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Abstract: With the acceleration of population aging in China, the number of elderly patients with
chronic heart failure (CHF) has been increasing year by year. Chronic heart failure is one of the
leading causes of death among the elderly. Family caregivers are the main force currently responsible
for caring for heart failure patients, bearing multiple responsibilities such as daily care, health
management, and emotional support. Facing long-term, high-intensity caregiving, caregivers endure
significant physical and emotional burdens. This paper aims to review the concept, influencing factors,
and interventions for the burden on caregivers of elderly patients with heart failure, in order to provide
clinical guidance for alleviating caregivers' burden.
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1. Introduction

Heart failure (HF) is a clinical syndrome caused by abnormal cardiac structure or function, resulting
in impaired ventricular filling or ejection function!!. It is characterized by high mortality, poor
prognosis, and a heavy disease burden >4, With the aging population in China, the number of elderly
patients with chronic heart failure has been increasing year by year, making it one of the leading causes
of death among the elderly ©*\. During the treatment and rehabilitation of patients, caregivers experience
a series of stress responses. Long-term caregiving significantly increases the physical and emotional
burden on caregivers (¢, leading to a substantial decline in their quality of life. Caregivers have a 63%
higher risk of death compared to those without caregiving responsibilities ). Scholars have pointed out
that the overall burden on family caregivers in China is at a medium-to-high level, negatively affecting
the caregivers' physical and mental health, which ultimately influences the quality of care and their own
quality of life ¥, Therefore, this paper provides a review of the influencing factors and intervention
strategies for the burden on caregivers of elderly patients with heart failure, aiming to offer guidance
for clinical interventions to reduce caregivers' burden.

2. The Concept of Caregiver Burden

The concept of caregiver burden was first introduced by Grad and Sainsbury in 1966, aiming to
describe the multiple negative impacts experienced by family members while caring for a sick relative.
Initially, the concept focused on the negative effects of caregiving on an individual's social,
occupational, and personal roles. Grad”®! defined it as any negative consumption experienced by family
members during caregiving, including economic, time, and psychological costs. Subsequently,
Hoenig!'®! proposed that caregiver burden should be divided into subjective and objective burdens to
better understand this phenomenon. Subjective burden refers to the emotional and psychological
responses experienced by caregivers while performing caregiving tasks, such as stress, anxiety,
loneliness, and other negative emotions. Objective burden, on the other hand, involves actual events
and activities, such as deteriorating financial conditions, limited personal time, and strained family
relationships. Zarit!'!! further expanded on this concept, pointing out that caregiver burden not only
includes negative physiological and psychological impacts but also encompasses economic and social
aspects. Additionally, an increasing number of studies indicate that caregiver burden is a
multidimensional concept, involving time-related burden, developmental limitations, physical burden,
emotional burden, and social burden.
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3. Factors Influencing Caregiver Burden
3.1 Caregiver’s Own Factors

3.1.1 Age

As the caregiver’s age increases, the level of burden often becomes more severe. Research shows
that age is positively correlated with caregiver burden (1=0.257, P=0.007)!'?). Compared to younger
caregivers, elderly caregivers often lack sufficient physical strength and stamina, making it difficult to
complete physically demanding caregiving tasks, which significantly increases the burden. At the same
time, elderly caregivers may also face their own health issues!'],

3.1.2 Gender

Studies indicate that female caregivers generally experience a greater burden than male caregivers,
primarily because they invest more time and energy in daily caregiving tasks, while male caregivers are
more likely to provide economic support®l. Gender differences are one of the key factors influencing
the caregiving experience!'*. Female caregivers are more likely to experience negative emotions such
as burden, stress, anxiety, and fatigue, and are also more susceptible to declines in self-esteem and
feelings of pessimism. Female caregivers often neglect their own health needs, and due to their
multiple roles, the physical and emotional stress is exacerbated. Additionally, traditional beliefs
commonly view caregiving as a responsibility that women should bear, which may increase the burden
on women. Moreover, because women generally have lower emotional regulation skills, their coping
strategies may not be as effectivel'*. Therefore, although women invest more in caregiving, their
mental and physical health are more likely to be impacted. Further research, based on large-scale,
multi-center studies, is needed to explore the profound impact of gender on caregiver burden, in order
to provide evidence for developing more effective support measures to help female caregivers reduce
their burden and improve care quality.

3.1.3 Caregiving Duration

Surveys show that caregivers spend at least 16.2 hours per week on caregiving, with daily
caregiving time for heart failure patients ranging from 5 to 8 hours!'>"!7]. This long-term caregiving
leads to significant psychological stress and emotional burden for caregivers. Furthermore, as
caregiving time increases, the risks faced by caregivers also rise, leading to decreased caregiving
quality and declining health, which further exacerbates caregiver burden!'®!. Especially in the case of
long-term caregiving for heart failure patients, some caregivers may not be psychologically prepared,
making them more likely to experience emotional fatigue and psychological distress !,

3.1.4 Coping Strategies

The burden experienced by caregivers is closely related to their coping strategies. Positive coping
strategies can alleviate the caregiver's burden, while negative coping mechanisms may exacerbate it.
Farajzadeh?” pointed out that caregivers often lack sufficient preparation before transitioning to their
new role. Positive interventions for caregivers can effectively help reduce their caregiving burden,
improve caregiving quality, and enhance their health.

3.1.5 Psychological State

Psychological burden is considered one of the major issues for caregivers. More than half (57%) of
caregivers report that stress, anxiety, sleep issues, and depression have negatively affected their
health®!l. A cross-sectional study by Tang!*?! revealed that 62.35% of caregivers might show symptoms
of anxiety, and 38.83% might be depressed, with anxiety and depression symptoms positively
correlated with caregiver burden. Additionally, research shows that caregivers with better
psychological health have a lower risk of clinical events (95% CI 0.20-0.84, P = 0.01)?}], Therefore,
regularly assessing caregivers' psychological state and providing proactive psychological interventions
for both patients and caregivers are important for reducing caregiver burden and improving their
psychological health.

3.2 Patient’s Own Factors

3.2.1 Age, Cardiac Function, and Self-management Level

Research by Wang Zhen!"3! shows that the older the patient and the higher the heart function grade,
the greater the caregiver's burden. In contrast, the higher the patient's self-management level, the lighter
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the caregiver's burden. This suggests that improving the patient's self-management skills, thereby
enabling them to perform more daily self-care tasks, can reduce the caregiver's workload and lower the
caregiver’s burden, especially when the patient's cardiac function improves.

3.2.2 Depression

Compared to caregivers of non-depressed patients, caregivers of depressed patients experience a
higher level of burden. Depression in heart failure patients affects their self-care abilities, and due to
cognitive control issues and difficulty in decision-making, they become more dependent on caregivers,
thereby increasing the caregiver’s burden®. Healthcare professionals should focus on the patient's
mental health, alleviate their anxiety, provide more professional psychological support, and enhance
the patient's self-care abilities.

3.2.3 Comorbidities

When patients have multiple comorbidities in addition to heart failure, the situation becomes more
complex, and caregivers need to deal with more difficult and intricate issues. Especially when
caregiving requirements for different diseases conflict, and caregivers lack the relevant knowledge and
skills to manage these issues, they feel overwhelmed 3!, Research by Halm et al. *5) also showed that
the poorer the patient's health status, the more severe the caregiver's depressive symptoms.

3.2.4 Social Support

Studies show that social support is negatively correlated with caregiver burden, and caregivers who
receive more support from family members and professional institutions tend to have more time or
energy to care for themselves and the patient, as well as to handle family and social activities. This
helps to minimize the caregiver's burden®®?”, Currently, due to insufficient medical resources in
China, caregiver support mainly comes from family members, specifically in the form of emotional
support. Therefore, healthcare professionals should provide more social support to caregivers to
alleviate their burden. This can include offering professional information and support to family
caregivers in the community, strengthening home-based elderly care services, and providing caregiver
support groups?®l.

4. Intervention Strategies
4.1 Timely Intervention Model

Timely intervention, also known as the timing theory®”, divides the patient care process into five
stages: diagnosis, stabilization, preparation, implementation, and adaptation. At each stage, appropriate
interventions are provided according to the patient's and caregiver's different needs, to meet the
caregiver’s demands and alleviate the caregiving burden. Wang Chunxial®® developed a
demand-oriented intervention program based on timing theory, which effectively improved caregivers'
caregiving abilities and reduced their caregiving burden. Tan Yanqing[31] applied family caregiving
based on timing theory and successfully improved the psychological state of both patients and
caregivers, alleviating caregiving burden. Therefore, intervention strategies based on timing theory are
crucial for alleviating caregivers' burdens.

4.2 Dual Disease Management Model

The dual disease management model emphasizes that both the patient and informal caregiver share
the responsibility in disease management. It suggests that disease assessment, management behaviors,
and psychological health should be addressed on a dual level, not just at an individual level2l.
Research shows that active dual-response interventions can not only effectively reduce the
psychological distress patients experience due to their illness but also alleviate the caregiving burden,
particularly the caregiving stress perceived by spouses, thus improving their caregiving abilities®?).
Yang WP and others implemented a dual disease management intervention for heart failure patients
and their caregivers, which included five modules: (1) family involvement, (2) open communication,
(3) coping effectiveness, (4) reducing uncertainty, and (5) sharing dual life stories. Measurements of
dual coping, bodily perceptions, self-care, and anxiety and depression scales were conducted after 4,
12, and 24 weeks, revealing that dual-care interventions improved the behaviors and health of heart
failure patients, reduced caregivers' burdens, and increased perceived social support. A study by GP* of
2,122 caregivers found that dual-care interventions benefited caregivers in terms of depression, anxiety,
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loneliness, and health-related quality of life. Additionally, research indicates that promoting and
maintaining positive social relationships in the caregiver-patient dyad is a promising approach to
interventions aimed at reducing the burden on heart failure caregivers®*!. Vellone*®! also found that
when the relationship between the patient and caregiver is of good quality, caregivers' confidence and
participation in self-care improve. Furthermore, when both parties receive appreciation, assistance,
confidence, comfort, and emotional support during disease management, the caregiver's burden is
effectively alleviated.

4.3 Transition Care Intervention Model

The transition care intervention model refers to a series of nursing interventions designed to
maintain the continuity and coordination of care during disease treatment and rehabilitation. This
model can effectively improve caregivers' social support and caregiving skills, thereby alleviating their
caregiving burden. Zhang Xi [*”) implemented transition care interventions for the family caregivers of
240 chronic heart failure (CHF) patients. The intervention included health lectures, video learning, and
situational simulations. The results showed that after 5 weeks of intervention, caregivers’ burden was
significantly reduced, and their social support and caregiving satisfaction levels were increased.
Additionally, Liu Linsheng!®®! provided comprehensive intervention during the disease transition phase
for patients, covering disease knowledge, caregiving skills, psychological counseling, interpersonal
relationships, and resource utilization. After the intervention, the caregivers of chronic heart failure
patients experienced significant reductions in caregiving burden and increased social support.
However, to more comprehensively evaluate the long-term effects of this model, future long-term
follow-up studies are needed to verify its impact on caregivers of CHF patients.

4.4 Palliative Care

The palliative care model has played a positive role in alleviating caregivers' psychological burdens
and improving patients' quality of life. Studies have shown that implementing palliative care
interventions for caregivers of patients with severe heart failure (CHF) can effectively reduce the
burden on caregivers and improve the patient's quality of lifel*”. Ngi*”! applied palliative care
interventions to heart failure caregivers, focusing on the assessment and management of physical and
psychological symptoms, social support, timely management of psychological and survival issues,
setting care goals, and discussing treatment preferences and end-of-life issues based on patients' and
families' beliefs and values. The intervention was conducted through phone calls and home visits. After
two months of intervention, physical, psychological, social, and survival aspects of life quality were
significantly improved, and caregivers' burdens during the transition from hospital to home were
alleviated. These results suggest that incorporating palliative care concepts not only benefits the
patient's physical health but also effectively reduces the caregiver's burden, making it a viable strategy
worth promoting.

5. Conclusion and Outlook

Caregivers of elderly heart failure patients often face significant burdens, which not only have
long-term negative impacts on their physical and mental health but may also affect the patient’s
rehabilitation and quality of life. Therefore, reducing caregiver burden is of great importance for
improving the patient’s quality of life. Caregiver burden often manifests as physical, psychological, and
economic stress, especially during hospitalization of CHF patients, where caregivers' needs should be
addressed. Healthcare professionals can strengthen psychological assessment and counseling for
caregivers, innovate nursing interventions, and establish diverse support systems. Additionally, it is
recommended to provide caregivers with continuity of care services between the hospital and home,
ensuring that caregivers receive timely assistance as the patient's condition changes. By integrating
smart healthcare technologies, providing caregivers with health education on disease knowledge,
caregiving skills, and symptom management via online platforms, caregivers' caregiving abilities can
be improved, thereby reducing their caregiving burden.
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