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QUALITY OF LIFE FACTORS AMONG SENIOR  
CAREGIVERS OF OTHER OLDER PEOPLE:  

A Cross-Sectional Study

Gustavo Carrijo Barbosa1, Ludmyla Caroline de Souza Alves2, Ana Carolina Ottaviani3, 
Ariene Angelini dos Santos Orlandi4, Fabiana de Souza Orlandi5, Marisa Silvana Zazzetta6, 

Aline Cristina Martins Gratão7, Sofia Cristina Iost Pavarini8

Highlights:  
(1) Caregivers with low burden, without depressive symptoms and pre-frail predominated.  

(2) Lower burden, depression, and frailty were associated with quality of life.

ABSTRACT
Objective: To assess the factors associated with the quality of life of 282 senior caregivers who care for ol-
der family members. Method: A quantitative, cross-sectional study conducted through data collection in 
2014, using a protocol consisting of the following instruments: sociodemographic questionnaire, Katz In-
dex, Lawton and Brody Scale, CASP-19, Zarit Burden Inventory, Geriatric Depression Scale, Frailty Assess-
ment (based on a five-component phenotype), Spirituality Scale, and Coping Strategies Inventory. Results: 
The majority of participants were married women who had been caring for their spouses for an average 
of 9.6 years. It was observed that older caregivers with lower burden levels were 246% more likely to re-
port better quality of life, and for those without depressive symptoms, this likelihood increased to 527%. 
Non-frail individuals had a 154% higher chance of perceiving better quality of life, as did those with higher 
levels of spirituality and stronger coping strategies, who showed 65% and 9% greater likelihood, respec-
tively. Conclusion: The findings highlight that a better quality of life is associated with key factors such as 
lower frailty and caregiver burden, especially in the absence of depressive symptoms. This underscores 
the importance of evaluating, identifying, preventing, and implementing when necessary through targe-
ted interventions addressing these factors. 
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INTRODUCTION

The increasing number of older adults in need of care presents challenges not only to 
governments, particularly in terms of public health care costs, but also to families, who are often 
responsible for providing care without financial compensation1. These older individuals may have 
chronic illnesses, requiring assistance with daily living activities—ranging from basic tasks (such as 
bathing and eating) to instrumental tasks (such as managing finances). Such care can be long-term, 
leading family members to take on the role of caregiver for many years, devoting a significant portion 
of their day to assisting an older relative2.

The caregiving role, also referred to as informal caregiving, is most commonly undertaken 
by adult children and spouses. Due to cultural factors, caregiving is predominantly performed by 
women³. Among spouses, it is common for one older adult to care for another, and the number of 
people in this situation is increasing worldwide. It is important to note that fulfilling this role can have 
negative consequences for both physical and mental health, particularly when the caregiver is an aging 
person4-5.

In addition to stress and anxiety symptoms, depressive symptoms may arise, negatively 
impacting the mental health of the senior caregiver. This can, in turn, affect the caregiver-patient 
relationship and lead to negative outcomes6. Another major factor is the physical and emotional 
burden of caregiving. It is common for primary informal caregivers to receive little to no assistance 
from other family members, or only financial or material support that does not involve direct care for 
the elderly relative7. As a result, many caregivers manage caregiving responsibilities alone, which can 
lead to overload, contributing to or worsening health problems. For senior caregivers, these challenges 
may be further exacerbated, as they coincide with the aging process, which naturally brings biopsy-
chosocial changes4.

However, it is also important to highlight that caregiving has positive aspects, particularly in 
terms of the caregiver’s ability to adapt.  Spirituality, for instance, can play a crucial role in this process.

Through their beliefs, caregivers may find meaning in their role, gain strength to face challenges, 
renew their sense of hope, and maintain motivation to continue providing care8. The caregiver may 
use this and other coping strategies.

However, it is important to consider that both negative and positive factors directly impact the 
quality of life of caregivers. Quality of life can be defined as “an individual’s perception of their position 
in life, within the context of the culture and value system in which they live, and in relation to their 
goals, expectations, standards, and concerns.”9 Thus, factors related to caregiving can influence this 
perception, leading caregivers to consider their quality of life as either better or worse.

Research exploring quality of life among older caregivers and the factors associated with it is 
necessary, as the number of aging people assuming this role has increased, yet there is still limited 
research focused on this topic. A study by Rosas and Neri investigated the relationship between quality 
of life, age, gender, caregiver burden, and emotional support among older adults caring for family 
members. One of the key findings was the significant negative association between quality of life 
and caregiver burden. Senior caregivers who had lower burden levels also reported higher perceived 
quality of life. Therefore, it is evident that a negative perception of quality of life is influenced by 
multiple factors and may compromise both the caregiver’s physical and mental health10.

Given the importance of understanding what affects quality of life in this population, this study 
examines the factors linked to the well-being of a sample of older adult informal caregivers. As study 
hypotheses, it is believed that there is an association between quality of life and the sociodemogra-
phic and psychosocial factors of older caregivers.
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MATERIALS AND METHODS

This is a quantitative, cross-sectional study conducted with senior caregivers of older adults 
living within the coverage area of Family Health Units (FHU) in an inland municipality of São Paulo 
state. The study followed the recommendations outlined in the Strengthening the Reporting of 
Observational Studies in Epidemiology (Strobe) statement. Data collection took place between April 
and November 2014.

The inclusion criteria were: being the caregiver of an older person residing in the same household 
(characterizing an informal caregiving relationship); being 60 years old or older; being registered in an 
FHU; and providing care to an older adult who required assistance with at least one Basic Activity of 
Daily Living (BADL), assessed using the Katz Index11, or with an Instrumental Activity of Daily Living 
(IADL), assessed using the Lawton and Brody Scale12. The aforementioned instruments were applied 
to both the care recipient and the older caregiver, with the latter needing to be more independent 
than the person receiving care. Exclusion criteria included: households where all older residents were 
deemed independent in BADLs and IADLs; individuals who could not be reached after three visits on 
different days and times; a change of address; the passing of an older resident; or refusal to participate 
in the study.

The sample was selected from a total of 594 households, where two or more older adults resided, 
as identified through data provided by health teams from 18 FHUs, representing each micro-area of the 
municipality. All households were visited, with the following exclusions: 69 households where no one 
was found after three attempts; 28 households due to change of address; 26 cases due to the death of one 
of the older resident; 84 refusals to participate; 36 cases where all aging people in the household were 
evaluated as independent for BADLs and IADLs. This resulted in a total of 351 older caregivers assessed. 
Of these, 69 participants were excluded for not having completed the full evaluation of the variables 
used in data analysis, leading to a final sample of 282 senior caregivers.

Data collection was conducted by trained researchers in the participant’s home during a single 
session, lasting approximately one hour and thirty minutes. The assessment protocol included the 
following variables, duly adapted and validated for the population:

– Sociodemographic characteristics: sex (female and male), age (in years), schooling level (in 
years), marital status (married, single, divorced, or widowed), religiosity (Catholic, Evangelical, 
Christian Congregation, Spiritist, Adventist, other, or none), whether they were practicing (yes 
or no), and for how long (in years).

– Caregiving context characterization: degree of kinship with the care-dependent older adult 
(spouse, parent, sibling, in-law, or other), duration of caregiving (years), and hours of 
caregiving per day.

– Quality of life: assessed using CASP-19, an acronym referring to the psychological constructs 
analyzed (control, autonomy, self-realization, and pleasure). Through this instrument, 
participants evaluate the extent to which each item reflects their own feelings about life. 
The scale consists of 19 Likert-type items (ranging from 0 = never to 3 = always), with scores 
ranging from 0 to 5713, here higher scores indicate better quality of life. For data analysis, 
scores above or below the median threshold of 45.5 points were considered.

– Caregiver burden: measured using the Zarit Burden Inventory (ZBI)14, consisting of 22 items 
that assess the perceived impact of caregiving on physical and emotional health, social 
activities, and financial well-being. The total score is obtained by summing all items and 
ranges from zero to 88, with higher scores indicating greater caregiver burden. For analysis, 
older caregivers were classified into two groups based on the sample median (median = 15): 
classifying them into the groups “Low burden” or “Moderate to severe burden”.
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– Indicators of depressive symptoms: assessed using the 15-item version of the Geriatric 
Depression Scale (GDS)15. Based on the total score, participants were classified as having: No 
depressive symptoms; Mild depressive symptoms; Severe depressive symptoms For this study, 
participants who scored between 0 and 4 were classified as having no depressive symptoms, 
while those scoring between 5 and 15 were classified as having depressive symptom16.

– Frailty: assessed according to the five-component phenotype – unintentional weight loss 
(evaluated by the question: “In the last 12 months, do you think you have lost weight without 
dieting?” with an affirmative response if the loss exceeded 4.5 kg or 5% of body weight); fatigue 
(assessed by two questions from the Center for Epidemiological Studies – Depression, CES-D: 
“1) How often in the past week did you feel that everything you did required great effort?” and 
“2) How often in the past week did you feel that you could not keep going with your activities?” 
with an affirmative response if the answer was “always” or “most of the time” for at least one 
question); low grip strength (assessed by the average of three consecutive handgrip strength 
measurements of the dominant hand, in kgf, using a Jamar hydraulic dynamometer, Model 
SH5001, manufactured by SAEHAN®. Older adults in the lowest quintile of strength adjusted 
for sex and Body Mass Index (BMI) were classified as having low grip strength); slow gait speed 
(assessed by the average of three measurements of the time taken (in seconds) to walk 4.6 
meters in a straight line at a usual pace, allowing the use of a cane or walker. To accommodate 
acceleration and deceleration, two additional meters were included before and after the 
walking distance, totaling 8.6 meters. The slowest 20%, based on sex and average height, 
were classified as having slow gait speed; and low physical activity level (determined by an 
affirmative response to the question: “Do you think you engage in fewer physical activities 
than you did 12 months ago?”). The presence of three or more components characterizes the 
individual as frail; one or two components as pre-frail; and none as non-frail17. For the analysis, 
the sample was classified into frail older adults and non-frail/pre-frail older adults.

– Spirituality: assessed using the Spirituality Scale18, consisting of five items focused on two 
dimensions: belief and hope/optimism, aspects that give meaning to life through relationships 
with oneself, others, and the environment. Responses are based on a four-point Likert 
scale, ranging from “strongly disagree” to “strongly agree”. The score is obtained through 
elementary statistical procedures, where the midpoint is 2.5 per item. Thus, as long as the 
scores exceed this point, it can be considered relevant to the dimension of spirituality.

– Coping strategies: assessed using the Coping Strategies Inventory19, an instrument composed 
of 19 items rated on a four-point Likert scale (0 = never to 3 = always), representing the 
frequency with which caregivers use these strategies. The items are grouped into five 
orthogonal factors: negative emotions, behavioral excesses, and risk behaviors; control over 
the immediate environment; religiosity; avoidance; and inhibition of emotions. For data 
analysis, the total sum of the instrument’s items was considered, meaning that higher scores 
indicate greater use of these strategies.

The data were entered and validated using double-blind data entry in Epidata 3.1 software, 
then exported to the Statistical Package for the Social Sciences (SPSS for Windows), version 21.0 (IBM 
Inc., Chicago, IL, USA). Basic descriptive statistics were calculated for all studied variables (frequency, 
means, medians, and standard deviations). Multiple logistic regression using a stepwise forward 
selection method was applied to identify factors associated with quality of life20. The dependent 
variable was quality of life, based on CASP-19 scores, categorized as above or below the median 
threshold (45.5 points). The continuous independent variables were: age (in years), schooling level 
(in years), spirituality levels (total scores), and coping strategy levels (total scores). The dichotomous 
independent variables were caregiver burden: 1 = Low burden and 2 = Moderate to severe burden; 
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Depressive symptoms: 1 = With symptoms and 2 = Without symptoms; Frailty: 1 = Frail and 2 = 
Non-frail. A p-threshold of <0.20 was used for variable selection in univariate analyses. To ensure good 
model performance, a variable selection criterion was adopted, applying a p-threshold of <0.20 in 
univariate analyses. For multivariate analysis, a p-threshold of <0.05 was applied.

All ethical principles governing research involving human subjects were upheld, in accordance 
with Resolution 466/2012 and Resolution No. 510/2016, regulated by the National Health Council. The 
2014 study project was approved by the Research Ethics Committee of the Federal University of São 
Carlos, under opinion No. 416.467/2013. The follow-up study project was approved under opinion No. 
4.804.872/2021. All participants agreed to take part in the study by signing the Informed Consent Form.

RESULTS

A predominance of female senior caregivers was observed (75.2%), with most being married 
(90.4%), having an average age of 69.8 (±7.2) years old, and an average schooling level of 3.8 (±3.7) 
years. The majority of participants identified as Catholic (62.8%), with 77% practicing their faith, and 
73.8% having done so for 10 years or more. It is noteworthy that a low educational level was prevalent 
among caregivers, with 19.8% being illiterate and 59.6% having up to 4 years of schooling. Regarding 
caregiving characteristics, most caregivers provided care to their spouse (85.1%), for an average of 9.6 
(±12.7) years and 5.8 (±4.6) hours per day. Table 1 presents these findings related to the sociodemo-
graphic profile and caregiving context of senior caregivers.

Table 1 – Sociodemographic Characteristics and Caregiving Context of Senior Caregivers.  
N= 282. São Carlos, SP, 2014

Variables Category Mean (SD) / N (%)

Gender   

 Male 70 (24.8%)

 Female 212 (75.2%)

Age  69.8 (±7.2)

 60-69 years old 157 (55.7%)

 70-79 years old 90 (31.9%)

 80+ years old 35 (12.4%)

Schooling  3.8 (±3.7)

 Illiterate 56 (19.8%)

 1-4 years 168 (59.6%)

 5-8 years 29 (10.3%)

 9-11 years 11 (3.9%)

 12+ years 18 (6.4%)

Marital status   

 Married 255 (90.4%)

 Widowed 12 (4.3%)

 Single 10 (3.5%)

 Divorced 5 (1.8%)
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Religion   

 Catholic 177 (62.8%)

 Evangelical 67 (23.8%)

 Christian Congregation 14 (5%)

 Spiritist 10 (3.5%)

 Adventist 5 (1.7%)

 Others 3 (1.1%)

 No 6 (2.1%)

Practicing   

 Yes 217 (77%)

 No 62 (22%)

 Missing 3 (1%)

Years as a Practitioner   

 10 years or more 208 (73.8%)

 1 - 9 years 11 (3.9%)

 Less than 1 year 5 (1.7%)

 Missing 58 (20.6%)

Care Recipient   

 Spouse 240 (85.1%)

 Father/Mother 21 (7.4%)

 Brother/Sister 10 (3.5%)

  Father-in-law / Mother-
in-law 7 (2.5%)

 Others 4 (1.5%)

Duration of Care (years)  9.6 (±12.7)

Hours of Care per Day  5.8 (±4.6)
SD= standard deviation.

Regarding the quality of life of senior caregivers, the average CASP-19 score was 43.9 (±9.6) 
points. The highest mean score was observed in the “self-actualization” domain, with 13.2 (±2.5) 
points, while the lowest mean score was in the “control” domain, with 8.5 (±2.9) points. Regarding 
caregiver burden, the mean score was 18 points (±14.6), with most caregivers (n=187) classified 
as experiencing low burden. In terms of depressive symptoms, the majority of the sample (77.7%) 
fell into the “no symptoms” category. It is noteworthy that 55.7% of caregivers were classified as 
pre-frail. For spirituality, the mean scores in the “belief” and “hope/optimism” dimensions were 3.8 
and 3.3, respectively, indicating the importance of spirituality within the sample. The use of coping 
strategies among participants was considerable, with a mean score of 58.6. Table 2 provides a detailed 
description of the health-related variables of the participants.
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Table 2 – Description of Quality of Life and Health-Related Variables of Senior Caregivers N= 282.  
São Carlos, SP, 2014

Variables Category Mean (SD) / N (%)

Quality of life  43.9 (±9.6)

 Control 8.5 (±2.9)

 Autonomy 10.6 (±3.4)

 Self-Actualization 13.2 (±2.5)

 Pleasure 11.5 (±3.3)

Burden  18.0 (±14.6)

 Little influence 187 (66.3%)

 Moderate to Severe 95 (33.7%)

Depressive symptoms  3.7 (±2.8)

 No symptoms 219 (77.7%)

 With symptoms 62 (21.9%)

 Missing 1 (0.4%)

Frailty  

 Not frail 59 (20.9%)

 Pre-frail 157 (55.7%)

 Frail 66 (23.4%)

Spirituality  17.8 (±2.5)

 Beliefs 3.8 (±0.4)

 Hope / Optimism 3.3 (±0.7)

Coping strategies  58.6 (±7.1)
SD: standard deviation.

Table 3 Presents the multivariate logistic regression model between quality of life and socio-
demographic and psychosocial factors Senior caregivers with low levels of burden were 246% more 
likely to report a better quality of life. This percentage increased to 527% among caregivers without 
indicators of depressive symptoms. Additionally, non-frail senior caregivers had a 154% higher 
likelihood of experiencing better quality of life.

Table 3 – Multivariate Logistic Regression Analysis of Quality of Life in Senior Caregivers N= 282. São 
Carlos, SP, 2014

Variables Category p value OR CI 95%

Age Continuous 0.657 1.014 0.955-1.076

Years of schooling Continuous 0.190 1.071 0.967-1.185

Burden
Moderate to 

severe
Ref. - -

 Little influence 0.002 3.466 1.578-7.614
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Depressive symptoms With symptoms Ref. - -

 No symptoms 0.002 6.277 1.975-19.944

Frailty Frail Ref. - -

 Not frail 0.029 2.542 1.097-5.888

Spirituality Continuous 0.000 1.650 1.352-2.013

Coping strategies Continuous 0.003 1.094 1.031-1.160
OR (Odds Ratio) = Factors associated with quality of life; 
95% CI = 95% confidence Interval for the risk ratio; Ref.: Reference level.

DISCUSSION

The results indicate a sample predominantly composed of older women, with an average age of 
69.8 years old, low education levels, and practicing Catholics, who have been caring for their spouses 
for an average of 9.6 years. The highest quality of life scores were observed in the “self-fulfillment” 
domain, while the lowest were in the “control” domain. Most of the sample was classified as having 
a low burden, no signs of depressive symptoms, and being pre-frail. The average scores in the belief 
and hope/optimism categories highlighted the significance of spirituality among the participants, and 
coping strategies were widely utilized. Non-frail participants and those with lower levels of burden 
had a higher likelihood of reporting better quality of life, with these chances increasing further among 
those without depressive symptoms.

The caregiver profile in this study aligns with findings from other published studies1,4-6,9. The 
predominance of older women, with an average age of 69.8 years and married, is a common trend 
in research on informal caregivers across various care-related topics. In one such study, Lemos et 
al.21 tested a model of perceived control among older caregivers, considering factors such as burden, 
frailty, and quality of life. Their caregiver profile similarly showed a predominance of women, with an 
average age of 70 years, and 68% of caregivers being spouses of the care recipients. The prevalence 
of women as caregivers is primarily attributed to cultural factors and the traditional role of protection 
and care assigned to them. 

	 Regarding schooling, the average in this study was 3.8 years. A considerable number of 
caregivers had little to no formal education. A study by Flesch et al.22 conducted with 145 older 
caregivers, reported an average education level of 5.6 (±4.2) years, slightly higher than in the present 
study. However, 60% (n=87) of their sample had up to four years of schooling, which is consistent 
with the findings of this study. These data are relevant as they highlight that illiterate or low-educated 
older adults are taking on caregiving roles, making it necessary to assess whether (and how) this factor 
impacts the care provided, their understanding of the dependent older adult’s pathology, and other 
related aspects. 

	 Regarding the time dedicated to caregiving (an average of 9.6 years and 5.8 hours per day), 
this finding is similar to the study by Souza et al.23, which analyzed spirituality and hope among older 
caregivers, concluding that there is a relationship between levels of hope and spirituality. In that study, 
conducted with 301 caregivers over 60 years old, 42.6% (n=128) had been caring for a family member 
for more than five years, and 63.7% (n=192) spent up to five hours daily on caregiving. The duration 
of caregiving is also a crucial factor to consider, as spouses who cohabit with the care recipient 
often provide care continuously. Moreover, functional losses may increase over time as the disease 
progresses. 
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Studies on religiosity and spirituality are particularly important in older caregivers, as both 
factors are considered coping strategies used to overcome the challenges of caregiving. Regarding 
religiosity, most participants were Catholic, and only six caregivers reported having no religious 
affiliation. The predominance of Catholic older adults was also observed in the study by Brigola et al.24, 
where 66.7% (n=66) of the sample identified as Catholic. The authors analyzed health complaints and 
identified characteristics of caregiving that were associated with them. Another study on spirituality, 
conducted by Silva et al.25, aimed to investigate the coping mechanisms caregivers use to alleviate 
stress. It also found that among the 10 participating caregivers, six were Catholic. The results showed 
that participants used coping mechanisms to face challenges and attributed their strength to continue 
caregiving to their faith. The study concluded that spirituality was the primary coping strategy adopted 
by these caregivers. 

Research suggests a higher prevalence of frailty among older caregivers with poorer quality of 
life, showing significantly lower scores in the physical dimension of quality of life compared to non-frail 
individuals26. There is an expected negative association between quality of life and frailty, as physical 
health can promote greater autonomy, which is one of the dimensions assessed in quality of life22.

This association between caregiver burden and quality of life, measured through psychological 
constructs, has already been verified in other studies22. The study by Flesch et al.4 observes that, for 
older caregivers, physical health aspects (such as chronic diseases, signs and symptoms, and perceived 
poorer health) combined with caregiver burden are the most influential factors in their quality of 
life. It is also important to consider other potentially stressful situations that can further increase the 
caregiver’s perception of burden, such as overlapping roles, household chores, work-related issues, 
childcare responsibilities, among others27-28. The association found in this study, supported by other 
research, highlights the significance of perceived caregiver burden in their quality of life.

Data from the Frailty in Brazilian Older Adults (Fibra) study not only demonstrate a relationship 
between quality of life and depressive symptoms but also indicate that older adults without depression 
are 5.6 times more likely to achieve higher levels of quality of life than their counterparts29. These 
findings suggest that the negative effects of informal caregiving may lead to emotional or mental strain 
during its provision, directly impacting the caregiver’s quality of life30. This underscores the significant 
impact of depressive symptoms on the health of older caregivers, emphasizing the need for investments 
in strategies and interventions that contribute to early diagnosis and treatment of depression.

The literature indicates that coping strategies frequently used by older caregivers, such as 
spirituality, play a crucial role in caregiver stress. Their practice is associated with reduced caregiver 
burden and psychological benefits, directly influencing quality of life21.

Some limitations must be considered in this study. Its cross-sectional nature does not allow for 
establishing a cause-and-effect relationship between outcomes. As it focuses on a specific sample of 
older caregivers, the findings cannot be generalized. Certain variables that, according to the literature, 
could be related to quality of life in a sample of older caregivers were assessed. However, additional 
sociodemographic aspects and caregiving support factors should be explored in future research.

CONCLUSION

The results reflect a predominantly elderly female sample of caregivers for their spouses, with 
low educational attainment and active religious engagement. Regarding quality of life, the “self-
-fulfillment” domain stood out, while in spirituality, the categories of belief and hope/optimism 
demonstrated relevance. Participants also made considerable use of coping strategies. Most of the 
sample was classified as experiencing low burden, with no indications of depressive symptoms and 
classified as pre-frail.
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 Burden, depressive symptoms, frailty, spirituality, and coping strategies were all associated with 
quality of life in this study, highlighting that elderly caregivers with lower levels of burden and no 
depressive symptoms are significantly more likely to have a better quality of life than overburdened 
caregivers with depressive symptoms. Frailty was also a determining factor in the perception of quality 
of life, as non-frail caregivers rated it more positively.

Taking on the responsibility of caring for an elderly family member can lead to various 
consequences that negatively impact the caregiver’s quality of life.  Factors such as burden and 
depressive symptoms can be detrimental both to the caregiver’s health and to their relationship with 
the care recipient. However, positive factors, such as strengthened family bonds, can also emerge. 
Spirituality, considered one of the coping strategies, may help caregivers face the challenges brought 
by the dependency of the elderly person, making them more resilient. 

	 Assessing quality of life and its associated factors is crucial, as it aids in identifying the 
physical and mental health needs of elderly caregivers. This assessment enables the development 
of interventions aimed at mitigating negative outcomes, empowering caregivers, encouraging the 
development of coping strategies, and fostering the exchange of experiences. Therefore, these 
interventions must take into account that caregivers themselves are also aging and face the demands 
inherent to this stage of life. 

REFERENCES
1 Jesus ITMD, Orlandi AADS, Zazzetta MS. Sobrecarga, perfil e cuidado: cuidadores de idosos em vulnerabilidade so-

cial. Rev Bras Geriatr Gerontol. 2018;21(2):194-204. DOI: http://dx.doi.org/10.1590/1981-22562018021.170155
2 Dadalto EV, Cavalvante FG. O lugar do cuidador familiar de idosos com doença de Alzheimer: uma revisão de lite-

ratura no Brasil e Estados Unidos. Ciênc Saúde Colet. 2021;26(1):147-157. DOI: https://doi.org/10.1590/1413-
81232020261.38482020

3 Diniz MAA, Melo BRS, Neri KH, Casemiro FG, Figueiredo LC, Gaioli CCLO et al. Estudo comparativo entre cuidadores 
formais e informais de idosos. Ciênc Saúde Colet. 2018;23(11):3789-3798. DOI: https://doi.org/10.1590/1413-
812320182311.16932016

4 Flesch LD, Batistoni SST, Neri AL, Cachioni M. Fatores associados à qualidade de vida de idosos que cui-
dam de outros idosos. Rev Bras Geriatr Gerontol. 2019;22(3):e180155. DOI: https://doi.org/10.1590/1981-
22562019022.180155

5 Costa MBAL, Paúl MCLF, Azevedo MJTC, Gomes JCR. Motivações dos cuidadores informais de pessoas com 
demência e o paradoxo do cuidado. REAS/EJCH. 2019;11(18):e2620. DOI: https://doi.org/10.25248/reas.
e2620.2019

6 Terassi M, Rossetti ES, Luchesi BM, Gramani-Say K, Hortense P, Pavarini SCI. Fatores associados aos sintomas 
depressivos em idosos cuidadores com dor crônica. Rev Bras Enferm. 2020;73(1):e20170782. DOI: https://doi.
org/10.1590/0034-7167-2017-0782

7 Kobayasi DK, Rodrigues RAP, Fhon JRS, Silva LM, Souza AC, Chayamiti EMPC. Sobrecarga, rede de apoio social e 
estresse emocional do cuidador do idoso. Av Enferm. 2019;37(2):140-148. DOI: https://doi.org/10.15446/av.en-
ferm.v37n2.73044

8 Silva RM, Borges RT, Gonçalves JL, Bezerra IC, Vieira LJES, Saintrain MVL. A religiosidade no amparo ao cuidador 
de idoso dependente. CIAIQ. 2019; 2:1778-1783. DOI: https://proceedings.ciaiq.org/index.php/CIAIQ2019/arti-
cle/view/2446/2346

9 Oliveira JFD, Delfino LL, Batistoni SST, Neri AL, Cachioni M. Qualidade de vida de idosos que cuidam de ou-
tros idosos com doenças neurológicas. Rev Bras Geriatr Gerontol. 2018;21(4):428-438. DOI: https://doi.
org/10.1590/1981-22562018021.180077

10 Rosas C, Neri AL. Quality of life, burden, family emotional support: a model for older adults who are caregivers. 
Rev Bras Enferm. 2019;72(Suppl 2):169-76. DOI: http://dx.doi.org/10.1590/0034-7167-2018-0439

11 Katz S, Ford AB, Moskowitz RW, Jackson BA, Jaffe MW. Studies of illness in the aged: the index of ADL: a stan-
dardized measure of biological and psychosocial function. Jama. 1963;185(12):914-919. DOI: https://doi.
org/10.1001/jama.1963.03060120024016



Editora Unijuí   –   Revista Contexto & Saúde   –   ISSN 2176-7114   –   v. 25, n. 50, 2025

QUALITY OF LIFE FACTORS AMONG SENIOR CAREGIVERS OF OTHER OLDER PEOPLE 
Barbosa GC, Alves LC de S, Ottaviani AC, Orlandi AA dos S, Orlandi F de S, Zazzetta MS. et al. 

11

12 Lawton MP, Brody EM. Assessment of older people: self-maintaining and instrumental activities of daily living. 
Gerontol. 1969;9(3):179-186. DOI: https://doi.org/10.1093/geront/9.3_Part_1.179

13 Neri AL, Borim FSA, Batistoni SST, Cachioni M, Rabelo DF, Fontes AP et al. Nova validação semântico-cultural e 
estudo psicométrico da CASP-19 em adultos e idosos brasileiros. Cad Saúde Pública. 2018;34(10):e00181417. 
DOI: http://doi.org/10.1590/0102-311x00181417

14 Scazufca M. Brazilian version of the Burden Interview scale for the assessment of burden of care in carers of 
people with mental illnesses. Rev Bras Psiquiatr. 2002;24(1):12-17. DOI: https://doi.org/10.1590/S1516-
44462002000100006

15 Almeida O, Almeida SA. Confiabilidade da versão brasileira da Escala de Depressão em Geriatria (GDS) versão 
reduzida. Arq Neuropsiquiatr. 1999;57(2):421-426. DOI: https://doi.org/10.1590/S0004-282X1999000300013

16 Dias FL, Teixeira AL, Guimarães HC, Barbosa MT, Resende EP, Beato RG et al. Accuracy of the 15-item Geriatric 
Depression Scale (GDS-15) in a community-dwelling oldest-old sample: the Pietà Study. Trends Psychiatry Psy-
chother. 2017;39(4):276-279. DOI: https://doi.org/10.1590/2237-6089-2017-0046

17 Fried LP, Tangen CM, Waltson J, Newman AB, Hirshc C, Gottdiener J et al. Frailty in older adults: evidence for a 
phenotype. J Gerontol A Biol Sci Med Sci. 2001;56(3):146-156. DOI: https://doi.org/10.1093/gerona/56.3.M146.

18 Pinto C, Pais-Ribeiro JL. Construção de uma escala de avaliação da espiritualidade em contextos de saúde. Arq 
Med. 2007;21(2):47-53. DOI: https://scielo.pt/pdf/am/v21n2/v21n2a02.pdf

19 Fortes-Burgos ACG, Neri AL, Cupertino APFB. Eventos Estressantes, Estratégias de Enfrentamento, Auto-Eficá-
cia e Sintomas Depressivos entre Idosos Residentes na Comunidade. Psicol Reflex Crít. 2008;21(1):74-82. DOI: 
https://doi.org/10.1590/S0102-79722008000100010

20 Hosmer DW, Lemeshow S, Sturdivant RX. Applied Logistic Regression: Wiley Series in Probability and Statistics. 
3rd ed. New Jersey: John Wiley & Sons; 2013.

21 Lemos LC, Batistoni SST, Cachioni M, Neri AL. Controle percebido em cuidadores de idosos no contexto familiar: 
variáveis associadas. Psico. 2020;51(1):e33690. DOI: https://doi.org/10.15448/1980-8623.2020.1.33690

22 Flesch LD, Batistoni SST, Neri AL, Cachioni M. Elderly Who Care for Elderly: Double Vulnerability and Quality of 
Life. Paideia. 2020;30:e3003. DOI: http://dx.doi.org/10.1590/1982-4327e3003

23 Souza ÉN, Oliveira NAD, Luchesi BM, Gratão ACM, Orlandi FDS, Pavarini SCI. Relação entre a esperança e a 
espiritualidade de idosos cuidadores. Texto & Contexto Enferm. 2017;26(3):e6780015. DOI: https://doi.
org/10.1590/0104-07072017006780015

24 Silva MCMD, Moreira-Almeida A, Castro EABD. Idosos cuidando de idosos: a espiritualidade como alívio das ten-
sões. Rev Bras Enferm. 2018;71(5):2461-2468. DOI: https://doi.org/10.1590/0034-7167-2017-0370

25 Brigola AG, Luchesi BM, Rossetti ES, Miosh E, Inouye K, Pavarini, SCI. Perfil de saúde de cuidadores familiares 
de idosos e sua relação com variáveis do cuidado: um estudo no contexto rural. Rev Bras Geriatr Gerontol. 
2017;20(3):409-420. DOI: https://doi.org/10.1590/1981-22562017020.160202

26 Kojima G, Iliffe S, Jivraj S, Walters K. Association between frailty and quality of life among community-dwelling 
older people: A systematic review and meta-analysis. J Epidemiol Community Health. 2016;70(7):716-721. DOI: 
https://doi.org/10.1136/jech-2015-206717

27 Flesch LD, Batistoni SST, Neri AL, Cachioni M. Aspectos psicológicos da qualidade de vida de cuidadores de ido-
sos: uma revisão integrativa. Geriatr Gerontol Aging. 2017;11(3):138-49. DOI: https://doi.org/10.5327/Z2447-
211520171700041

28 Oliveira NA, Souza EN, Luchesi BM, Alexandre TS, Inouye K, Pavarini SCI. Elderly caregivers of other elderly living 
with and without children: burden, optimism and coping strategies. Cien Saude Colet. 2020;25(2):473-481. DOI: 
https://doi.org/10.1590/1413-81232020252.02222018

29 Pereira EVS. A CASP-19 e sua relação com as variáveis sociodemográficas e de saúde em idosos participantes do 
estudo FIBRA 80+. [Dissertação]. Campinas: Universidade Estadual de Campinas, Faculdade de Ciências Médi-
cas; 2020.

30 Sacco LB, König S, Westerlund H, Platts LG. Informal Caregiving and Quality of Life Among Older Adults: Pro-
spective Analyses from the Swedish Longitudinal Occupational Survey of Health (SLOSH). Soc Indic Res. 
2020;160:845-866. DOI: https://doi.org/10.1007/s11205-020-02473-x

Submitted: September 5, 2023
Accepted: August 29, 2024
Published: March 12, 2025



Editora Unijuí   –   Revista Contexto & Saúde   –   ISSN 2176-7114   –   v. 25, n. 50, 2025

QUALITY OF LIFE FACTORS AMONG SENIOR CAREGIVERS OF OTHER OLDER PEOPLE 
Barbosa GC, Alves LC de S, Ottaviani AC, Orlandi AA dos S, Orlandi F de S, Zazzetta MS. et al. 

12

Authors’ Contributions
Gustavo Carrijo Barbosa: Methodology, Data presentation design, Original manuscript writing, Writing – review 
and editing.
Ludmyla Caroline de Souza Alves: Methodology, Data presentation design, Original manuscript writing, Writing – 
review and editing.
Ana Carolina Ottaviani: Data curation, Formal analysis, Investigation, Supervision, Writing – review and editing.
Ariene Angelini dos Santos Orlandi: Methodology, Supervision, Writing – review and editing.
Fabiana de Souza Orlandi: Data curation, Formal analysis, Supervision, Writing – review and editing.
Marisa Silvana Zazzetta: Methodology, Supervision, Writing – review and editing.
Aline Cristina Martins Gratão: Methodology, Supervision, Writing – review and editing.
Sofia Cristina Iost Pavarini: Conceptualization, Data curation, Formal analysis, Investigation, Project administra-
tion, Writing – review and editing.

All authors approved the final version of the text.

Conflict of interest: There is no conflict of interest.

There is no funding.

Corresponding author
Gustavo Carrijo Barbosa
Universidade Federal de São Carlos
Rod. Washington Luís, s/n – Monjolinho, São Carlos/SP, Brasil. CEP 13565-905
gustavocarrijo@live.com

Editor: Christiane de Fátima Colet. PhD

Editor in Chief: Adriane Cristina Bernat Kolankiewicz. PhD

This is an open access article distributed under 
the terms of the Creative Commons license. 

mailto:gustavocarrijo@live.com
https://creativecommons.org/licenses/by/4.0/

