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ABSTRACT

Objective: To analyze the symptoms of anxiety and depression in informal caregivers of de-
pendent elderly at home. Methods: Analytical, cross-sectional study conducted in the city
of Teresina (PI), with informal caregivers of dependent elderly people. Data collection took
place from November 2017 to February 2018, using a characterization form for the depen-
dent elderly and their caregiver, Beck’s Anxiety Inventory (BAI) and Beck’s Depression Inven-
tory (BDI). The forward linear regression model was used to identify the predictive variables
of anxiety and depression. Results: It was found that 18.4% of caregivers had symptoms of
depression; and 14%, moderate to severe anxiety. There was a correlation between anxiety
and depression (p = 0.000). Conclusion: The findings of this study make it possible to as-
sess anxiety and depression in caregivers of dependent elderly people, making it possible,
through these parameters, to view the profile and care demands of this population.
Descriptors: Aged; Caregiver; Anxiety; Depression; Primary Health Care.

RESUMO

Objetivo: Analisar os sintomas de ansiedade e depressao em cuidadores informais de idosos
dependentes em domicilio. Métodos: Estudo analitico, transversal, realizado no municipio
de Teresina (Pl), com cuidadores informais de idosos dependentes. A coleta de dados ocor-
reu no periodo de novembro de 2017 a fevereiro de 2018, por meio de um formulério de
caracterizagao do idoso dependente e seu cuidador, Inventario de Ansiedade de Beck (BAI)
e Inventdrio de Depresséo de Beck (BDI). Utilizou-se o modelo de regressao linear forward
para identificacdo das varidveis preditoras de ansiedade e depressao. Resultados: Consta-
tou-se que 18,4% dos cuidadores apresentaram sintomas de depressao; e 14%, ansiedade
moderada a severa. Houve correlacao entre ansiedade e depressao (p = 0,000). Concluséo:
Os achados deste estudo possibilitam a avaliacdo da ansiedade e depressao nos cuidadores
de idosos dependentes, sendo possivel, mediante tais parametros, visualizar o perfil e as de-
mandas de cuidado dessa populacdo.

Descritores: Idoso; Cuidadores; Ansiedade; Depressao; Atencdo Primdria a Saude.

RESUMEN

Objetivo: Analizar los sintomas de ansiedad y depresién en cuidadores informales de ancianos
dependientes en domicilio. Métodos: Estudio analitico, transversal, realizado en el municipio
de Teresina (Pl), con cuidadores informales de ancianos dependientes. La recogida de datos
ocurrié en el periodo de noviembre de 2017 a febrero de 2018, por medio de un formulario de
caracterizacion del anciano dependiente y su cuidador, Inventario de Ansiedad de Beck (BAI)
e Inventario de Depresion de Beck (BDI). Se utilizé el modelo de regresion lineal forward para
identificacion de las variables predictoras de ansiedad y depresion. Resultados: Se constaté
que 18,4% de los cuidadores presentaron sintomas de depresion; y 14%, ansiedad moderada a
severa. Hubo correlacién entre ansiedad y depresion (p = 0,000). Conclusién: Los hallados de
esto estudio posibilitan la evaluacion de la ansiedad y depresion en los cuidadores de ancianos
dependientes, siendo posible, mediante tales pardmetros, visualizar el perfil y las demandas de
cuidado de esa poblacién.

Descriptores: Anciano; Cuidadores; Ansiedad; Depresion; Atencion Primaria de Salud.
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INTRODUCTION

Population aging is a phenomenon of global magnitude and
drives important social, economic and health changes!2. Changes
related to aging associated with exteroceptive and interoceptive
factors tend to increase the risk for diseases and disabilities and
reduce the functional capacity of the elderly®.

In view of the increase in the proportion of elderly people
with limitations to perform basic and instrumental activities of
daily living, the index of people in situations of vulnerability,
with a high degree of dependency, who need long-term care is
enhanced“?. In this context, the figure of the caregiver emerges,
who can exercise the function in a formal or informal character
and is responsible for providing care focused on basic, social and
rehabilitation needs at home®©.

In Brazil, care for the elderly is culturally attributed to an infor-
mal support network, without remuneration and training, whose
members, due to their direct contact and the high demand for care
offered, undergo a long and stressful workday in exclusive and
full-time dedication”. This context of continuous care increases
the risk of functional disability, exposes the caregiver to a process
of overload in care and, thus, generates repercussions at work,
leisure and self-care, which negatively impacts their physical and
mental well-being. From this perspective, the indispensability of
the quality care process stands out and the expansion of strate-
gies that have the caregiver as the main subject®',

A survey of 36 caregivers of dependent elderly people attended
at a Family Health Unit in Jequié (BA) revealed that 50% of the
investigated caregivers had indications of depression and that
this disorder is inversely proportional to the quality of life (QOL)
02 1n addition, other studies have shown that caregivers reporting
worse QOL were those who cared more for the elderly daily hours
and who performed this task for more years, with interference in
the psychological and social relations domain, and this highlights
depression and anxiety as being effects adverse effects caused
by the burden of care*'9,

Thus, in view of the monetary and social damages and the
impacts on the health of the caregiver and the elderly to whom
care is provided, it is necessary to produce data that provide
support for meeting these demands in a priority and resolutive
manner by the health teams. That said, this study is justified by the
possibility of assisting continuous and systematic processes with
practical actions aimed at increasing emotional protection and
social support, which can be useful in the prevention and reduc-
tion of anxiety and depression symptoms of elderly caregivers.

OBJECTIVE

To analyze the presence of symptoms of anxiety and depres-
sion in informal caregivers of dependent elderly people.

METHOD
Ethical aspects

This study was approved by the Research Ethics Committee of
the Federal University of Piaui — UFPI and complied with national
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and international standards of ethics in research involving human
beings, following the provisions of resolution n 466/2012 and
with the signature, by the participants, of the Free and Informed
Consent Form (ICF).

Design, location and period

Analytical, cross-sectional study conducted with informal care-
givers of elderly dependents in the municipality of Teresina (PI),
from June 2017 to July 2018, in the context of the home.To guide
the methodology, the Equator’s STROBE instrument was used.

Population and sample; inclusion and exclusion criteria

The study population consisted of caregivers of dependent
elderly assisted by Basic Health Units (UBS) included in the Pro-
gram for Improving Access and Quality in Primary Care (PMAQ)
in the northern region of the city of Teresina (PI). The northern
region was chosen because it is the one with the largest number
of PMAQ teams. The sample was calculated using proportional
stratified sampling and defined based on the total number of
dependent elderly people and their respective caregivers, who
were recruited from November 2017 to February 20181, It is
important to highlight that the collection was census and all
caregivers in the study area were visited.

At the end, 114 participants met the inclusion criteria, which
were: age equal to or over 18 years old, being a lay caregiver, of
a family character, of both sexes, who performed the function
for at least three months and who were directly responsible
for the care given to the elderly with complete dependence
(impairment of all functions influenced by culture and learning
and, also, simple vegetative functions, including the ability to eat
alone) or incomplete (impairment of one of the simple vegeta-
tive functions [transfer and/or continence], in addition to, due
to logical reasons, being dependent on bathing, dressing and
using the bathroom)‘"”,

Caregivers with cognitive impairment according to the Mini
Mental State Examination (MMSE) were excluded, as they were
not able to answer the research instruments and because the
test is indicated for study with the elderly, as was the case with
most caregivers, in reason to be a tool that increases the accuracy
of the data collected. This test assesses temporal and spatial
orientation, immediate memory and word recall, calculation,
naming, repetition, executing a command, writing, reading and
visual motor skills, with scores ranging from 0 to 30 points®.
The present study used the educational level as a score point
as follows: for illiterate - 13 points; incomplete schooling from
1 to 4 years - 18 points; incomplete schooling for 4 to 8 years -
18 points; schooling over 8 years - 26 points®. The total of five
caregivers did not reach the minimum score required according
to years of schooling.

Study Protocol
The instruments used for data collection were: character-

ization form for dependent elderly and their caregiver, Beck
Anxiety Inventory (BAI)® and Beck Depression Inventory (IDB)
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@, The form used for sociodemographic, clinical and care char-
acterization was adapted from an instrument validated in 2014
for assessing the burden of the informal caregiver, covering the
following variables related to the caregiver: age, sex, education,
marital status, income, degree of kinship with the elderly, main
occupation, care time, time dedicated to the elderly for days and
hours of the week and at the weekend, help with care, presence
of comorbidities, use of medications, body pain, changes in the
body and self-perceived health®@?,

The Beck Anxiety Inventory (BAI) consists of a Likert-type
scale composed of 21 questions to measure the intensity of
anxiety symptoms. Indicates four levels of anxiety (normal, mild,
moderate and severe) through a score ranging from 0 to 3 for
each question, with a maximum total score of 63?%, The Beck
Depression Inventory (BDI) aims to measure behavioral mani-
festations and evaluate the intensity of depression through 21
items, each containing four alternatives that express the severity
levels of depressive symptoms in relation to the last week, which
can vary from 0 to 63. The individual indicates only one of the
alternatives, and the score for each category ranges from 0 to 3,
where 0 represents the absence of depressive symptoms; and 3,
the presence of intense symptoms. The following categorization
was used, previously used in other Brazilian studies?", to assess
symptoms of depression: scores from 0 to 14 - no symptoms of
depression; scores from 15 to 19 - symptoms of dysphoria; scores
20 or more - symptoms of depression.

From November 2017 to February 2018, data collection was
performed by five previously trained nursing students on the
use of the instruments. There were three home visits per shift,
which lasted an average of 60 minutes; all, accompanied by the
Community Health Agent (CHA). Subsequently, the MMSE was
applied together with the other instruments of the study; all on
the same day, including anxiety and depression scales.

Analysis of results and statistics

For statistical analysis, the variables were coded with subsequent
double data entry in Microsoft Excel, and the analysis occurred
using the IBM SPSS software, version 21.0 (SPSS Inc. Chicago, IL,
USA). For sociodemographic and clinical characterization, descrip-
tive analyzes were performed using measures of central tendency
and dispersion. The normality of the variables was verified by the
Kolmogorov-Smirnov test. For association between the sociode-
mographic and clinical variables of caregivers with anxiety and
depression scores, Pearson’s chi-square test and Fisher’s exact
test were used. For correlation between anxiety and depression
scores, Spearman'’s Rho correlation test was used. The level of
significance adopted was 5% for two-tailed hypothesis testing.

RESULTS

Among the informal caregivers of dependent elderly people
investigated in this study, there was a greater distribution of
females, 92.1% (n = 105), and the average age was 48.80 + 12.59
years, in which 19.29% (n = 22) were also elderly. It was found
that 93% (n = 106) of the caregivers were educated, 62.3% (n
= 71) were married or in a domestic partnership, the monthly
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income was R$ 973.18 £ 1072.01, and 91,2% (n = 104) were not
professionally active. As for kinship, 93.9% (n = 107) of caregivers
were family members. Living with the elderly, 78.9% (n = 90) of
the participants.

With regards to the clinical characteristics of caregivers, it was
observed that 48.2% (n = 55) had comorbidities, and 44.7% (n =
51) used medication continuously. They claimed to have body pain,
76.3% (n=87), with 34.2% (n = 39) reporting the onset of these pains
after the elderly need care; and 49.1% (n = 56), the permanence
of pain after providing care to the elderly. In addition, 43% (n =
49) confirmed the presence of changes in body and health after
providing care to the elderly, and 54.4% (n = 62) rated their health
as good. The descriptive analysis of the sample is shown in Table 1.

Regarding the care provided by the caregiver to the bedridden
elderly, it was found that the average care time in months is 83.82
+ 74.18, with a minimum of 3 and a maximum of 360 months.
Dependent on the hours of the day dedicated to caring for the
elderly from Monday to Friday, it was noted that on average it is
93.35 + 35.22 hours, with a minimum of 15 and a maximum of
120 hours. Regarding the weekend hours dedicated to caring
for the elderly, it was shown that there are 37.33 + 14.81 hours,
with a minimum of 5 and a maximum of 48 hours. Subsequently,
with regards assistance in caring for the elderly, 71.9% (n = 82)
reported that they received help.

The average depression score was 9.0 £ 8.8 with a minimum
of 0 and a maximum of 38 points. It was observed, among the
total of caregivers, that 72.8% (n = 83) did not present depres-
sive symptoms, 8.8% (n = 10) showed symptoms of dysphoria,
and 18.4% (n = 21) showed depression symptoms. The anxiety
score, on the other hand, showed an average of 8.5 + 11.5, with
a minimum of 0 and a maximum of 50 points. And 53.5% (n =
61) had a normal anxiety level; 21.9% (n = 25), mild to moderate
anxiety; 14% (n = 16), moderate to severe anxiety; and 10.5% (n
= 12), severe anxiety.

The frequencies of anxiety symptoms presented from moderate
to severe in the last week by informal caregivers of dependent
elderly people are shown in Figure 1; and in Figure 2, depressive
symptoms.

It is added that there was a significant association between
anxiety and depression scores with the variables: help for instru-
mental activities of daily living (IADLs), comorbidities, medication
for continuous use, pain in the body, pain after care, changes
in the body and health and self-perceived health (Tables 1 and
2). There was also a positive correlation between anxiety and
depression (p <0.001; Cl: 99%, a = 0.001).

When analyzing the association between anxiety and sociode-
mographic and clinical characteristics of the caregiver, a significant
association was observed with IADLs (p <0.001), comorbidities (p
=0.008), medication for continuous use (p = 0.000), body pain (p
=0.003)), pain after care (p = 0.004), changes in body and health
(p = 0.007) and self-perceived health (p = 0.000).

When analyzing the association between depression and
sociodemographic and clinical characteristics of the caregiver,
a significant association was observed with IADLs (p = 0.004),
comorbidities (p = 0.002), medication for continuous use (p =
0.001), body pain (p =0.002) ), pain after care (p =0.025), changes
in health and body (p = 0.001) and self-perceived health (p = 0.000).
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Fear of losing control I EENE—
Fear of death EEENEN——
Numbness or Tingling  IEEENE—
Nervous IN—
Unable to relax I
Sweat I
Indigestion  I————
Stunned or dizzy NN
Startled NN
Flushed face NN
Palpitation N

Fear the worst happening I —
Feeling of heat I —
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Without balance NN
Difficulty breathing  IEEG_—__—_—
Feeling of suffocation NN
Scared NN
Leg tremors NN
Hand tremors NN

Trembling NN

Feeling faint I

Figure 1 - Anxiety symptoms presented with moderate to severe intensity in the last week

Crying

Irritation GG
Insomnia |

Tiredness I
Concern  IEEENEEE———
Inappetence NN
Inferiority  INEEG——
Self-punishment  |IREG_—
Autonomy reduction IR
Discouragement NN
Sadness [N

Lack of sexual interest  IEEEGEGGEGEGEEEE—_—

Self-criticism  |INEG_—
Pleasure NN
Failure NN
Fault |

Lack of sexual interest |

Work [N

Loss of body mass [l

Figure 2 - Symptoms of depression presented in a moderate to severe form in the last week

Table 1 - Cross-analysis of anxiety with the caregiver’s sociodemographic and clinical charac-

teristics, Teresina, Piaui, Brazil, 2019

Anxiety
Variables Normalto  Moderate p
Moderate  tosevere  Value
n(%) n(%)
Does the caregiver live with the elderly person? 0.494'
Yes 57 33
No 17 7
Is your main activity to be a caregiver for the elderly person? 0.162*
Yes 65 39
No 9 1
Does the caregiver count on help to care for the elderly 0.159"
person? ’
Yes 50 32
No 24 8
Does the caregiver have help for BADLs? 0.670
Yes 47 27
No 27 13

To be continued

DISCUSSION

The characterization of study participants re-
vealed the largest number of female caregivers,
similar to that identified in national surveys®24,
In Brazil, women are culturally responsible for
the care of elderly and sick members of their
family. Despite historically acquired rights, social
changes and family composition, women are
still expected to assume the role of caregiver?),

Most of these caregivers were literate. It is
known that education is a relevant factor, since
this element facilitates the understanding of
the care that should be offered to the elderly,
such as assistance with medications, follow-up
consultations, diet administration and also in
the guidelines provided by the health team®@,

Regarding marital status, there was a pre-
dominance of caregivers who had a partner,
which corroborates the findings of national
studies®?”, The presence of a spouse assists
the caregiver in the care provided to the elderly
and constitutes a protective factor that reduces
the personal exhaustion of the caregiver. The
support network of most informal caregivers
is mainly made up of family members, so those
who are single, widowed and divorced and,
therefore, do not maintain a stable union, would
have a deficiency in this support?®,

In addition, the majority of caregivers were
family members and lived with the elderly, which
corroborates a national study with informal
caregivers of dependent elderly people, in which
42.86% were children, and 21.43%, spouses®.
The literature points out that there is a moral
obligation imposed by the family culture that
children should take care of their parents as
dependents, for a return of care when they were
children and also for the feeling of affection that
exists and that endures in other generations®?.

The average income of the participants in
this investigation can be considered low and
deserves to be highlighted, given that most
elderly caregivers abdicate their jobs to dedicate
themselves to the care provided to the elderly
person. Internationally, a study conducted in
Iran found that marital status, sex and low in-
come are variables that have a significant as-
sociation with levels of anxiety and depression.
This relationship can be explained by the stress
and physical wear caused by financial and care
aspects, which contribute to the emergence of
mood disorders®".

Considering professional occupation, there
was a predominance of caregivers who were
not active in the labor market, having time to
care for the home and the elderly. The situation

Rev Bras Enferm. 2020;73(Suppl 1):€20190851 4 of 8



Anxiety and depression in informal caregivers of dependent elderly people: an analytical study
Felipe SGB, Oliveira CES, Silva CRDT, Mendes PN, Carvalho KM, Silva-Jinio FL, et al.

Chart 1 (concluded)

Anxiety
Variables Normalto  Moderate p
Moderate  tosevere  Value
n(%) n(%)
Does the caregiver count on help for IADLs? 0.000?
Yes 7 13
No 70 27
Does the caregiver have help with the therapeutic needs of T
0.099
the elderly person?
Yes 17 15
No 57 25
Does the caregiver have a disease/health problem? 0.008'
Yes 29 26
No 45 14
Does the caregiver use any medication for continuous use? 0.000'
Yes 24 27
No 50 13
Does the caregiver feel pain in the body? 0.003?
Yes 50 37
No 24 3
Did these pains arise after the elderly person needed care? 0.074'
Yes 21 18
No 53 22
Does the pain remain after the elderly person is cared for? 0.004'
Yes 29 27
No 45 13
Do you have health and body changes after becoming a 0.007'
caregiver? ’
Yes 25 24
No 49 16
Caregiver's self-perceived health 0.000'
Good 45 7
Regular/bad 29 33
Total 74 40

Note: 1= Pearson's chi-square. 2 = Fisher's exact test. * Cl: 95%, a = 0.005.

Table 2 - Cross-analysis of depression with the caregiver’s sociodemographic and clinical
characteristics, Teresina, Piaui, Brazil, 2019

Depression
Variables Without Symptoms p
depression of dysphoria value
(n) and depression
Does the caregiver live with the elderly person? 0.903'
Yes 50 40
No 13 1
Is your main activity to be a caregiver for the elderly? 0.751?
Yes 58 46
No 5 5
Does the caregiver count on help to care for the elderly? 0.895'
Yes 45 37
No 18 14
Does the caregiver have help for BADLs? 0.663'
Yes 42 32
No 21 19
Does the caregiver count on help for IADLs? 0.004
Yes 4 13
No 59 38
The caregiver has help with the therapeutic needs of the 5
. ; . - 0.260
elderly (leisure, consultations, physiotherapy services)
Yes 15 17
No 48 34
Does the caregiver have a disease/health problem? 0.002'
Yes 22 33
No 41 18
Does the caregiver use any medication for continuous use? 0.001"
Yes 19 32
No 44 19

To be continued

found contributes to the care for the elderly being
constant and, therefore, more tiring. This reality
still favors the existence of a financial burden
that, when added to the demand for resources
for the health of the elderly, can result in a feel-
ing of anguish on the part of the caregiver who
wishes to offer the best to his relative®2.

It is added that the caregivers stated that
they have a support network to help care for
the elderly. This data is a positive aspect, since
the division of care with a secondary caregiver
contributes to a lesser burden. However, even
if there is assistance in carrying out the tasks,
there is still the role of the main caregiver, who
in most cases assumes the actions of care almost
entirely. This reality can lead to compromise in
the routine of the person responsible for car-
ing for the elderly and an increase in burden,
which reveals the need for strategies fora more
equal division of care, when this is possible®?.

Regarding the health profile, the majority
of participants reported living with one or
more diseases and stated that they use drugs
continuously. The presence of comorbidities is
afactor that deserves to be highlighted, as the
presence of diseases can be a direct or indirect
result of the role performed by the caregiver
and has a significant association with mental
strain, which can be represented by anxiety
and depression. Nevertheless, polypharmacy
is a common practice, mainly in an attempt
to relieve pain and solve problems related to
indisposition and sleep. In addition, studies
indicate that caregivers who take a greater
number of medications have a greater physi-
cal and mental burden and, therefore, need
continuous health care®33,

In this study, there was a significant associa-
tion between the variable “presence of pain”
and symptoms of anxiety and depression. Most
caregivers reported the constant presence of
such symptom, which may be a consequence
of the intense use of physical strength and
technical unpreparedness to provide care, which
predisposes to overload of muscles and joints.
This reality directly affects the quality of life of
caregivers and, when associated with other
changes resulting from care, such as less leisure
time and social life, it can cause symptoms of
mood disorders®2),

With regard to the subjective perception of
their health condition, the majority felt changes
in their body and health after assuming the
role of caregiver; and considered their health
good. Similar results were obtained by another
national study, in which 56.6% of caregivers con-
sidered their health to be good or very good"",
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Chart 2 (concluded)
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Depression
Symptoms 4
depression of dysphoria value

Variables Without

physical burden of caregivers, represented by
the presence of body pain; changes in health;
self-perceived health; and dependence of the

(n) and depression elderly in basic activities of daily living. In this
Does the caregiver feel pain in the body? 0.002' sense, the need for support to the caregiver
Yes 4 46 by both the family and the health systems is
No 22 3 highlighted, in order to provide a reduction
Did these pains arise after the elderly person needed care? 0.071" . .
Yes 17 2 in physical wear and prevent the appearance
No 46 29 of mental disorders®?.,
Does the pain remain after the elderly person is cared for? 0.025'
Yes 25 31 PSP
No %8 20 Study limitations
Do you have changes in health after becoming a 0.001" o
caregiver? : As a limitation of the study, the cross-sec-
Yes 18 31 tional design stands out, which did not allow
No 5 20 establishing causality between the variables
Caregiver's self-perceived health 0.000' 9 y o .
Good 38 14 and the outcome. In addition, the sample size
Regular/bad 25 37 may limit the generalization of the data, since
Total 63 51 the study was conducted in only one region

Note: 1= Pearson's chi-square. 2 = Fisher's exact test *Cl: 95%; a =0.005.

Regarding the characteristics of care, most caregivers perform
their function for a prolonged time, on average 83.82 months,
and receive assistance in this task. This finding is ratified by other
Brazilian studies and reinforces the idea that, over time, the activ-
ity of caring becomes extremely tiring and stressful, negatively
affecting self-care and triggering various health problems, such
as: depression, anxiety, muscle pain, recurring headache and
insomnia. Furthermore, the importance of support in care is
highlighted, both for maintaining the physical and psychological
well-being of the elderly as well as the caregiver. Thus, there is
a strengthening of social interactions and reduction of physical
and mental overloads®?.

In the analysis of the Beck Depression Inventory (BDI), the
prevalence of caregivers of elderly people who did not show
symptoms of depression was found. In contrast, a study carried
out in Turkey to determine the state of depression of home
caregivers showed that 61.1% of respondents had depression.
Although divergences are found in the studies, the importance of
identifying high-risk groups for the disorder is highlighted, in view
of the demand for stressful work and the lack of time to practice
protective behaviors for depression, such as social interaction,
leisure activities and physical exercise. In addition, the presence of
a secondary caregiver helps to reduce the burden of care, which
can directly impact the minimization of depressive symptoms©*.

Regarding the symptoms of anxiety, the present study dem-
onstrated that the majority of caregivers of elderly people sur-
veyed had a minimum degree of anxiety. Such information can
be explained by the fact that the majority of the elderly have
incomplete dependence, being independent for most basic
activities of daily living, which thus reduces, the demand for care
and consequently influences the reduction of anxiety symptoms.
Confirming this, international studies show that dependent el-
derly people generate greater burden of care and higher levels
of anxiety®®,

When comparing which sociodemographic and clinical charac-
teristics were related to the caregivers’symptoms of anxiety and
depression, the following factors were identified as significant:

of the municipality.
Contributions to the field of Nursing

The present study demonstrates the need, within the scope of
the health and nursing system, for interventions aimed at improv-
ing the health and functional conditions of the elderly, as well as
formal and constant assistance to informal caregivers who are
engaged in the care and assistance of the basic needs of those who
are dependent. In addition, the study emphasizes the importance
of assessing not only the physical weariness of the caregiver, such
as the presence of pain and illness, but also mental wear, with
emphasis on the presence of symptoms of depression and anxiety,
considering that this negative picture influences not only the QOL
of the caregiver, but also the assistance provided to the elderly.

CONCLUSION

Of the informal caregivers participating in this study, 18.4% had
symptoms of depression, and 8.8% had symptoms of dysphoria,
as well as 10.5% had severe levels of anxiety, 14.0% moderate to
severe levels, and 21, 9% mild and moderate levels. It was also
verified the existence of a significant relationship between anxiety
and depression perceived in the informal caregiver.

This result implies the need for a reorganization of the care
plans that are elaborated within the Primary Care, which should
also be aimed at the caregiver, using mainly instruments that
provide early screening for these symptoms. Still, knowledge in
the provision of care is needed to relieve these anxiety symptoms
and prevent the onset of depression.

In addition, it is necessary for the health team to know the
profile of elderly caregivers and their difficulties, which allows
professionals to plan care more satisfactorily, integrating this
caregiver in the implementation of actions aimed at reducing risks
and increasing quality of life of the elderly person, caregiver and
family. For this, the guidelines given by health professionals to
informal caregivers must be continuous and easy to understand
and must provide correct and quality care, since technical training
in informal care is absent.
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The results found in the present study are of great relevance
in the assessment of anxiety and depression, as well as in the
characterization of elderly people bedridden at home and
their caregivers, making it possible, through these parameters,
to view the profile and the care demands of this population.
In this way, health professionals, especially nurses, can be
assisted in planning quality and humanized care through
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health promotion, prevention and recovery actions seeking
to satisfy the needs of this population group. In addition to
these assistance contributions, it is believed that the findings
of this study may serve as a basis for future similar research
with different methodological approaches, to highlight other
associated factors and provide elements to alleviate the symp-
toms of anxiety and depression.
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