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Abstract: O0bjective: The aging population is growing rapidly, leading to a rise in chronic diseases and placing significant physical, emotional,
and financial strain on caregivers. Managing chronic conditions alongside caregiving responsibilities often results in burnout, adding
to the burden on caregivers. This issue also affects society and healthcare systems through increased costs and greater demands for
support services. Understanding the factors contributing to caregiver burden is crucial for creating effective interventions to address
these challenges. The aim of this study is to describe the extent of caregiver burden and identify some factors related to burden among
caregivers of chronically ill elderly people. By gaining insight into these relationships, this study seeks to identify strategies to reduce
the burden on caregivers.

Methods: This study utilized a cross-sectional design to examine caregivers of the elderly with chronic diseases receiving treatment
in the public healthcare facility. Data collection involved administering structured questionnaires that gathered information on the
demographic characteristics of both the elderly and their caregivers, the level of social support received, the functional status of
patients as measured by daily activity indices, and the level of caregiver burden. Description was used to elaborate the characteristics
of participants. Mann-Whitney, Kruskal-Wallis, and Spearman’s correlation test were applied to explore the relationship between
variables. Statistical significance was determined at P value <0.05.

Results: Caregivers of the elderly with chronic diseases had a moderate care burden score (22.62 + 11.24, Cl: 95%). The patients’
level of dependence, relationship with the patients, and time spent as a caregiver were factors related to caregiver burden (P < 0.05).
Conclusions: Those who care for elderly people with chronic diseases suffered great burden. The finding had found a number of factors
that influence the caregivers’ weight loss. Healthcare providers should consider these relevant factors when developing intervention
plans to reduce caregiver burden.
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1. Introduction

Chronic diseases are defined as noncommunicable they have become serious diseases worldwide. Accord-
diseases of long duration and generally having slow pro- ing to the World Health Organization, >41 million people
gression, including cardiovascular diseases, cancers, die each year from chronic diseases, accounting for
chronic respiratory diseases, diabetes, and mental health  74% of all deaths, with most occurring in low- and mid-
diseases.! These are the leading causes of death and dle-income countries.! The proportion of elderly people
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has gradually increased, resulting in a rise in the num-
ber of people with chronic diseases. Approximately 50%
of people aged 65 and over suffered from 2 and more
chronic iliness.? Vietnam is one of the countries with the
fastest aging population in the world.® In 2019, Vietnam
had 11.41 million people aged 60 and over, accounting
for 11.86% of the total population, with about 95% of the
elderly having illnesses, mainly chronic diseases.?

The risk of disability in the elderly increases with the
development of chronic diseases. As a result, the need
for health care in the elderly raises.* In Vietnam, care-
giving for older adults with chronic illnesses is primar-
ily provided by family members, reflecting the country’s
strong cultural emphasis on filial responsibility. Unlike
Western countries, where formal caregiving services
are more common, Viethamese caregivers—typically
spouses, children, or close relatives—play a central role
in providing both emotional and physical support.® This
family based caregiving model is deeply rooted in tradi-
tional values, where caring for elderly parents is consid-
ered a fundamental duty.®

Caregivers of elderly people with chronic diseases
may experience significant burdens related to their care-
giving activities.”® Caregiver burden is referred as “the
level of multifaceted strain a caregiver experiences from
caring for a family member and/or loved one over time.”®
Studies have revealed that caregiver burden negatively
impacts their physical health, such as sleep fatigue, pain,
decreased energy, anorexia, weight loss, and increased
psychological, social, and physical problems, as well as
affecting the economic situation of caregivers.”%'© Nearly
three-quarters of people caring for chronically ill patients
at home experienced a light or moderate burden.:2

The literature review found several factors associ-
ated with caregiver burden, which could be classified
into 2 groups: caregiver’s characteristics and elderly’s
characteristics. Caregiver’s characteristics included age,
gender, education level, marital status, employment sta-
tus, relationship with the elderly, time as a caregiver, and
social support.’®'® The elderly’s characteristics related
to caregiver burden consisted of age, gender, type of
chronic disease, number of accompanying chronic dis-
eases, and dependency of the elderly. %1315

Research on the burden of caregivers for elderly
people with chronic diseases has not been conducted
widely in Vietnam. Some studies have focused on ana-
lyzing the burden of care for specific diseases such as
Alzheimer,® diabetes,'® and stroke'” or have identified
contrasting perspectives. For example, caregivers did
not perceive caring for individuals with chronic condi-
tions such as dementia as a burden.® Therefore, the
aim of this study is to describe the caregiver burden and
explore factors related to the burden of caregivers for
elderly people with chronic diseases.

2. Methods
2.1. Design

The study was conducted using a descriptive cross-
sectional design.

2.2. Participants, sampling, and sample size

The inclusive criteria were people aged over 18 and
provided primary care for elderly patients receiving
treatment in the hospital. Elderly patient was defined
as a person over 60 years old and diagnosed with
a chronic disease being treated at Da Nang C Hos-
pital. Caregivers who were unable to verbally com-
municate and those caring for elderly patients in a
medical emergency were excluded from this study.
Participants were recruited using random sampling by
the department with the elderly patients of Da Nang
C Hospital.

The sample size was calculated by the following
formula as:

where

n: the minimum sample size

Z(1_q,2): the Z value obtained from the Z table corre-
sponding to the a value. In this study, a was 0.05 and Z
was 1.96.

p: Based on the study of Limpawattana et al.'® con-
ducted in Thailand, 48% of caregivers suffered from the
burden. The P value used in the formula was 0.48.

d: the allowable error of 0.06.

From the formula, the sample size was 266.

2.3. Setting

The study was conducted at Da Nang C Hospital, a
major general hospital in central Vietham that pro-
vides medical care for diverse population. The hos-
pital serves as a referral center for chronic disease
management, offering specialized treatments for con-
ditions such as cardiovascular diseases, diabetes,
chronic respiratory diseases, Alzheimer, Parkinson,
and cancer. As a public healthcare facility, Da Nang
C Hospital plays a crucial role in providing long-term
care for older adults with chronic illnesses, making it
a suitable setting for investigating caregiver burden in
this population.

2.4. Instruments

The questionnaires in the study included:
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The elderly’s characteristics: age, gender, diag-
nosed chronic disease at this hospitalization, and the
number of other chronical comorbidities.

The caregiver’s characteristics: age, gender, edu-
cation level, marital status, employment status, relation-
ship with the elderly, and duration as a caregiver.

Social support: The Multidimensional Scale of
Perceived Social Support (MSPSS), developed by
Zimet et al.”® was used to measure the perceived social
support from family, friends, and significant others.
The questionnaire included 12 items with 5-point Likert
scale from O (very strongly disagree) to 4 (very strongly
agree). The structure of the MSPSS was as follows:
items 1-5 measured family support. items 6-9 mea-
sured friend support. and items 10—12 measured signifi-
cant other support. The total score ranged from 0 to 48.
The high scores indicated high perceived social support
to caregivers. Ho et al.? translated this questionnaire
into Vietnamese and validated it, reporting Cronbach’s
alpha coefficients of 0.866 for family support, 0.859 for
friend support, and 0.889 for significant other support. In
this study, the Cronbach’s alpha was 0.877, indicating
good internal consistency.

Level of dependence: The Barthel Index (Bl) was
a scale developed by Mahoney and Barthel in 1965,
used to measure performance in daily activities. The Bl
includes 10 daily living activities of self-care and mobil-
ity. The Cronbach’s alpha reliability is 0.97.

Caregiver burden: The Zarit Burden Interview (ZBI)
revised, which originated from Zarit Scale, is a ques-
tionnaire used to assess caregiver burden. It includes 22
items ranked in a 5-point Likert scale that ranged from 0
(never) to 4 (nearly always). The total score ranged from
0 to 88 points, with the following levels: 0-20 points,
indicating no or mild burden, 21-40 points, indicating
moderate burden, 41-60 points, indicating severe bur-
den, and 61-88 points, indicating very severe burden.?
The ZBI was translated into Vietnamese by Anh and
Hy,% achieving high reliability with Cronbach’s alpha of
0.92. In this study, Cronbach’s alpha was 0.826.

2.5. Data collection

Data were collected from caregivers who met the inclu-
sion criteria through a structured questionnaire admin-
istered at Department of Cardiology, Department of
Endocrinology, Department of Nephrology and Urology,
and Department of Respiratory of Da Nang C Hospital.
Eligible participants were identified based on patients’
records and recruited using random sampling by depart-
ment, ensuring a representative sample of caregivers
across different medical units. Researchers approached

caregivers in designated hospital areas, explained
the study objectives, and obtained informed consent
before administering the survey. Caregivers completed
the questionnaire on-site, with assistance provided
if needed. To maintain data quality, responses were
reviewed for completeness and any missing or unclear
information was immediately clarified.

2.6. Data analysis

Data were entered and processed on SPSS 22.0 soft-
ware (IBM Corporation, Armonk, New York, United
States). Frequency and descriptive statistics were
used to elucidate the study variables. Mann—Whitney
and Kruskal Wallis tests were used to explore the rela-
tionship between demographic variables and caregiver
ZBIl. Spearman’s rho test was used to identify the age
of patients, age of caregivers, MSPSS, and the level of
dependence, Bl to ZBI. The level of significance was
at 0.05.

3. Results

3.1. Demographic characteristics of patients
(care-receivers) and caregivers

There were 266 patients participated in the study. The
mean age of patients was 75.18 (standard deviation
[SD] = 8.8). Out of 266 patients, the results indicated
that the proportion of men with the disease was higher
than that of women, at 58.6% and 41.4%, respectively.
Hypertension was the most common condition, affecting
21.8% of the patients. The half of patients had 3 and
more comorbidities (Table 1).

The mean age of caregivers was 46.82 (SD = 13.51),
ranging from 19 years old to 79 years old. Nearly two-
thirds of the study participants were female. Among
the caregivers, 40.6% held an undergraduate degree.
More than a half of the caregivers were the children
of the patients. The majority of caregivers were mar-
ried, were employed, and had been providing care for
<6 months (85.3%, 71.8%, and 70.7%, respectively)
(Table 2).

3.2. The social support, level of dependence,
and caregiver burden

Table 3 indicated that the mean score for MSPSS was
37.5 (SD = 7.8), with a range from 7 to 48. The mean
Bl score, reflecting patient dependence, was 72.1
(SD = 26.4), within a range of 5 and 100. The mean
caregiver burden score was 22.62 (SD = 11.2), ranging
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Characteristics of patients n %
Age (mean = 75.18, SD = 8.8, Min = 60, Max = 98)
Gender
Male 156 58.6
Female 110 41.4
Type of chronic diseases
Hypertension 58 21.8
Chronic coronary artery disease 43 16.2
Diabetes 40 15.0
COPD 34 12.8
Heart failure 33 124
Chronic kidney failure 32 12.0
Asthma 21 7.9
Others* 05 1.9
Number of comorbidities
None 14 53
1 57 21.4
2 62 23.3
>3 133 50.0

Note: *There were other chronic diseases such as arthritis, stroke,
and Alzheimer; COPD, chronic obstructive pulmonary disease; Min,
minimum; Max, maximum; SD, standard deviation.

Table 1. Demographic characteristics of patients (care-receivers)
(n = 266).

from 0 to 58. The majority caregivers experienced a
moderate level of burden (48.1%), whereas only 7.1%
reported a severe burden (Table 3).

3.3. Factors related to the burden of elderly
caregivers with chronic illnesses

The Mann-Whitney test was used to identify the dif-
ferences in caregiver burden based on the gender
of patients and caregivers. The Kruskal-Wallis test
was applied to assess the differences in caregiver
burden across patients’ disease type and number
of comorbidities, and caregivers’ educational level,
relationship with the patients, marital status, employ-
ment status, and the duration of caregiving. Spear-
man’s rho test was used to check the relationships of
patients’ age, caregivers’ age, MSPSS, and Bl with
caregiver burden.

The Kruskal-Wallis test showed that there was
statistically significant difference in caregiver bur-
den between different relationships with patients, x2
(2)=7.0, P=0.03, with a mean rank caregiver burden of
156.1 for spouse, 129.2 for children, and 120.2 for oth-
ers. Additionally, this test revealed that the difference of
duration of caring, x? (2) = 13.1, P = 0.001, with a mean
rank caregiver burden of 123.0 for <6 months, 144.7 for
6—12 months, and 164.8 for >12 months.

The Spearman’s rho test showed the significantly
reverse relationship between Bl and caregiver burden
with r_ =-0.29, P =0.00.

Characteristics of caregivers n %
Age (Mean = 46.82, SD = 13.51, Min = 19, Max = 79)
Gender

Male 96 36.1

Female 170 63.9
Educational level

Primary school 25 9.4

Secondary school 50 18.8

High school 76 28.6

Undergraduate 108 40.6

Graduate 07 2.6
Relationship with patients

Spouse 59 22.2

Children 159 59.8

Others* 48 18.0
Marital status

Married 227 85.3

Single 22 12.4

Divorced/widowed 06 2.3
Employment status

Employed 191 71.8

Retired 39 14.7

Unemployed 36 135
Duration of caring

<6 months 188 70.7

6-12 months 23 8.6

>12 months 55 20.7

Note: *The significant persons; SD, standard deviation.

Table 2. Demographic characteristic of caregivers (n = 266).

There was no relationship between any other
variables and caregiver burden found in this study
(Table 4).

4. Discussion

One of the main findings of the study was the num-
ber of caregivers who experienced moderate level of
burden was the highest (48.1%). This result was con-
sistent with the findings in Thailand,”™ Greece,? and
Iran.?® However, the mean caregivers burden scores
were significantly higher than those reported by Thi
Bui et al."? who studied individuals with type 2 diabetes
mellitus. The study emphasized that caregiver burden
concerned physical and psychological conditions.?
Additionally, the findings showed lower caregiver bur-
den compared to other studies conducted interna-
tionally, such as those in Egypt and Turkey.'*?® This
difference may be explained by the settings in which
patients were treated. In our study, patients were hos-
pitalized, whereas in Egypt and Turkey, patients were
outpatients treated at home. 2
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Variables Mean (SD) Min-Max n (%)
MSPSS 37.5(7.8) 7-48

BI 72.1 (26.4) 5-100

ZBI 22.62 (11.2) 0-58

None or mild 129 (5.2) 0-20 119 (44.7)
Moderate 28.2 (5.8) 21-40 128 (48.1)
Severe 45.9 (4.3) 41-58 19 (7.1)

Note: Bl, Barthel Index; MSPSS, Multidimensional Scale of Perceived Social Support; SD, standard deviation; ZBlI, Zarit Burden Interview.

Table 3. The social support, level of dependence, and caregiver burden (n = 266).

Variables Caregiver burden P
22 (df) Mean rank
Gender of patients 0.85%
Male 134.2
Female 132.5
Types of chronic diseases 5.2 (7) 0.64°
Hypertension 135.9
Chronic coronary artery disease 130
Diabetes 111.8
COPD 142.7
Heart failure 138.2
Chronic kidney failure 143.2
Asthma 131.3
Others* 162.5
Number of comorbidities 1.8 (3) 0.62°
None 111.8
1 139.8
2 1289
>3 136.2
Gender of caregiver 0.762
Male 131.6
Female 134.6
Educational level 1.9 (4) 0.75°
Primary school 144.7
Secondary school 142.2
High school 126.9
Undergraduate 131
Graduate 142.6
Relationship with patients 7.0 (2) 0.03°
Spouse 156.1
Children 129.2
Others 120.2
Marital status 3.4 (2) 0.18°
Married 133.1
Single 145.3
Divorced/widowed 82.4
Employment status 3.7 (2) 0.16°
Employed 129.7
Retired 1311
Unemployed 156.5

(Continued)
108
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Table 4. Continued

Variables Caregiver burden P
22 (df) Mean rank
Duration of caring 13.1 (2) 0.001°
<6 months 123
6-12 months 144.7
>12 months 164.8
Age of patients, r, = -0.05 0.43°
Age of caregivers, r, =-0.001 0.99°
MSPSS, r,=-0.11 0.08°
Bl r,=-0.29 0.00°

Note: @Mann-Whitney test; "Kruskal-Wallis test; °Spearman’s rho test; P < 0.05; BI, Barthel Index; COPD, chronic obstructive pulmonary disease;
*There were other chronic diseases such as arthritis, stroke, and Alzheimer; MSPSS, Multidimensional Scale of Perceived Social Support.

Table 4. Factors related to caregiver burden (n = 266).

Notably, the percentage of caregivers experiencing
severe burden in our study was 7.1, which is consider-
ably lower than that of 21.7 reported in another study
conducted in a Southeast Asian country.?” The substan-
tial difference in caregiver burden between these stud-
ies may be due to the settings in which the studies were
conducted. Our research was conducted in hospital
clinical wards where nurses provided care and support,
whereas the other study was carried out in an outpatient
medical clinic.

The current study showed a statistically significant
difference between caregiver burden and the caregiv-
er’s relationship to the patient. This finding aligned with
the study by Elhameed and Alam' in Egypt. In the pres-
ent study, spousal caregivers reported a higher level of
burden compared to caregivers who were the children
of patients. This can be explained by the fact that most
of the patients in the study were over 60 years old, and
the majority of their caregivers were their spouses. As
spousal caregivers age, they often face their own health
issues while also managing the burden of caring for
their partner, which can result in a higher level of care-
giver burden. Previous studies have primarily focused
on spousal caregivers, but current demographic trends
suggest that children are increasingly becoming the pri-
mary caregivers for their elderly parents. In cases where
elderly spouses are unable to provide care due to their
own health problems, their children typically assume this
responsibility.®?® Spouses, as well as sons and daugh-
ters-in-law, tended to experience greater caregiver
stress due to their close relationship with patients.?®
However, some studies conducted in Iran demonstrated
that there were no correlation between caregiver burden
and the caregiver’s relationship to the patient, especially
during COVID-19 pandemic.303

The study also revealed a significant relationship
between the duration of caregiving and the caregiver

burden. Caregivers who had been providing care for
more than 12 months were more likely to report higher
levels of burden compared to those who had been
caregiving for a shorter period. Research consistently
indicated that an increase in the average daily hours
of caregiving was closely associated with a heightened
level of caregiver burden."3182% The impact of caregiv-
ing duration can be explained by the progressive nature
of chronic diseases, which often require long-term, daily
care. As the patient’s condition worsens, caregiving
demands increase, leaving caregivers with less per-
sonal time and leading to lifestyle changes and limited
social activities.® This can create role conflict between
the caregiver’s professional responsibilities, caregiving
duties, and family needs.

Additionally, the study found a significant negative
correlation between the Bl and caregiver burden. Simi-
lar findings have been reported in studies conducted in
Turkey, Egypt, India, and China, where higher caregiver
burden was associated with caring for elderly patients
with chronic diseases and were highly dependent. 14263233
As a patient’s condition deteriorates and their depen-
dency increases, caregivers were required to provide
more intensive care, which can eventually exceed their
capacity to cope, leading to increased burden.'®'* Pai et
al.*? identified that caregiver burden, particularly in terms
of physical and psychological stress, was higher when
stroke patients were dependent on caregivers for their
daily activities. Depressive symptoms were correlated
with the extent of a patient’s functional disability, as those
with greater impairments were more likely to depend
on caregivers for assistance and care.®® The inability to
implement routine activities had been shown to increase
the burden on caregivers across a broad spectrum of
patients, including those with dementia and stroke.**

The study found no significant correlation between
perceived MSPSS and caregiver burden among
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caregivers of chronically ill older adults. This contrasted
with previous researches indicating that social support
reduced caregiver burden by providing emotional and
practical assistance.?*-*” However, some studies had also
reported weak or inconsistent relationships, suggesting
that the impact of social support may depend on contex-
tual factors.'®* One possible explanation was that care-
giver burden was influenced by multiple factors beyond
social support, such as the severity of the patient’'s con-
dition, financial constraints, and personal coping strate-
gies.?® While MSPSS measured perceived emotional
support, it might not fully capture instrumental support
(e.g., financial aid, respite care), which had been found
to be more directly linked to reducing caregiver stress.*®
This study had several limitations. First, the major-
ity of participants were caring for patients with mild dis-
eases and few disabilities, so the results represent the
caregiver burden of older adults in general and are not
representative of those caring for individuals with severe
medical conditions such as dementia, advanced cancer,
cerebrovascular disease, or physical disabilities. Addi-
tionally, the study was conducted in a single public hos-
pital, which may limit the generalizability of the findings.

5. Conclusions

This study provides new insights by quantifying the care-
giver burden as moderate, offering a nuanced under-
standing of the challenges faced by family caregivers
in a hospital setting. Unlike previous studies that focus
broadly on caregiving burden, this research specifically
highlights the greater strain on spousal caregivers, who
may face both physical and emotional exhaustion.
Additionally, the study underscores the progres-
sive impact of long-term caregiving, emphasizing that
caregiver burden increases over time, particularly when
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