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ABSTRACT

Introduction. The role of caregivers of older adults with Alzheimer’s disease is crucial but often challeng-
ing. Objective. To determine whether the increased burden of care among caregivers of older adults with
Alzheimer’s disease negatively impacts their perceived quality of life. Method. This is a cross-sectional study
of 126 caregivers using the Zarit Caregiver Burden Interview and WHOQOL-Bref. Data analysis included the
Kolmogorov-Smirnov test, skewness and kurtosis coefficients, bootstrap procedures, Pearson correlation,
simple linear regression analysis, Pearson’s Chi-square test, and One-Way ANOVA together with Tukey’s
Post-Hoc test (p < .05). Results. The burden level explained a significant degree of caregivers’ perceived
quality of life (p < .01), with a significant negative prediction across all quality of life domains (8 = -.48 to
-.62). Discussion and conclusion. Higher burden levels compromise caregivers’ perceived quality of life.

Keywords: Aging, home care service, dementia, quality of life.

RESUMEN

Introduccién. El papel de los cuidadores de personas mayores con enfermedad de Alzheimer es crucial,
pero frecuentemente desafiante. Objetivo. Analizar si el aumento de la carga entre los cuidadores de adul-
tos mayores con enfermedad de Alzheimer afecta negativamente su percepcién de la calidad de vida.
Método. Este es un estudio transversal realizado con 126 cuidadores. Se utilizaron la Entrevista de Carga
del Cuidador Zarit y el WHOQOL-Bref. El andlisis de datos incluyé la prueba de Kolmogorov-Smirnov, coe-
ficientes de asimetria y curtosis, procedimientos de bootstrap, correlacion de Pearson, andlisis de regresién
lineal simple, prueba de Chi-cuadrado de Pearson y ANOVA de un factor seguido del test post-hoc de Tukey
(p < .05). Resultados. El nivel de carga explicé una cantidad significativa y moderada de la percepcion de
calidad de vida de los cuidadores (p < .01), con una prediccién significativa y negativa en todos los dominios
de calidad de vida (B = -.48 a -.62). Discusién y conclusion. El aumento de la carga compromete la percep-
cion de calidad de vida de los cuidadores.

Palabras clave: Envejecimiento, servicios de atencién domiciliaria, demencia, calidad de vida.
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Caregiver Burden among Caregivers of Older Adults

INTRODUCTION

Alzheimer’s Disease (AD) is a progressive, irreversible,
and incurable neurodegenerative disease. Its main charac-
teristics include functional and cognitive alterations such
as memory deficit, apraxia, aphasia, visual-spatial issues,
posterior and anterior cortical atrophy, loss of indepen-
dence, and behavioral changes. AD is further categorized
into mild or early onset, moderate, advanced, or late stage.
It affects 10% of older adults aged over 65 and 50% of those
aged over 85, making it the most common type of demen-
tia (Zverova, 2019). Although the scientific literature is still
unclear as to the exact cause of the disease, the hypotheses
currently under evaluation include extracellular aggrega-
tion of neuritic plaques with beta-amyloid peptides (4f),
neurofibrillary tangles, synaptic loss, microglial activation,
loss of pyramidal neurons, and dominant autosomal genetic
alteration (Srivastava et al., 2021).

As AD progresses, individuals become increasingly
dependent, requiring assistance with both basic and com-
plex daily activities. Caregiving for these individuals re-
sults in caregiver burden, with major contributing factors
including the sex of the caregiver, lack of free time, number
of hours spent caregiving, years of caregiving, caregiver
self-esteem, and the severity of the patient’s AD (Pudele-
wicz et al., 2019). A significant increase in caregiver bur-
den ranging from 47.4% to 56.8% was observed in those
looking after dementia patients over a period of three years
(Connors et al., 2019).

Historically, women have been the primary caregivers
of older adults, particularly those with AD, due to ingrained
cultural and social factors (Yakubu & Schutte, 2019). This
pattern is influenced by cultural norms that often associate
caregiving responsibilities with the female sex, reflecting
the expectation that women will assume caregiving roles
within the family and society (Rosende-Roca et al., 2022).

In addition, social aspects such as the unequal divi-
sion of domestic labor and women’s lower participation
in high-status professional positions may exacerbate this
responsibility (Yakubu & Shutte, 2019). This caregiving
model can significantly impact on the quality of life of
caregivers, as they often experience physical and emotional
overload, leading to high stress levels and negative men-
tal health effects. Insufficient social support coupled with
a lack of caregiving resources can further compound these
challenges, highlighting the need for policies that acknowl-
edge and support caregivers (Delfino et al., 2018).

Regardless of their sex, caregivers experience high rates
of depression and mental health issues including reduced
emotional well-being, disruption of social life, feelings of loss
of control over their personal lives, and physical stress, all of
which affect their quality of life (Family Caregiver Alliance,
2020; Shafizadeh et al., 2020).

The concept of Quality of Life (QoL) is diverse and sub-
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jective. Multidimensionally assessed through an individual’s
perception of aging and personal identity, it is related to both
physical and mental health (Fagerstrom et al., 2020). QoL and
caregiver burden are key variables to be considered in elder
care, requiring the implementation of effective strategies to
enhance the QoL of caregivers of older adults with Alzhei-
mer’s Disease to prevent further deterioration of their condi-
tions (Kawaharada et al., 2019).

It is therefore crucial to understand the challenges faced
by caregivers of older adults with AD. Understanding how
caregiver burden affects their QoL is essential for develop-
ing support and intervention strategies. In addition, the results
of this study can inform resource allocation, and the devel-
opment of public policies designed to support caregivers,
recognizing their importance in the health and well-being of
the older population. This study therefore seeks to analyze
whether increased caregiver burden among caregivers of old-
er adults with AD negatively impacts their perceived QoL.

METHOD

Study Design

This quantitative, analytical, observational, cross-sec-
tional study was developed according to the guidelines of
Strengthening the Reporting of Observational Studies in
Epidemiology (STROBE).

Participants

A non-probability sample was intentionally and convenient-
ly chosen, consisting of 126 formal (professional) or infor-
mal (family) caregivers of older adults with AD residing in
various regions of Brazil. In this country, formal caregivers
are professionals who have at least completed secondary
education and undergone specialized training. They may
also include professionals with higher education, such as
nurses, who have received additional caregiving training.

Only caregivers of older adults diagnosed with AD (as
reported by the caregivers themselves) of either sex, aged 18
years or older, residing in all regions of Brazil, were includ-
ed. Caregivers of institutionalized or hospitalized older adults
were excluded.

Measurements

A questionnaire developed by the authors was used to as-
sess the sociodemographic, health, and care profile of older
adults with AD, with questions regarding age, age group,
sex, family income, educational attainment, retirement
status, and length of time since diagnosis. Another ques-
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tionnaire containing questions on the caregiver’s age, age
group, sex, family income, educational attainment, length
of time and number of hours a day spent providing care
for the older adult with AD, and whether they reside in the
same household as the older adult was used to evaluate the
caregivers.

The Zarit Caregiver Burden Interview was employed
to assess caregiver burden. This instrument evaluates care-
givers’ perceived burden, focusing on how their caregiving
activity impacts their personal, social, financial, physical,
and mental health. The instrument comprises 22 items to be
answered by the caregiver using a 5-point Likert scale rang-
ing from 0 points (never) to 4 points (always), with a total
score of 0 to 88 points, with higher scores indicating more
significant caregiver burden (Taub et al., 2004).

The WHOQOL-Bref, a shortened version of the World
Health Organization Quality of Life assessment question-
naire, was used to evaluate caregivers’ QoL. It consists of
26 questions, two of which concern individual perceptions
of QoL and health, while the rest are subdivided into phys-
ical and psychological aspects, social relationships, and
environmental domains. Each domain ranges from four to
20 points, with higher scores indicating better QoL in the
domain evaluated (Fleck et al., 2000).

Procedures

A link was created to host the electronic questionnaire de-
veloped for the study, and quantitative data were collected
through an online form provided by the Survey Monkey
platform. Contact was established with the Brazilian Alz-
heimer’s Association (ABRAZ) so that they could send the
research form link to registered caregivers. To broaden the
scope of the national sample, assistance was requested from
elder caregiver training course instructors and the directors
of caregiver training schools.

The survey link was also distributed through the au-
thors’ social media platforms (Facebook™, Instagram™,
and WhatsApp™). The platform remained open to receive
responses from participants for 90 days (from February to
May 2023). Before completing the questionnaire, partici-
pants received brief instructions containing information on
the research objectives, target audience, and the estimated
time required to complete the questionnaire (approximately
15 minutes). Interested participants were first required to
fill in the Informed Consent Form (ICF) on the online plat-
form, indicating their agreement.

There was no pre-selection of who would receive the
invitation to participate. The invitation was widely shared
on the authors’ social media platforms, with a link contain-
ing the ICF and research instruments. In the posts, we asked
those who knew caregivers of older adults with Alzheimer’s
disease to share the link with them to identify potential par-
ticipants.

EP12

Chia-Chen et al.

There was no direct contact between the researchers
and potential participants. Those who were interested, met
the inclusion criteria, and accepted the ICF were allowed to
access the link and complete the questionnaire. Since the
questionnaires were hosted on Survey Monkey, the respons-
es were automatically saved in an Excel spreadsheet at the
end.

The exclusive use of the authors’ social media for dis-
semination allowed us to reach a broad, varied network, en-
abling the research team to reach caregivers of older adults
with AD in various regions of Brazil.

Statistical Analysis

Data analysis was performed with SPSS 25.0 software
using descriptive and inferential statistical approaches. Fre-
quency and percentage were used as descriptive measures
for categorical variables. Data normality was assessed using
the Kolmogorov-Smirnov test, and skewness and kurtosis
coefficients were used for numerical variables. Bootstrap-
ping procedures (1000 re-samplings; 95% BCa CI) were
also performed to enhance result reliability, correcting for
potential deviations from sample normality and differenc-
es between group sizes, and to achieve a 95% confidence
interval for the means (Haukoos & Lewis, 2005). Pearson
correlation was used to explore the association between
caregiver burden levels and caregivers’ QoL domains. Sim-
ple linear regression analysis was employed to determine
whether caregiver burden level (independent variable) pre-
dicts caregivers’ perceived QoL (dependent variables). Five
simple linear regression models were used with the enter
method. There were no sufficiently strong correlations be-
tween variables to indicate multicollinearity issues (Vari-
ance Inflation Factor/VIF < 5.0). Pearson’s Chi-square test
(X?) was used to analyze sociodemographic, health, and
professional performance factors associated with caregiver
burden levels. One-way Anova, followed by Tukey’s Post-
Hoc, was used to compare QoL domains based on caregiver
burden levels. A significance level of p < .05 was used.

Ethical guidelines

The study was approved by the Cesumar University Re-
search Ethics Committee (Unicesumar), with approval
number 6.001.701/2023, and followed the research stan-
dards in human subjects established in Resolution 466/12
of the National Health Council. All participants signed the
Informed Consent Form.

RESULTS

A total of 126 caregivers participated in the research, com-
prising 118 females and eight males, with ages ranging
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Caregiver Burden among Caregivers of Older Adults

Table 1
Sociodemographic Profile of Caregivers of Alzheimer’s Pa-
tients Participating in the Research, Brazil, 2023

Table 2
Professional Profile of Caregivers of Older Adults with Alz-
heimer’s Disease, Brazil, 2023

f f
Variables (n=126) % Variables (n=126) %
Gender Time Spent Caring for Older Adult
Female 118 9.7 Less than 1 year 11 8.7
Male 8 6.3 1to 4 years 64 50.8
Age Group More than 4 years 51 40.5
20 to 39 years 22 17.5 Number of Older Adults Cared for
40 to 59 years 78 61.9 Only 1 117 92.9
60 years or older 26 20.6 More than 1 9 7.1
Marital Status Hours per Day Spent Caring for Older Adult
Partnered 69 54.8 Up to 8 hours 33 26.2
Unpartnered 57 45.2 9to 12 hours 26 20.6
Educational Attainment More than 12 hours 67 53.2
Incomplete/Complete Lives with Older Adult
El tary School 10 79
ementary Schoo Yes 83 65.9
Complete High School 40 31.7 No 43 34 1
Complete Higher Education 76 60.3 Type of Care
Race/Ethnicity Informal 99 78.6
Caucasian 81 64.2 Formal 27 214
Asian 6 4.8
Black/Brown 39 31.0 Table 3
Monthly Income Sociodemographic Profile of Older Adults with Alzheimer’s
1102 MW 53 421 Disease Attepded by Caregivers Patrticipating in the Re-
search, Brazil, 2023
21t0o 3 MW 25 19.8
f
More than 3 MW 48 38.1 Variables (n = 126) o
MW: minimum wage (s). Gender
Female 101 80.2
from 22 to 80 years (M = 51.36; SD = 10.90). The data in Male 25 19.8
Table 1 reveal a predominance of caregivers who were in Age Grou
the 40 to 59 year age group (61.9%), partnered (54.8%), 9 P
had completed higher education (60.3%), were Caucasian 00 1069 years 1 87
(64.2%), and earned a monthly income ranging from one to 70 to 79 years 39 31.0
two minimum wages (42.1%). 80 years or older 76 60.3
According to the results shown in Table 2, most care- Time since Diagnosis
givers reported having cared for only one older adult with ;545 4 years 65 516
N . .
AD (92.9%) for a period ranging from one to four years More than 4 years 54 429
(50.8%) and for more than 12 hours per day (53.2%). Most
Don’t know 7 5.6

of them also lived with the older adults (65.9%) and pro-
vided informal care (78.6%). The mean age of the older
adults reported by caregivers was 81.48 (SD = 7.91) years.

According to the caregivers (Table 3), most of the old-
er adults with AD they cared for were female (80.2%), aged
over 80 years (60.3%), and had been diagnosed with AD
less than four years earlier (51.6%).

Table 4 shows that caregivers exhibited a slight burden
overall (Md = 59.07; SD = 15.83). Regarding QoL, higher
scores were observed in the physical domain (M = 12.92;
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SD = 3.39), followed by the environmental (M = 12.73; SD
= 2.50), self-assessment (M = 12.50; SD = 3.42), psycho-
logical (M = 12.37; SD = 3.27), and social relationships do-
mains (M = 11.89; SD = 3.90).

An analysis of the correlations between caregiver bur-
den levels and QoL domains (Table 4) found that the burden
levels perceived by caregivers had a significant (p < .05),
negative, and moderate correlation (r = -.48 to -.62) with all
QoL domains, indicating a moderate, inversely proportional
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Table 4

Chia-Chen et al.

Descriptive Statistics and Correlations between Burden Level and Quality of Life Domains of
Caregivers of Older Adults with Alzheimer’s Disease. Brazil, 2023

Variables 1 2 3 4 5 6

1. Burden level - -.60** -.58** -.62** -51** -.48**
2. Physical Domain - .84** 72 73 B7**
3. Psychological Domain - 74 74* .70**
4. Social Relationships Domain - .66** 57+
5. Environmental Domain - .62**
6. Self-assessment -

Mean 59.07 12.92 12.37 11.89 12.73 12.50
Standard Deviation 15.83 3.39 .3.27 3.90 2.50 3.42

Pearson correlation - **p <.01; *p <.05.

Table 5

Burden Level as a Predictor of Quality of Life Perception among Caregivers of Older
Individuals with Alzheimer’s Disease, Brazil, 2023

Burden Level

Predictor Variable

Adjusted
Dependent Variables B (1.C. 95%) B  R-squared F test Durbin-Watson
Physical (M1) -.13 (-.16; -.10) -.60*** .36 70.275*** 1.81
Psychological (M2) -12 (-.15; -.10) -.58*** .34 64.111*** 1.78
Social Relationships (M3) -.15(-.19; -.12) -.62*** .38 76.106*** 1.94
Environmental (M4) -.10 (-.11; -.06) -.51*** 25 42.536 2.06
Self-assessment (M5) -10 (-.14; -.07) -.48*** .23 37.354** 2.10

Only standardized regression coefficients below the significance level of .05 are highlighted in bold. B = Un-
standardized regression coefficient; 8 = Standardized regression coefficient; Cl = 95% confidence interval; *p

<.05, **p <.01, ***p <.001.

association between caregiver-perceived burden and QoL.
The QoL domains showed significant (p < .05), positive,
and moderate to strong correlations (» = .57 to .84) with
each other.

Table 5 shows the simple linear regression models of
perceived caregiver burden level as a predictor of perceived
QoL. The burden level explained a significant (p <.01) and
moderate amount (R? between .23 and .38) of caregivers’
perceived QoL. Caregiver burden levels showed a signif-
icant (p < .01) and negative prediction (f = -.48 to -.62)
across all QoL domains, showing that higher caregiver
burden levels affect perceived QoL.

DISCUSSION AND CONCLUSION

The results of this study indicate that higher caregiver bur-
den is linked to lower perceived QoL, showing that care-
giver burden exists. The physical domain of QoL was iden-

EP14

tified as the most satisfactory, while the social relationships
domain was considered the least favorable among caregiv-
ers. These findings underscore the interconnection between
the various components of QoL.

It should be noted that 93.7% of the participants in
our study were women, reflecting the predominant trend
in the caregiving field. This result could have significant
implications for understanding and managing sectoral de-
mands. First of all, it points to the need to promote policies
and initiatives to include and train male caregivers, foster
greater diversity in the workforce, and potentially achieve
a more balanced distribution of caregiving responsibilities
(Furegato & Santos, 2012).

The fact that men are a minority in caregiving roles
can be explained by cultural and social factors, such as the
traditional association of caregiving with women, rooted
in gender norms assigning the role of care and emotional
support to women (Cruz & Handam, 2008). Additionally,
barriers such as the perception of a lack of skill or empa-
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Caregiver Burden among Caregivers of Older Adults

thy among men and the lower flexibility of work schedules
associated with traditionally male-occupied professions
could discourage their participation in this field (Hellis &
Mukaetova-Ldinska, 2022).

At the same time, according to Luzardo, Gorini, and
Silva (2006), the predominance of women also reflects fam-
ily dynamics in which women often assume responsibility
for caring for relatives, due either to their perceived avail-
ability or cultural expectations. These factors underscore
the need for social interventions to challenge this cultural
norm and promote more equitable participation by both
sexes in caregiving.

The results indicating the predominance of caregivers
aged 40 to 59 years, with higher education and a monthly
income of one to two minimum wages, are due to several
factors. According to Gutierrez et al. (2021), this age group
coincides with a stage of life where many individuals have
achieved a certain level of professional and personal stabil-
ity, which could facilitate their involvement in caring for el-
derly family members. Moreover, higher educational attain-
ment suggests that these caregivers may be better informed
about the complexity of the disease and more willing to
assume specialized caregiving roles (Farina et al., 2017).

Conversely, the limited monthly incomes of caregivers
reflect the financial burden many families face, indicating
that despite having academic qualifications, caregivers may
experience financial challenges in balancing paid work and
prolonged caregiving. This situation highlights the need for
greater government and community support (Cheng, 2017).

The results show that most caregivers focus on caring
for only one older adult with AD, which could be interpret-
ed as a care management strategy, given the physical, emo-
tional, and cognitive demands involved in this type of as-
sistance. The period of one to four years reflects an early to
intermediate stage of disease progression (Pinyopornpanish
et al., 2022), in which symptoms still allow for a degree of
autonomy albeit under constant supervision.

The fact that the caregiving workload exceeds 12 hours
a day highlights the heavy dependence of older adults and
the burden faced by caregivers, who often balance these de-
mands with other responsibilities such as work and family
life. Providing care 12 hours a day for one to four years
can place a physical and emotional strain on caregivers,
increasing the risk of burnout and health problems (Kim,
Noh, Kim, 2021).

This scenario reinforces the need for social support and
public policies to prevent physical and psychological ex-
haustion among caregivers and improve the quality of life
of both the latter and older adults (Falcao et al., 2018).

Regarding older adults with AD, the results showed
that over 80% were women aged over 80, who had been
diagnosed with the disease less than four years earlier. It is
important to note that the higher prevalence among wom-
en reflects their longer life expectancy, making them more
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likely to develop the disease, as the risk of AD increases
with age (Paschalidis et al., 2023). Furthermore, according
to Zhang et al. (2021), the predominance of older adults
over the age of 80 aligns with the fact that Alzheimer’s dis-
ease (AD) typically manifests at advanced stages of life.
Conversely, recent diagnoses may be related to increased
awareness and efforts to promote timely diagnosis over the
past few years, enabling symptoms to be identified in the
early or intermediate stages of the disease (Khan, Barve, &
Kumar, 2020).

Caregiver burden can be explained by the increased
physical and emotional demands often accompanying this
role. The constant physical and mental exhaustion can
decrease available energy, contributing to a negative per-
ceived QoL (Peixoto et al., 2022). These results are in line
with previous research, such as the study conducted by Ibra-
him et al. (2024) in Egypt, identifying an intense physical
burden among caregivers of older adults with AD, whereas
the psychological burden was considered to be lower, with
approximately 30% of the sample reporting poor QoL.

It is important to note that caring for a person with
AD requires significant time and energy, restricting the
caregiver’s social and personal activities, and resulting in
feelings of isolation and lower perceived QoL (Sklavou &
Sarathanou, 2022). This is borne out by the research of Vu
etal. (2022), in which 43% of 200 caregivers of older adults
with AD reported feeling more isolated from their families,
and 35.5% did not seek help from third parties. These data
highlight the challenges caregivers face and the importance
of addressing their social and emotional needs during care-
giving.

It is also essential to note that caregiver burden is likely
to harm caregivers’ interpersonal relationships, including
those with their families, friends and intimate partners. The
additional stress caused by this burden could presumably
trigger conflicts and social distancing, compromising the
quality of these relationships (Zahed et al., 2020; Duplanti-
er & Williamson, 2023). These findings are consistent with
the study by Nascimento and Figueiredo (2019) highlight-
ing the difficulties caregivers of people with AD experience
in their social relationships due to the additional fatigue and
stress resulting from daily caregiving. This information un-
derscores the need for support and adequate interventions
for caregivers to preserve and enhance their interpersonal
relationships despite the challenges of caregiving.

It is crucial to emphasize that caregiver burden is di-
rectly associated with mental health problems, such as anxi-
ety and depression (Keklikei, 2023), which has the potential
to significantly impact perceived QoL (Pinyopornpanish et
al., 2021). Moreover, in the context of informal caregivers,
the financial burden associated with caring for a person with
AD can cause additional concerns, potentially contributing
to a negative perception of QoL. These financial worries
can intensify existing stress and negatively influence care-
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givers’ perception of their well-being. In this respect, ad-
dressing these financial concerns and providing emotional
support is essential to improving caregivers’ QoL and en-
suring proper care for patients with AD.

Caregivers often devote so much effort to caring for
patients with AD that they neglect their own needs (Alon-
so-Cortés et al., 2020). This was corroborated by a qual-
itative study conducted by Mattos et al. (2020), which,
through focus group discussions with caregivers of older
adults with dementia, found that the caregiving burden di-
rectly influences their self-care.

The lack of time for self-care, exercise, and enjoyable
activities can result in a decline in caregivers’ physical and
emotional health and contribute to a sense of lack of control
over their own lives. This perception of lack of control can
cause hopelessness and dissatisfaction (Talib et al., 2021;
Villarejo-Galende et al., 2022). These findings highlight
the importance of recognizing and addressing caregivers’
needs, promoting self-care strategies, and offering emotion-
al support to counteract the adverse effects of the caregiving
burden.

There are several hypotheses and possible explanations
for the scenario in which caregivers of older adults with
AD experience greater satisfaction in the physical than the
social relationships domain. Caring for a person with AD
often involves a series of physical tasks, such as assisting
with mobility, bathing, and feeding (Chandran, 2021). It is
important to note, however, the significant gap in studies
exploring actions performed in the family caregiving con-
text for these older adults, as highlighted by the scoping
review by Silva et al. (2023).

Caregivers may indeed experience momentary gratifi-
cation when performing these physical activities, resulting
in a positive impact on the physical aspect of their QoL.
These activities provide caregivers with a tangible sense
of accomplishment, as they are concrete, measurable tasks.
These achievements, in turn, can positively influence the
overall perception of the physical domain of QoL (Bernardo
& Raymundo, 2018). However, it is essential to note that
while caregivers may derive satisfaction from performing
the physical tasks associated with caregiving, there may be
a need for additional support and intervention to strengthen
caregivers’ social relationships. This is essential to promot-
ing a more balanced, satisfactory QoL, and addressing care-
givers’ physical and social needs.

Advancing AD can result in behavioral changes in pa-
tients, including social isolation and difficulties with social
interactions (EI-Haj et al., 2016; Zhang et al., 2022). Con-
versely, as observed in the publication by Shea et al. (2020),
social isolation, particularly during the COVID-19 pandem-
ic, exacerbated psychological and behavioral symptoms,
such as mood changes and aggression, in three older adults
with AD. This was due to the disruptions in their normal
routines and lack of social interaction.
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These changes can restrict caregivers’ opportunities to
participate in social activities, negatively impacting the so-
cial relationships domain in their QoL, as observed in the
present study. This dynamic underscores the importance of
addressing both the social needs of patients with AD and
those of caregivers by ensuring adequate support and inter-
ventions to promote a socially stimulating, supportive envi-
ronment for all involved.

Additionally, the stigma associated with AD may lead
caregivers to avoid social situations for fear of being judged
or stigmatized (Monfared et al., 2023). In this regard, the
study conducted by Gale, Acar and Daffner (2018) shows
that the stigma associated with dementia, including AD,
leads to negative consequences such as social isolation,
difficulties in rehabilitation, and impacts on the caregiver’s
health. This fear can contribute to an unfavorable percep-
tion of the domain of social relationships. These findings
emphasize the importance of combating the stigma associ-
ated with AD and providing adequate support for caregivers
to enhance the QoL and well-being of all those involved.

The positive correlation between all domains of QoL
(physical, environmental, social relationships, psychologi-
cal, and self-assessment) among caregivers of older adults
with AD can be attributed to a series of interrelated factors.
Caregivers who adopt a holistic approach to care, consid-
ering both the physical and psychosocial aspects of the pa-
tient, tend to experience improvements across all domains
(Elagamey et al., 2022; Jayakodoy & Arambepola, 2023).
Moreover, studies such as the one by Rozani et al. (2022)
demonstrate that interdisciplinary programs encompassing
physical, psychoeducational, cognitive, behavioral, and
health education components have the potential to reduce
caregiver burden and improve health-related QoL. This
comprehensive approach can contribute to a positive per-
ception of QoL.

It is important to note that caregivers who develop per-
sonal resilience and adopt effective coping strategies tend to
cope better with the stress associated with caring for people
with AD (Rosa et al., 2020; Han et al., 2019). These positive
characteristics have the potential to positively influence all
domains of QoL. However, it is interesting to note that the
research by Duran-Gomez et al. (2020), conducted of 120
caregivers of people with AD in Spain, concluded that those
reporting higher levels of resilience displayed indicators of
moderate to intense caregiver burden. However, they also
demonstrated fewer depression and anxiety symptoms.
These results suggest that resilience may play a role in pro-
tecting against the negative impacts of caregiving, despite
the perceived burden.

Notwithstanding its important findings, this study has
certain limitations. First, the fact that it is an observational,
cross-sectional study means that it is not possible to infer
causality. Moreover, the nature of this study limits the abili-
ty to establish temporal relationships between the variables,
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making it challenging to determine whether the observed
associations are a cause or a result of the phenomena ana-
lyzed. Findings should therefore be interpreted with cau-
tion, acknowledging these limitations.

The sample may not be representative enough of the
general population of caregivers of patients with AD, as it
only includes a particular demographic group. Additionally,
the use of self-reported questionnaires may introduce biases
of self-assessment and subjectivity into the results. The lack
of control over potentially confounding variables, such as
the severity of the patient’s AD or the social support avail-
able to caregivers, may also limit the generalizability of
findings. Another possible limitation is the absence of lon-
gitudinal follow-up, which could provide deeper insights
into changes in caregiver burden and QoL over time. These
considerations underscore the need for future research with
more comprehensive methods and more representative
samples to corroborate and expand the results of this study.

Another limitation of the study is the inability to con-
firm whether the individuals under care have AD, due to the
type of methodology used. The study relies on self-report-
ed data and does not include molecular studies or precise
etiological diagnoses for dementia, meaning that the AD
diagnoses could not be conclusively verified. Further, this
study only focused on the psychological domain associated
with chronic stress on caregivers, since it did not explore
the importance of the professional and sociodemographic
variables in the association between burden and quality of
life. Future research should therefore explore this gap.

Based on the research results, there is significant evi-
dence of a correlation between perceived caregiver burden
and all domains of QoL, suggesting an inversely propor-
tional relationship. Additionally, it was found that increased
caregiver burden compromises caregivers’ perceived QoL.
These conclusions highlight the need for interventions de-
signed to reduce the burden and enhance the QoL of care-
givers of older adults with AD.
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