The Relationship Between Caregiver Burden for Elderly Patients and Caregiver Muscle
Strength, Nutrition, and Sleep Status
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INTRODUCTION The study has enrolled 100 volunteer caregivers, comprising
79 females and 21 males, with a mean age of 50.5 years
The older adults population, defined as individuals aged 65 and (Table 1). According to the Mini Nutritional Assessment '(I)'est,
over, is growing rapidly worldwide. This demographic shift is the prevalence of undernutrition among participants Is 48%.
leading to an increased burden on caregivers, who are essential The Epworth Sleepiness Scsle Indicates a daytime excessive
in assisting older adults patients. In our study, we aim to sleepiness prevalence of 12%, while the Insoznma Severity
determine the burden of caregivers providing care for older Index reveals a moderate insomnia rate of 10%.
adults patients.
Additionally, the handgrip test shows muscle weakness
METHOD rates of 5% in females and 4% in males.
When comparing total scores among participants, after
adjustment for all confounders, a negative correlation was
Our study was conducted from March 2023 at Bezmialem still observed between Caregiver Burden Scale and the
Vakif University Faculty of Medicine Hospital, focusing on Mini Nutritional Assessment Test, and a positive
caregivers of hospitalized patients aged 65 and over. After correlation was found between Caregiver Burden Scale
collecting personal information, we used the Caregiver and the Insomnia Severity Index (p<0.05) (Table 2).
Burden Scale for caregiver burden, the Mini Nutritional
Assessment Test and Healthy Eating Attitude Scale for
nutritional status, and the Epworth Sleepiness Scale and Table 2. Linear regression analysis for MCEI scars
Insomnia Severity Index for sleep status. For muscle
- - Unztandardized
strength, a handgrip dynamometer was applied to the arm ;ﬁﬂ:ﬂ:‘ﬂ i Erroe fio 0% 0% Confidenes Tatereal for B
three times, and the maximum result was evaluated. Datient” 2ze 0387 0163 0002 0043 1671
Carsznms duration 0.004 0.002 0.036 0.000 0008
NMA Soore -1.11E 0.524 0.034 -2.158 -0.076
R ES U I_T I5] Scors 0.732 Q.22 0.001 0.208 1.168
— - - NIozcle srensth -0, 204 0.159 0.197 -0.521 0. 105
Table 1. Characterisfics of the CAPEETVETS aud panent: s '-|I..:||:.:||.':|'-|l.I il U aregiver Hardenm livvendory, 58 MNAC Mimg Muimtional Assessisend, |51 Insoennin Severity 1madex
Variables
CABREGIVERS
(CATSEIvers 3ge, year 33 [47_25-60]
Carepiving duration, week 30 [16.3-104] CO N C L U S I O N
(Carepmrer gendar (Female) 19 7Te%)
Employment stamus of caregiver
Unemploved 30 (30 %)
Employed 44 (44 %) In conclusion, caregiving responsibilities often fall on
Eetired 16016 U2 - - - ] ]
larital status of caresiver women, particularly those caring for children. A relationship
Married 4 (64%) has been observed between caregiver burden and factors
Carsgiver aducation. 5 (%) Smgle 36 such as caregiving duration, patient age, caregiver insomnia,
) ' Elementary Middle Schoal 29 (25%) and the severity of nutritional decline. Therefore, providing
 High 3chinal 13 [24%) support for caregivers in long-term care situations may help
Tertiary Education 47 (47%%) . . . .
Chronic disease of caresivers alleviate their burden. As caregiver burden increases,
No 33 (53%] Insomnia and nutritional deterioration tend to worsen, and
Reltionship to it e H T the reverse is also true. If caregiver burden can be reduced,
' Child (dmuzhter/sor) 65 (66%) Issues like iInsomnia and malnutrition may be improved.
Crandchila ephew Hiecs :'-t“ﬂﬁ l-f '}ifj‘*? Likewise, addressing sleep and nutrition problems in
i LE= 3 13) : . - - -l
MBI Score 17 40 £ 14,20 caregivers suffering from insomnia or malnutrition may also
MNA Brore 12 [9-13] help reduce their overall burden.
HEAS Score G611 =0 44
ESS Score 5.04 [2-7]
151 Score 750 [1-13]
Muscle strensth IT[22.67-3275]
Patients age, vear: B3R 05
Patienty gender (female) 61 (61°%%)
Chromic illmess of patiemts
Mo 11 (21%)
Vs 79 (79%)
Dhuration of illne:s, week 45 [11-115.3]
Dizease
Cancer 1 (21%)
Lung dizeases 12 {11%%)
Cardiovascular dizeases 19 (158%)
Criners 48 (48%%)

MNormally distnibated coptmupas varables were presented a: mean + 50, non-normally disiniated contmuoas
variables were prazented as median [(1-03], Catezorical variable: were presented as coumnts (percentazes).
MCEL Multidimen=zional Carsziver Burden Investory, MIMA: Mini Mufritional Asse:sment, HEAS: Healtiry
Eating Attiede Scale, ESS: Epworth Sleepiness Scale, 50 [nzommia Seventy Index




