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Abstract

Objective: to compare caregiver burden among aged caregivers considering presence or absence of frailty in the older adults 
under their care. Method: a cross-sectional and quantitative study conducted with 96 older adults, including 48 caregivers and 
48 care recipients, linked to Family Health Units located in areas marked by high social vulnerability in the municipality of São 
Carlos, São Paulo. The data were collected at the participants’ homes using a sociodemographic and care-context characterization 
questionnaire, the Fried Frailty Phenotype and the Zarit Burden Interview. Descriptive analyses were performed and the Mann-
Whitney and Pearson’s Chi-square tests were applied. Results: caregivers of frail older adults had a higher mean total burden 
score (27.96±17.75) when compared with the group caring for non-frail older adults (19.43±14.03), although no statistically 
significant difference was found (p=0.109). Conclusion and implications for the practice: frailty in aged care recipients did 
not result in a significantly higher caregiver burden for aged caregivers, but it reinforces the importance of continuous support 
and health education strategies for caregivers, including guidance on self-care, caregiver burden prevention and strengthening 
of support networks, especially in contexts marked by high social vulnerability. 

Keywords: Aged; Caregiver Burden; Caregivers; Frailty; Social Vulnerability.

Resumo

Objetivo: comparar a sobrecarga entre pessoas idosas cuidadoras, considerando a presença ou ausência de fragilidade nas 
pessoas idosas que recebem cuidados. Método: estudo transversal e quantitativo realizado com 96 pessoas idosas, sendo 48 
cuidadoras e 48 receptoras de cuidados, vinculadas a Unidades de Saúde da Família em áreas de alta vulnerabilidade social 
no município de São Carlos, São Paulo. A coleta de dados ocorreu no domicílio dos participantes, utilizando um questionário de 
caracterização sociodemográfica e do contexto do cuidado, o Fenótipo de Fragilidade de Fried e o Inventário de Sobrecarga de 
Zarit. Foram realizadas análises descritivas, sendo aplicados os testes Mann-Whitney e Qui-Quadrado de Pearson. Resultados: 
os cuidadores de pessoas idosas frágeis possuíam escore total médio de sobrecarga mais elevado (27,96±17,75) quando 
comparado ao grupo de cuidadores de pessoas idosas não frágeis (19,43±14,03), porém não foi identificada diferença 
estatisticamente significativa (p=0,109). Conclusão e implicações para a prática: a fragilidade da pessoa idosa cuidada 
não resultou em sobrecarga significativamente maior para a pessoa idosa cuidadora, mas reforça a importância de estratégias 
de apoio contínuo e educação em saúde para cuidadores, incluindo orientação em autocuidado, prevenção de sobrecarga e 
fortalecimento de redes de suporte, especialmente em contextos de alta vulnerabilidade social. 

Palavras-chave: Cuidadores; Fragilidade; Idoso; Sobrecarga do Cuidador; Vulnerabilidade Social.

Resumen

Objetivo: comparar la sobrecarga entre personas mayores cuidadoras, considerando la presencia o ausencia de fragilidad en las 
personas mayores que reciben cuidados. Método: estudio transversal y cuantitativo realizado con 96 personas mayores, siendo 
48 cuidadoras y 48 receptoras de cuidados, vinculadas a Unidades de Salud de la Familia en áreas de alta vulnerabilidad social 
en el municipio de São Carlos, San Pablo. La recolección de datos se realizó en el domicilio de los participantes, por medio de un 
cuestionario de caracterización sociodemográfica y del contexto del cuidado, el Fenotipo de Fragilidad de Fried y el Inventario de 
Sobrecarga de Zarit. Se realizaron análisis descriptivos y se aplicaron las pruebas de Mann-Whitney y Chi-cuadrado de Pearson. 
Resultados: los cuidadores de personas mayores frágiles presentaron una puntuación media total de sobrecarga más elevada 
(27,96±17,75) en comparación con el grupo de cuidadores de personas mayores no frágiles (19,43±14,03), aunque no se identificó 
una diferencia estadísticamente significativa (p=0,109). Conclusión e implicaciones para la práctica: la fragilidad de la persona 
mayor cuidada no resultó en una sobrecarga significativamente mayor para la persona mayor cuidadora, pero refuerza la importancia 
de estrategias de apoyo continuo y educación en salud para los cuidadores, incluyendo orientación sobre autocuidado, prevención 
de la sobrecarga y fortalecimiento de las redes de apoyo, especialmente en contextos de alta vulnerabilidad social. 

Palabras clave: Anciano; Carga del Cuidador; Cuidadores; Fragilidad; Vulnerabilidad Social.
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INTRODUCTION
Throughout the aging process, anatomical and functional 

changes can render the body more susceptible to stressors. 
When physiological responses are insufficient or inadequate to 
properly cope with stressful situations, homeostatic imbalance 
may occur, consequently leading to the development of frailty 
syndrome.1

Frailty is characterized as a multidimensional clinical 
syndrome and, although not directly associated with chronological 
age, it is highly prevalent among older adults. To date, there 
is no consensus in the literature regarding its definition. It is 
recognized as a significant Public Health issue due to its high 
prevalence, substantial social and economic costs and negative 
impact on the quality of life of the older adults affected and their 
family members.1,2

Some studies indicate that frail older adults oftentimes 
require a caregiver to assist with daily activities.3,4 In the 
national context, this caregiver is generally a family member 
who provides care in a household setting.5 In recent years and 
due to significant changes in family structures, there has been 
an evident increase in the number of older adults who have 
become caregivers for other aged individuals.6

During the caregiving process, caregivers may experience 
progressive physical and emotional strain arising from this task, a 
phenomenon known as caregiver burden.7 Brazilian researchers 
report that the prevalence of this tpye of burden tends to be higher 
among caregivers of advanced age,8,9 with low schooling and 
income levels, and among those who care for their spouses,8 
factors commonly present in contexts characterized by high 
social vulnerability.

Individuals living in settings marked by high social vulnerability 
may be more exposed to negative health outcomes, taking 
into account that social conditions can disfavor people.10 As 
for this aspect, the subject matter under study aligns with the 
Sustainable Development Goals  (SDGs), particularly with 
SDG 3 (which seeks to ensure healthy lives and promote 
well-being at all ages) and with SDG 10, focused on reducing 
inequalities. It is also associated with Brazilian public policies 
addressing older adults, such as the National Policy for Older 
Adults (Law No. 8,842/1994), the Statute for Older Adults (Law 
No. 10,741/2003), the National Health Policy for Older Adults 
(Ordinance No. 2,528/2006) and the National Care Policy 
(Law No.  15,069/2024). These policies recognize care as a 
shared responsibility and establish guidelines for protection, 
health promotion and social support, particularly relevant when 
considering aged caregivers in socially vulnerable contexts.

Some studies examining the relationship between caregiver 
burden among middle-aged caregivers and frailty levels in aged 
care recipients have shown promising results,11-13 indicating 
that this type of burden tends to be higher among caregivers 
of frail older adults when compared to those caring for non-frail 
older adults.

Nonetheless, a gap remains in the literature concerning 
this type of burden among caregivers who are themselves 

older adults and its relationship with the frailty levels of the 
older adults under their care, especially in contexts marked 
by high social vulnerability. This gap highlights the need 
for further research. Studies of this nature are essential, 
as caregiver burden can compromise both quality of the 
care provided and the quality of life of those involved. Older 
adults who assume caregiving roles face the challenge of 
simultaneously managing their own aging-related demands 
and the responsibilities of caring for a loved one, thus being 
exposed to double vulnerability. 14 This condition warrants 
greater scientific attention.

Therefore, this study aimed at comparing caregiver burden 
among aged caregivers considering presence or absence of 
frailty in the older adults under their care. The hypothesis is that 
aged caregivers who provide care for frail older adults experience 
higher caregiver burden when compared to those who care for 
non-frail older adults.

METHODS

This study has an observational and cross-sectional 
design based on a quantitative research method, following 
the Strengthening the Reporting of Observational Studies in 
Epidemiology (STROBE) checklist. It is a section from a larger 
cross-sectional project that investigated social and health 
variables such as sleep quality, frailty and caregiver burden, 
among others. The study was conducted in a municipality 
from the inland region in the state of São Paulo, following the 
parameters established by the São Paulo Social Vulnerability 
Index (Índice Paulista de Vulnerabilidade Social, IPVS) from 
the SEADE Foundation. At the data collection time, the city 
had ten Family Health Units (FHUs) located in contexts marked 
by high social vulnerability. Five FHUs agreed to participate 
in this study.

The data collection period lasted eight months (from 
August 2019 to March 2020) and was completed before 
publication of decrees related to the COVID-19 pandemic 
and implementation of social distancing measures; therefore, 
it was not necessary to implement any adjustments to the 
collection procedures.

Data collection was carried out in partnership with the 
FHUs, which provided lists with the names and addresses 
of older adults registered in their respective coverage areas, 
enabling identification of potential participants. Based on 
this information, the research team conducted home visits to 
present the study, verify compliance with inclusion and exclusion 
criteria and formally invite participation. When agreement was 
obtained, a new visit was scheduled for the interviews, which 
were conducted in the participants’ own homes, individually and 
in a private space made available by the residents, lasting a 
mean of approximately two hours. Data collection was in charge 
of eight undergraduate and graduate students linked to the 
research group, previously trained for standardized application 
of the protocol instruments.
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The inclusion criteria for this research were the following: 
being at least 60 years old; being registered in the territories 
covered by FHUs located in areas characterized by high social 
vulnerability according to the IPVS; and being a caregiver or a 
care recipient for daily activities.

The exclusion criteria consisted in hearing and/or language 
impairments that hindered applying the research protocol 
instruments. It should be noted that the measures used 
were based on self-reports, applied to both older adults and 
caregivers and according to the set of instruments planned 
in the study. After approaching the homes and verifying the 
inclusion and exclusion criteria, the eligible individuals were 
invited to participate in the study and, upon agreement, had 
data collection times scheduled. All participants answered the 
same research protocol instruments, except for the caregiver 
burden scale, which was exclusively applied to caregivers.

The study sample was of the non-probability type, selected 
by convenience and according to previously established criteria. 
The sample from the main study database was selected from 
a list provided by professionals from the five FHUs, with a 
total of 168 households with at least one older adult, all of 
which were visited. From this total, 49 did not express interest 
in participating in the research, 32 were not found by the 
researchers after three attempts on different days and times, 
18 had moved to a different address, one the older adults in 
the care dyad had died in three cases and the older adult did 
not require care in one household, leaving 65 households, 
with 65 individuals assuming the caregiver role and another 
65 acting as care recipients.

For the current analytical section, 17 dyads were excluded 
due to participants’ withdrawals, resulting in absence of complete 
information regarding the variables of interest on caregiver 
burden and frailty in aged care recipients. Data from 96 older 
adults remained for analysis, including 48 caregivers and 48 
care recipients. Two groups were assembled for the comparative 
analyses of caregiver burden scores:
A -	 Group of caregivers for non-frail older adults (n=23): caregivers 

of individuals with scores between zero and two according 
to the frailty criteria.15

B -	 Group of caregivers for frail older adults (n=25): caregivers 
of individuals with scores between three and five according 
to the aforementioned criteria.
The exposure variables considered were as follows:

-	 Sociodemographic variables: instrument developed by 
the researchers covering the following variables: gender 
(female/male), age (in years old), marital status (married 
or with a partner, single, widowed or divorced/separated), 
education/schooling level (in years), skin color/race (white, 
brown, black, Asian or Indigenous), religious belief (yes or 
no; if yes, which one), retirement status (yes or no), personal 
and family income (in national currency) and whether this 
income was considered sufficient (yes or no).

-	 Care context variables: including kinship relation with the 
older adult under care (such as spouse, father/mother, 
father-in-law/mother-in-law, sibling or other), time providing 
care (in months), number of daily hours devoted to care, 
participation in preparatory courses to care for older adults 
(yes or no) and whether there was assistance for this task 
(yes or no).

-	 Frailty: assessed using the Frailty Assessment Scale, 
a phenotype proposed by Fried15 that comprises: (1) 
involuntary weight loss during the last year, recorded by 
the individual as unintentional weight loss in the previous 
12 months and number of kilograms lost; (2) fatigue, 
determined by how often the subject felt that their activities 
required excessive effort during the last week and/or that 
they could not carry on with their activities during the 
last week; (3) diminished grip strength, assessed by the 
mean of three consecutive handgrip strength measures, 
expressed in kilograms-force; (4) reduced gait speed, 
indicated by the mean of three consecutive measures of 
the time required by the older adult to walk 4.6 meters in 
a straight line; and (5) reduced caloric expenditure rate, 
as reported by interviewees regarding decreased physical 
activities over the last year. Presence of at least three of 
these phenotype characteristics indicates frailty.15

-	 Caregiver burden: measured using the Zarit Burden 
Scale, which consists of 22 items that assess subjective 
caregiver burden among family caregivers, measuring the 
emotional load dimension. It examines how the caregiver 
role affects different areas of these family members’ lives, 
such as health, social and personal life, financial situation, 
emotional well-being and interpersonal relationships. Each 
question offers answer options on a scale from 0 to 4 
points. The final scores can range from zero to 88 points; 
the higher the score, the higher the caregiver burden level 
perceived.16,17

The data obtained were entered into a database in the 
Statistical Package for Social Sciences (SPSS) for Windows, 
version 19.0. The Kolmogorov-Smirnov test was performed 
to verify whether the “caregiver burden” dependent variable 
followed normal distribution. This showed that the data did 
not present such distribution (p=0.005). Thus, non-parametric 
tests were chosen. Descriptive analyses, including absolute 
and relative frequency, mean, median and standard deviation, 
were carried out with the following objectives: to characterize the 
sociodemographic profile of the sample of aged care recipients 
living in high social vulnerability regions; to characterize the 
sociodemographic profile of the sample of aged caregivers 
living in high social vulnerability regions; to characterize the 
care profile of older adults in a context marked by high social 
vulnerability; to characterize the frailty level of aged care recipients; 
and to characterize the caregivers’ perception of their burden. 
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In addition, the Mann-Whitney and Pearson’s Chi-Square tests 
were used to compare this type of burden among caregivers, 
considering presence or absence of frailty in the aged care 
recipients. The significance level adopted for the tests was 5% 
(p<0.05).

The study was approved by the institution’s Research Ethics 
Committee under Opinion No. 3,275,704 on April 22nd, 2019, and 
according to Certificate of Submission for Ethical Consideration 
(Certificado de Apresentação de Apreciação Ética, CAAE) 
08175419.5.0000.5504, respecting the ethical and legal precepts 
established in Resolution No. 466/12.

RESULTS
A total of 96 older adults living in high social vulnerability 

regions were interviewed: 48 caregivers and 48 care recipients. 

The descriptive data for the continuous sociodemographic 
variables are presented in Table 1.

The descriptive data for the categorical sociodemographic 
variables are shown in Table 2 below.

In relation to care characteristics, the responsibility of caring 
for a spouse was the most frequent (89.59%), followed by parents 
(6.25%), father-in-law/mother-in-law (2.08%) and others (2.08%). 
Care was mostly performed without training (97.92%), without 
help (60.42%), over long periods of time and with long daily hours. 
Most caregivers (62.50%) cared for older adults 24 hours a day, 
with exclusive and full dedication.

Concerning frailty syndrome, 25 aged care recipients were 
frail (52.08%). Most older adults met the frailty criterion with 
respect to decreased physical activity (75.00%) and low handgrip 
strength (54.17%).

Table 1. Descriptive analyses of the continuous sociodemographic variables for aged care recipients and their caregivers living 
in a context marked by high social vulnerability (n=96). São Carlos, SP, 2019-2020.

DEMOGRAPHIC VARIABLES AGED CARE RECIPIENTS AGED CAREGIVERS
Age (years old) n=48 n=48

Mean 71.08 69.60
Median 70.00 69.50

SD 7.142 6.259
Minimum 60.00 60.00
Maximum 88.00 88.00

Schooling (years) n=48 n=48
Mean 2.84 3.21

Median 2.00 4.00
SD 2.968 2.333

Minimum 0.00 0.00
Maximum 15.00 11.00

Individual income (reais) n=47* n=47*
Mean 1,181.94 1,335.98

Median 1,000.00 998.00
SD 739.16 1,092.910

Minimum 0.00 0.00
Maximum 3,500.00 6,000.00

Family income (reais) n=44* n=47*
Mean 2,322.48 2,520.28

Median 2,000.00 2,098.00
SD 1,141.79 1,240.622

Minimum 680.00 300.00
Maximum 6,878.00 6,998.00

*The absolute frequency did not reach 100% (n=48) because some participants did not report their individual and/or family income. SD = Standard Deviation.
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The caregiver burden level in the sample was low. Only 
02 (4.16%) caregivers showed severe burden, 05 (10.42%) moderate 
to severe burden, 17 (35.42%) moderate burden and 24 (50.00%) 
low burden. The total mean caregiver burden score obtained using 
the Zarit Burden Scale was 23.88 points (Md=20.50; SD=16.48).

The comparative analyses showed that the group of frail 
older adults had caregivers with higher mean total caregiver 

burden scores, 27.96 points (Md=23.00; SD=17.75), when 
compared to the group of non-frail older adults, 19.43 
points (Md=19.00; SD=14.03) (U=365.000; p=0.109). The 
comparative analyses of proportions also revealed that the 
most burdened were caregivers of frail older adults (χ2=5.151, 
df=3, p=0.154), but these differences were not significant 
(Table 3, Figure 1).

Table 2. Descriptive analyses of the categorical sociodemographic variables for aged care recipients and their caregivers living 
in a context marked by high social vulnerability (n=96). São Carlos, SP, 2019-2020.

DEMOGRAPHIC VARIABLES
AGED CARE RECIPIENTS AGED CAREGIVERS
n % n %

Gender
Male 20 41.67 24 50.00

Female 28 58.33 24 50.00
Total 48 100.00 48 100.00

Marital status
Married/With a partner 43 89.58 45 93.76

Single - - 1 2.08
Separated/Divorced 3 6.25 1 2.08

Widowed 2 4.17 1 2.08
Total 48 100.00 48 100.00

Skin color/Race
White 21 43.75 15 31.25
Black 6 12.50 5 10.42

Brown 21 43.75 26 54.17
Indigenous - - 1 2.08

Asian - - 1 2.08
Total 48 100.00 48 100.00

Religion
Catholic 28 58.34 33 68.75

Evangelical 12 25.00 11 22.92
Christian Congregation 7 14.58 3 6.25

No religion 1 2.08 1 2.08
Total 48 100.00 48 100.00

Retired
No 8 16.67 13 27.08
Yes 40 83.3 35 72.92

Total 48 100.00 48 100.00
Sufficient income

No 26 54.17 29 60.42
Yes 22 45.83 19 39.58

Total 48 100.00 48 100.00
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Table 3. Descriptive and comparative analyses of caregiver burden according to presence or absence of frailty in aged care 
recipients in a context marked high social vulnerability (n=96). São Carlos, SP, 2019-2020.

GROUPS NON-FRAIL FRAIL ALL GROUPS COMPARATIVE ANALYSIS
CAREGIVER BURDEN n % n % n % X2* df** p

Low 13 56.52 11 44.00 24 50.00 5.151 3 0.154
Moderate 9 39.13 8 32.00 17 35.42 5.291F 0.117

Moderate to Severe - - 5 20.00 5 10.42
Severe 1 4.35 1 4.00 2 4.16
Total 23 100.00 25 100.00 48 100.00

U*** p
Mean 19.43 27,96 23,88 365.000 0.109

Median 19.00 23.00 20.50
Standard deviation 14.03 17.75 16.48

Minimum 1.00 1.00 1.00
Maximum 66.00 71.00 71.00

*X2=Chi-square distribution; **df=Degree of freedom; ***U=Uniform Distribution; F= Expected frequency

Figure 1. Comparison of the overall caregiver burden scores according to presence or absence of frailty in community-dwelling 
older adults living in a context marked by high social vulnerability (n=96). São Carlos, SP, 2019-2020.
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DISCUSSION
The findings indicated that the group of frail older adults had 

caregivers with higher mean total caregiver burden scores when 
compared to the group of non-frail older adults; however, these 
differences were not statistically significant.

The caregiver and care recipient groups showed similar 
sociodemographic characteristics, with predominance of women, 
married individuals, low schooling levels, Catholics and retirees. 
These findings are in line with the literature on the profile of older 
adults and caregivers in high social vulnerability contexts.8,18

The predominance of women among primary caregivers 
reflects a common trend in the literature on informal care.4,19,20 
These women oftentimes relinquish their personal, professional 
and social life, frequently without remuneration and becoming 
dependent on the income of the person they care for.21 Considering 
the aged population living in Brazil, women represent approximately 
55.7% of the total.22 This prevalence reflects not only their longer 
life expectancy but also challenges such as lower participation 
in the paid labor market and greater exposure to socioeconomic 
vulnerability conditions in old age.23

Individuals who assume caregiving roles in high social 
vulnerability contexts tend to have lower schooling levels, both 
compared to caregivers in other contexts and to older adults 
who do not perform any caregiving functions.24 This educational 
disparity can lead to frailer health conditions due to limited 
access to information on preventive care and appropriate medical 
treatments. Additionally, some caregivers face further challenges 
related to scarce economic resources and greater exposure to 
unfavorable environments, which can deteriorate their health 
and overall well-being.25

In the current study, most caregivers provided care for 
spouses (followed by parents) for a mean of than 10 years, 
during approximately 17.79 daily hours and without additional 
assistance or formal training. These characteristics corroborate 
the literature and are present in various contexts, including the 
most vulnerable areas.26,27

The study findings indicate that most of the aged care recipients 
were frail, with emphasis on criteria related to decreased practice 
of physical activity and low handgrip strength. Frailty represents 
a condition characterized by reduced physiological reserve and 
increased vulnerability to diseases and disabilities, with low 
physical activity as an important determinant of its prevalence.28

The prevalence of frailty among older adults is associated with 
factors such as advanced age, female gender, low schooling level, 
living in rural areas and unfavorable socioeconomic conditions.29 In 
the current study, the predominance of perceived insufficient income 
among caregivers and care recipients highlights the urgent need for 
social and health policies that address these inequalities, promoting 
improvements in quality of life and support for this population segment.30

In relation to caregiver burden, the mean score was 23.88 points 
(SD=16.48), with predominance of low burden, followed by moderate. 
The literature points out that many caregivers experience burden, 
whether emotional, physical or financial, even at low levels, which 
reinforces the universal need for support and adequate resources.31

The comparative analyses showed that caregivers of frail older 
adults had higher mean caregiver burden scores (27.96 points) 
when compared to caregivers of non-frail older adults  (19.43 
points). However, these differences were not statistically significant 
(U=365.000; p=0.109). The absence of statistical significance 
may be related to the small sample size. Despite this, the results 
indicate a trend toward higher burden among caregivers of frail 
older adults, suggesting that frailty may influence perceived 
caregiver burden even in vulnerability contexts, as pointed out 
in the literature.32

Some studies indicate that caregivers with lower perceived 
competence, less social support and devoting more time to care 
report higher caregiver burden levels.32,33 Such findings reinforce 
the importance of social support and perceived competence in 
reducing this type of burden.33 Nonetheless, these results differ from 
studies that identify significantly higher caregiver burden among 
caregivers of frail older adults.32,34 The divergences may stem from 
methodological factors, cultural differences and the small sample 
size, which may have limited the statistical power of the analyses.

Caregivers’ lives undergo significant changes since, with 
advancing frailty, many previously independent older adults start 
to need help with basic and/or instrumental activities of daily 
living.35 A cross-sectional study conducted in the city of Malang 
with 102 caregivers and 102 care recipients aimed at compare 
caregiver burden among aged caregivers of other dependent 
older adults. The results indicated a significant correlation, 
demonstrating that caregivers’ extensive workload exerts direct 
impacts on their social interactions and personal needs.27 The 
inability to perform tasks due to multimorbidities can lead to 
greater care dependence, associated with adverse events that 
contribute to the frailty condition.36

As already mentioned, although caregivers of frail older 
adults presented higher burden scale scores, the differences 
compared to caregivers of non-frail older adults were not statistically 
significant. This finding suggests that, in high social vulnerability 
contexts, factors such as low schooling, economic difficulties 
and lack of support may strongly influence caregiver burden, 
making differences attributable to older adults’ frailty less evident.

CONCLUSION AND IMPLICATIONS FOR THE PRACTICE
The study hypothesis was not confirmed; however, the 

objective was in fact achieved. In a high social vulnerability 
context, aged caregivers of frail older adults did not present 
significantly higher caregiver burden when compared to those 
caring for non-frail older adults.

Despite its contributions, the study has limitations such 
as its small and specific sample, its cross-sectional design 
that may prevent establishing cause-and-effect relationships, 
and possible inaccuracies in self-reported data. Although 
validated and widely used instruments in the literature were 
employed (such as the Zarit Burden Scale and the Fried Frailty 
Phenotype), the data were collected based on the participants’ 
perceptions, which may introduce information bias, including 
over- or under-estimation of symptoms and health conditions. 
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Additionally, the recruitment method and voluntary participation 
may have favored inclusion of more available individuals 
or those more sensitized to the topic, configuring possible 
selection bias and limiting generalization of the findings to 
other caregiver populations.

Nonetheless, such study limitations do not compromise 
its relevance and reinforce the need for future surveys with 
longitudinal designs, as well as larger samples and in different 
social vulnerability contexts, to better understand the relationship 
between frailty and caregiver burden and how this latter changes 
with available support and resources. This would enable health 
professionals, especially gerontologists, to plan more effective 
actions to mitigate these impacts.

The findings reinforce the importance of targeted actions for 
aged caregivers, particularly regarding guidance for self-care, 
care task management and strengthening support networks. 
In this context, the findings of this study align consistently with 
the National Care Policy established in 2024, by highlighting 
the need for its effective implementation through intersectoral 
and structured actions capable of recognizing, supporting and 
protecting older adults involved in care relationships, in line with 
the challenges posed by high social vulnerability contexts.37
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