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Abstract

With increasing population of older adults in need of care, caregiver’s burden is becoming a major
concern. We investigated the relative contributions of BPSD of care recipients, caregiver’s back-
ground and the care environment to caregiver’s burden assessed by using Zarit burden interview
(ZBI). Among BPSD, inability of finding the way home, inability of managing money and fecal
incontinence were the most difficult symptoms to cope with. A path analysis, by which we
constructed a network model to clarify the contributions of the factors examined to the caregiver’s
burden, indicated that the severity of dementia, the feeling of ““would rather die than be in the same
condition” and the physical pain of the caregivers showed great direct influences on the score of the
ZBI. In conclusion, we clarified kinetic and dynamic interactions of factors affecting caregiver’s
burden by using a path analysis. The model indicates that the caregiver’s burden can be affected not
merely by the illness of the care recipients but by the caregiver’s background and the care
environment.
© 2005 Elsevier Ireland Ltd. All rights reserved.
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1. Introduction

The proportion of the population made up of individuals aged 65 and older in Japan
exceeded 19.0% in 2003 (MHLW, 2003). Among the elderly population, 13% were
estimated to be in need of care due to their physical or mental disabilities (MHLW,
2000). According to the MHLW (2001), 71.1% of elderly care recipients who live at
home are receiving care primarily from their family members. The Japanese
government launched public long-term care insurance in the year 2000, with an aim
of providing care recipients with the relevant care services according to their level of
disability. Because the present system for evaluating the level of disability is still in its
developmental stage, further revisions are required with particular reference to the
adequate assessment of dementia and related behavioral disturbances, which must be
reflected in the evaluation of relevant care needs. Previous reports have demonstrated an
association between the caregiver’s burden and both the BPSD and the care
environment, but how these factors contribute to the increase of the caregiver’s
burden remains to be clarified. Because the caregiver’s burden is a multi-layered
phenomenon involving various factors on both sides (care recipients and caregivers),
clarification of the complicated relationship between these factors and the caregiver’s
burden should lead to a better understanding of how the burden increases, and thus of
what interventions might help to reduce it.

In this study, in an attempt to clarify the structure of the caregiver’s burden and how it
develops, we here applied a network model using path analysis.

2. Subjects and methods
2.1. Subjects

A total of 116 caregivers of elderly patients were enrolled in this study. All patients were
care recipients who either attended the geriatric outpatient of the Nagoya University
Hospital or used in-home care services from community service providers. Written
informed consent was obtained from all participants.

2.2. Measurements

A structured questionnaire was handed or sent to the caregivers of the care recipients.
The questionnaire asked about the care recipient’s and caregiver’s background, clinical
conditions, care environment, familial and economic status, and the caregiver’s burden was
sent to each of the caregivers. The severities of physical disability and dementia were
evaluated according to the criteria shown in Tables 1 and 2. These criteria are normally
used for evaluating the level of disability when care recipients apply for services provided
for by the public long-term care insurance policy. Respondents were also queried in regard
to the types of services provided and the presence or absence of an intimate counselor and
an alternative caregiver. In addition, the caregivers were asked whether or not they had to
relocate in order to provide care, whether the demands of providing care had forced them to
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