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Abstract: 
Caregiver burden among family members caring for the geriatric population remains an important public health concern, particularly 
in rapidly urbanizing communities where caregiving demands continue to increase. A community-based cross-sectional study was 
conducted among 100 caregivers of elderly individuals residing in urban Karnataka using a structured questionnaire and the Novak 
and Guest Caregiver Burden Inventory to assess caregiver burden and its associated factors. 
Most caregivers were females (90%) and young adults (48%), while 67% had low overall caregiver burden (score <20). Caregiver 
burden was significantly associated with behavioural problems, memory loss, longer caregiving duration and inadequate caregiving 
knowledge (p<0.05), with behavioural disturbances and insufficient caregiving knowledge contributing most to developmental, 
physical, social and emotional burden. Thus, data shows the need for caregiver education, psychosocial support and community-
based interventions to reduce caregiver burden and improve the quality of geriatric care.  
 
Keywords: Caregiver burden; geriatric population; elderly care; caregiver stress; quality of life; urban population; family caregivers; 
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Background: 
Public health is being affected by Population ageing at an 
increasing level because of the increased dependency of many 
older adults on their families for physical, emotional and social 
support [1]. Providing Care for the elderly (Geriatric population) 
can be complex, evolving and challenging, encompassing 
assisting with bathing, dressing, preparing meals, taking 
medications, providing nutrition, helping with mobility, 
transporting the individual and providing emotional support [2]. 
Caring for an older adult can also lead to high levels of physical, 
psychological, social and financial stress on the caregiver, 
thereby negatively impacting their overall quality of life [3]. 
Many researchers have shown that a caregiver's burden is 
influenced by several factors, including functional ability, 
behavioural disturbances, cognitive decline and time spent 
providing care [4]. Caregivers experience negative effects on 
their family relationships, work performance and social 
interactions due to the stress of caregiving responsibilities [5]. 
Caregiver burden encompasses multiple dimensions of caregiver 
impact. It can be categorised into time-dependent, 
developmental, physical, social and emotional domains, all of 
which contribute to a decrease in a caregiver's quality of life [6]. 
There are limited studies on the burden experienced by 
caregivers for geriatric populations in the community (outside of 
hospitals), especially with Urban Indian families who are 
undergoing considerable changes in their family structure and 
social system [7]. Therefore, it is of interest to examine the 

caregiver burden among the geriatric population residing in 
urban areas of Karnataka. 
 
Materials and Methods: 

This was a cross-sectional study of caregivers of elderly persons 
living in the urban county served by the hospital, conducted 
with approval from the hospital's institutional ethics committee. 
It lasted 2 months and involved 100 randomly selected 
caregivers who met the study's inclusion criteria and provided 
consent to participate. Families with at least one older adult 
living in the same household and caregivers willing to be in the 
study were eligible and caregivers under the age of 18 were not 
allowed to participate. Caregivers completed a questionnaire 
designed specifically for this study and the Novak & Guest 
Caregiver Burden Inventory, which measures five areas of 
caregiver burden: time-based, developmental, physical, social 
and emotional. Participants were given the information in their 
preferred language and answers for each caregiver were kept 
confidential. Data collected from all caregivers included 
demographics such as age, gender, marital status, etc.; education 
level; employment status; level of household income; length of 
time they had been caring for the older adult; the amount of time 
they spend assisting their caregiver with activities of daily 
living; and whether the older adult had behavioural problems, 
memory loss or required assistance. Data were entered into 
Microsoft Excel and the results were analysed using IBM SPSS. 
The following descriptive statistics were determined: frequencies 
and percentages. The chi-square test was used to compare 
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groups and Fisher's exact test was used to assess statistical 
significance. 
 
Results: 
This study shows that the major source of caregiver burden was 
female caregivers and homemakers who provide care for elderly 
individuals, particularly in urban areas of the state of Karnataka, 
India. About two-thirds (67%) of the caregivers had total burden 
scores below 20 (i.e., mild burden); however, significant 
correlations were noted between caregiver burden (burden 
scores) and Behavioural Problems, Memory Loss and Need for 
Additional Caregiving Knowledge. The Behavioural 
Disturbances and Inadequate Caregiving Skills domains were 
the most significantly burdened areas for caregivers. Caregiver 
burden scores were significantly higher among caregivers who 
provided more hours of caregiving per week and received little 
or no support from their families. These results indicate that 
although most caregivers did not experience severe levels of 
caregiver burden, almost all need appropriate education and 
emotional support to provide care to older people, as well as a 
better understanding of the elderly care practices used today. 
(Table 1) shows that the majority of caregivers belonged to the 
young age group (48%), followed by middle-aged caregivers 
(46%). (Table 2) demonstrates that females constituted the 
majority of caregivers (90%). Table 3 shows that 70% of care 
receivers were able to perform activities of daily living 
independently, whereas (Table 4) shows that 57% could perform 
instrumental activities of daily living. (Table 5) demonstrates a 
significant association between time-dependent burden and the 
need for additional caregiving knowledge (p=0.025). (Table 6) 
shows significant associations between developmental burden 
and behavioural problems (p=0.015) and the need for additional 
caregiving knowledge (p=0.019). (Table 7) demonstrates that 
behavioural problems among care receivers were significantly 
associated with physical burden (p=0.015). (Table 8) provides 
significant associations between social burden and both memory 
loss (p=0.000) and the need for extra caregiving knowledge 
(p=0.000). (Table 9) demonstrates significant associations 
between emotional burden and behavioural problems (p=0.027) 
and additional caregiving knowledge requirements (p=0.031). 
(Table 10) shows that 67% of caregivers had a total burden score 
below 20, while 20% and 13% had burden scores between 20.1–
40 and 40.1–60, respectively. (Table 11) shows that higher 
burden scores were more commonly observed among caregivers 
managing elderly individuals with behavioural problems, 
memory loss, multiple illnesses, longer caregiving duration and 
inadequate caregiving support. 
 
Table 1: Distribution of caregivers according to age 

Caregiver Age Frequency Percentage 

Young age (20–40 years) 48 48.0% 
Middle age (41–60 years) 46 46.0% 
Elderly age (>60 years) 6 6.0% 
Total 100 100% 

 
Table 2: Distribution of caregivers according to gender 

Gender Frequency Percentage 

Female 90 90.0% 

Male 10 10.0% 
Total 100 100% 

 
Table 3: Activities of daily living among care receivers 

ADLs Performance Frequency Percentage 

Yes 70 70.0% 
No 30 30.0% 
Total 100 100% 

 
Table 4: Instrumental activities of daily living among care receivers 

IADLs Performance Frequency Percentage 

Yes 57 57.0% 
No 43 43.0% 
Total 100 100% 

 
Table 5: Association between care receiver characteristics and time-dependent 
burden score 

Variable Category Burden 
Score <10 

Burden 
Score >10 

P 
value 

Memory loss of the  
care receiver 

No 77 8 0.460 

 Yes 12 3  
Behaviour problems  
of the care receiver 

No 75 8 0.278 

 Yes 14 3  
Extra knowledge 
required for care 

No 76 6 0.025* 

 Yes 13 5  

*Statistically significant 
 
Table 6: Association between care receiver characteristics and developmental 
burden score 

Variable Category Burden 
Score <10 

Burden 
Score >10 

P 
value 

Memory loss of  
the care receiver 

No 83 5 0.565 

 Yes 13 2  
Behaviour problems  
of the care receiver 

No 80 3 0.015* 

 Yes 13 4  
Extra knowledge 
required for care 

No 79 3 0.019* 

 Yes 14 4  

*Statistically significant 
 
Table 7: Association between care receiver characteristics and physical burden 
score 

Variable Category Burden 
Score <10 

Burden 
Score >10 

P 
value 

Memory loss of the care 
receiver 

No 83 2 0.134 

 Yes 13 2  
Behaviour problems of 
the care receiver 

No 82 1 0.015* 

 Yes 14 3  
Extra knowledge 
required for care 

No 80 2 0.147 

 Yes 16 2  

*Statistically significant 
 
Table 8: Association between care receiver characteristics and social burden score 

Variable Category Burden 
Score <10 

Burden Score 
>10 

P 
value 

Memory loss of  
the care receiver 

No 82 2 0.000* 

 Yes 9 6  
Behaviour problems  
of the care receiver 

No 77 6 0.409 

 Yes 15 2  
Extra knowledge required No 80 2 0.000* 
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for care 
 Yes 12 6  

*Statistically significant 
 
Table 9: Association between care receiver characteristics and emotional burden 
score 

Variable Category Burden  
Score <10 

Burden  
Score >10 

P 
value 

Memory loss of  
the care receiver 

No 83 2 0.823 

 Yes 15 0  
Behaviour problems  
of the care receiver 

No 83 0 0.027* 

 Yes 15 2  
Extra knowledge 
required for care 

No 80 2 0.031* 

 Yes 18 0  

*Statistically significant 
 
Table 10: Association between caregiver characteristics and total burden score 

Total Burden Score Frequency Percentage 

<20 67 67.0% 
20.1–40 20 20.0% 
40.1–60 13 13.0% 
Total 100 100% 

 
Table 11: Association between care receiver characteristics and total burden score 

Variables Category <20 20.1–40 40.1–60 Total 

Illness of the care  
receiver 

DM 5 1 4 10 

 DM, HTN 5 1 0 6 
 DM, IHD 3 0 2 5 
 DM, Others 1 0 2 3 
 HTN 7 2 1 10 
 Nil 39 12 3 54 
 Others 7 4 1 12 
Educational status 

 of the care receiver 

Illiterate 42 13 4 59 

 Below SSLC 14 2 5 21 
 SSLC 8 4 0 12 
 Second PUC 0 0 2 2 
 Graduate 1 1 2 4 
 Post Graduate 2 0 0 2 
Memory loss of  
the care receiver 

No 62 14 9 85 

 Yes 5 6 4 15 
Behaviour problems  
of the care receiver 

No 58 20 5 83 

 Yes 9 0 8 17 
Hours spent on  
care/day 

1–2 hrs 40 2 3 45 

 2–6 hrs 16 10 5 31 
 6–10 hrs 11 5 3 19 
 >10 hrs 0 3 2 5 
Others help No 23 6 7 36 
 Sometimes 7 10 4 21 
 Yes 37 4 2 43 
Extra knowledge  
required for care 

No 61 14 7 82 

 Yes 6 6 6 18 

 
Discussion: 
Using the Novak and Guest Caregiver Burden Inventory, this 
study was conducted to evaluate the level of caregiver burden 
among family caregivers of geriatric individuals living in a city 
in Karnataka, India. The task and responsibilities of caring for 
elderly family members are multidimensional and affect the 
physical, emotional, social and psychological aspects of the 
caregiver [8]. In this study, the majority of caregivers (90 %) 

were female and most were young to middle-aged, 
representative of women's traditional role as caregivers in an 
Indian family. Most were homemakers, accounting for the 
majority of caregivers in this study. This is consistent with other 
research, which has reported that the majority of caregivers are 
female, largely due to cultural and social factors and family 
dynamics that support older people [9]. The results of this study 
showed that 67% of caregivers' total burden scores were less 
than 20, indicating that the study population of caregivers may 
have relatively low levels of burden. The reason for this finding 
could be attributed to the continued existence of traditional 
family systems and the strong emotional attachment Indian 
families have for their elderly family members [10]. However, as 
more families become urbanised and continue to move away 
from joint-family systems toward nuclear-family systems, 
caregiving stress may increase [11]. This study highlights the 
concern that the evolution of social structures and the migration 
of people from rural to urban areas may negatively affect 
families' ability to support elderly family members [12]. Seventy 
per cent of care receivers were independent in terms of their 
ability to perform activities of daily living. The ability of older 
people to function independently reduces caregivers' strain and 
lowers caregiver burden scores [13]. On the other hand, 
caregivers of older adults with behavioural issues and memory 
impairment had higher levels of burden across many different 
categories. These findings are consistent with Ajay et al., who 
reported that impairments among older adults, particularly 
functional and cognitive limitations, were significantly 
associated with increased caregiver burden among family 
caregivers in South India [21]. Caregiver burden was 
significantly associated with the behavioural disturbance of the 
persons being cared for within developmental, physical, social 
and emotional burden domains [14]. Caregivers of individuals 
with behavioural issues may experience frustration, emotional 
exhaustion, isolation and poor quality of life due to the constant 
need for supervision and caregiving [15]. Another significant 
finding was that the greater the caregiver's need for additional 
caregiving knowledge and skills, the greater the caregiver 
burden experienced. A similar observation was reported by 
Martis et al., who found that caregivers of people living with 
dementia experienced substantial caregiving burden, which 
adversely affected their quality of life, emphasizing the need for 
caregiver support and education [22]. The caregiver's lack of 
knowledge regarding elderly care contributed to their greater 
time-related, developmental, social and emotional caregiver 
burden. This finding supports the need for caregiver education 
programs, counselling services and appropriate healthcare 
resources to help reduce caregiver stress [16]. Caregivers with 
the proper knowledge to administer medications, manage 
behaviour, provide nutrition and offer emotional support tend to 
have higher confidence and greater ability to cope with caregiver 
responsibilities. Multiple previous studies have shown that 
social support, health education and structured intervention 
programs can help caregivers reduce their caregiver stress [17]. 
Additionally, it was found that the social burden of caregivers 
whose care receivers had memory loss was higher. Elderly 
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individuals with cognitive impairments typically require 
constant supervision and emotional support, which may lead 
caregivers to miss out on social activities and personal pursuits 
[18]. Caregivers of individuals with behavioural issues 
experienced greater emotional burdens than those without 
behavioural issues, indicating the psychological toll of being a 
long-term caregiver. Caregiving requires ongoing attention to 
detail and frequent interactions with the caregiving recipient, 
which may cause excessive fatigue, anxiety and emotional 
distress and interfere with the caregiver's ability to maintain 
social relationships when there are no formal support systems 
provided [19]. While most caregivers in this study had a lower 
burden than others, a significant number reported moderate to 
severe burden. This suggests that the caregiver burden should 
not be overlooked. This is especially important for female 
caregivers and homemakers by profession, as they often spend 
more time engaged in caregiving. It is important for healthcare 
professionals to recognise caregiver stress as a major public 
health problem and to provide tailored support to meet the 
needs and circumstances of each caregiver. Community-based 
awareness programs, caregiver counselling, strengthening 
family support systems and developing effective programmes to 
assist caregivers all serve to reduce caregivers' burden and 
improve the quality of care for elderly individuals [20]. 
Continued large-scale population-based studies are needed to 
identify the determinants of caregiver burden and to establish 
effective intervention strategies for supporting caregivers. 
 
Conclusion: 
Most caregivers of the geriatric population residing in urban 
Karnataka experienced low overall caregiver burden. However, 
caregiver burden increased significantly among those caring for 
older adults with behavioural problems, memory loss and 
inadequate caregiving knowledge. Thus, there is a need for 
caregiver education, psychosocial support and community-
based interventions to improve geriatric care and reduce 
caregiver burden. 
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