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ABSTRACT

Objective: to investigate the association between frailty, loneliness and depressive
symptoms of elderly caregivers. Method: a cross - sectional study carried out with 341
elderly caregivers enrolled in Family Health Units of a city in the countryside of Sdo Paulo
State. The interviews were domiciliary and included questionnaire for characterization
of the caregiver, Fried’s frailty phenotype, family APGAR (family functionality), Geriatric
Depression Scale (depressive symptoms) and item 3 of the Herth Hope Scale (loneliness).
Logistic regression was used to analyze the association between depressive symptoms
and solitude (independent variables), and frailty and pre-frailty (dependent variables).
Results: there was an association between frailty, loneliness and depressive symptoms.
Elderly caregivers had increased odds of 158% presenting pre-frailty, and 360% of frailty.
Elderly caregivers with depressive symptoms had an increased chance of 242% of
presenting fragility. Conclusion: elderly and lonely caregivers with depressive symptoms
are more likely to be frail and pre-frail.

Descriptors: Caregivers; Depression; Frail Elderly; Loneliness; Geriatric Nursing.

RESUMO

Objetivo: investigar a associacao entre fragilidade, solidao e sintomas depressivos de
idosos que cuidam de idosos. Método: estudo transversal, realizado com 341 idosos
cuidadores cadastrados em Unidades de Saude da Familia de um municipio do interior
paulista. As entrevistas foram domiciliares e incluiram questionario para caracterizagao
do cuidador, fenétipo de fragilidade de Fried, APGAR de familia (funcionalidade familiar),
Escala de Depressao Geridtrica (sintomas depressivos) e item 3 da Escala de Esperanca
de Herth (soliddo). A regresséo logistica foi utilizada para analisar a associagao entre
sintomas depressivos e solidao (varidveis independentes), e fragilidade e pré-fragilidade
(variaveis dependentes). Resultados: houve associagao entre fragilidade, soliddo e
sintomas depressivos. Idosos cuidadores solitarios tiveram chances aumentadas em
158% de apresentar pré-fragilidade, e 360% de fragilidade. Idosos cuidadores com
sintomas depressivos tiveram chances aumentadas em 242% de apresentar fragilidade.
Conclusao: idosos cuidadores solitarios e que apresentam sintomas depressivos tém
mais chances de serem frageis e pré-frageis.

Descritores: Cuidadores; Depressao; Idoso Fragilizado; Solidao; Enfermagem Geridtrica.

RESUMEN

Objetivo: investigar la asociacion entre fragilidad, soledad y sintomas depresivos de
ancianos que cuidan de ancianos. Método: estudio transversal, realizado con 341
ancianos cuidadores catastrados en Unidades de Salud de la Familia de un municipio
del interior paulista. Las entrevistas fueron domiciliarias e incluyeron cuestionario
para caracterizacion del cuidador, fenotipo de fragilidad de Fried, APGAR de familia
(funcionalidad familiar), Escala de Depresion Geriatrica (sintomas depresivos) y item 3
de la Escala de Esperanza de Herth (soledad). La regresién logistica fue utilizada para
analizar la asociacion entre sintomas depresivos y soledad (variables independientes), y
fragilidad y pre-fragilidad (variables dependientes). Resultados: hubo asociacion entre
fragilidad, soledad y sintomas depresivos. Los ancianos cuidadores solitarios tuvieron
posibilidades aumentadas en el 158% de tener pre-fragilidad, y el 360% de fragilidad.
Los ancianos cuidadores con sintomas depresivos tuvieron posibilidades aumentadas
en un 242% de tener fragilidad. Conclusién: los ancianos cuidadores solitarios y que
presentan sintomas depresivos tienen mas probabilidades de ser fragiles y pre-fragiles.
Descriptores: Cuidadores; Depresién; Anciano Fragil; Soledad; Enfermeria Geriatrica.
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INTRODUCTION

The increase in life expectancy of the population, combined with
the high prevalence of chronic diseases and non-communicable
diseases, can cause many older people to present more complex
health needs, as well as a decline in their functional performance,
making them dependent on a caregiver'?.The number of elderly
people in need of care worldwide is increasing®.

In Brazil, itis a subject of great relevance, due to the prevalence
of informal care, new family arrangements and insufficient care
to existing care demands and their predicted injuries in the near
future®. According to the Global Strategy and Action Plan on
Ageing and Health proposed by the World Health Organization
(WHO), changes should be made in the health system to ensure
access to services focused on the needs and rights of the elderly,
seeking a personalized and integral service. In this sense, one of
the main actions is the offer of support to caregivers of these
elderly people®.

We are living today in a context in which a high prevalence
of elderly people is observed taking care of other older people
more dependent®. When the caregiver is also an elderly person,
health professionals and, in particular, the nursing team should
be attentive to the health conditions of this elderly caregiver.

Recent research with family caregivers reveals that experiences
of burden, stress, loneliness®, depressive symptoms and physical
health impairment® are common in this context. These feelings
are understandable, since many of them do not receive help from
other people to carry out the task of caring, suffering a reduction
of time for themselves, besides isolating themselves socially®”.

Loneliness is an experience characterized by a poor network of
personal relationships that can influence health and well-being,
being an important challenge that caregivers face and is associ-
ated with premature morbidity and mortality®. It is necessary
to invest in community groups, self-help, elderly organizations,
for example, in order to involve them socially, avoiding the risk
of isolation and loneliness®.

Researchers say that loneliness can have negative health
outcomes and is considered a risk factor for cognitive decline®"?,
development of pain, fatigue, and depression™. A cross-sectional
study was conducted in Amsterdam with 2,878 people aged
55-85 years to determine whether loneliness associated with
depression was associated with mortality. As a result, they found
that loneliness and depression are important predictors of early
death in the elderly®. It is noteworthy that, together with the
feeling of loneliness, depressive symptoms also become very
present in the routine of the caregiver. The combination of both
can lead to higher levels of physical vulnerability"?. Individuals
with lonely and depressive symptoms may present inappetence,
chronic malnutrition and physical inactivity, which increases the
risks for the development of frailty""®. Cross-sectional studies with
older adults show that frailty may predict the development of
depressive symptoms over the years"+',

Currently, there are several studies related to the frailty syndrome
in the elderly. When it comes to elderly caregivers, data are still
scarce'®"”, In Brazil, a study carried out with 50 elderly caregiv-
ers of elderly people attended in an outpatient clinic identified
that there is an association between depressive symptoms and
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frailty. However, the authors themselves point out that due to
the small number of participants, it was not possible to establish
a broader relationship among the variables"”.

The Global Strategy and Action Plan on Ageing and Health
professionals in relation to frailty®. In addition, the National
Elderly Health Policy states the need to assess local resources
to deal with the frail elderly, in order to facilitate home care. A
caregiver in the family environment should be included as a
partner of the care team, seeking to foster a network of solidarity
with the frail elderly and their caregiver™®, which reinforces the
need for evaluation and follow-up of these variables, including
relatives arrangements.

The present study is based on the presented scenario that con-
templates the aging population, the demand for care, the elderly
caregiver and the variables loneliness, depressive symptoms and
frailty. Considering that research on the relationship between
frailty, loneliness and depressive symptoms are scarce in Brazil
and worldwide, especially when it comes to elderly caregivers,
there is justification for this study. It is hoped that the results can
help fill this gap in the scientific literature by subsidizing health
services in planning quality care for older caregivers.

OBJECTIVE

To investigate the association between frailty, loneliness and
depressive symptoms of elderly caregivers.

METHOD
Ethical aspects

All the ethical aspects that govern researches with human
beings were observed and respected, according to Resolution
466/2012 regulated by the Brazilian Health Board (Conselho
Nacional de Satde). The research project was approved by the
Human Research Ethics Committee of the Universidade Federal
de Séo Carlos. All participants signed the Free and Informed
Consent Form before the interview.

Design, place of study and period

Cross-sectional and quantitative study, with data from the
research titled “Varidveis associadas a cognigdo de idosos cuida-
dores” developed by the research group “Health and Aging”of the
Universidade Federal de Séo Carlos. The data collection occurred
in the period from April to November 2014.

Sample, inclusion and exclusion criteria

Older caregivers enrolled in all Family Health Units (FHU) of
a city in the countryside of Sdo Paulo State participated in the
study. The inclusion criteria were: to be 60 years of age or older;
be enrolled in an FHU of the municipality; be primary caregiver;
and reside in the same household as a 60-year-old or older de-
pendent for at least one basic activity of daily living (BADL) or
instrumental activity of daily living (IADL), assessed by the Katz
Index"™ and Scale of Lawton and Brody® respectively. Exclusion
criteria were defined as: all the elderly in the household score
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as independent for BADL and IADL; death of one of the elderly
in the residence; address change; and not be found after three
visits on different days and times.

The sample was selected from a total of 594 households,
where two or more elderly people lived. These households were
identified through lists provided by Community Health Agents
of each microarea of the FHU. All households were visited, 26
were excluded due to the death of one of the elderly, 28 due to a
change of address, 69 because they were not found in their homes
after three attempts and 84 because they refused to participate
in the study. The elderly was assessed in relation to BADL and
IADL and 36 were excluded, since both were independent for the
same, totaling 351 elderly caregivers assessed. Of these, 10 were
excluded because they did not present a complete evaluation of
the variables used for data analysis, resulting in the final sample
of 341 elderly caregivers.

Study protocol

Data collection was performed through previously scheduled
home interviews, by trained researchers. The interviews took
place in a single session, lasting approximately one hour and
thirty minutes. The variables of interest were investigated using
the following measures:

« Sociodemographic and health characterization: gender
(female and male), age (years), schooling (years), marital
status (married, single, divorced or widowed), family income
(minimum wages), number of self-reported morbidities
presence of two or more were characterized as multimor-
bidity), number of drugs in use (use of five or more was
characterized as polypharmacy).

« Characterization of care context: degree of relationship with
care dependent elderly (spouse, child, son-in-law, sibling,
other), number of people living in the household, length
of care (years), hours of care day care, and help (material,
emotional, religious groups, health care and social services).

« Frailty: assessed according to the five-component phe-
notype - unintentional weight loss (assessed by the ques-
tion “In the last 12 months did you think you lost weight
without a diet?”With an affirmative answer in case of loss
greater than 4.5 kg or 5% by weight), fatigue (assessed
by two questions from the Center for Epidemiological
Studies - Depression, CES-D: 1) How often in the last
week did you feel that everything you did required a
lot of effort? and 2) How often in the last week did you
feel that you could not get things going? “ There was an
affirmative answer in the case of “always” or “most of the
time” in at least one question; low palmar grip strength
(measured by the average of three consecutive gripping
force measurements of the dominant hand in Kgf using
a Jamar type hydraulic dynamometer, Model SH5001,
manufactured by SAEHAN’, Lafayette, Illinois, USA, with
the elderly being in the lowest adjusted quintile by gender
and Body Mass Index (BMI) scored affirmatively); slowness
of gait (measured by the average of three measures of
the time spent in seconds to walk 4.6 meters in a straight
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line in the plane, in a usual step, being allowed the use
of walking stick or walker. In order to allow acceleration
and deceleration, two meters before and two meters after
the course were added, totaling 8.6 m of walking, with
the 20% slower, according to gender and mean height,
which were affirmed); and low level of physical activity
(indicated by the affirmative answer to the question “Do
you think you do less physical activity than 12 months
ago?”).The presence of three or more components of the
phenotype characterize the person as frail; of one or two
criteria as pre-frail and none as non-frail@".

«  Family function: assessed by family APGAR®?? through
five questions regarding the individual’s satisfaction with
adaptation, partnership, growth, affection and problem
solving ability. Scores may range from one to 20, one to
eight - high family dysfunction, nine to 12 - moderate family
dysfunction and 13 points or more - good family function.

- Depressive symptoms: assessed by the Geriatric Depression
Scale, version of 15 items?. At the end, the score obtained
is summed. For this study, it was considered zero to four
points - no depressive symptomes; five to 15 points - with
depressive symptoms®?¥,

- Loneliness: assessed by item 3 of Herth's Hope Scale (“I feel
very alone”)® with possibility of response “I completely
disagree, disagree, agree and agree completely”. The feeling
of loneliness was defined for the caregivers who responded |
agree and agree completely. Absence of feeling of loneliness
(Strongly Disagree and Disagree) was reference category.

Analysis of results; and statistics

The data were typed and validated with double entry and
blinded in the software Epidata 3.1 and exported to software
Statistical Package for the Social Sciences (SPSS for Windows),
version 21.0 (IBM Inc., Chicago, IL, USA).

Sociodemographic, health and care context information were
reported on average and Confidence Interval (95% Cl) for the
total sample (Tables 1-2).

Multinominal regression for pre-frailty and frailty was performed
separately, being the non-frail category, reference. Firstly, the
feeling of loneliness and the indication of depressive symptoms
were individually inserted into a model independent of the other
covariables. Multiple regression models were constructed includ-
ing the insertion of the feeling of loneliness and the indication of
depressive symptoms and controlled by age, gender, schooling,
income, number of children, family function and multimorbity,
and polypharmacy.

In addition, the Pearson’s Correlation Coefficient (r) was used
to test correlations between the covariates and the frailty vari-
able in its continuous manner. The chi-square test was used to
test associations between loneliness variables and depressive
symptoms and co-variables. Associations at the p<0.05 level
were significant.

As hypotheses of the study, it is believed that there is an
association between frailty and advanced age, low schooling,
low income, polypharmacy, multimorbity, family dysfunction,
loneliness and depressive symptoms.
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RESULTS

Sociodemographic and health characteristics of
elderly caregivers are described below, in Table 1.

The majority of elderly caregivers were female
(76.8%), were between 60 and 69 years old (57.8%),
had one to four years of schooling (62.8%) and were
married (90.3%). It presented, on average, 2,303.21
reais (reais is the Brazilian currency) family income,
5.44 morbidities and 3.13 medications in use (Table 1).

Table 2 presents information about the family context
and care in which these elderly caregivers were inserted.

Elderly caregivers presented good family function
(85.0%), caring for their spouses (85.0%), exercising
care for more than 10 years (50.7%) and for up to eight
hours a day (74.5% %) (Table 2).

Table 3 shows the profile of elderly caregivers in
relation to frailty, loneliness and depressive symptoms.

There was a predominance of pre-frail elderly care-
givers (56.3%). Regarding the frailty criteria, 54.3% of
the elderly caregivers scored for physical inactivity,
followed by the weakness component (34.6%). The
majority of elderly caregivers did not present feeling
of loneliness (76.2%), nor did they present depressive
symptoms (70.4%) (Table 3).

Table 4 presents the results of the univari-
ate regression between frailty, loneliness and
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Table 1 - Sociodemographic and health characterization of elderly caregivers, Sdo
Carlos, Sao Paulo, Brazil, 2014

Variables Categories % Mean (95% ClI)
Gender Female 76.8
Male 23.2
Age (years) 69.61 (68.8-70.3)
60-69 years 57.8
70-79 years 30.8
80 years or more 114
Schooling (years) 3.81 (3.4-4.1)
9 years or more 9.7
5-8 years 9.7
1-4 years 62.8
No schooling 17.8
Marital status Married 90.3
Not married 4.1
Divorced 1.8
Widowed 3.8
Family Income (reais) 2303.21 (2128.69-2477.73)
Morbidity 5.44 (5.1-5.7)
Multimorbidity 90.3
Medications in use 3.13 (2.8-3.3)

Polipharmacy 249

Note: 95% Cl: 95% Confidence Interval; n=341.

Table 2 - Information on the context of care and family of elderly caregivers, Sdo Carlos, Sdo
Paulo, Brazil, 2014

depressive symptoms of elderly caregivers.
Elderly caregivers who presented feelings

of loneliness were 2.33 times more likely to be
pre-frail and 2.43 times more likely to be frail
when compared to caregivers without feel-
ings of loneliness, regardless of other factors.

Elderly caregivers with depressive symp-
toms were 2.40 times more likely to be pre-frail
and 5.65 times more likely to be frail compared
to caregivers without depressive symptoms,

regardless of other factors (Table 4).
Table 5 presents the results of the multiple
regression between frailty, loneliness and

People in the house
Number of children
Time of care (years)

Good family function

Variables Categories % Mean (95% Cl)
APGAR family result 17.06 (16.57-17.56)
Family Functionality Good family function 85.0

Moderate family dysfunction 7.6

High family dysfunction 7.4
Relationship of the elderly ~ Spouse 85.0

Father/mother 73

Father-in-law/mother-in-law 7.3

Brother/sister 3.8

Others 1.8

3.02 (2.88-3.16)
4.05 (3.75-4.35)
9.96  (8.55-11.36)

depressive symptoms of elderly caregivers. <10 years 46.3

Elderly caregivers had increased odds of > 10 years 50.7

158% of pre-frailty and 360% of frailty com- Missing 2.9
pared to non-loners (model controlled by Hours of care per day 613 (561-6.65)

K . APGAR family result Upto8 74.5

gender, age, schooling, depressive symptoms, More than 8 229

family income, number of children, family Missing 26

function, multimorbity, and polypharmacy).

Elderly caregivers with depressive symp-
toms had an increased 242% chance of being
frail when compared to caregivers without depressive symptoms
(model controlled by gender, age, schooling, loneliness, family
income, number of children, family function, multimorbity and
polypharmacy).

Age and polypharmacy variables were also associated with
frailty. Elderly caregivers older than 70 years were 162% more likely
to be pre-frail and 289% frail. Those elderly caregivers who used
polypharmacy presented increased chances in 369% of being frail.

Note: 95% Cl: 95% Confidence Interval; n=341.

The frailty levels showed collinearity with age (r=.197; p<0.01),
schooling (r=.108; p=0.046), family income (r=-.202; p<0.01), number
of children (r=.192; p<0.01), family APGAR (r=.113; p=0.038), total of
morbidity (r=,180; p<0.01) and total of medications (r=.185; p<0.01).

Additional results showed that living with spouse (OR = 0.44,
Cl=0.19-0.99) and having children (OR=0.59; Cl =0.35-1.0) had
a protective effect on the feelings of loneliness, independent of
other variables.
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Table 3 - Profile of elderly caregivers regarding frailty, loneliness and de-
pressive symptoms, Séo Carlos, Sdo Paulo, Brazil, 2014

Variables Categories %
Frailty Non-rail 229
Pre-frail 56.3
Frail 20.8
Frailty criteria Weight loss 21.7
Fatigue 243
Weakness 346
Slowness 15.2
Physical inactivity 543
Loneliness feeling Yes 238
No 76.2
GDS results No depressive symptoms 70.4
Depressive symptoms 29.6

Note: GDS: Geriatric Depression Scale; n=341.

Table 4 - Univariate regression between levels of frailty, feeling of loneliness and depressive symptoms in

elderly caregivers, Séo Carlos, Sdo Paulo, Brazil, 2014
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The prevalence of frailty in the elderly caregivers of the sample
was 20.8%, higher than a study carried out with elderly caregivers
inserted in a context of high social vulnerability (10%)"®and the
study conducted in an outpatient clinic (18%)"”. A systematic
review has shown that the prevalence of the syndrome in the
Brazilian elderly can vary from 7% to 59%, depending on the
place of study, the inclusion criteria of the participants and the
size of the sample®®, which makes it difficult to compare of data.

In addition, the frailty showed collinearity with age. A system-
atic review was performed with the objective of identifying the
sociodemographic factors associated with the syndrome. The
authors found a positive relationship between frailty and age,
noting that the elderly with more advanced ages were more
likely to be pre-frail and frail, occurring more significantly after
age 80, In literature, there was a research that describes this
association due to changes at the cellular and systematic level
that are triggered by oxidative stress over the years®-29, A survey
of 686 non-institutionalized elderly
people found that the participants
who were 80 years of age or older

presented a higher percentage of

Variabl Pre-frailty p Frailty
ariables OR  95%Cl value OR  95%Cl  value frailty (68.9%) when compared to
- ] ] younger (60 to 79 years) (34.0%).
Without loneliness feeling (ref) 1.0 - - 1.0 - - Th Its al h dthat aft
With loneliness feeling 333 154740 003* 343  140-840  .007* € results also showed that atter
No depressive symptoms (ref) 10 B ; 1.0 } } the multivariate regression analysis,
Depressive symptoms 340 159-7.26 .002* 6.65 2.88-1537 <.001* the variables: age over 80 years,

Note: OR: Odds Ratio; 95% Cl: 95% Confidence Interval; *p<0.05. Ref: reference variable; pre-frailty (n = 192/251); frailty (n = 71/135).

Table 5 - Multiple regression between levels of frailty, feeling of loneliness and depressive symptoms in

elderly caregivers, Séo Carlos, Sdo Paulo, Brazil, 2014

female gender, low schooling, pres-
ence of a caregiver, fall in the last
year, Diabetes Mellitus, cardiovas-
cular disease, osteoarticular disease

remained associated with frailty in

Pre-frailt Frailt

Variables OR 95"/3:,CI vatl’ue OR 9:% Cl va’I’ue this population®®.

The feeling of loneliness can
Without feeling of loneliness (ref) 1.0 - - 1.0 - - be considered the result of an
With feeling of loneliness 2.58 1.04-6.37 .040* 4.60 1.40-14.0 .012* affective_cognitive experience in
No depressive symptoms (ref) 10 . J 10 - . which there is a discrepancy be-
With depressive symptoms 231  0.96-5.57 .061 342  1.19-9.79 .022* .
Female (ref) 10 ) ) 10 } _ tween what is possessed and what
Male 073 036-148 397 089 032247 826 is desired in quantitative and quali-
Age 60-69 years (ref) 1.0 - - 1.0 - - tative terms of social and affective
Age > 70 years 262 133-5.17 .005* 3.89 150-10.13 .005* support®. With the increase in the
Schooling > 4 years (ref) 10 . i 10 - i number of elderly caregiversin the
Schooling (< 4 years) 0.48 0.21-1.09  .081 1.05 0.24-457 938 . Lo .
Income (continuous) 100 09810 .028* 1.00 099-1.00 1.0 population, this is a variable that
Number of children (continuous) 102 090117 679 115 099-133 061 has been highlighted as a challenge
APGAR without dysfunction (ref) 1.0 - - 1.0 - - to health professionals because of
APGAR with famlly dysfunction 1.18 0.42-3.28 741 1.78 0.47-6.70 .388 their W|de complexity and impact
Al?sence of mult.lmorblty (ref) 1.0 - - 1.0 - - on quality of life and health.
With multimorbity 0.89 0.34-2.34 .828 0.54 0.11-3.75 .630 . .
Absence of polypharmacy (ref) 10 ) ) 10 ) ) In literature, studies have shown
Polypharmacy 199 086461 106 469 1.67-1295 .003* that feeling alone is associated with

Note: 95% Cl: 95% Confidence Interval; OR: Odds Ratio; * p<0.05. Ref: reference variable; pre-frailty (n = 192/251); frailty (n = 71/135). “Non-

frail” was the reference category.

DISCUSSION

The present study investigated the association between frailty,
loneliness and depressive symptoms in elderly caregivers of other
elderly people. It has been found that elderly caregivers feel alone.
Those with depressive symptoms are more likely to be frail and pre-frail.

physical, cognitive decline®", low
participation in social activities®?
and increased risk of malnutri-
tion®¥, and mortality among the elderly®®. In China, in a cross-
sectional study, researchers assessed in 14,072 elderly people
whether loneliness would predict mortality and whether the
effect of loneliness on mortality could be explained by social,
physical, emotional, and functional health behaviors. As results,
they found that people who felt only had a higher chance of
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dying in subsequent years, even after controlling for sociode-
mographic variables and social relationships. Researchers also
point out that the feeling of loneliness is part of a set of worse
levels of physical, cognitive and emotional health and a network
of weakened social contacts®?.

The hypothesis that the feeling of loneliness increases the
chances of the elderly being pre-frail or frail is supported by the
data found in this study and is in line with previous research('33¢37),
Researchers suggest the existence of two potential mechanisms
that link loneliness to the frailty syndrome: low physical activity
and precarious feeding. They say that the elderly alone are more
likely to be physically inactive and may not feed properly, which
contributes to sarcopenia and, consequently, to physical frailty.
Lonely elderly are more likely to be sarcopenic and with functional
decline!™. In addition, authors say that older people who feel alone
are less encouraged to join groups, interact with other people
and engage in physical activity. Poor social interaction may have
an adverse impact on the health of the elderly as a result of lower
exposure to health-inducing behaviors and lower psychological
well-being®. This may negatively influence both the psychologi-
cal dimension of the individual and the physical dimension and
predispose the individual to the development of said syndrome®©®).

In England, 2,817 elderly participants in the English Longitudinal
Study of Aging (ELSA) compose a research sample to investigate
whether loneliness is associated with the progression of frailty.
The results showed that loneliness was associated with a greater
risk of the elderly becoming physically frail or pre-frail during the
four years of follow-up. Lonely elders were 74 percent more likely
to become pre-frail and 85 percent more likely to become frail.
The authors concluded that older people experiencing loneliness
are at greater risk of becoming frail"3.

A qualitative research that assessed the experience of loneliness
among frail elderly emphasized three themes that emerged from
the analysis of content, being:“Being in a Bubble”that illustrated
the experience of living excluded from the social environment;
“Barriers” has been interpreted as coping with physical, psycho-
logical, and social barriers to overcoming loneliness; and“Despair”
that revealed the experience of not being able to overcome the
barriers, including the vision of loneliness as a constant state®.

Regarding the feeling of loneliness in caregivers, research-
ers conducted a study in Europe with 3,633 people providing
informal care to a family member aged 50 or over. The authors
identified that caregivers present a greater feeling of loneliness
when compared with non-caregivers. They concluded that this
is due to the lesser availability of the caregiver for social activi-
ties“9. Elderly individuals without significant social interaction
and lonely ones under acute stress may present alterations in the
neuroendocrine activity and greater inflammatory state, factors
that are present in the installation of the frailty syndrome®®,

In Brazil, the theme of loneliness among caregivers, although
little explored, appears in the studies as a descriptor that repre-
sents the negative consequences of high levels of care overload,
stress and depressive symptoms present in the caregiver’s care
routine“’, Literature shows a positive relationship between
elderly people with high levels of loneliness and depression as
described in a survey carried out in China with 320 individuals,
aged over 60 years, identifying a positive correlation between
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these variables“?. Some authors describe that individuals with
high levels of loneliness present high dissatisfaction with life and
more negative emotions. Thus, loneliness may be a predictor of
depressive symptoms in the elderly“>43,

A cross-sectional study developed with Dutch elderly verified
through linear regression that loneliness was a determining factorin
the severity of depressive symptoms during the two years of follow
up of the research?, Other recent research conducted with Israeli
participants over 50 years of age also identified that high levels of
loneliness were predictors of depressive symptoms (p <0.001)"2,

The relationship between depression and frailty in the elderly
is generally described in literature. A recent systematic review and
meta-analysis analyzed 24 studies and found that the prevalence
of depression in the frail elderly is around 40%, with a similar
result for frailty in the elderly with depression. Frail elders are
approximately four times more likely to have depression than
non-frail older people. The odds are similar for older people with
depression to be frail compared to older people without depres-
sion. Results of cross-sectional studies confirmed the findings“.

In Japan, a cross-sectional study was conducted with 3,025
community-dwelling elderly (> 65 years), with the objective
of determining if frailty would be a predictor of depressive
symptoms. As a result, 7.5% of the elderly developed depressive
symptoms during follow-up. Frailty was an independent predictor
of depressive symptoms (OR = 1.86, 95% Cl 1.05-3.28, p = 0.03)
14, Another study conducted in Singapore with 1,827 individuals
(mean = 65.9 years; SD = 7.2) aimed at analyzing the transverse
and longitudinal relationships between physical frailty and de-
pressive symptoms at baseline and at follow-up for four years.
At the baseline, 11.4% had depressive symptoms, 32.4% were
pre-frail and 2.5% were frail; (OR = 1.69, 95% Cl = 1.23-2.33) and
frailty (OR =2.36,95% Cl = 1.08-5.15) were significantly associated
with the symptoms depressive. In the longitudinal analysis, the
relationship between depressive symptoms and frailty remained
significant (pre-frailty: OR = 1.86, 95% Cl = 1.08-3.20, frailty: OR =
3.09,95% Cl = 1.12 -8.50). Authors concluded that frailty can be
considered a predictor of depressive symptoms',

Studies also show that high levels of frailty in the elderly may
predict non-remission of depression over time, that is, being
frail is associated with persistent depression and an increase in
depressive symptoms®“®,

The present research corroborates with these data, but the sample
assessed is composed specifically of elderly caregivers. Due to the
demands of care and emotional overload from caring, caregivers
may experience more depressive symptoms and depression.

A meta-analysis of 84 studies that assessed the difference
between caregivers and non-caregivers found that the caregiver
group was more stressed, depressed, and had worse subjective
well-being, physical health, and self-efficacy. Differences were
greater for the caregiver’s spouse when compared to an adult
child“”, In addition, in another meta-analysis of 168 studies, the
authors identified that caregiver spouses presented higher levels
of depression than their children and son/daughter-in-law®“®. With
regard to depression in the elderly caregiver, a literature review
of 17 studies found that from investigations comparing elderly
caregivers and non-caregivers, most reported that the former
had significantly more depressive symptoms“9.
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Therefore, the relationship between frailty and depressive
symptoms in this specific group may be stronger and cause more
damage than in the elderly in general, evidencing the need for
interventions. It is worth emphasizing that due to the relationship
between the two conditions, interventions aimed at improving
one of the variables can improve the other and even prevent the
emergence of the same over the years.

In the context of care, interventions aimed at elderly dyad
caregiver - elderly care recipient may be an alternative to be
considered. One study found that the greater frailty of an elderly
person predicts greater frailty in their spouse over the years, and
so does depression®?, Considering that most elderly caregivers are
spouses, prevention and control of these variables can benefit both
caregivers and caregivers. Therefore, encouraging and offering op-
portunities for elderly couples to get socially involved, seek social
support and practice physical activities is important®®, since they
can bring benéefits for both conditions and for both elderly people.

Study limitations

Itis a cross-sectional study carried out with a specific sample
of elderly caregivers. Given this, the data cannot be generalized.
In addition, it is not possible to establish a cause and effect
relationship.

Contribuicdes to Nursing, Health or Public Policy

Public policies for elderly care can be reformulated taking
into consideration that the number of elderly caregivers of
other elderly people tends to increase exponentially in Brazil. In
addition, the findings of the present study serve as a warning to
health professionals, particularly nurses, about the need for early
identification of the frailty syndrome and its relation to loneliness
and depressive symptoms. In the possession of this information,
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an in-depth evaluation of the elderly encompassing these vari-
ables can be carried out with a view to the implementation of an
individualized care plan, aiming at delaying the onset or reversion
of such syndrome, besides intervening in associated factors.

The results of the present study contributed to minimize the
gap in the scientific literature regarding the relationship between
frailty, depressive symptoms and loneliness of elderly caregivers.
Consolidation of nursing as science requires the determination
and delimitation of its object of study and the factors that exert
aninfluence on this object. In addition, with the results obtained,
there will be a scientific subsidy for nurses to plan their care for
elderly caregivers. That is, the articulation between theory and
practice is fundamental for this planning, from the moment it
scientifically bases the actions of nursing.

CONCLUSION

Lonely caregivers who have depressive symptoms are more
likely to be frail and pre-frail. Loneliness, compared to depressive
symptoms, showed a stronger association with frailty. Therefore, itis
imperative for health professionals to provide adequate support to
elderly caregivers, especially those with depressive symptoms and
feelings of loneliness. Actions aimed at increasing the emotional
support and social support that these elderly caregivers receive,
such as support groups, may be helpful in preventing the syndrome.
In addition, these elderly caregivers must be followed up by the
health team in order for their demands to be met.
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