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ABSTRACT

Introduction: Chronic kidney disease
(CKD) is rare in children, but it causes
repercussions in several aspects of life,
because the disease and treatment cause
great changes in the daily lives of the child
and his family, increasing the burden on
caregivers. Objective: To evaluate the bur-
den of primary caregivers of children and
adolescents who undergo renal replace-
ment therapy (RRT). Methods: Cross-
sectional, observational study performed
at the Pediatric Renal Unit of a school
hospital in the Northeast. Forty-nine pri-
mary caregivers of pediatric patients with
CKD in RRT followed up in our clinic
participated in the study. We used vali-
dated instruments to assess burden, de-
pression and anxiety. We ran some tests
to analyze the findings of burden, depres-
sion and anxiety in the sample. Results:
Most of the caregivers are the mothers of
these children (89.8%), aged between 36
and 45 years (46.9%), have Elementary
School education only (55.1%) and re-
ported feeling pain in the body (69.4%),
but they did not have chronic disease. The
majority of the children have been in RRT
from 1 to 3 years (40.8%), aged from 9 to
11 years (30.6%), are male (55.1%), and
under hemodialysis (38.8%). The caregiv-
ers had a moderate level of burden (2.10),
a high prevalence of moderate to severe
depression (18.4%) and anxiety (47%),
and a strong correlation between burden,
depression and anxiety. Conclusions: Car-
ing for a child with CKD is an intense ex-
perience, with negative consequences, due
to uncertainties about the future and the
very care these children require. We need
to do something to help these caregivers
better manage care, as well as cope with
their own feelings.

Keywords:  Caregivers;  Nephrology;
Child; Adolescent; Depression; Anxiety.

Resumo

Introdugao: A doenca renal cronica (DRC)
na infancia é rara, contudo provoca reper-
cussdes em varios aspectos da vida, pois
a doenca e o tratamento causam grandes
transformacdes no cotidiano da crianga e de
sua familia, gerando no cuidador aumento
de sobrecarga. Objetivo: Avaliar a sobre-
carga dos cuidadores primdrios de criangas
e adolescentes que realizam terapia renal
substitutiva (TRS). Métodos: Estudo trans-
versal, observacional, realizado na Unida-
de Renal Pedidtrica de um hospital-escola
no Nordeste. Participaram da pesquisa 49
cuidadores primarios de pacientes pedia-
tricos com DRC em TRS acompanhados
no servico. Utilizaram-se instrumentos va-
lidados para avaliar sobrecarga, sintomas
depressivos e ansiosos. Realizaram-se tes-
tes de hipdteses para analisar os achados
de sobrecarga, depressio e ansiedade com
o perfil da amostra. Resultados: A maioria
dos cuidadores é mie da crianca (89,8%),
idade entre 36 a 45 anos (46,9%), possui
Ensino Fundamental (55,1%), afirmou sen-
tir dores pelo corpo (69,4%), porém nio
tem doenga cronica. A maioria das criancas
esti em TRS de 1 a 3 anos (40,8%), ida-
de de 9 a 11 anos (30,6 %), sexo masculino
(55,1%), realiza hemodiilise (38,8%). Os
cuidadores apresentaram nivel moderado
de sobrecarga (2,10), alta prevaléncia de
sintomas depressivos (18,4%) e ansiosos
(47%) moderados a graves e forte correla-
¢ao de sobrecarga com depressdo e ansie-
dade. Conclusoes: Cuidar de uma crianga
com DRC é uma experiéncia intensa, com
consequéncias negativas, devido as davidas
sobre o futuro e quanto aos cuidados que
essa crianga requer. E necessario implemen-
tar agdes que visem ajudar esses cuidadores
a gerir melhor o cuidado, assim como seus
proprios sentimentos.

Palavras-chave: Cuidadores; Nefrologia;
Criancga; Adolescente; Depressao; Ansiedade.



INTRODUCTION

Chronic kidney disease (CKD) in children is different
from that in adults, and the largest group of children
diagnosed includes congenital anomalies and heredi-
tary diseases. CKD prevalence in children is rare (be-
tween 15 and 74.7 cases per million children). The
incidence of children and adolescents under dialysis
treatment is estimated in 15 patients per million in-
habitants. Data collected from registries around the
world suggest good survival, even when dialysis is re-
quired as early as the neonatal age."*?

As a chronic condition, CKD can affect children
and adolescents, with repercussions in various as-
pects of life, as the disease and treatment cause great
changes in the daily lives of the children and their
families, generating difficult moments, with advances
and setbacks.*

Discussing chronic illness in children is challeng-
ing, since we expect the child to grow and develop
in the healthiest conditions possible, as opposed to
a process involving suffering, pain, and stress. Faced
with this aspect, uncertainties and ambiguities arise,
as well as the need to balance hope and fear in rela-
tion to the new reality that prevails in the daily lives
of children, adolescents and their families.’®

Healthcare professionals need to focus not only on
patients’ health but also on the health of their care-
givers, which are a key element for home care, since
patients are more likely not to have their needs met if
the caregiver is under high degree of burden.®

Such care, because it is very complex, requires
preparation in order to provide proper physical and
psychological care. The family member usually ends
up assuming functions for which he/she is not pre-
pared, and thus ends up having his/her health im-
paired, also becoming ill.”$

The burden or stress related to the caregiver role
occurs because of the negative emotional and physical
responses of a caregiver to the changes and demands
in the process of helping someone with a physical or
mental disability. It is a multidimensional concept
that encompasses the psychological, health, social,
and economic aspects of care delivery. burden is char-
acterized by the amount of time and assistance devot-
ed to dealing with the consequences of a disability.51°

Caregiving has important implications for the
long-term well-being of the patient, since caregiv-
ers play a key role in preserving the benefits of
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rehabilitation, which is optimized if the family is
healthy and caring.*°

This study aimed to evaluate the burden and es-
timate the prevalence of depression and anxiety in
primary caregivers of children and adolescents who
undergo renal replacement therapy in a school hos-
pital in the metropolitan region of Recife, in addition
to identifying possible factors associated with the out-
come variables.

MEeTHODS

We carried out a cross-sectional, descriptive, ob-
servational and quantitative study, which evaluated
49 main caregivers of patients enrolled in the Renal
Replacement Therapy (TRS) program of the Pediatric
Renal Unit of the Instituto de Medicina Integral
Professor Fernando Figueira (IMIP), corresponding
to the population of children and adolescents from
1 to 15 years of age, in any of the RRT modalities
offered by the service (hemodialysis, peritoneal dialy-
sis and renal transplantation) between October and
December 2016.

One of the inclusion criteria in the study was to
be the primary caregiver of the child or adolescent
enrolled in the RRT program. Caregivers of children/
adolescents in dialysis therapy were excluded due to
exacerbation of chronic renal disease in conservative
treatment and those who did not know about the
health-disease process of the child or adolescent.

We consulted the patients’ charts and structured
interviews with selected primary caregivers. We did
not use a sample calculation, in order to perform a
census-type study, since the total population corre-
sponded to only 58 caregivers; however, there were 9
losses: 3 eligible individuals refused to participate and
6 others did not attend the scheduled appointments
during the data collection period.

We invited the caregivers to participate in the
study, and explained its purpose and the confidential-
ity of the information given. They participated in the
interview after signing the informed consent form. The
study was approved by the local Ethics Committee
under the CAAE number of 58487716.0.0000.5201.

We used a structured questionnaire to collect in-
formation, based on references in the literature about
the topic addressed, created by the researchers; be-
sides the use of instruments validated for Brazilian
Portuguese. We used the Caregiver Burden Scale
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(CBS) to assess caregivers burden, which was bro-
ken down into § domains: general tension, isolation,
disappointment, emotional involvement and environ-
ment. The burden score in each domain is obtained
by calculating the average score of associated items,
being classified in three levels: low (1-1.99), moderate
(2-2.99) and severe (3-4).

We used the Beck Depression Inventory (BDI) and
the Beck Anxiety Inventory (BAI), which are reliable
instruments with good psychometric properties, for
depression and anxiety screening. Both consist of
self-assessment scales composed of 21 items, includ-
ing symptoms and behaviors, with intensities ranging
from O to 3 - the higher the value, the greater the se-
verity of the symptoms - in which the total score com-
prises a range from 0 to 63. Beck et al. recommend
the following cutoff points for the BDI: less than 10 =
no depression or minimal depression; 10 to 18 = mild
to moderate depression; from 19 to 29 = moderate to
severe depression; from 30 to 63 = severe depression.
For BAI the level of anxiety should be classified as
follows: 0 to 7 = minimum anxiety; 8 to 15 = mild
anxiety; 16 to 25 = moderate anxiety; and 26-63 =
severe anxiety.!b1213,14

We built a Microsoft Excel spreadsheet for data
analysis, which we exported to the SPSS software,
version 18. We calculated and built the respective
frequency distributions to evaluate the socio-demo-
graphic profile and the presence of comorbidities, and
we used the chi-square to compare the proportions
found in the levels of the evaluated factors.

We assessed the burden using the mean of the
score for each domain. For depression and anxiety, we
calculated the means of the score and the prevalence
for the classifications of the evaluated levels. We used
the Kolmogorov-Smirnov test to assess the normality
of the burden, depression and anxiety scores. When
normality was indicated we employed the Student’s
t-test and ANOVA. In cases where normality was not
indicated, we employed the Mann-Whitney test and
the Kruskal-Wallis test.

After the bivariate analysis, we checked for cor-
relation between the burden score and the depression
and anxiety scores. For this evaluation we used the
Spearman correlation test. We then adjusted a linear
model to determine an expression to estimate the bur-
den score from the depression and anxiety scores. The
level of significance was 5%.
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Concerning the distribution of the socio-demograph-
ic data of the caregivers evaluated, as depicted on
Table 1, the majority were female (93.9%) and the
mother of the patient (89.8%). Most of these caregiv-
ers were married (69.4%), aged between 36 and 45
years (46.9%) and had only Elementary School edu-
cation (55.1%). More than half of the study popu-
lation (67.3%) stated that they did not perform any
type of paid work (57.6% of caregivers left employ-
ment to care for the patient); the average monthly
family income was R $ 1,804.00. About one-third
(36.7%) had cared for the child/adolescent with CKD
for more than 6 years. The test was significant in all
factors evaluated, except for the “time taking care of
the child/adolescent with CKD (p-value = 0.201) fac-
tor”, indicating that the number of caregivers is simi-
lar among the categories.

Most of the children in RRT had been in it for
more than 1 and up to 3 years (40.8%); they were
between 9 and 11 years old (30.6%); males (55.1%);
had 1 to 5 years of schooling (67.3%) and were cur-
rently undergoing hemodialysis therapy (38.8%).
This larger number of patients on hemodialysis oc-
curred due to losses (1was under peritoneal dialysis
and 8 were transplanted) during the data collection
period. The proportions comparison test was signif-
icant only in the child’s schooling factor (p-value <
0.001), indicating that the schooling of 1 to § years
was the most prevalent factor in the study sample.

When questioned about the presence of chronic
pain, the majority of caregivers stated that they expe-
rienced pain in their bodies (69.4%), with the spine
being most affected (45.5%), legs (20.5%) and arms
(18.2%), the remaining 15.9% referred to several
other parts of the body. In addition, 73.5% of them
believed that their bodies had undergone changes
resulting from the care of the child/adolescent with
CKD, and 83.7% stated that they had changes in
their emotional states after starting to care for the pa-
tient (data not shown).

Hypertension (16.3%), dyslipidemia (6.1%), diabe-
tes mellitus (2%) and depression (2%) were the most
prevalent diseases. The proportion-comparison test was
significant in all factors evaluated (p-value < 0.001 for
all), indicating that the number of caregivers without co-
morbidities was significantly higher than those who had
some type of comorbidity (data not shown).



TaBLE 1

ReNAL REPLACEMENT THERAPY

DISTRIBUTION OF THE SOCIO-DEMOGRAPHIC
DATA OF THE CAREGIVERS OF CHILDREN UNDER

Factor employed N % p-value
Gender
Male 3
< 0.001
Female 46 93.9
Age
24 to 35 years 19 38.8
0.014
36 to 45 years 23 46.9
46 to 56 years 7 14.3
Schooling
llliterate (0) 2 41
Basic (1 to 9) 27 55.1
. < 0.001
Medium (10 to 12) 16 32.7
Higher (more than 12) 4 8.2
Marital status
Single 12 24.5
Married 34 69.4 < 0.001
Divorced 3 6.1
Caregiverpatient relation
Mother 44 89.8
Father 1 2.0
< 0.001
Grandmother/grandfather 2 4.1
Other 2 4.1
Work
Yes 16 32.7
0.015
No 33 673
Why does not work
Left the job to care 19 576
Housewife 12 36.4  0.001
Retired 2 6.1
How long has been taking
care of the child/adolescent
with CKD
Up to 1 year 8 16.3
More than 1 to 3 years 13 26.5
0.201"
More than 3 to 6 years 10 20.4
More than 6 years 18 36.7
Monthly income
Minimum - maximum 300 - -
10000
. 1804 +
Mean + standard deviation 1733 -
Child’s age
Less than 9 years 10 20.4
9to 11 years 15 30.6
0.752
12 to 13 years 13 26.5
14 to 15 years " 22.4
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CoNTINUED TABLE 1.

Child’s gender

Male 27 55.1

Female 22 44.9 0475
Child's schooling

llliterate 4 8.2

11to 5 years 33 673 < 0.001
6 to 10 years 12 24.5

Current treatment

Hemodialysis 19 38.8
Peritoneal dialysis 14 28.6 0.679
Transplant 16 32.7

Time in RRT

Up to 1 year 14 28.6

More than 1 to 3 years 20 40.8  0.531
More than 3 years 15 30.6

Table 2 shows the distribution of the Caregiver
Burden Scale score for the assessment of the care-
giver burden according to the following domains:
general tension, isolation, disappointment, emotion-
al involvement, environment and total burden. It is
noteworthy that, in descending order, the caregiver
presents greater burden in factors such as general ten-
sion (mean = 2.33), isolation (mean = 2.15) and dis-
appointment (mean = 2.12). The domains with lower
levels of burden were: emotional involvement (mean
= 1.49) and environment (mean = 1.97).

Table 3 shows the distribution of the Beck’s de-
pression and anxiety scales. We notice that most care-
givers did not have depression nor had a minimum
level of depression (63.2%). We also noticed that the
proportional comparison test was significant (p-value
< 0.001), indicating that the number of caregivers
without depression is significantly higher than the
others.

As for anxiety (Table 3), we found the same pro-
portion of patients with minimal, mild and moderate
anxiety (both categories with 26.5%). For severe anx-
iety, the percentage of caregivers was 20.5%. The pro-
portion-comparison test was not significant (p-value
=0.908), indicating that the distribution of the degree
of anxiety among the caregivers is homogeneous.

We used the mean and standard deviations of the
outcome variables: burden, depression and anxiety to
evaluate possible association with the characteristics
of caregivers, patients and the treatment of CKD by
means of hypothesis tests. In addition to the variables
presented in Table 1, the following were compared:
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TABLE 2 DistriBUTION OF THE CAREGIVER BURDEN

SCALE MEAN SCORE TO ASSESS CAREGIVER
BURDEN

Factor assessed Mean 3;?/?3?(:: p-value

Overall tension 2.33 0.92

Isolation 2.15 0.95

Disappointment 2.12 0.83 < 0.001

Emotional involvement  1.49 0.78

Environment 1.97 0.66

Total burden 2.10 0.66 -

1p-value in the Friedman test (if the p-value < 0.05 the burden level
differs among the domains).

TaBLE 3 FREQUENCY OF DEPRESSION AND ANXIETY IN
CAREGIVERS ACCORDING TO BDI AnD BAI
SCALE N % p-value’
BDI
No depression 31 63.2
Mild symptoms 9 18.4
< 0.001
Moderate symptoms 4 8.2
Severe symptoms 5 10.2
BAI
Minimum anxiety 13 26.5
Mild anxiety 13 26.5
) 0.908
Moderate anxiety 13 26.5
Severe anxiety 10 20.5

'p-value of the proportions comparison test (if the p-value < 0.05 the
percentage values of the levels pertaining to the assessed factors are
different).

profession, having some religion, receiving some fi-
nancial help, if the caregiver has any illness, if the
caregiver has some type of chronic pain, time spent
in daily childcare , if the child has had conservative
treatment before and another type of TRS has been
performed.

Among the variables evaluated in the distribution
comparison test, only the chronic pain variable was
significant when compared to depression (p-value =
0.024), indicating that the only factor that presents
association and significantly increases the level of
caregiver’s depression is chronic pain. This same vari-
able and the others mentioned above were not signifi-
cant when compared to burden and anxiety (all pre-
sented a p-value greater than 0.05) (data not shown).

Table 4 shows the correlation between the burden,
depression and anxiety scores to assess the influence of
depression and anxiety as factors associated with in-
creased caregiver burden. We noticed that the burden
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TABLE 4 ASSESSING THE CORRELATION AMONG THE
BURDEN, DEPRESSION AND ANXIETY SCORES

Correlations r p-value
Burden x Depression 0.745 < 0.001
Burden x Anxiety 0.560 < 0.001
Depression x Anxiety 0.750 < 0.001

Pearson’s correlation test. r = correlation level.

has high and significant correlation with depression
and anxiety. Furthermore, we noticed that depression
and anxiety are also highly correlated. When adjust-
ing the linear regression model for the caregiver’s bur-
den, an increase of one unit of the depression score is
inferred to increase 0.044 points in the burden score
(constant = 1.628 and p-value < 0.001). The anxiety
score did not remain in the model because of its high
correlation with the depression score.

DiscussioN

The profile of caregivers is congruent with that of par-
ticipants in other studies with female predominance
in the role of primary caregiver, mainly performed
by the child’s mother.!>!1718 This predominance is
explained by the sociocultural role attributed to the
female figure as the leading provider of family care.
Most of the time, the activity is carried out with full
dedication, with the mother, in addition to the other
required care, being the only member of the family
responsible for going to the hospital and staying with
the child.'®"” As primary caregivers, mothers accept
greater responsibility than the other members of the
family and have more attributions of care than the
parents.!$2

The average age of the parents is within the age
group of 36 to 45 years, most have low schooling,
Elementary School only, they are low-income families
and the mother does not work. The source of income
is guaranteed by the father, who earns around a mini-
mum wage, and income is complemented by social
programs,!6-18:20

Cimete'® reported that the majority of the chil-
dren/adolescents were male, had had the disease for
an average of 5.6 years and had been treated by he-
modialysis on an average of 3.1 years, resembling our
results. The age of children/adolescents varied signifi-
cantly, from children under 1 year all the way to 17
years, in several studies, due to the rarity of the dis-
ease in children/adolescents and because there are no
major differences in the manifestation of the disease



according to the age group.!” In our study, parents
of adolescents above 15 years of age were not inter-
viewed, since their kids are transferred to other ser-
vices shortly after reaching this age.

Our findings showed that the average caregiver’s
burden index was 2.10, considered a moderate level.
The maximum and minimum values of burden were
2.33 and 1.49 in the domains of general stress and
emotional involvement, respectively. The general
tension assesses physical and emotional disorders
induced by the responsibility of the care, problems
related to the care and the time necessary to perform
care activities. Using this same scale, Piran et al.'® and
Medynska et al.?* found an average overhead of 1.92
and 2.39, respectively. The authors reported the high-
est care burden in general tension, averaging 2.26 and
2.32, respectively.

Among the factors reported in the literature that
increase the burden of caregivers of children/adoles-
cents with CKD, there are: the number of drugs used
by the child/adolescent, especially the injectables; fre-
quent hospital visits; need to carry out complex pro-
cedures often; children/adolescents more dependent
on daily activities; reduction of social activities and
smaller support networks, such as help from other
people, whether family or friends.!>*1-2

Our study did not correlate the level of education
of caregivers with burden. However, other studies
indicate that mothers with a higher education level
reported a lower burden of care, since higher educa-
tion promotes parental confidence in the management
of their children’s health problems.?* Education is an
important source of capacity, since it affects the per-
ception of caregivers regarding stressful factors, pro-
motes their ability to solve problems and mental flex-
ibility, positively affecting their quality of life.!®

Studies have reported that caregivers suffering
from a chronic disease do not present a greater bur-
den than the healthy ones; however, the fact of feel-
ing some pain in the body is associated with depres-
sive symptoms in the caregivers who participated in
our study. The results of another study showed that
chronic caregivers have more stress, and they have a
higher disappointment score.?*

The type of RRT did not influence burden increase
or reduction, including Tong et al.,”* who reported
that transplantation did not necessarily reduce care
burden, rather the nature of concerns and difficulties
were different.

Burden, depression and anxiety affecting caregivers of children with RRT

Parents of children with CKD report lower quality
of life, difficulties in managing child care, higher lev-
els of anxiety and maladaptive behavior."?! burden
among caregivers can have very negative consequenc-
es, among them a strong correlation was found be-
tween burden with depression and anxiety (Table 4),
corroborating another study that demonstrated that
caregiver burden was a strong predictor for depres-
sion and anxiety in parents of children with health
problems.?

There is a high prevalence of moderate to severe
depression symptoms (18.4%) and anxiety (47%)
when compared to the general population. Data from
the WHO (2017)¢ estimate that approximately 4.4 %
of the world population suffers from depression,
and 3.6% from anxiety disorders. Considering the
Brazilian population, depression and anxiety-related
disorders affect 5.8% and 9.3% of Brazilians, respec-
tively. Other studies report that the rates of depres-
sion and anxiety are higher in caregivers of chronic
patients than in the general population.'*?’

The literature demonstrates that among the
factors that may contribute to the depression and
anxiety of the parents of children/adolescents with
CKD are: limitations in their social lives imposed
by the disease on parents and children, such as
little time for leisure and other restrictions; '6-17:21
parents’ concern about the appearance, develop-
ment, and future prospects of their children; physi-
cal, emotional and social changes that the disease
causes in the child; financial difficulties, transpor-
tation and accommodation during prolonged hos-
pitalization.’®?! Most parents think that they will
lose their children, which creates a lot of stress
because they live with this permanent emotional
uncertainty about the child’s future and the CKD
evolution. '

Although some studies cite the financial difficulties
due to low income and the short time for leisure activities
due to the time of dedication of the caregiver to the child/
adolescent with CKD as factors that may predispose to
depression and anxiety in caregivers, our study did not
find associations between burden, depression and anxi-
ety with the income and time spent as a caregiver vari-
ables. In addition, we did not find associations between
increased burden, depression and anxiety and the other
socio-demographic variables of our study; these are also

not mentioned as risk factors in other studies with chil-
dren/adolescents with CKD.13-18:20-22
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In addition to the psychological consequences,
overburdened caregivers also have problems with
poor health habits, and end up falling ill in the long
term,'* because they tend to neglect their own health
needs and forego preventive medical visits, as well as
not having a healthy diet nor practicing physical activ-
ities. The child’s needs and care are more important,
even to the detriment of the parents’ own health.!>!

In pediatric care, efforts are commonly focused on
providing treatments that address needs and monitor
the well-being of the affected child, rather than con-
sidering and including parents as intervention targets
to indirectly benefit the child and make explicit that
parents require attention for themselves, when con-
sidering the caregiver-patient binomial.?!

Javalkar et al.'® suggest that interventions and pro-
grams to improve patient care management can help
alleviate the caregiver’s burden, which may be an im-
portant secondary outcome to be assessed by such pro-
grams. These strategies to improve intrapersonal well-
being should aim to reduce parental anxiety and increase
their confidence to manage the care of a sick child.

Current methods to reduce caregiver burden in-
clude interventions to increase disease awareness,
psycho-educational programs, and educational inter-
ventions in self-care, stress management, and com-
munication skills.'>?? Another strategy is the creation
of support groups to reduce the feeling of isolation,
in addition to socialization and learning coping skills
from other parents in relation to nutrition and health
care management.'®*?

CONCLUSION

Caring for a child with CKD is an intense experience that
has negative consequences because of uncertainties about
the future and the care that these children require. This is
expressed through the average level of burden identified
in these caregivers, along with the high prevalence of de-
pression and anxiety in this population. Through the hy-
pothesis tested, we found no statistical significance cor-
relating factors associated with the increase of burden,
anxiety and depression in these caregivers, except for the
“body pain” variable, which influenced the depression
outcome. There were no major changes in the levels of
burden, depression and anxiety among caregivers of chil-
dren/adolescents submitted to different RRT modalities,
since they varied only the nature of their concerns and
difficulties.
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As positive aspects of this study, we mention the
concomitant evaluation of burden, depression and
anxiety through validated scales in the same popu-
lation; in addition to the fact that we did not find
quantitative approach studies in the Brazilian litera-
ture involving caregivers of pediatric patients submit-
ted to the three RRT modalities, which has not been
reported in the Brazilian reality.

The limitations of this study consist of the small
population studied and the fact that it was carried
out in a single center, thus compromising its gener-
alization to other regions or socioeconomic contexts,
making it necessary to carry out other multicentric
studies with larger populations, so that more compre-
hensive conclusions can be drawn. Another limitation
is the fact that the prevalence of depression and anxi-
ety found did not apply to a diagnosis, since tracing
instruments were used.

The prevalence of depression and anxiety in this pop-
ulation of caregivers is worrying, and it is necessary to
implement programs and actions that aim to help them
better manage child care, as well as their own feelings.
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