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ABSTRACT
Objective: To know the health-related consequences of caring for dependent relatives in
older adult caregivers. Method: Qualitative research carried out with older adult women
who cared for family members enrolled in a federal public home care program. The
identification of the older adult caregivers was done by consulting the patient’s charts, and
the interview took place from March to June 2017. The data were systematized based on
Content Analysis. Results: Six older adult caregivers of people with impaired functional
capacity participated in the study. Three categories emerged: care-related musculoskeletal
pain; health problems related to the somatization of the lived feeling; and self-care deficit
by virtue of caring for another. Conclusion: The study revealed the consequences of
caring for dependent family members on the health of older adult caregivers. Careful
management is essential to prevent and/or reduce health problems, especially regarding
the musculoskeletal system.
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Health-related consequences of caring for dependent relatives in older adult caregivers

INTRODUCTION
The continuing and exhausting character of caring for a
person with impaired functional capacity points to the relevance of investigating its consequences for the caregiver(1).
Considering that the majority of caregivers of dependent
relatives are older adult women, there is a need for studies
that address the health of this group.
Research evidences a scenario of older adult women
in the role of being informal caregivers for relatives with
impaired functional capacity(2-3). A national study aimed at
identifying the family caregiver profile of dependent persons
at home found that among the 52 participants, the majority (96.2%) were women, and about 31% were between 61
and 80 years old(2). In corroborating the greater number of
women exercising the caregiver role, research justifies that
care is a function that is socially attributed to the feminine
personality, and is therefore a social construct(3).
The task of caring for a person with impaired functional
capacity implies changes in decubitus, transfers, bathing and
changing diapers. A study conducted in the United States
with 46 informal caregivers revealed a dense daily routine with
enduring and recurring tasks, such as changing bed rests from
inappropriate settings, making it difficult to accommodate the
patient to adequate postures(4). A cross-sectional study carried
out with 99 home caregivers with a mean age of 65.8 years
showed that caring for the other for long periods, often without any support from third parties, interferes with health(5).
Caregiver illness is aggravated when it comes to an older
adult person playing this role, since they already have alterations due to aging(6), which together with the overload of
care can further compromise their health and quality of life.
Regarding the musculoskeletal system, common alterations
of senescence should be considered, since bone and muscle
mass loss, tendon elasticity and joint elasticity loss are present at this stage. These physiological changes tend to limit
the development of activities of daily living (ADL), compromising self-care and caring for others.
The current scenario of older adult caregivers and the
changes in the musculoskeletal system due to senescence warn
that sensitive attention to this context is necessary in order to
improve the experience of these people in caring for themselves and for another. In this sense, the following is question
is proposed: What are the consequences of the care provided
to the relative dependent on the health of older adult caregivers? The study aimed to know the consequences of caring for
the health of dependent relatives for older adult caregivers.

METHOD
Study type
A qualitative study linked to the main project entitled
“Older adult caregivers in caring for another at home: intervening in the overload of care”.

Scenario
The scenario consisted of the home where the older adult
caregivers provided the care of relatives linked to the Best
Home Program in Salvador, Bahia, Brazil. This federal public
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home care program aims to provide better quality home care
for people with temporary or permanent difficulties. The
service is performed by a multiprofessional team that is distributed in four bases in the city of Salvador, each linked to
a public hospital. We chose a base linked to a large hospital,
as it is considered the largest hospital specialized in trauma.

Selection criteria
The inclusion criteria were: age of at least 60 years; be
the caregiver or responsible caregiver of the dependent person, whether or not he or she is a relative; have preserved
communication skills. As exclusion criterion, we considered:
domicile located in a place of risk to the physical integrity
of the researcher, as directed by the health team.
Fifty-three (53) patients’ charts were consulted for
selecting the participants. These included a form called the
Social Assessment of Eligibility, which contains information
regarding the people living in the home, as well as an indication of the responsible caregiver. As the registry of only one
older adult was found to be a caregiver, a new consultation
was carried out to identify families with older adult women
among the residents of the household, and then 10 additional medical records were found. Telephone contact was
made at that time to see if they acted as caregivers, and seven
of the 10 performed the care, adding up to eight possible
participants. Two did not agree to participate in the study,
thus totaling six participants for the interview.

Data collection
Data collection was performed between March and June
2017 through a semi-structured interview, and accompanied by a form composed of two parts: the first was for
characterizing the participants, and contained questions
regarding their age, relationship with the relative, care support (family, formal caregiver, domestic maid), time of care
(days, months and year); and the second posed the following
question: How do you perceive your health from before and
after caring for your relative? The interview was recorded
and transcribed in its entirety with the consent of the older
adult caregivers. The participants were represented by flower
names to ensure anonymity, since they convey both delicacy
and vitality, being essential adjectives for the caregivers of
dependent people.

Data analysis and processing
The data organization process was performed based on
the Content Analysis proposed by Bardin(7). This is a set of
communication analysis techniques which uses systematic
procedures and objectives to describe the contents of the
messages, thereby allowing inference of knowledge regarding the production conditions. In this sense, three stages
were followed: in the first (the pre-analysis), the research
corpus and systematization of ideas on the theme were constituted focusing on the research question; in the second,
the material was explored to categorize the data in order to
reach the registration and context units, favoring construction of the analysis categories. The rules of completeness,
www.ee.usp.br/reeusp
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representativeness, homogeneity and pertinence based on
the research corpus and research question were observed
herein. Finally, the results were treated with interpretation
and inference in the third stage, considering mutual exclusion, homogeneity, pertinence, objectivity, fidelity and productivity, with a production of consistent results which could
bring new knowledge(7). In this way, it was possible to form
three thematic categories representative of the consequences
of care provided by older adult women to family members
with impaired functional capacity.

Care-related musculoskeletal pain

Ethical aspects
The study respected the ethical principles of Resolution
No. 466/2012 of the National Health Council and was
approved by the Research Ethics Committee of the Nursing
School of the Universidade Federal da Bahia on 10/05/2016,
under Opinion no. 1.762.501.

At the beginning of caring for my mother, I felt pain in my spine
as I lifted her from the wheelchair or from the bed. The pain
became unbearable when I was carrying her daily, but when the
physiotherapist taught me the correct posture to move her, I did
not feel any more pain ( Jasmine, 72 years old, caregiver of her
98-year-old mother for 3 years).

RESULTS

Health problems related to the somatization of the

Six women caregivers aged between 60 and 79 years
participated in the study, following the world trend of the
majority being female. One caregiver lived near their dependent’s home and five lived in the same household, two had
previously lived with their relative, two had taken their relative into their homes, and one who lived in another country
returned to take care of their relative.
Regarding the familial relationship with the person
provided cared for, one was a caregiver of their grandson
who was lucid and collaborative, and despite being in a
wheelchair, he performed his tasks alone, only depending
on his grandmother to cook and push the shower chair to
the bathroom; two were caregivers for their children, they
did not make contact, they were restricted to the bed and
totally dependent; and three were caregivers for their mothers, who also did not interact, were restricted to the bed and
totally dependent.
The care time for family members ranged from 1 year
and 5 months to 6 years, and care was provided every day
of the week. In relation to support in the care process, four
had the support of a family member; three had formal caregivers and/or domestic employees; and one did not have
any support.
Among the six caregivers interviewed, only one stated
that they had no complaints regarding their musculoskeletal
system. She attended health service regularly, participated
in a cohabitation group for older adults for 17 years and
did yoga and dance classes. Her relationship was being the
grandmother and she had help from a daughter, the grandchild’s mother, which allowed her to carry out most of her
activities of daily living.
The reports by the older adult caregivers about consequences related to their musculoskeletal system are affected
by the musculoskeletal pain caused by care, health problems related to the somatization of the lived feeling and
the deficit in self-care due to caring for the other. These
implications were organized in the following representative categories:

lived feeling
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The appearance and/or aggravation of musculoskeletal
pain related to the daily mobilization of caring for people
were reported in the testimonies.
(...) I feel pain when I lift him to put him in a higher position of
the bed. (...) I already had arthrosis in my knee, but after I came
to take care of him, it hurts a lot. (...) it is difficult to crouch, go
up and down stairs. I feel insecure to go out alone (Rose, 63,
6-year caregiver of her 31-year-old son, diagnosed with a
severe head injury due to an automobile accident).

The testimonies show that exhaustive daily life, constant
concern and alertness associated with the need to care for
the family member lead to situations of emotional stress on
the part of the older adult caregivers. These tend to present
psychosomatic symptoms because of the experience, which
in turn contribute to musculoskeletal disorders and other
health problems.
I had no time to sleep because I needed to take care of her. I feel
exhausted most of the time! All this is a reflection of what I
have lived! (...) sometimes I feel pain from my hair to my feet,
I feel so tired that even when I had won money to go to the
movies, I preferred to do a massage and acupuncture session
instead (Orchid, 63 years old, caregiver for 4 years of her
91-year-old mother).
If she calls or grunts, I rush out of my room to see her. Sometimes
I feel neurotic. I need a psychologist. (...) my body no longer seems
to be reacting (Tulip, 60 years old, caregiver of her 86-year-old mother for 1 year and 5 months).

Deficit in self-care due to caring for another
Through the testimonies it is observed that caregivers
neglect self-care due to their involvement in the various care
activities with their family member, exclusively and integrally
dedicating themselves to it. There is evidence of a lack of
prevention measures such as regular physical activities and
health follow-up which contribute to the onset of musculoskeletal pain and self-medicating.
I’m feeling pain in my body all the time, I even think it’s fibromyalgia. (...) I never stopped doing anything because of the
pain: I took medicine and I did it! (...) I’m taking analgesics,
anti-inflammatories and antibiotics, often without prescription.
(...) I don’t do any medical monitoring because I have dedicated myself exclusively to it. (...) I’ve only gone to the emergency
when something serious happens to me. (...) I don’t do physical
activities (Orchid, 63 years old, caregiver of her 91-year-old
mother for 4 years).
Rev Esc Enferm USP · 2019;53:e03446
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I always liked to take care of myself, but now my time is just
for him. (...) I stopped walking and exercising. I’ve not been
to a medical consultation for more than a year (Sunflower, 73
years old, caregiver of her 49-year-old son for 6 years and
6 months).

DISCUSSION
The study indicates that the activities demanded for the
care of dependent people compromise the musculoskeletal
health of caregivers, characterized by muscular and joint
pain. These implications, according to the participants, are
due to the overload of weight in their care tasks, among other
reasons. An American study corroborates the interference
of daily care activities for dependent people in aggravating
musculoskeletal discomfort(4).
This fact is aggravated by the care actions of people with
impaired functional capacity, which are characterized as
being repetitive, long-lasting and/or requiring a long period
in a static position. The objective of this study was to learn
about the factors that lead to musculoskeletal pain in caregivers, revealing a static and time-consuming relationship
with the daily routine of the women, such as feeding patients
who hooked up to probes(3).
It is important to emphasize that this musculoskeletal
illness can be aggravated since the caregivers perform the
tasks during the seven days of the week and for many years,
such as in the case of Rose who is 63 years old, and has
dedicated 6 years entirely to caring for her child with a
diagnosis of cranioencephaly trauma due to an automobile
accident, being tracheostomized and totally dependent. The
intense work by the caregiver of bedridden people was also
pointed out as a factor which predisposes them to developing musculoskeletal lesions in a study that aimed to identify
the occurrence of low back pain in nursing professionals(8).
Given the interface between full-time and long-term
care with continuous efforts and the onset of musculoskeletal
pain in the person promoting care, it is important to note
such implications in the context of the older adult caregiver.
This is because the aging process (as already pointed out)
triggers physiological changes which are characteristic of
senescence regarding muscle mass and strength. It should
be noted that bone mineral density which decreases with
advancing age is more intense in females, especially after
menopause when there is a sudden reduction in estrogen
levels, a hormone responsible for calcium replacement in the
bones, leaving them more fragile and prone to fractures(9).
Therefore, it can be seen that the female gender in this osteomuscular physiological wear situation is more susceptible
to the injury.
Given this context, it is important to emphasize female
hegemony in informal care, representing 84% of this group,
being mostly daughters and wives(10-12). With regard to familial relationship, this study had three daughters, two mothers and a grandmother, attesting that the responsibility for
care still remains as an attribute of the feminine universe.
Thus, it can be inferred that the caregiver role socioculturally
attributed to women and associated with the physiological
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process of aging, places older adults as a group at greater risk
for musculoskeletal disorders. Therefore, care actions should
be prioritized with the inclusion of preventive-educational
activities.
As a primary caregiver, daily tasks are predisposed to
the interviewed older adult caregivers for the onset of pain,
bursitis, low back pain and arthrosis. The upper limbs, knees,
cervical spine and lumbar spine are the most affected regions.
Research with 20 caregivers aged between 25 and 60 years
showed the most frequent osteomuscular problems in the
lumbar region, lower limbs, shoulders, cervical region, arms
and dorsal region(13).
It should be noted that the musculoskeletal impairments
resulting from caring for the dependent person add to the
restlessness experienced by the family member’s well-being.
The testimonies in this study revealed that the daily provided
care is permeated by tension resulting from the continuous and intense preoccupation with the dependent entity,
expressed by the state of alertness. It is important to emphasize that caregivers are more likely to develop stress(14). The
fact of being continually attentive to every need that the
cared for patient presents in the day-to-day, to the undefined amount of time for the necessity of this care, to the
care logistics like provision and prediction of materials and
food, in addition to its costs, tends to bring visible reactions
on the quality of life of these caregivers, such as triggering
excessive stress, which is reflected in problems expressed in
the physical body.
A study carried out in Germany observed a certain
psychological burden in family caregivers of patients with
advanced cancer during palliative care, evidenced by feelings
of distress, sadness and anxiety reported by these caregivers(12). Therefore, it is noticed that the caring for the relative raises emotional problems in the caregivers, which are
somatized and expressed in the physical body. Psychosomatic
manifestations are considered symbolic forms of communication with the body, and consist of physical symptoms
triggered by emotional distress. A study carried out with
patients and family caregivers in Malaysia being an average age of 47 years old confirms that the exclusive care of a
dependent patient can lead the caregiver to present anxiety
and depression, which end up compromising their emotional
and physical health(11).
Given this context, it is necessary to have a sensitive
look at the subjective questions related to the somatization
process, because in this sense by signaling the connection of
the body with the mind, studies admit an expression of psychological problems in the body(8,15). The interviewed older
adult women also demonstrated an understanding that their
illness is a reflection of what they have experienced in the
process of caring for their dependent family member to the
detriment of themselves. For them, somatization of tension
and stress related to the care process was associated with
sudden and involuntary weight loss; to syndromes resulting from tensional muscular contraction, such as lumbar
and cervical pain; to tachycardia and asthenia, expressed by
reports of discouragement, physical exhaustion and feeling
of continuous exhaustion.
www.ee.usp.br/reeusp
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Specifically regarding the sensation of physical fatigue
related to caring for dependent people, the somatization
process was also perceived in a study that associated quality
of life with caregiver overload, revealing excessive stress as
a trigger of mental fatigue, deconcentration, apathy, anxiety,
depression and muscle fatigue(16).
Whether is triggered by the arduous tasks of care or is
related to the somatization of the lived experiences, musculoskeletal syndrome compromises daily activities in older
adult caregivers. Three of the six interviewees mentioned
limiting movements, such as crouching and going up/down
stairs, which limited their mobility and brought insecurity
even to go out alone. Thus, some physical actions are limited
due to the difficulty of movement, also restricting social
interaction. Pain complaints in the lumbar region were also
pointed out by authors as limiting movements, hindering
the performance of tasks and compromising the quality of
life of the investigated subjects(17).
This study also evidences the neglect of self-care on the
part of the interviewees who declared themselves to be so
involved in the intense, exhaustive care and emotional tension that they could not reserve time for themselves, sometimes becoming ill. Difficulty to dedicate themselves to their
own health was also identified in a study that evidenced
illness in caregivers of over 60 years of age who provided
care to people with impaired functional capacity(16).
In this context, caregivers reported practicing self-medication for analgesics, anti-inflammatories and antibiotics.
This situation was also observed in another study with 92
caregivers aged 58 to 97 years, who reported overload from
caring for people at home and using medications(18). It is
important to emphasize that the indiscriminate use of medications by older adults, not necessarily caregivers, has been
a practice unveiled in the literature, mainly for pain relief.
Self-medication among older adults is frequent and was
demonstrated in a cross-sectional study with 272 older adults
with a prevalence of 83%(19). Inadequate consumption of
drugs is a worrying situation and may negatively reflect the
health of these caregivers, mainly due to their adverse effects.
In the testimonies, it was also identified that caregivers
do not regularly seek out health services due to the delayed
care in the Unified Health System, which is aggravated by
their unavailability for self-care. A cross-sectional study
of 315 informal caregivers of older adults people found
that the majority felt the need for regular medical care at
home, precisely because they did not have time to travel to
the service(11).
Strategies are necessary to enable caregiver access to
medical centers given the inherent tasks of caring for others, the tension of caregivers to be with their families and
the delay in care in the health services. It is worth noting
that although there are services with a multiprofessional
team responsible for providing caring to dependent patients,
these are not intended for a person who is a caregiver, which
represents a paradox in the health system. This is because a
caregiver who becomes ill will not be able to maintain the
care quality. In view of the aging in the Brazilian population,
this situation is even more delicate, since the growth in the
www.ee.usp.br/reeusp

indices of older adult caregivers for other older adults(20),
especially female caregivers, is notorious. Therefore, it is
essential to enable care spaces for the people who are performing the caregiver role.
Another neglect observed regarding self- healthcare was
the fact that older adult women did not perform physical
activities. In their testimonies, the caregivers pointed out the
need to be constantly present with their relatives, expressing
their carelessness with themselves because of the constant
care being provided to their dependent family member. A
study carried out with 325 older adult caregivers aged 60
years or older showed that the majority had physical functional limitations, as well as fatigue and lack of energy, in
addition to not performing physical activity, constituting an
event that interfered in their quality of life(21). It is understood that sedentarism and/or absence of activities compromises the physical condition of the caregivers, leading to
increase their musculoskeletal pain. Regarding this, it should
be considered that the overload on physical and emotional
spheres contributes to neglect of self-care and consequent
impairment to caregivers’ health(22).
In the present study, caregivers between the ages of 60
and 79 pointed out that it is imperative to be with their
dependent under their care. It is understood that this attitude can symbolize an affective demand of the caregiver
herself, which is perceived as essential in this process. This
ratifies research developed in Singapore which also pointed
to the belief of caregivers as having a need to be continuously
present in the life of the person cared for, so that compulsive
feelings of constant availability even make them give up
vacation travel(23).
The perception that their health is unsatisfactory is seen
in a cross-sectional study conducted in Malaysia, in which
family caregivers aged over 18 years of stroke survivors selfrated their health as “poor”, and were more vulnerable to
chronic diseases such as diabetes mellitus, in addition to
presenting depressive symptoms and back pain(11).
In view of the musculoskeletal problems presented by
caregivers and the context of self-care neglect, it is important
to think about health promotion strategies which meet the
physical, psychological and social demands of these people.
Emphasis in this process is placed on the relevance of nursing practice in raising awareness among professionals to
better assist patients’ needs(24).
Strategies should also prioritize actions to promote
health, focusing on preventing disorders due to the exhaustive tasks and intense concern of caring for the family
member. Regarding musculoskeletal problems, it should be
noted that acupuncture and massage are alternatives which
are sought as methods to attenuate the manifested symptomatology. According to research on Complementary and
Alternative Medicine Services in the US Military Health
System, acupuncture and chiropractic methods are commonly applied in cases of pain and stress management(25).
Another international study also highlighted the effect of
massage for relief of physical and psychological symptoms
in caregivers of cancer patients who reported fatigue due to
care actions(26).
Rev Esc Enferm USP · 2019;53:e03446
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Also in the field of health promotion, actions aimed at
family reorganization are necessary in order to divide tasks
and responsibilities, preventing overload in one person. In
this way, caregivers’ musculoskeletal diseases can be reduced,
since the tasks, as well as the concerns, will be better distributed, favoring availability of time for self-care.
Another strategy for preventing musculoskeletal problems and their implications on the health of family caregivers (who represents a collaborator of direct care to the
dependent person) is education for adequate mobilization.
A national study argues that musculoskeletal pain may be
due to muscular effort required and improper handling episodes(27); a reality that reflects the care given to the interviewed older adult women.
Improper body positioning while performing procedures
may be related to a lack of knowledge about ergonomics.
Research carried out in Iran also points out the importance
of ergonomic posture to perform activities, since postureconscious caregivers were less predisposed to musculoskeletal
pain when compared to those who did not have this awareness(28). In the Brazilian scenario, caregivers are also not in
their perfect condition to provide care, presenting physicalemotional exhaustion. A study of 40 informal caregivers
with a mean age of 55 years found that the majority, despite
being the main caregiver, had never performed any training to exercise this role(15), which may have led to incorrect
postures for performing care maneuvers.
Research with health professionals indicates that by not
receiving guidelines on ergonomic principles, caregivers are
more susceptible to inadequate postures in the care process,
and consequently to developing work-related low back pain.
The research also points out that guidelines and training
should be offered on ergonomic knowledge in order to favor
changes in habits for performing procedures with greater
body awareness, with the purpose of preventing injuries(8).
It can be seen that ergonomic guidelines performed by
trained professionals can be an important method to prevent musculoskeletal injuries caused in older adult caregivers
of bedridden patients(29). In this study, a caregiver reported
improvement in pain after an intervention by a physiotherapist, whose developed techniques favor pain control and
improvement in functional status.
It is important to emphasize that physiotherapy professionals as well as those of physical education are the most
qualified to carry out preventive ergonomic activities, since
the anatomical, physiological and biomechanical knowledge
of the human body is included in their academic curricula(29).
As revealed by a study in Iran, another tactic for preventing
and reducing musculoskeletal pain consists of performing
muscle stretching before and after care activities(28).

It is possible to perceive that health professionals are
noteworthy in the process of caring for caregivers of dependent people, as they need attention for preventing and/or
reducing their musculoskeletal health as a result of daily
care tasks. Considering that caring for a dependent patient
demands good health by the caregiver, especially in the case
of an older adult, the multiprofessional health team must
carry out a holistic evaluation with the aim to prevent and
reduce disabilities and stimulate self-care(30).
One limitation of the study was the delimitation of resident caregivers of a certain region of the city of Salvador, in
the Brazilian Northeast. The fact that this region encompasses neighborhoods whose residents have higher purchasing power who can afford formal caregivers and/or
domestic employees means that musculoskeletal implications may be more intensely present in caregivers in poorer
regions. This gap in the study directs us to invest research
in this sense.

CONCLUSION
The study revealed that providing care for a dependent
with impairment in functional capacity results in muscular
and articular pain, being directly related to the repetitive
and enduring tasks and/or in response to somatizing the
suffering resulting from extreme concern with the relative.
It is also noticed that the older adult caregivers are more
vulnerable to neglecting their self-care due to the attention
they dedicate to their families. This is because in providing
care for the other they give up taking care of themselves, so
that they use self-medication for symptomatic relief, they
do not seek out health services and they do not perform
physical activities.
This study offers support for reflections about the performance of work by the multiprofessional team in the health
care of the home caregiver, especially in the scenario of an
aging population, in which many caregivers are older adults.
In this sense, the study contributes to highlight the need
for educational actions to sensitize older adults caregivers
about their greater susceptibility to changes in their musculoskeletal systems due to senescence and from caring for a
dependent person, as well as to educate them for performing
self-care, which is essential to continue to carry out the tasks
demanded by family members.
Given this context, management which excels in caring
for the caregiver is essential, making relevant a more intense
bond with the nursing team, given their action throughout
the care process, and especially in health education. Physical
therapy can also participate with guidelines on ergonomics,
preventing and/or reducing musculoskeletal problems arising from providing care.

RESUMO
Objetivo: Conhecer as consequências do cuidado para a saúde de idosas cuidadoras de familiares dependentes. Método: Pesquisa
qualitativa, realizada com idosas que prestavam cuidado de familiares cadastrados em um programa público federal de atenção domiciliar.
A identificação das idosas cuidadoras se deu por meio de consulta aos prontuários da pessoa dependente, e a entrevista ocorreu no
período de março a junho de 2017. Os dados foram sistematizados com base na Análise de Conteúdo. Resultados: Participaram
do estudo seis idosas cuidadoras de pessoas com capacidade funcional comprometida. Emergiram três categorias: dor osteomuscular
relacionada ao cuidado; problemas de saúde relacionados à somatização do sentimento vivido; e deficit do autocuidado em virtude
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do cuidado com o outro. Conclusão: O estudo revelou as consequências de cuidar de familiares dependentes para a saúde de idosas
cuidadoras, sendo essencial uma gestão que prime pelo cuidado do cuidador no sentido de prevenir e/ou reduzir problemas de saúde,
principalmente no tocante ao sistema osteomuscular.
DESCRITORES
Idoso; Cuidadores; Dor; Sistema Musculoesquelético; Enfermagem Geriátrica.
RESUMEN
Objetivo: Conocer las consecuencias del cuidado para la salud de las ancianas cuidadoras de familiares dependientes. Método:
Investigación cualitativa, realizada con ancianas que prestaban cuidado a familiares inscritos en un programa público federal de atención
domiciliaria. La identificación de las ancianas se dio mediante consulta a las fichas de la persona dependiente, y la entrevista ocurrió en
el período de marzo a junio de 2017. Los datos fueron sistematizados con base en el Análisis de Contenido. Resultados: Participaron en
el estudio seis ancianas cuidadoras de personas con capacidad funcional comprometida. Surgieron tres categorías: dolor osteomuscular
relacionado con el cuidado; problemas de salud relacionados con la somatización del sentimiento vivido; y déficit del autocuidado
en virtud del cuidado con el otro. Conclusión: El estudio reveló las consecuencias de cuidar a familiares dependientes para la salud
de ancianas cuidadoras, siendo esencial una gestión en la que prime el cuidado del cuidador a fin de prevenir y/o reducir problemas
sanitarios, especialmente en lo concerniente al sistema osteomuscular.
DESCRIPTORES
Anciano; Cuidadores; Dolor; Sistema Musculoesquelético; Enfermería Geriátrica.
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