivers of elderly
people with functional dependency indicates the
need for investment in formal or informal care, with
the aim of increasing the effectiveness of the care
provided and the minimum conditions necessary for
care of the elderly vulnerable.
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