
Analysis of the concept of caregiver role strain in informal 
caregivers: an approach according to Meleis

Revista Cuidarte

Análisis del concepto de tensión en el rol de cuidador en cuidadores informales: una 
aproximación según Meleis
Análise do conceito tensão do papel de cuidador em cuidadores informais: uma abordagem 
segundo Meleis

Review Article

How to cite this article:   
Borges, Bárbara Ebilizarda Coutinho; Dantas, Ana Clara; De Lima, João Pedro Machado; Da Silva, Cyntia Leenara 
Bezerra; Fernandes, Maria Isabel da Conceição Dias; Vitor, Allyne Fortes. Analysis of the concept of caregiver 
role strain in informal caregivers: an approach according to Meleis. Cuidarte Journal. 2025;16(1): e4000. 
https://doi.org/10.15649/cuidarte.4000

Rev Cuid. 2025; 16(1): e4000

Bárbara Ebilizarda Coutinho Borges1

Ana Clara Dantas2

João Pedro Machado de Lima3

Cyntia Leenara Bezerra da Silva4

Maria Isabel da Conceição Dias Fernandes5

Allyne Fortes Vitor6

1.	 Universidade Federal do Rio Grande 
do Norte. Natal, Brazil. Email:                                     
barbara_ebilizarda@hotmail.com  

2.	 Universidade Federal do Rio Grande 
do Norte. Natal, Brazil. Email: 
anaclaradaantas@yahoo.com.br  

3.	 Universidade Federal do Rio Grande 
do Norte. Natal, Brazil. Email:                                                
pedro.lima.121@ufrn.edu.br 

4.	 Universidade Federal do Rio Grande 
do Norte. Natal, Brazil. Email:                                           
cyntialeenara@hotmail.com  

5.	 Universidade Federal do Rio Grande 
do Norte. Natal, Brazil. Email:                                                 
isabel.dias@ufrn.br

6.	 Universidade Federal do Rio Grande 
do Norte. Natal, Brazil. Email:                        
allynefortes@gmail.com  

Highlights

•	Caregiver role strain is a multifactorial concept with physical and psychological repercussions.
•	The informal family caregiver is more vulnerable to developing Tension given the filial responsibility.
•	Intermittent care actions contribute to the installation of Tension and enable the manifestation of physical symptoms.
•	Among the studies, 29 factors that preceded Caregiver Role Strain and 21 that are consequences of the phenomenon were 

recognized.
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Abstract

Introduction: Caregivers provide assistance to people with physical, emotional, 
and cognitive problems; however, they often do not receive the necessary 
support, leading to the occurrence of Caregiver Role Strain. Objective: To analyze 
the concept of caregiver role strain theoretically and operationally to favor the 
instrumentalization of its use in research and clinical practice. Materials and 
Method: This is an analysis of the concept of Caregiver Role Strain based on the 
Afaf Meleis model (2018). Operationalized in the following steps: (1) definition; 
(2) differentiation; (3) outlining of antecedents; (4) outlining of consequences; 
(5) modeling; (6) analogy, and (7) synthesis. A scoping review was performed 
to enable the execution of the four initial steps. Results: The literature review 
identified 67 studies capable of integrating the final sample. Based on its findings, 
a theoretical definition and empirical references of the concept were evidenced, 
in order to instrumentalize clinical inference. Furthermore, 29 antecedents and 21 
consequences of the concept were recognized. Some attributes that differentiate 
Caregiver Role Strain from other similar concepts were also highlighted, such 
as a stressor that contributed to the suffering, the degree of extension of the 
patient's disabilities, the caregiver's perception of the patient's suffering, and the 
quality and quantity of the care burden to be provided. Discussion: Caregiver 
Role Strain can provide outcomes for informal caregivers and care recipients, 
manifesting worsening of symptoms, cognitive impairment, decreased quality of 
life, and physical, psychological, social, and financial aspects of both. Conclusion: 
A theoretical definition for Caregiver Role Strain emerges as a complex and 
multidimensional construct that includes subjective and objective factors, in 
which the demands of care, the impact of the patient's disease process, and the 
physical, psychological, social, and financial implications accompany a negative 
reaction to care-related activities. The analysis is useful in the process of inference 
and distinction of the concept of Tension and its similarities with synonymous 
terms, with the aim of adequately addressing the instruments used to observe 
the phenomenon, in an accurate and comprehensive manner, and the distinction 
from other commonly used definitions.

Keywords: Nursing Care; Caregivers; Caregiver Burden; Concept Formation.
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Resumo

Palavras-Chave:  Cuidados de Enfermagem; Cuidadores; Fardo do Cuidador; Formação de Conceito.

Análise do conceito tensão do papel de cuidador em cuidadores informais: uma abordagem 
segundo Meleis

Resumen

Análisis del concepto de tensión en el rol de cuidador en cuidadores informales: una 
aproximación según Meleis

Introducción: Los cuidadores brindan asistencia a personas con problemas físicos, emocionales y cognitivos, sin 
embargo, muchas veces no reciben el apoyo necesario, generando tensión en el rol de cuidador. Objetivo: Analizar 
teórica y operativamente el concepto de tensión del rol del cuidador para favorecer la instrumentalización de su uso 
en la investigación y la práctica clínica. Materiales y Métodos: Se trata de un análisis del concepto Tensión del rol 
del cuidador basado en el modelo de Afaf Meleis (2018). Operacionalizado en los siguientes pasos: (1) definición; (2) 
diferenciación; (3) delimitación de antecedentes; (4) delimitación de consecuencias; (5) modelado; (6) analogía y (7) 
síntesis. Se llevó a cabo una revisión del alcance para permitir la ejecución de los cuatro pasos iniciales. Resultados: 
La revisión de la literatura identificó 67 estudios capaces de integrar la muestra final. A partir de sus hallazgos se 
evidenció una definición teórica y referentes empíricos del concepto, con el fin de instrumentalizar la inferencia 
clínica. Además, se reconocieron 29 antecedentes y 21 consecuencias del concepto. También se destacaron algunos 
atributos que diferencian el rol particular del cuidador en relación con otros conceptos similares, como el factor 
estresante que contribuyó al sufrimiento, el grado de extensión de las discapacidades del paciente, la percepción 
que experimenta el cuidador sobre el sufrimiento del el paciente y la calidad y cantidad de la carga asistencial que se 
le debe proporcionar. Discusión: La tensión del rol de cuidador puede proporcionar resultados para los cuidadores 
informales y los receptores de cuidados manifestándose empeoramiento de los síntomas, deterioro cognitivo, 
disminución de la calidad de vida y en los aspectos físicos, psicológico, social y financiero de ambos. Conclusión: 
Surge una definición teórica de la Tensión del Rol del Cuidador como un constructo complejo y multidimensional que 
incluye factores subjetivos y objetivos, en el que las demandas de cuidado, el impacto del proceso de enfermedad 
del paciente y los recursos físicos, psicológicos, sociales y financieros acompañan un efecto negativo. Reacción a las 
actividades relacionadas con el cuidado. El análisis es útil en el proceso de inferir y distinguir el concepto de Voltaje y 
sus similitudes con términos sinónimos, con el objetivo de abordar adecuadamente los instrumentos utilizados para 
observar el fenómeno, de manera precisa e integral, y la distinción de otros comúnmente utilizados. definiciones.

Palabras Clave: Atención de Enfermería; Cuidadores; Carga del Cuidador; Formación de Concepto.

Introdução: Os cuidadores prestam assistência aquelas pessoas com problemas físicos, emocionais e cognitivos, 
todavia, muitas vezes não recebem suporte necessário convergindo para a ocorrência da Tensão do papel de cuidador. 
Objetivo: Analisar o conceito tensão do papel do cuidador teoricamente e operacionalmente para favorecer a 
instrumentalização do uso na pesquisa e na prática clínica. Materiais e Métodos: Trata-se de uma análise do conceito 
Tensão do papel de cuidador fundamentada no modelo de Afaf Meleis (2018). Operacionalizada nas seguintes 
etapas: (1) definição; (2) diferenciação; (3) delineamento dos antecedentes; (4) delineamento dos consequentes; (5) 
modelagem; (6) analogia e (7) síntese. Uma scoping review foi realizada para viabilizar a execução das quatro etapas 
iniciais. Resultados: A revisão da literatura identificou 67 estudos capazes de integrar a amostra final. A partir de 
seus achados, evidenciou-se uma definição teórica e referenciais empíricos do conceito, a fim de instrumentalizar a 
inferência clínica. Além disso, houve reconhecimento de 29 antecedentes e 21 consequentes ao conceito. Ainda foram 
evidenciados alguns atributos que tornam a diferenciação da Tensão do papel de cuidador particular em relação 
aos demais conceitos similares, tais como um estressor que contribuiu para o sofrimento, o grau de extensão das 
incapacidades do paciente, a percepção experenciada pelo cuidador sobre o sofrimento do paciente e a qualidade 
e quantidade da carga de cuidado a ser prestado. Discussão: A Tensão do papel de cuidador pode proporcionar 
desfechos para os cuidadores informais e para os destinatários de cuidado  manifestando agravamento dos sintomas, 
comprometimento cognitivo, diminuição da qualidade de vida e nos aspectos físicos, psicológicos, sociais e financeiros 
de ambos. Conclusão: Emerge uma definição teórica para a Tensão do papel de cuidador como um construto complexo 
e multidimensional que inclui fatores subjetivos e objetivos, em que as demandas de cuidado, o impacto do processo 
de doença do paciente e as implicações físicas, psicológicas, sociais e financeiras acompanham uma reação negativa 
às atividades relacionadas ao cuidado.  A análise é útil no processo de inferência e distinção do conceito da Tensão e 
suas similaridades com termos sinônimos, com o intuito de abordar adequadamente os instrumentos utilizados para a 
observação do fenômeno, de forma acurada e abrangente, e a distinção das demais definições comumente utilizadas. 

https://doi.org/10.15649/cuidarte.4000
https://doi.org/10.15649/cuidarte.4000


3

https://doi.org/10.15649/cuidarte.4000 Revista Cuidarte  Enero - Abril  2025; 16(1): e4000

Introduction
The caregiver is sometimes treated as an informal professional, meaning that they represent a 
family member or friend who provides care to a sick, disabled or elderly individual in an unpaid 
manner. Such actions are integrated into daily life activities, in the management of medications 
for those in need, in addition to all the demands of care, as well as in the provision of financial and 
emotional support1.

Caregivers help those with physical, emotional and cognitive problems, but often do not receive 
the necessary support. Therefore, the occurrence of burnout in the caregiver role can regularly 
result in psychological and physiological stressors, which negatively affect the personal health of 
the individual providing care. Many report manifestations of stress, physical fatigue, sleep disorders, 
financial worries and loss of social relationships, promoting social isolation and consequently the 
absence of a social support network that involves them2,3.

In this context, the term burden is commonly used, which is defined as any reduction in quality of life 
attributed to caregiver burden or stress involved in caregiving. More specifically, caregiver burden 
corresponds to a negative psychological and physical state that emerges during the caregiving 
process for patients or those who, for some reason, are unable to care for themselves. For this 
reason, based on this state, it is possible to understand when the care provided can have negative 
effects on the physical, financial and mental health of the individual3,4.

The terms overload and stress related to the caregiver role are commonly considered synonymous, 
as they present similar definitions and relate to the emotional and physical transformations in 
the caregiver's experience, and are therefore understood as a multidimensional concept of care 
provision5. Although they are understood in a similar way, it is necessary to distinguish the threshold 
of the theoretical content presented by each of them, since the high burden of the caregiver will 
include quantitative levels of stress on their health. It is then clear that the Stress of the caregiver 
role may not be well clarified, as well as its theoretical definitions and relationships of similarities 
or the best way to infer it.

The study of concept analysis can reinforce professional communication regarding the phenomena 
that surround them. Therefore, it enables the analysis of the substantial elements of the concepts, 
while also clarifying obscure idealizations and promoting the establishment of hypotheses that 
represent the relationships involved in the chosen concept6. Phenomena are perceived and only 
when organized and labeled do they become concepts6,7.

Concept analysis can be performed when a concept has already been introduced and defined in 
the literature of its specific discipline. From this, it demands the need to propose an additional 
study to favor the advancement to the next level of development, thus making it more applicable 
by translating the theoretical content into disciplinary research and clinical practice, expanding 
the understanding among professionals who know it or even favoring its verification with greater 
clarity7,8.

In a previous study, it was possible to recognize Caregiver Role Strain as an unwanted human response 
of the caregiver9. However, it was not possible to deconstruct it in its essence and reconstruct it to 
promote nursing lexical knowledge or to contribute to instrumentalizing theoretical development 
and testing, since this was not the objective of the study. For this reason, the phenomenon is part 
of a pertinent concept in the scope of clinical practice and health research.

https://doi.org/10.15649/cuidarte.4000
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When considering the complexity of the burden of care and the existence of various disciplinary 
concepts like Caregiver Role Strain, theoretical confusion arises, and there is a need to clarify this 
conceptual gap. In the absence of a clear differentiation between the construct of strain and similar 
terms, communication between researchers and care professionals will not be well defined and the 
synthesis of scientific knowledge may be challenging. In addition, the imprecision of its conceptual 
and operational definitions remains as unresolved gaps10.

For all these reasons, it is pertinent and necessary to clarify this concept as a step towards the 
improvement and construction of theoretical and operational knowledge, since conceptual clarity 
is seen as a means of translating empirical science to the practical world and through concept 
analysis the researcher is able to identify the group of attributes that constitute the concept10.

Therefore, the choice of the model proposed by Meleis7 occurs due to the need to list conceptual 
and operational definitions that characterize Caregiver Role Strain and to propose an additional 
study to favor advancement to the next level of development of the concept, thus making it more 
applicable by translating the theoretical content into disciplinary research and clinical practice. 
And through the steps recommended by the author, it is feasible to differentiate similar concepts, 
identify empirical references, antecedents and consequences and thus visualize the conceptual 
application from an analogy and case structures to list their respective conceptual and operational 
definitions around the phenomenon.

Therefore, the research is justified by the demand to offer a concept analysis that addresses the 
Stress of the caregiver role, with the aim of contributing to theoretical development, based on 
knowledge of theoretical and operational definitions, empirical references capable of measuring 
the phenomenon and similarity relations, enabling the translation of this knowledge. Therefore, the 
study aims to analyze the concept theoretically and operationally to favor the instrumentalization 
of its use in research and clinical practice.

Materials and Methods
This is an analysis of the concept of Caregiver Role Tension based on the Afaf Meleis model (2018)7. 
To this end, it was operationalized in the following stages: (1) definition; (2) differentiation; (3) 
outlining of antecedents; (4) outlining of consequences; (5) modeling; (6) analogy; and (7) synthesis.

To enable the execution of the four initial proposed stages, a scoping review was carried out, structured 
according to the recommendations of the JBI Manual for Evidence Synthesis11. Its search protocol 
was constructed according to the Preferred checklist Reporting Items for Systematic Review and 
Meta- Analysis Protocols and registered in the Open Science Framework (OSF) platform, with the 
corresponding Uniform Sequential Identifier Resource Locator (https://osf.io/gyva3/). The research 
dataset was stored in Mendeley Data, a specific repository for this purpose12.

For this review, the following steps were developed: formulation of the research question; 
identification of relevant studies in the scientific literature; selection of studies; data mapping; and 
synthesis of results.	

In the first stage, the following questions were raised: what are the theoretical and operational 
definitions capable of defining the concept? What are the empirical references capable of observing 
and measuring the concept? What are the similarities and differences between the concept and 
similar concepts? What are the consequences of the concept in literature?

https://doi.org/10.15649/cuidarte.4000
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The second stage of the review corresponded to the selection of studies in the databases and for 
this purpose five of them were listed, namely: SciVerse Scopus (Elsevier), MEDLINE/ PubMed (via 
National Library of Medicine), WEB OF SCIENCE, SAGE Journals Online and PsycINFO (APA). Then 
the studies present in Google® Scholar were retrieved, composing the second stage of the search, 
in this phase the Publish software or Perish (https://harzing.com/resources/publish-or-perish) was 
necessary to retrieve and analyze the recognized findings. Subsequently, in the third stage, there 
was a manual search in the list of references for the research included in the other phases of the 
study.

To support the search in the databases, the following descriptors indexed in Medical Subject were 
used Headings (MeSH): “Caregivers”; “Caregiver”; “Caregiver Burden”; Concept Formation and 
Conceptualization, with the addition of the keywords: “Family caregiver”; “Informal caregiver ”; 
“Caring relationship ”; “ Care dependency ”; “Stress”; “Overload” and “Voltage”. The search crossing 
was performed using the Boolean operators OR and AND.

The inclusion criteria defined were: complete studies available in the data sources; presentation 
of the concept of Caregiver Role Strain; and studies that identified theoretical and operational 
definitions, similarities, consequences or antecedents of the concept. Editorials, letters to the editor 
and abstracts were excluded. No time frame or language limit was proposed, with the purpose of 
recognizing a greater breadth of studies, given that the concept analysis aims to broadly review the 
literature on the phenomenon.

In the identification phase, the third stage, those studies recognized through searches were 
captured and exported to the Rayyan – Intelligent software Systematic Review (https://rayyan.
ai/) in December 2023 to identify duplicates, select, include or exclude studies. Two researchers, 
under active blinding, read the titles and abstracts of the studies and then proceeded to assess the 
effectiveness of the eligibility criteria to determine the initial screening of the sample. If necessary, 
the third researcher would be designated to resolve apparent discrepancies. It is mentioned that 
duplicates were counted only once. After refining the studies by the inclusion criteria, the included 
articles were read in full in a rigorous manner to assertively identify the valid studies and proceed 
to the data collection stage.

Data mapping is the fourth stage of the review, and for this reason, a data extraction instrument 
structured in Microsoft Excel 2019®, built for this purpose, was used. For the included studies, 
the variables related to the research identification data were identified and extracted, namely: 
authors, title, year of publication, data source, country, language and objective, in addition to 
methodological data and the elements to compose the concept analysis, such as: operational and 
conceptual definitions, empirical references, antecedents, consequences and similarities, which 
were assessed according to the stages proposed by Meleis . 

The studies were also assessed according to the levels of evidence presented, according to the 
classification of Polit and Beck13. They are: level I - systematic review/meta-analysis of Randomized 
Controlled Trials (RCTs); level II - RCTs; level III - non-randomized (quasi-experimental) trials; level 
IV - systematic review of non-experimental studies; level V - non-experimental/observational study; 
level VI - systematic review/meta-analysis of qualitative studies; level VII - qualitative/descriptive 
study; level VIII - source unrelated to the research (internal evidence and expert opinion).

Finally, in the fifth stage of the review, the synthesis of the results was presented descriptively and, 
according to the findings of the sample, established in the form of tables and figures. And for the 
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construction of the modeling, analogy and synthesis stages, the pertinent findings of the literature 
review were used. In the construction of a similar model, as it was intended to illustrate the concept 
in its entirety, the predecessor characteristics and the consequences of Caregiver Role Strain were 
prevalent.

As this was a study using secondary data available in the literature, there was no need for ethical 
assessment.

Results
A total of 4,751 studies were identified in the first phase of the scoping review. In the second phase, 980 
were identified in Google Scholar. After reading the titles and abstracts and accounting for duplicates, 
347 studies were assessed for eligibility. After applying the inclusion and exclusion criteria, 63 were 
selected. Subsequently, four studies were included in the manual search of the reference lists, totaling 
a final sample of 67 studies. The flowchart of the search and selection of studies in the data sources is 
shown in Figure 1.

Figure 1. Flowchart of search and selection of studies. Natal, 2024 

https://doi.org/10.15649/cuidarte.4000
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The scoping review included 67 studies in its sample. According to the presentation in Table 1, the 
characterization data of the included studies can be observed, according to the data source, continent, 
language, year, study design and level of evidence.

Table 1. Sociodemographic characteristics, personal and work history (n=288)

Variables n (%)
Data source

Google Scholar 44 (65.67)
MEDLINE/ PubMed 8 (11.94)
SAGE Journals 6 (8.96)
SciVerse Scopus 4 (5.97)
Reverse search 4 (5.97)
PsycINFO 1 (1.49)

Continent
Europe 22 (32.84)
America 21 (31.34)
Asia 21 (31.34)
Africa 2 (2.99)
Oceania 1 (1.49)

Language
English 66 (98.51)
Portuguese 1 (1.49)

Year
2019-2023 39 (58.21)
2012-2018 14 (20.90)
2002-2008 7 (10.45)
1990-2001 7 (10.45)

Study design
Transversal 34 (50.75)
Systematic Review 12 (17.91)
Methodological 12 (17.91)
Longitudinal 5 (7.46)
Mixed 3 (4.48)
Clinical Trial 1 (1.49)

Level of evidence
V 52 (77.61)
I 12 (17.91)
IV 1 (1.49)
III 1 (1.49)
II 1 (1.49)

Total 67(100)

https://doi.org/10.15649/cuidarte.4000
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According to the findings shown, the most prevalent data source was Google Scholar (65.67%). 
In relation to the continent, Europe has a slight predominance of research (32.84%), followed by 
America and Asia, making up 31.34% of the percentage of studies.

The most common language was English (98.51%) and the years 2019-2023 (58.21%) highlight the 
rise in research on the concept in the last five years. In addition, it is observed that 50.75% of the 
studies assume a cross-sectional design, therefore, it can be reflected in the need to encompass 
distinct and varied approaches. Finally, the predominant level of evidence is V (77.61%), followed 
by level I (17.91%).

Definition

The process of defining contributes to theoretical clarification, to outline sub concepts and 
dimension the concept, therefore, the definition stage employed depends on the label given to the 
phenomenon. To this end, it is necessary during this stage to identify theoretical and operational 
concepts, so that ambiguities can be clarified and their relationships with empirical references can 
be made viable7.

In this sense, a diversity of theoretical and operational definitions for Caregiver Strain were 
evidenced in the research, in which 80,5% of the studies exhibited theoretical definitions capable 
of encompassing historical perspectives and conceptual evolution, with attributes that define it in 
its multidimensionality and as a multifactorial phenomenon. Thus, they encompass the physical 
and psychological aspects of the individual who cares or understands it as an adverse effect that 
has repercussions on emotional, social, financial, physical and spiritual functioning.

In addition, the findings also demonstrate recurring mention and distinction between objective 
and subjective burdens, with the objective burden referring to the observable consequences on 
the physical and psychological well-being of the caregiver due to caregiving assistance, and the 
subjective burden reflecting the psychological reactions to the care experience.

In summary, based on the results shown, the following theoretical definition for Caregiver Role 
Strain emerges: “Caregiver Role Strain is a complex and multidimensional construct that includes 
subjective and objective factors, in which the demands of care, the impact of the patient's disease 
process and the physical, psychological, social and financial implications accompany a negative 
reaction to care-related activities”.

Regarding operational definitions, the application of instruments, interviews with open questions 
and self-reports by caregivers were provided. Knowing that such definitions must be referenced 
and contextualized in care practice, and that from this it is feasible to use them in health care, 
the study enabled the identification of the main empirical references used in the recognition of 
caregiver stress. Thus, there are 39 predominant instruments, as shown in Table 2.
 
Table 2. Empirical references capable of measuring caregiver role strain according to the 
Scoping Review. Natal, 2024 

Empirical References* n(%)
Zarit Burden Interview (ZBI) 19 (28.36)
Open-ended question instruments constructed 8 (11.94)
Caregiver Burden Inventory (CBI) 6 (8.96)
Caregiver Burden Scale (CBS) 6 (8.96)

https://doi.org/10.15649/cuidarte.4000
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Empirical References* n(%)
Caregiver Strain Index (CSI) 6 (8.96)
Caregiver reaction assessment (CRA) 3 (4.48)
Montgomery Borgatta Caregiver Burden Scale (MBCBS) 3 (4.48)
Family burden interview schedule (FBIS-24) 2 (2.99)
Burden Interview (BI) 2 (2.99)
Screen for Caregiver Burden (SCB) 2 (2.99)
Burden Scale for Family Caregivers (BSFC) 2 (2.99)
Burden Assessment Scale (BAS) 1 (1.49)
Family Burden Scale (FBS) 1 (1.49)
Self-Perceived Pressure by Informal Care Scale 1 (1.49)
Berlin Inventory of Caregiver Stress-Dementia (BICS-D) 1 (1.49)
Modified Caregivers Strain Index (CM-CSI) 1 (1.49)
Family Strain Questionnaire-Short Form (FSQ-SF) 1 (1.49)
Multidimensional Caregiver Strain Index (MCSI) 1 (1.49)
Pearlin's Caregiving Stress Questions tionnaire 1 (1.49)
Perceived Caregiver Burden Scale (PCB) 1 (1.49)
Picot Caregiver Rewards Scale (PCRS) 1 (1.49)
Bakas Caregiving Outcome Scale (BCOS) 1 (1.49)
Parental Stress Scale (PSS) 1 (1.49)
Caregiver reaction assessment (CRA) 1 (1.49)
Montgomery Borgatta Caregiver Burden Scale (MBCBS) 1 (1.49)
Spanish version of Caregiver Burden Inventory (CBI) 1 (1.49)
Brazilian version of the Burden Interview (BI) 1 (1.49)
Burden Scale for Family Caregivers (BSFC) 1 (1.49)
Bakas Caregiving Outcomes Scale (BCOS) 1 (1.49)
Short version of Burden Scale for Family Caregivers (BSFC-s) 1 (1.49)
Caregiver Burden General Strain Index (CB-GSI) 1 (1.49)
Caregiver Distress Scale (CDS) 1 (1.49)
Relative Stress Scale 1 (1.49)
Family Caregiving Inventory; 1 (1.49)
Caregiver Distress Scale (NPI-CD) 1 (1.49)
The Multidimensional Caregiver Strain Index (MCSI) 1 (1.49)
Caregiver Strain Questionnaire (CGSQ) 1 (1.49)
The Caregiver Burden Scale in the End-of-Life Care (CBS-EOLC) 1 (1.49)
Palliative Performance Scale – PPS 1 (1.49)

*Multiple answers

The findings show that the most used instruments, therefore, those that were most prevalent in 
the observation and measurement of the phenomenon of caregiver strain were the Zarit Burden 
Interview (ZBI) (28.36%), Open-ended question instruments constructed for this purpose (11.94%), 
Caregiver Burden Inventory (CBI) (8.96%), Caregiver Burden Scale (CBS) (8.96%) and Caregiver Strain 
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Index (CSI) (8.96%). These empirical references were applied in different care contexts, involving 
acute diseases, disabilities and chronic health conditions.

Differentiation

Regarding the differentiation stage, it involves the process of classifying and separating similarities 
and differences between the concept and its analogues. In this sense, the review identified different 
concepts that can be used as terms equivalent to tension, therefore, they have similar definitions 
and applicability. However, they are not considered synonyms, and it is necessary to distinguish 
their meanings, as well as to establish the conceptual limits of each one7.

The search resulted in the following terms like caregiver strain, namely: overload (28.36%), burden 
(17.91%), stress (16.42%), caregiver load (11.94%), caregiver burden (11.94%), strain (10.45%), role 
strain (7.46%), exhaustion (2.99%), caregiver burnout (1.49%), emotional exhaustion (1,49%) and 
primary caregiver syndrome (1.49%).

However, it is understood that the meanings assumed by each one present points of convergence 
and divergence, demanding the need for individual clarification, so that they can be applied 
appropriately in each situation experienced by the caregiver. Linked to this, a greater degree of 
familiarity is perceived between the definitions of overload, burden or caregiver burden and load. 
The comparison between the definitions evidenced in the study is arranged as shown in Table 3.

Table 3. Theoretical definition of similar concepts of Caregiver Role Strain. Natal, 2024

Similar concepts Theoretical definition
Overload "The perception of the degree to which physical health and 

psychological well-being, social life and financial situation are 
affected by illness."

Caregiver's burden "The impact of the psychological, physical, financial and social 
demands of caregiving may not be culturally appropriate because 
it may carry negative connotations about the role of the family 
caregiver."

Caregiver burden "A dynamic and multidimensional reaction that results from an 
imbalance of care demands and resources, and induces overload in 
one or more of the four components: physical, psychological, social 
and financial issues."

Stress "A subjective reaction to an assessment of demands."

Caregiver burnout "Progression of the burden, in which the experience of care is no 
longer a healthy option for the caregiver or the recipient of care, 
given that when there is an increase in the burden of care it has 
repercussions on their actions and consequently will affect the 
recipients of care."

Source: research data.

Thus, burden is defined as “ the perception of the degree to which physical health and psychological 
well-being, social life and financial situation are affected by illness”14. Caregiver burden involves 
the impact of the psychological, physical, financial and social demands of care; at the same time, 
the burden may still not be “culturally appropriate, because it may carry negative connotations 
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about the role of the family caregiver.”15. “Caregiver burden” refers to the impact of caregiving 
on caregivers, “a dynamic and multidimensional reaction that results from an imbalance of care 
demands and resources, and induces overload in one or more of the four components: physical, 
psychological, social and financial issues.”16.

Stress is perceived as “ a subjective reaction to an assessment of environmental demands”17. 
Caregiver burnout is understood as a progression of the burden, in which the experience of care 
is no longer a healthy option for the caregiver or the care recipient, given that when there is an 
increase in the care burden, it has repercussions on their actions and consequently affects the care 
recipients and other members of the lived context18.

The concepts of stress were initially defined and applied in the field of mechanical engineering a 
long time ago. However, stress and strain are distinct, although they are related. And when checking 
the measures of stress, strain and load used in health research, it is found that the terms are used 
interchangeably, without a commonly accepted definition19.

In general, all concepts highlighted by the research corroborate the understanding of the use of 
the terms as synonyms and justify the ambiguity in the use of each one, given the similarities in 
the manifestation of the phenomenon. However, the concept of overload appears to be the main 
confounder, with tension sometimes being identified as a symptom of this phenomenon.

Therefore, some attributes are highlighted that differentiate the Stress of the caregiver role from 
the other concepts mentioned above, such as a stressor that contributed to the suffering, a dynamic 
and multifaceted reaction depending on the degree of coping or resilience in the face of the 
demands of care, the degree of extension of the patient's disabilities, the relationship between the 
roles, the perception experienced by the caregiver about the patient's suffering and the quality and 
quantity of the care burden to be provided. It is known from this that Stress can be observed as a 
manifestation of physical signs and symptoms caused by the burden of care or by the responsibility 
of maintaining the well-being of the family member.

Outline of antecedents

In the antecedents outlining stage, one must understand the context that precedes the occurrence 
of the concept, the conditions and/or factors capable of predicting the onset of Caregiver Role 
Strain. In this sense, the purpose is to try to define the contextual conditions under which the 
concept is perceived and is expected to occur7. To this end, this review recognized the factors as 
shown in Table 4.

Table 4. Antecedents of Caregiver Role Strain according to the Scoping Review. Natal, 2024. 
(n= 67)

Background* n(%)
Care hours spent 17,19,20–37 20 (29.85)
Disease severity 10,21,22,26,27,29,38–49 19 (28.36)
Increased functional or cognitive impairment of the patient 16,18,26-29,31,38-40,47,48,50-52 16 (23.88)
Type of relationship with care recipient17,25,34,39,43,53-59 12 (17.91)
Dependency16,18,24,33,36,50,53,55,60-62 11 (16.42)
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Background* n(%)
Caregiver age14,17,18,20,21,43,62-65 10 (14.93)
Female14,18,20,21,36,39,56,62,66 9 (13.43)
Lowest educational level10,16,21,23,25,35,54,62,64 9 (13.43)
Restriction social30,31,36,42,52,55,67-69 9 (13.43)
Lowest family income10,16,23,26,27,43,53,63 8 (11.94)
Resignation from professional life17,18,29,30,40,64,69,70 8 (11.94)
Restriction financial33,34,40,45,55,69,71 7 (10.45)
Insufficient support15,17,34,50,53,55,64 7 (10.45)
Being the main caregiver17,19,22,23,31 5 (7.46)
Level of complexity of care 26,28,33,48,72 5 (7.46)
Being a spouse23,45,64,73 4 (5.97)
Living with the care recipient21,31,63,73 4 (5.97)
Number of tasks performed 24,26,30,56 4 (5.97)
Obligation branch26,43,66 3 (4.48)
Limited access to health services17,21,74 3 (4.48)
Limited engagement with the health system30,39,40 3 (4.48)
Feeling unprepared28,49,75 3 (4.48)
Caregivers singles50,37 2  (2.99)
Confrontation maladaptive21,39 2  (2.99)
Family size35 1 (1.49)
Lack of preparation for work as caregivers21 1 (1.49)
Care demands that exceed resources52 1 (1.49)
Lower level of self-efficacy34 1 (1.49)
Inadequate knowledge about diseases and treatment30 1 (1.49)

*multiple answers

According to the results, there was recognition of 29 factors that precede the Caregiver's Role Strain, 
which are related to the caregiver him/herself, the patient or the context of the disease.

Regarding the individual caregiver, the following stand out: the age of the caregiver (14.93%), 
being female (13,43%), having a lower educational level (13.43%) and being the primary caregiver 
(7,46%). Regarding the patient and the illness process, the following stand out: the hours of care 
spent (29,85%), severity of the illness (28.36%), increase in the patient's functional or cognitive 
impairment (23,88%) and the type of relationship with the care recipient (17,91%). Therefore, it is 
possible to recognize the magnitude surrounding the burden of care and its repercussions at the 
individual and family level.

Outline of consequents

In order to recognize the consequences of the concept, it is necessary to extract from the research 
results the aspects that may result in the concept. However, it is essential that there is an intentional 
delineation of positive and negative consequences to the concept, in this case, Caregiver Role 
Strain7. Table 5 highlights the consequences highlighted.
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Table 5. Consequences of caregiver role strain according to the Scoping Review. Natal, 2024. 
(n= 67)

Consequent* n(%)
Depression14,26,28,29,32,33,35,39,40-42,44,48,49,54,60,63,69,73 19 (28.36)
Anxiety14,26,28,29,32,31,40-42,48,49,54,55,69,70,73,76 17 (25.37)
Deterioration of physical health 3,10,19,21,26,31,33,37,38,40,41,45,48,64,67,69,70 16 (23.88)
Sleep deprivation19,25,26,29,32,40,41,53,55,61,69,70,74,77 14 (20.90)
Caregiver mental health impairment20,25,29,34,48,56,64,69,70,78 10 (14.93)
Role conflict 26,52,53,57,69,78 6 (8.96)
Fatigue39,53,55,69,70 5 (7.46)
Sadness 43,47,55,70 5 (7.46)
Helplessness39,43,52,57,70 5 (7.46)
Self-blame40,57,63,78 4 (5.97)
Perception of ineffective health care25,53,74 3 (4.48) 
Poor quality of life10,18,41 3 (4.48)
Neglect of one's own needs32,41,55 3 (4.48)
Loneliness38,69,79 3 (4.48)
Feelings of unhappiness and dissatisfaction21,52 2 (2.99)
Social isolation63,50 2 (2.99)
Productivity as an individual and your ability to provide quality care21 1 (1.49)
Disorders of the musculoskeletal system29 1 (1.49)
Coping strategies31 1 (1.49)
Hypervigilance regarding the occurrence of new symptoms39 1 (1.49)
Feeling stuck in the role39 1 (1.49)

*Multiple answers

There is a predominance of 21 consequences of Caregiver Role Strain, which have distinct 
characteristics, between positive and negative aspects. However, most of the factors that result 
in the concept are of a harmful nature, highlighting depression (28.36%), anxiety (25.37%), 
deterioration of physical health (23.88%) and sleep deprivation (20.90%). As for positive factors, 
there is a predominance only of productivity as an individual and their ability to provide quality 
care (1.49%) and coping strategies (1.49%).

It is worth noting that some consequences or antecedents of the concept Caregiver Role Strain can 
be seen when the caregiver manifests similar terms mentioned, such as caregiver overload, stress 
or caregiver burden. Thus, they can sometimes be seen in more than one phenomenon or present 
themselves as a potential confounder in the recognition of tension.

Modeling	

The modeling stage requires the process of defining and identifying examples that can illustrate 
the concept and its aspects, which may be clinical or research references. A similar model will be 
presented in order to demonstrate all the relationships evidenced in the analysis of the concept7.
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It is worth noting that the model was constructed based on the content found through the review 
and based on the theoretical and clinical proximity of the research team with the chosen concept.

Family caregiver, 68 years old, incomplete high school education, Catholic, widowed, mother of four 
married children, grandmother, retired for two years. She currently lives with her 96-year-old mother, 
a recently divorced daughter and her granddaughter, in a rented property located in the interior of 
Paraíba. She reports that she used to live in another state, but moved four years ago, when her father 
became ill, who was diagnosed with Alzheimer's and died less than two years ago. Since then, she has 
taken on the care of her mother, who suffered a stroke a year ago and is confined to bed. She reports 
having difficulty performing more complex care, such as bed baths and feeding through a nasoenteric 
tube, since it requires skills to move in bed and to handle food and introduce food. Sometimes, she 
needs financial support to cover medical or nutritional expenses, since the family income is minimal 
and is not capable of covering the support of all members of the family context. Because she is part 
of the Family Health Team (ESF) coverage area, she receives guidance when she has questions about 
care. However, she remembers that access to health services is difficult, especially when urgent care 
is needed. Since she started taking care of her mother, her blood pressure has changed, and she has 
developed multiple comorbidities. She also feels physically tired and complains of body aches due to 
the frequent effort to change positions in bed. She sleeps little at night, worried about what might 
happen. She misses leisure, social activities and physical activities, especially walking. She has not 
attended church for a long time, and this bothers her a lot, as she was very attached to religious 
activities. But she says that, despite having given up many aspects of her life, she has no doubt that 
she needs to take care of her mother.

According to the model case presented, it is possible to visualize the nuances faced by a caregiver 
in the care process, therefore, it becomes more feasible to recognize the manifestation of Caregiver 
Role Tension after the caregiver assumes this role, particularly due to some antecedents described, 
namely: Hours of care spent, type of relationship with the care recipient, dependence, insufficient 
support and the following consequences such as deterioration of physical health, fatigue, 
perception of ineffective health care and social isolation.

Analogy

In analogy, there is a deliberate choice to describe the concept under development through another 
phenomenon that is sufficiently similar to what is being studied, but that has been explored more 
extensively in a more systematic way, thus being better understood and visualized in comparison 
to the construct highlighted in the study7. To this end, the analogy of a mobile cited by Wright and 
Leahey in 201980 was used.

“Visualize a mobile, with four or five parts, suspended and moving smoothly in the air. All in equilibrium. 
Some parts move rapidly; others are almost stationary… a breeze that barely touches a segment of the 
mobile immediately influences the movement of each part, some more than others, and then it moves 
chaotically for some time. Gradually, all exert their influence on the parts and equilibrium is restored, 
but not until there is a change in the direction of the whole.”

When considering this definition and its usefulness in relation to care, it is observed that each care 
context is a unit, the family nucleus, and, consequently, interaction occurs between all members. 
Thus, the installation of the Tension phenomenon may be related to the perception of isolation and 
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anguish experienced by caregivers, due to the individual loneliness in sustaining the moment of 
imbalance caused by illness, therefore, it is not possible to reestablish the stable movement of the 
pieces.

Synthesis

The synthesis process involves the gathering of discoveries, meanings and properties that were 
amplified by each of the conceptual analysis processes7. Therefore, a pictogram was constructed 
to graphically illustrate the main findings of the research, as well as the relationships that surround 
the concept under study, as shown in Figure 2.

Figure 2. Pictogram of relationships in the Caregiver Role Tension highlighted from the 
conceptual analysis. Natal, 2024

 

Discussion
The concepts surrounding caregiver burden have evolved throughout history. It was originally 
understood as a “cost to the family,” and was understood as something global and one-dimensional. 
Later, it was understood as two-dimensional, encompassing the objective burdens related to 
the demands of care and the objective burden related to the caregiver’s attitudes and feelings. 
Currently, the concept is understood as a multidimensional construct, and therefore includes the 
physical, psychological, emotional, social, and economic repercussions for the individual who 
provides care20.
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It is noted that caregiver burden is a common concept in health research, and particularly in those 
related to family and contexts of illness and dependence, caregiver burden and caregiver strain 
are used interchangeably, as well as other similar terms, due to the similarities presented by their 
characteristics and contextual applications. Therefore, the lack of clarity in the distinction and 
definitions for each, which are chosen by the authors, presents itself as a common adversity10.

There are many disciplinary terms like caregiver burden that give rise to confusion. In this sense, 
caregiver role strain for nursing is understood as a commonly recognized nursing diagnosis, which 
refers to difficulties in performing the role of informal caregiver. Therefore, its close relationship 
with the concept of burden is explained, which is widely discussed in the health area in general, as 
well as in other taxonomies that employ the nursing process.

It is important to remember that the concepts of tension and stress are also related to the engineering 
discipline, therefore, with the findings of the conceptual analysis and bringing them to nursing, it is 
reflected that stress as the events presented externally to care, while tension involves the responses 
or changes of the individuals who provide care, after being exposed to a network of stressors. Thus, 
the use of the concept Caregiver Role Strain offers a clearer construct, highlighting the similarities 
that are present externally to their environment, and that can generate transformations in the 
health outcomes and quality of life of the caregiver19.

In relation to the empirical references identified, Zarit the Burden Interview (ZBI) is the most widely 
used scale to measure caregiver strain. This result corroborates a systematic review carried out in 
2022, which aimed to investigate the prevalence of burden among caregivers of individuals with 
mental illness, which recognized the most widely used instruments in inferring the concept under 
study21.

Other predominant instruments were the Caregiver Burden Inventory (CBI), Caregiver Burden Scale 
(CBS) and Caregiver Strain Index (CSI). Some of these are validated in other languages, such as the 
Spanish version of the CBI, which allows understanding the multidimensional perception involving 
time dependence, developmental, physical, social and emotional overload77.

A study found that the prevalence of caregiver burden measured using the Zarit Burden Interview 
was higher (36,9%) compared to research using other instruments (26,47%). This can be explained 
by the fact that the ZBI was proposed with the aim of measuring the burden among different 
populations and because it has different structures and target populations. Therefore, it is currently 
considered the main reference for inferring the burden of caregivers and in different contexts of 
illness21.

Regarding the antecedents found in the conceptual analysis, the hours spent caring predominate. 
When informal caregivers are involved in caring for a sick person, they assume multiple 
responsibilities, as well as offering assistance in daily life activities and self-care to patients. Thus, 
the duration of contact and the provision of long-term care are conducive to the installation of role 
tension. The entire scenario requires additional hours and commitment to care activities , which 
contribute to the resignation of the employment relationship and a decline in social or leisure 
activities for caregivers30.

Other indicators were the severity of the disease and the increase in the patient's functional or 
cognitive impairment. Particularly in chronic conditions, as the duration of care increases, the 
severity of these diseases increases concomitantly. As in Parkinson's disease, the patient may be 
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confined to bed, so the caregiver needs to provide additional care, favoring the deterioration of 
their health in favor of the burden38.

Regarding women, there is a susceptibility to becoming caregivers. The emotional involvement 
expressed by this population and the marital union, they are expected to fulfill all the duties of 
mother, wife and daughter, in addition to the obligation to care for their parents. Sometimes, the 
presence of an employment relationship is even more aggravating, given the multiple facets of the 
roles assumed by them. And in most cases, those who have no education, are unemployed and in 
the lower socioeconomic classes, establish a tendency to face a greater economic crisis compared 
to men, while playing the role of caregiver converging to the incidence of the burden18,39.

Caregiver role strain is related to various aspects related to the caregiver, the care recipient, or 
relational and contextual factors. The characteristics manifested by caregivers lead to harm 
to physical and mental health, among which high rates of anxiety and depression stand out as 
consequences of the phenomenon. Therefore, the coping strategies presented by caregivers are 
associated with and mediate the burden condition31.

A study conducted in the United Kingdom found a high incidence of anxiety and depression 
reported by informal caregivers. Presumably , this is due to a set of experiences lived by these 
people, such as the emotional impact of caring for a patient with progressive and limiting diseases, 
financial difficulties due to expenses, occupational limitations or the impact of the time spent 
performing the associated care tasks32.

A cohort study conducted with informal caregivers also found incidence rates of 63.5% and 34% 
of anxiety and depression in patients with Chronic Obstructive Pulmonary Disease (COPD), due 
to the worsening of the disease. Consequently, the findings suggest that the manifestation of 
these diseases linked to the worsening of the illness may act in a bidirectional manner, that is, the 
progression of the disease causes high levels of anxiety and depression in the caregiver, and those 
individuals who are more depressed and anxious adhere less to the recommended treatments, 
contributing to the worsening of the illness81.

Other observable consequences were the deterioration of physical health and sleep deprivation. A 
cross-sectional study conducted in Serbia demonstrated that the reduction in the physical health 
of caregivers, the neglect of their health, and the abandonment of physical exercise due to the 
constant demand for care were the result of overload. Therefore, being healthy is a determining 
variable in the manifestation of stress40,70.

Family members who are diagnosed with chronic diseases occasionally take on informal care, and 
the poor conditions they experience lead to more obvious physical burdens. They often report loss 
of appetite and apparent fatigue, which may be due to the daily activities related to caregiving. The 
interruption of their routine leads to physical overload, with sleep disorders, loss of appetite, and 
lack of energy. Those with chronic conditions in particular are likely to feel overwhelmed by the 
deterioration of their physical conditions that prevent them from providing care53.

In summary, caregiver role strain can lead to outcomes for informal caregivers and care recipients, 
such as worsening symptoms, cognitive impairment, decreased quality of life, and physical, 
psychological, social, and financial aspects of both, making the experience more stressful, 
decreasing self-efficacy, and lower subjective well-being. In addition, many caregivers who take on 
the role of care provider may not have had any adequate training or education in providing care 
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and therefore do so informally. In this case, the illness would therefore have an influence not only 
on the person with the disease, but also on those around them.

The limitations of this study focus on the types of studies included and available, particularly the 
absence of longitudinal studies and the reliance on observational studies. Given that the execution 
of longitudinal and experimental research makes it possible to understand the phenomenon in 
its entirety, since the chronic or degenerative nature of the context presented by care makes it 
possible for caregivers to adapt to their role over time or for the disease to exacerbate, short-term 
studies may make this estimate unfeasible.

Conclusion
The findings of the conceptual analysis proposed a theoretical definition for Caregiver Role Strain, 
operational definitions in order to recognize the phenomenon in care through the recognition of 39 
instruments, the differentiation between similar terms such as overload, burden, stress and caregiver 
load, the delineation of the 29 antecedents (conditions in which the concept is perceived) and 21 
consequents (conditions that result in the concept) of the environment and in order to describe the 
phenomenon in the practical context, the exemplification by the model case and an analogy.

The proposed method was useful to facilitate a comprehensive understanding of the concept and 
the relationships in its surroundings and in this population, even though the phenomenon occurs 
in different contexts, such as chronic, mental and degenerative diseases, or in the care of elderly 
individuals, dependents and children. Thus, it is important to support the construction and its 
meaning, design and develop theoretical knowledge as support so that it can be related and meet 
the needs of caregivers, as well as favor the instrumentalization in research and clinical practice.

Finally, the study contributes to enabling a comprehensive understanding of caregiver role strain, 
clarifying its theoretical concept and recognizing its manifestation based on empirical references 
capable of measuring it. For all these reasons, the analysis implies the development of theoretical and 
scientific gradients to improve nursing care in recognizing the phenomenon, which presents itself as 
a complex and multidimensional system, in which each element can predict strain, and is sometimes 
not recognized in care practice and contributes to the deterioration of the physical and mental health 
of caregivers.

Conflicts of interest: The research does not present any conflict of interest.

Funding information: This work was supported by the Coordination for the Improvement of Higher 
Education Personnel (Capes) under grant number 001.

References 
1.	 Wolff JL, Freedman VA, Mulcahy JF, Kasper JD. Family Caregivers’ Experiences with Health Care 

Workers in the Care of Older Adults with Activity Limitations. JAMA Netw Open. 2020;3(1). http://
dx.doi.org/10.1001/jamanetworkopen.2019.19866

2.	 Sabo K, Chin E. Self-care needs and practices for the older adult caregiver: An integrative review. 
Geriatr Nurs (Minneap). 2021;42(2):570–581. http://dx.doi.org/10.1016/j.gerinurse.2020.10.013

https://doi.org/10.15649/cuidarte.4000
https://doi.org/10.15649/cuidarte.4000
http://dx.doi.org/10.1001/jamanetworkopen.2019.19866
http://dx.doi.org/10.1001/jamanetworkopen.2019.19866
http://dx.doi.org/10.1016/j.gerinurse.2020.10.013


19

https://doi.org/10.15649/cuidarte.4000 Revista Cuidarte  Enero - Abril  2025; 16(1): e4000

3.	 Maguire R, Maguire P. Caregiver Burden in Multiple Sclerosis: Recent Trends and Future Directions. 
Curr. Neurol. Neurosci. Rep. 2020;20(7). http://dx.doi.org/10.1007/s11910-020-01043-5  

4.	 Yang GM, Hui-Shan Neo S, Teo I, et al. Exploring the Score Equivalence of the English and Chinese 
Versions of the Brief Assessment Scale for Caregivers. J Patient Exp. 2020;7(2):200–207. http://dx.doi.
org/10.1177/2374373519836477

5.	 Lima AGT, Sales CC da S, Serafim WF de L. Burden, depression and anxiety in primary caregivers 
of children and adolescents in renal replacement therapy. J Bras Nefrol. 2019;41(3):356–363. http://
dx.doi.org/10.1590/2175-8239-JBN-2018-0039

6.	 Walker L, Avant K. Strategies for theory construction in nursing. 6th ed. Nova York: Pearson, 2019. 
7.	 Meleis AI. Strategies for Concept Development. In Meleis, AI: Theoretical nursing: Development and 

progress. 5th ed. Wolters Kluwer, 2018. 
8.	 Mcewen M, Wills EM. Bases teóricas de enfermagem. 4th ed. Porto Alegre: Artmed. 
9.	 Borges BEC. Desenvolvimento de uma Teoria de Médio Alcance de Enfermagem para a Tensão do 

papel de cuidador. [Dissertação de mestrado]. Brasil: Universidade Federal do Rio Grande do Norte, 
Departamento de Enfermagem, 2023. https://repositorio.ufrn.br/handle/123456789/52070

10.	Choi S, Seo JY. Analysis of caregiver burden in palliative care: An integrated review. Nurs Forum. 
2019;54(2):280–290. http://dx.doi.org/10.1111/nuf.12328

11.	Peters MDJ, Godfrey C, McInerney P, Munn Z, Tricco AC, Khalil H. Chapter 11: Scoping Reviews 
(2020 version). In: Aromataris E, Munn Z (Editors). JBI Reviewer´s Maual. 2020. https://doi.org/10.46658/
JBIMES-20-12

12.	Borges BEC, Dantas AC, Lima JPM de, Silva CLB da, Fernandes MI da CD, Vitor AF. Análise do 
conceito tensão do papel de cuidador: uma abordagem segundo Meleis. 2024. Mendeley Data, V2, 
https:/doi.org/10.17632/ynz74ch88k.2

13.	Polit D, Beck C. Lippincott Course Point Enhanced for Polit’s Essentials of Nursing Research. 10th ed. 
Wolters Kluwer Health, 2021. 

14.	García-Torres F, Jabłoński MJ, Gómez Solís Á, Jaén-Moreno MJ, Gálvez-Lara M, Moriana JA, et al. 
Caregiver burden domains and their relationship with anxiety and depression in the first six months 
of cancer diagnosis. Int J Environ Res Public Health. 2020;17(11):1–10. http://dx.doi.org/10.3390/
ijerph17114101

15.	Hamad EO, AlHadi AN, Tremblay PF, Savundranayagam MY, Kinsella EA, Holmes JD, et al.  
Reconstruction of a Caregiver Burden Scale: Identifying Culturally Sensitive Items in Saudi Arabia. 
Canadian Journal on Aging. 2018;37(2):218–233. http://dx.doi.org/10.1017/S071498081800003X

16.	Rafati F, Mashayekhi F, Dastyar N. Caregiver Burden and Spiritual Well-being in Caregivers of 
Hemodialysis Patients. J Relig Health. 2020;59(6):3084–3096. https://doi.org/10.1007/s10943-019-
00939-y

17.	Dwyer JW, Miller MK. Determinants of Primary Caregiver Stress and Burden: Area of Residence 
and the Caregiving Networks of Frail Elders. J Rural Heal. 990;6(2):161–184. http://dx.doi.
org/10.1111/j.1748-0361.1990.tb00197.x

18.	Aung TNN, Aung MN, Moolphate S, Koyanagi Y, Supakankunti S, Yuasa M. Caregiver burden and 
associated factors for the respite care needs among the family caregivers of community dwelling 
senior citizens in Chiang Mai, Northern Thailand. Int J Environ Res Public Health. 2021;18(11). http://
dx.doi.org/10.3390/ijerph18115873

19.	Chow AYM, Fordjour GA, Jiao K, Jung N, Chan IKN, Kuok CN. Redefining caregiver strain for 
family caregivers in end-of-life care in Hong Kong. Palliat Support Care. 2024;103(8). http://dx.doi.
org/10.1017/S1478951523000020

20.	Vázquez FL, Otero P, Simón MA, Bueno AM, Blanco V. Psychometric properties of the Spanish 
version of the caregiver burden inventory. Int J Environ Res Public Health. 2019;16(2):217. http://dx.doi.
org/10.3390/ijerph16020217 

21.	Cham CQ, Ibrahim N, Siau CS, Kalaman CR, Ho MC, Yahya AN, et al.  Caregiver Burden among 
Caregivers of Patients with Mental Illness: A Systematic Review and Meta-Analysis. Healthc. 2022;10(12). 
http://dx.doi.org/10.3390/healthcare10122423

22.	Hvalič-Touzery S, Trkman M, Dolničar V. Caregiving Situation as a Predictor of Subjective Caregiver 
Burden: Informal Caregivers of Older Adults during the COVID-19 Pandemic. Int J Environ Res Public 
Health. 2022;19(21):14496. http://dx.doi.org/10.3390/ijerph192114496

23.	La IS, Johantgen M, Storr CL, Zhu S, Cagle JG, Ross A. Caregiver burden and related factors during 
active cancer treatment: A latent growth curve analysis. Eur J Oncol Nurs. 2021;52:101962. http://
dx.doi.org/10.1016/j.ejon.2021.101962

https://doi.org/10.15649/cuidarte.4000
https://doi.org/10.15649/cuidarte.4000
http://dx.doi.org/10.1007/s11910-020-01043-5
http://dx.doi.org/10.1177/2374373519836477
http://dx.doi.org/10.1177/2374373519836477
http://dx.doi.org/10.1590/2175-8239-JBN-2018-0039
http://dx.doi.org/10.1590/2175-8239-JBN-2018-0039
https://repositorio.ufrn.br/handle/123456789/52070
http://dx.doi.org/10.1111/nuf.12328
https://doi.org/10.46658/JBIMES-20-12 
https://doi.org/10.46658/JBIMES-20-12 
https:/doi.org/10.17632/ynz74ch88k.2
http://dx.doi.org/10.3390/ijerph17114101
http://dx.doi.org/10.3390/ijerph17114101
http://dx.doi.org/10.1017/S071498081800003X
https://doi.org/10.1007/s10943-019-00939-y 
https://doi.org/10.1007/s10943-019-00939-y 
http://dx.doi.org/10.1111/j.1748-0361.1990.tb00197.x
http://dx.doi.org/10.1111/j.1748-0361.1990.tb00197.x
http://dx.doi.org/10.3390/ijerph18115873
http://dx.doi.org/10.3390/ijerph18115873
http://dx.doi.org/10.1017/S1478951523000020 
http://dx.doi.org/10.1017/S1478951523000020 
http://dx.doi.org/10.3390/ijerph16020217  
http://dx.doi.org/10.3390/ijerph16020217  
http://dx.doi.org/10.3390/healthcare10122423
http://dx.doi.org/10.3390/ijerph192114496
http://dx.doi.org/10.1016/j.ejon.2021.101962
http://dx.doi.org/10.1016/j.ejon.2021.101962


20

https://doi.org/10.15649/cuidarte.4000 Revista Cuidarte  Enero - Abril  2025; 16(1): e4000

24.	Valer DB, Aires M, Fengler FL, Paskulin LMG. Adaptation and validation of the caregiver burden 
inventory for use with caregivers of elderly individuals. Rev Lat Am Enfermagem. 2015;23(1):130–138. 
http://dx.doi.org/10.1590/0104-1169.3357.2534

25.	Okonkwo UP, Agbo CF, Ibeneme SC, Igwe ES, Akosile CO, Onwuakagba IU, et al. The Burden 
and Quality of life of Caregivers of Stroke Survivors with Cognitive Impairment in Selected 
Healthcare Facilities in Anambra State, Nigeria. Gerontol Geriatr Med. 2022;8. http://dx.doi.
org/10.1177/23337214221126329

26.	Chou KR. Caregiver burden: A concept analysis. J Pediatr Nurs. 2000;15(6):398–407. http://dx.doi.
org/10.1053/jpdn.2000.16709 

27.	Siddiqui S, Khalid J. Determining the caregivers’ burden in caregivers of patients with mental illness. 
Pakistan J Med Sci. 2019;35(5):1329–1333. http://dx.doi.org/10.12669/pjms.35.5.720 

28.	Zhu W, Jiang Y. Determinants of caregiver burden of patients with haemorrhagic stroke in China. Int 
J Nurs Pract. 2019;25(2):e12719. http://dx.doi.org/10.1111/ijn.12719

29.	Schischlevskij P, Cordts I, Günther R, Stolte B, Zeller D, Schröter C, et al.  Informal caregiving in 
amyotrophic lateral sclerosis (Als): A high caregiver burden and drastic consequences on caregivers’ 
lives. Brain Sci 2021;11(6):748. http://dx.doi.org/10.3390/brainsci11060748 

30.	Tamizi Z, Fallahi-Khoshknab M, Dalvandi A, Mohammadi-Shahboulaghi F, Mohammadi E, 
Bakhshi E. Caregiving burden in family caregivers of patients with schizophrenia: A qualitative study. 
J Educ Health Promot. 2020;9(1):12. http://dx.doi.org/10.4103/jehp.jehp_356_19

31.	Steinsheim G, Malmedal W, Follestad T, Olsen B, Saga S. Factors associated with subjective burden 
among informal caregivers of home-dwelling people with dementia: a cross-sectional study. BMC 
Geriatr. 2023;23(1):644. http://dx.doi.org/10.1186/s12877-023-04358-3 

32.	Daly C, Ruane P, O’Reilly K, Longworth L, Vega-Hernandez G. Caregiver burden in 
cystic fibrosis: a systematic literature review. Ther. Adv. Respir. Dis. 2022;16. http://dx.doi.
org/10.1177/17534666221086416

33.	Rajovic T, Todorovic N, Vracevic M, Rajovic N, Pavlovic A, Pavlovic V, et al.  From burden to 
depressive symptoms in informal caregivers during the covid-19 pandemic: A path analysis. Int J 
Environ Res Public Health. 2021;18(18):9577. http://dx.doi.org/10.3390/ijerph18189577

34.	Cao LL, Tang YF, Xia YQ, Wei JH, Li GR, Mu XM, et al.  A survey of caregiver burden for stroke survivors 
in non-teaching hospitals in Western China. Med (United States). 2022;101(50):e31153. http://dx.doi.
org/10.1097/MD.0000000000031153 

35.	Kavga A, Kalemikerakis I, Faros A, Milaka M, Tsekoura D, Skoulatou M, et al. The effects of patients’ 
and caregivers’ characteristics on the burden of families caring for stroke survivors. Int J Environ Res 
Public Health. 2021;18(14):7298. http://dx.doi.org/10.3390/ijerph18147298

36.	Ruisoto P, Ramírez M, Paladines-Costa B, Vaca S, Clemente-Suárez VJ. Predicting caregiver burden 
in informal caregivers for the elderly in ecuador. Int J Environ Res Public Health. 2020;17(19):7338. 
http://dx.doi.org/10.3390/ijerph17197338

37.	Kate N, Grover S, Kulhara P, Nehra R. Relationship of caregiver burden with coping strategies, 
social support, psychological morbidity, and quality of life in the caregivers of schizophrenia. Asian J 
Psychiatr. 2013;6(5):380–388. http://dx.doi.org/10.1016/j.ajp.2013.03.014

38.	Mital A, Sabnis S, Kulkarni V. Caregiver burden in medical versus psychiatric patients: A cross-
sectional comparative study. Indian J Psychol Med. 2017;39(6):777–784. http://dx.doi.org/10.4103/
ijpsym.ijpsym_335_17

39.	Gérain P, Zech E. Informal Caregiver burnout? Development of a theoretical framework to understand 
the impact of caregiving. Front Psychol. 2019;10:1748. http://dx.doi.org/10.3389/fpsyg.2019.01748 

40.	Woodrell CD, Mitra A, Hamilton A, Hansen L. Burden, Quality of Life, and Palliative Care for Family 
Caregivers of Individuals with Advanced Liver Disease: a Systematic Literature Review. Curr Hepatol 
Reports. 2021;20(4):198–212. http://dx.doi.org/10.1007/s11901-021-00575-9

41.	Secinti E, Fischer IC, Brennan EA, Christon L, Balliet W. The efficacy of psychosocial interventions 
for cancer caregiver burden: A systematic review and meta-analysis of randomized controlled trials. 
Clin. Psychol. Rev. 2023;99:102237. http://dx.doi.org/10.1016/j.cpr.2022.102237

42.	Calhoun PS, Beckham JC, Bosworth HB. Caregiver burden and psychological distress in partners 
of veterans with chronic posttraumatic stress disorder. J Trauma Stress. 2002;15(3):205–212. http://
dx.doi.org/10.1023/A:1015251210928

43.	Scazufca M, Menezes PR, Almeida OP. Caregiver burden in an elderly population with depression 
in São Paulo, Brazil. Soc Psychiatry Psychiatr Epidemiol. 2002;37(9):416–422. http://dx.doi.org/10.1007/
s00127-002-0571-6 

https://doi.org/10.15649/cuidarte.4000
https://doi.org/10.15649/cuidarte.4000
http://dx.doi.org/10.1590/0104-1169.3357.2534
http://dx.doi.org/10.1177/23337214221126329 
http://dx.doi.org/10.1177/23337214221126329 
http://dx.doi.org/10.1053/jpdn.2000.16709  
http://dx.doi.org/10.1053/jpdn.2000.16709  
http://dx.doi.org/10.12669/pjms.35.5.720 
http://dx.doi.org/10.1111/ijn.12719
http://dx.doi.org/10.3390/brainsci11060748
http://dx.doi.org/10.4103/jehp.jehp_356_19
http://dx.doi.org/10.1186/s12877-023-04358-3 
http://dx.doi.org/10.1177/17534666221086416
http://dx.doi.org/10.1177/17534666221086416
http://dx.doi.org/10.3390/ijerph18189577
http://dx.doi.org/10.1097/MD.0000000000031153 
http://dx.doi.org/10.1097/MD.0000000000031153 
http://dx.doi.org/10.3390/ijerph18147298
http://dx.doi.org/10.3390/ijerph17197338
http://dx.doi.org/10.1016/j.ajp.2013.03.014
http://dx.doi.org/10.4103/ijpsym.ijpsym_335_17
http://dx.doi.org/10.4103/ijpsym.ijpsym_335_17
http://dx.doi.org/10.3389/fpsyg.2019.01748 
 http://dx.doi.org/10.1007/s11901-021-00575-9
http://dx.doi.org/10.1016/j.cpr.2022.102237
http://dx.doi.org/10.1023/A:1015251210928
http://dx.doi.org/10.1023/A:1015251210928
http://dx.doi.org/10.1007/s00127-002-0571-6 
http://dx.doi.org/10.1007/s00127-002-0571-6 


21

https://doi.org/10.15649/cuidarte.4000 Revista Cuidarte  Enero - Abril  2025; 16(1): e4000

44.	Leiknes I, Lien U-T, Severinsson E. The Relationship among Caregiver Burden, Demographic 
Variables, and the Clinical Characteristics of Patients with Parkinson’s Disease—A Systematic Review 
of Studies Using Various Caregiver Burden Instruments. Open J Nurs. 2015;05(10):855–877. http://
dx.doi.org/10.4236/ojn.2015.510091

45.	Jeong YG, Myong JP, Koo JW. The modifying role of caregiver burden on predictors of quality of life 
of caregivers of hospitalized chronic stroke patients. Disabil Health J. 2015;8(4):619–625. http://dx.doi.
org/10.1016/j.dhjo.2015.05.005

46.	Brannan AM, Heflinger CA. Distinguishing Caregiver Strain from Psychological Distress: Modeling 
the Relationships Among Child, Family, and Caregiver Variables. Journal of Child and Family Studies. 
2001;10(4):405-418. http://dx.doi.org/10.1023/a:1016705306848 

47.	Schene AH, Tessler RC, Gamache GM. Instruments measuring family or caregiver burden in severe 
mental illness. Soc Psychiatry Psychiatr Epidemiol. 1994;29(5):228–240. http://dx.doi.org/10.1007/
bf00796381

48.	Diameta E, Adandom I, Jumbo SU, Nwankwo HC, Obi PC, Kalu ME. The Burden Experience of 
Formal and Informal Caregivers of Older Adults With Hip Fracture in Nigeria. SAGE Open Nurs. 2018;4. 
http://dx.doi.org/10.1177/2377960818785155

49.	Kruithof WJ, Post MWM, Mierlo ML van, Bos GAM van den, Man-van Ginkel JM de, Visser-Meily 
JMA. Caregiver burden and emotional problems in partners of stroke patients at two months and one 
year post-stroke: Determinants and prediction. Patient Educ Couns. 2016;99(10):1632–1640. http://
dx.doi.org/10.1016/j.pec.2016.04.007

50.	Shattnawi KK, Al Ali N, Almanasreh AA, Al-Motlaq MA. Caregiver burden among parents of 
children with chronic diseases: A cross-sectional study. J Clin Nurs. 2023;32(17–18):6485–6493. http://
dx.doi.org/10.1111/jocn.16672

51.	Jones SL. The Association Between Objective and Subjective Caregiver Burden. Arch Psychiatr Nurs. 
1996;10(2):77–84.  http://dx.doi.org/10.1016/s0883-9417(96)80070-7 

52.	Sharifi M, Younesi SJ, Foroughan M, Safi MH, Khanjani MS. The Challenges of Caring for an Adult 
Child with Schizophrenia in the Family: An Analysis of the Lived Experiences of Older Parents. Inq 
(United States). 2023;60. http://dx.doi.org/10.1177/00469580221148867

53.	Zhang Y, Zhang S, Liu C, Chen X, Ding Y, Guan C, et al. Caregiver burden among family caregivers of 
patients with advanced cancer in a palliative context: A mixed-method study. J Clin Nurs. 2023;32(21–
22):7751–7764. http://dx.doi.org/10.1111/jocn.16872

54.	Mirhosseini S, Grimwood S, Basirinezhad MH, Montazeri R, Ebrahimi H. Psychological distress 
as a predictor of the burden of care in family caregivers of COVID-19 patients in Iran: A community-
based cross-sectional study. Heal Sci Reports. 2022;5(6):e942 http://dx.doi.org/10.1002/hsr2.942 

55.	Gater A, Rofail D, Tolley C, Marshall C, Abetz-Webb L, Zarit SH, et al.  “Sometimes It’s Difficult to 
Have a Normal Life”: Results from a Qualitative Study Exploring Caregiver Burden in Schizophrenia. 
Schizophr Res Treatment. 2014;2014:1–13. http://dx.doi.org/10.1155/2014/368215

56.	Maple M, Wayland S, Sanford RL, Bhullar N. Predictors of Caregiver Burden Among Carers of Suicide 
Attempt Survivors. Crisis. 2023;44(1):41–48. http://dx.doi.org/10.1027/0227-5910/a000836

57.	Johansson H, Berterö C, Jonasson LL, Berg K. The experience of caregiver burden when being 
next of kin to a person with severe chronic obstructive pulmonary disease: A qualitative study. Chron 
Respir Dis. 2023;20. http://dx.doi.org/10.1177/14799731231168897

58.	Mendez-Luck CA, Kennedy DP, Wallace SP. Concepts of burden in giving care to older relatives: A 
study of female caregivers in a Mexico City neighborhood. J Cross Cult Gerontol. 2008;23(3):265–282. 
http://dx.doi.org/10.1007/s10823-008-9058-6

59.	Holaday B, Chou KR. A Psychometric Assessment of Caregiver Burden: A Cross-Cultural Study. 
1997;12(6):352–362. http://dx.doi.org/10.1016/s0882-5963(97)80065-6

60.	Grov EK, Fosså SD, Sørebø Ø, Dahl AA. Primary caregivers of cancer patients in the palliative phase: 
A path analysis of variables influencing their burden. Soc Sci Med. 2006;63(9):2429–2439. http://dx.doi.
org/10.1016/j.socscimed.2006.06.008

61.	Cifu DX, Carne W, Brown R, Pegg  F, Ong J, Qutubuddin A, et al. Caregiver distress in parkinsonism. 
J Rehabil Res Dev. 2006; 43(4):499–508. http://dx.doi.org/10.1682/jrrd.2005.08.1365

62.	Lai DWL. Effect of financial costs on caregiving burden of family caregivers of older adults. SAGE 
Open. 2012;2(4). http://dx.doi.org/10.1177/2158244012470467

63.	Chien WT, Chan SW, Morrissey J.  The perceived burden among Chinese family caregivers of 
people with schizophrenia. J Clin Nurs. 2007; 16(6):1151-1161 http://dx.doi.org/10.1111/j.1365-
2702.2007.01501.x 

https://doi.org/10.15649/cuidarte.4000
https://doi.org/10.15649/cuidarte.4000
http://dx.doi.org/10.4236/ojn.2015.510091
http://dx.doi.org/10.4236/ojn.2015.510091
http://dx.doi.org/10.1016/j.dhjo.2015.05.005
http://dx.doi.org/10.1016/j.dhjo.2015.05.005
http://dx.doi.org/10.1023/a:1016705306848 
http://dx.doi.org/10.1007/bf00796381
http://dx.doi.org/10.1007/bf00796381
http://dx.doi.org/10.1177/2377960818785155
http://dx.doi.org/10.1016/j.pec.2016.04.007
http://dx.doi.org/10.1016/j.pec.2016.04.007
http://dx.doi.org/10.1111/jocn.16672
http://dx.doi.org/10.1111/jocn.16672
http://dx.doi.org/10.1016/s0883-9417(96)80070-7 
http://dx.doi.org/10.1177/00469580221148867
http://dx.doi.org/10.1111/jocn.16872
http://dx.doi.org/10.1002/hsr2.942 
 http://dx.doi.org/10.1155/2014/368215
http://dx.doi.org/10.1027/0227-5910/a000836
http://dx.doi.org/10.1177/14799731231168897
http://dx.doi.org/10.1007/s10823-008-9058-6
http://dx.doi.org/10.1016/s0882-5963(97)80065-6
http://dx.doi.org/10.1016/j.socscimed.2006.06.008
http://dx.doi.org/10.1016/j.socscimed.2006.06.008
http://dx.doi.org/10.1682/jrrd.2005.08.1365
http://dx.doi.org/10.1177/2158244012470467
 http://dx.doi.org/10.1111/j.1365-2702.2007.01501.x 
 http://dx.doi.org/10.1111/j.1365-2702.2007.01501.x 


22

https://doi.org/10.15649/cuidarte.4000 Revista Cuidarte  Enero - Abril  2025; 16(1): e4000

64.	Morgan SP, Lengacher CA, Rodriguez CS. Caregiver burden in caregivers of patients with 
advanced stage cancer: A concept analysis. Eur J Oncol Nurs. 2022;60. http://dx.doi.org/10.1016/j.
ejon.2022.102152   

65.	Schlomann A, Schacke C, Leipold B, Zank S. Berlin Inventory of Caregiver Stress - Dementia (BICS-D). 
Gerontologist. 2021;61(5):e173–e184. http://dx.doi.org/10.1093/geront/gnz195

66.	Fenton ATHR, Keating NL, Ornstein KA, Kent EE, Litzelman K, Rowland JH, et al. Comparing 
adult-child and spousal caregiver burden and potential contributors. Cancer. 2022;128(10):2015–
2024. http://doi.org/10.1002/cncr.34164

67.	Tough H, Brinkhof MWG, Fekete C. Untangling the role of social relationships in the association 
between caregiver burden and caregiver health: an observational study exploring three coping 
models of the stress process paradigm. BMC Public Health. 2022;22(1). http://dx.doi.org/10.1186/
s12889-022-14127-3

68.	del-Pino-Casado R, Frías-Osuna A, Palomino-Moral PA, Ruzafa-Martínez M, Ramos-Morcillo AJ. 
Social support and subjective burden in caregivers of adults and older adults: A meta-analysis. PLoS 
One. 2018;13(1):e0189874. http://dx.doi.org/10.1371/journal.pone.0189874

69.	Brandt M, Johannsen L, Inhestern L, Bergelt C. Parents as informal caregivers of children and 
adolescents with spinal muscular atrophy: a systematic review of quantitative and qualitative data on 
the psychosocial situation, caregiver burden, and family needs. Orphanet J. Rare Dis. 2022;17(1):274. 
http://dx.doi.org/10.1186/s13023-022-02407-5

70.	Oberdhan D, Palsgrove AC, Cole JC, Harris T. Caregiver Burden of Autosomal Dominant 
Polycystic Kidney Disease: A Qualitative Study. Kidney Med. 2023;5(2). http://dx.doi.org/10.1016/j.
xkme.2022.100587

71.	Iacob CI, Avram E, Burtaverde V. Psychometric properties of the Kingston Caregiver Stress Scale in 
Romanian caregivers of children and adults with disabilities. Res Dev Disabil. 2021;112. http://dx.doi.
org/10.1016/j.ridd.2021.103921

72.	Hejazi SS, Hosseini M, Ebadi A, Alavi Majd H. Development and psychometric properties 
evaluation of caregiver burden questionnaire in family caregivers of hemodialysis patients. BMC Nurs. 
2022;21(1):246. http://dx.doi.org/10.1186/s12912-022-01025-7

73.	Yuen EYN, Wilson CJ. The Relationship between Cancer Caregiver Burden and Psychological 
Outcomes: The Moderating Role of Social Connectedness. Curr Oncol. 2022;29(1):14–26. http://dx.doi.
org/10.3390/curroncol29010002

74.	Guo M, Gao G, Guo J, Wen L, Zeng L. Burden among caregivers for children with asthma: A mixed-
method study in Guangzhou, China. Int J Nurs Sci. 2015;2(4):394–401. http://dx.doi.org/10.1016/j.
ijnss.2015.10.004

75.	Guerriere D, Husain A, Zagorski B, Marshall D, Seow H, Brazil K, et al. Predictors of caregiver burden 
across the home-based palliative care trajectory in Ontario, Canada. Health Soc Care Community. 
2016;24(4):428–438. https://doi.org/10.1111/hsc.12219

76.	del-Pino-Casado R, Priego-Cubero E, López-Martínez C, Orgeta V. Subjective caregiver burden and 
anxiety in informal caregivers: A systematic review and meta-analysis. PLoS One. 2021;16(3):e0247143. 
http://dx.doi.org/10.1371/journal.pone.0247143

77.	Simón MA, Bueno AM, Otero P, Blanco V, Vázquez FL. Caregiver burden and sleep quality in 
dependent people’s family caregivers. J Clin Med. 2019;8(7). http://dx.doi.org/10.3390/jcm8071072

78.	John R, Hennessy CH, Dyeson TB, Garrett MD. Toward the Conceptualization and Measurement 
of Caregiver Burden Among Pueblo Indian Family Caregivers. The Gerontologist. 2001;41(2):210–219. 
http://dx.doi.org/10.1093/geront/41.2.210

79.	Cousins R, Davies ADM, Turnbull CJ, Playfer JR. Assessing caregiving distress: A conceptual analysis 
and a brief scale. Br J Clin Psychol. 2002;41(4):387–403. http://dx.doi.org/10.1348/014466502760387506

80.	Wright LM, Leahey M. Theoretical foundations of the calgary family assessment and intervention 
models. In: Shajani Z, Snell D, editors. A guide to family assessment and intervention. 7th ed. 
Philadelphia: F.A. Davis Company, 2019; p. 21–50.

81.	Barker DH, Quittner AL. Parental depression and pancreatic enzymes adherence in children with 
cystic fibrosis. Pediatrics. 2016;137(2):e20152296. http://dx.doi.org/10.1542/peds.2015-2296

https://doi.org/10.15649/cuidarte.4000
https://doi.org/10.15649/cuidarte.4000
http://dx.doi.org/10.1016/j.ejon.2022.102152  
http://dx.doi.org/10.1016/j.ejon.2022.102152  
 http://dx.doi.org/10.1093/geront/gnz195
http://doi.org/10.1002/cncr.34164
http://dx.doi.org/10.1186/s12889-022-14127-3
http://dx.doi.org/10.1186/s12889-022-14127-3
http://dx.doi.org/10.1371/journal.pone.0189874
http://dx.doi.org/10.1186/s13023-022-02407-5
http://dx.doi.org/10.1016/j.xkme.2022.100587
http://dx.doi.org/10.1016/j.xkme.2022.100587
http://dx.doi.org/10.1016/j.ridd.2021.103921
http://dx.doi.org/10.1016/j.ridd.2021.103921
http://dx.doi.org/10.1186/s12912-022-01025-7
http://dx.doi.org/10.3390/curroncol29010002
http://dx.doi.org/10.3390/curroncol29010002
http://dx.doi.org/10.1016/j.ijnss.2015.10.004
http://dx.doi.org/10.1016/j.ijnss.2015.10.004
https://doi.org/10.1111/hsc.12219
http://dx.doi.org/10.1371/journal.pone.0247143
http://dx.doi.org/10.3390/jcm8071072
http://dx.doi.org/10.1093/geront/41.2.210
http://dx.doi.org/10.1348/014466502760387506 
http://dx.doi.org/10.1542/peds.2015-2296


Available in:
https://www.redalyc.org/articulo.oa?id=359582314004

How to cite

Complete issue

More information about this article

Journal's webpage in redalyc.org

Scientific Information System Redalyc
Diamond Open Access scientific journal network
Non-commercial open infrastructure owned by academia

Bárbara Ebilizarda Coutinho Borges , Ana Clara Dantas , 
João Pedro Machado de Lima , 
Cyntia Leenara Bezerra da Silva , 
Maria Isabel da Conceição Dias Fernandes , Allyne Fortes Vitor
Analysis of the concept of caregiver role strain in informal 
caregivers: an approach according to Meleis
Análisis del concepto de tensión en el rol de cuidador en 
cuidadores informales: una aproximación según Meleis
Análise do conceito tensão do papel de cuidador em 
cuidadores informais: uma abordagem segundo Meleis

Revista Cuidarte
vol. 16, no. 1, e4000, 2025
Programa de Enfermería, Facultad de Ciencias de la Salud, 
Universidad de Santander UDES,
ISSN: 2216-0973
ISSN-E: 2346-3414

DOI: https://doi.org/10.15649/cuidarte.4000

https://www.redalyc.org/articulo.oa?id=359582314004
https://www.redalyc.org/comocitar.oa?id=359582314004
https://www.redalyc.org/revista.oa?id=3595&numero=82314
https://www.redalyc.org/articulo.oa?id=359582314004
https://www.redalyc.org/revista.oa?id=3595
https://doi.org/10.15649/cuidarte.4000

