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Abstract
Introduction: The term burden refers to the emotional and physical strain experienced by caregivers

when providing care for a client. This burden is considered a form of agony. Caregivers, usually family
members, have various responsibilities such as personal care, financial support, medical assistance,
and transportation arrangements. Coping strategies are utilized to manage stress, with effectiveness
varying based on the situation and individual preferences. A study aimed to evaluate coping strategies
and burden among caregivers of cardiovascular patients.Methodology: In a study conducted at IMS
& SUM Hospital in Bhubaneswar, Odisha, a descriptive correlational research design was used,
purposive sampling was employed to select 200 participants who completed a self-structured socio-
demographic questionnaire. The researchers also utilized two standardized scales, the caregiver
burden inventory scale and the coping inventory for stressful situations scale, to collect comprehensive
data on caregiver burden and coping strategies.Results: The study findings showed a significant
positive correlation ( r = 0.456, p < 0.01) between
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burden and coping strategies, as indicated by Karl
Pearson’s correlation coefficient. This suggests that
as the burden experienced by caregivers, their
utilization of coping strategies also tends to
increase. Additionally, the study employed ANOVA
and t-tests to examine the differences between
burden and coping strategies. Conclusion: The
study revealed that a significant number of
caregivers in 30-40 age group faced a high burden
of care, leading them to employ diverse coping
strategies. Counselling can offer emotional support,
guidance, and practical advice to caregivers,
enabling them to effectively manage challenges and
maintain their well-being while caring for
cardiovascular patients.
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INTRODUCTION

Health refers to the overall well-being and proper
functioning of an individual’s physical, mental and
social aspects. It is influenced by various factors
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such as genetics, environment, lifestyle choices and access to healthcare. Cardiovascular disorders are
a major global health issue, and they are responsible for a significant burden of illness and mortality
worldwide. Caregivers play a multifaceted role that goes beyond physical care, as stated by the World
Health Organization (WHO). In India, where over 10 million deaths are reported annually,
cardiovascular diseases (CVDs) contribute significantly to the mortality rate. Among males, CVDs
account for approximately 20.3% of all deaths, while among females, it accounts for around 16.9% of
all deaths [1]. They also offer companionship, emotional support, and advocacy for their clients.
Caregivers often become the primary source of comfort and guidance for individuals with long-term
disease, helping them navigate the challenges associated with their conditions. The long-term nature of
cardiovascular disease can bring about various difficulties and significant changes in the lifestyle of the
clients. The responsibilities of caregivers encompass tasks such as medication management, symptom
monitoring, daily activity assistance, and emotional support. These duties can impose a significant
burden on caregivers, impacting them both physically and emotionally [2].

The demands of caregiving can have detrimental effects on the caregiver’s physical, emotional, and
mental, causing stress, burnout, and potential depression. Caregivers often prioritize their loved one’s
needs, neglecting their own-being and putting their own lives on hold. The overwhelming
responsibilities of caregiving leave little room for self-care and personal fulfilment. It is important for
caregivers to seek support, both practical and emotional, to alleviate the burden and prevent caregiver
fatigue. It is worth nothing that coping strategies can vary from person to person, and caregivers may
use a combination of problem-focused, emotion-focused and avoidance-oriented coping strategies
depending on the situation. To maintain their own-being while caring for loved ones, caregivers need
to discover healthy coping mechanisms. Problem-focused involves actively addressing and resolving
stressors through practical solutions. Emotion-focused coping focuses on managing and regulating
emotional responses to the stressor. Rather than focusing on problem-solving, this coping strategy aims
to reduce emotional distress and find ways to cope with the emotions associated with the stressor.
Avoidance-oriented coping refers behaviors or strategies aimed at avoiding or minimizing contact with
the stressor. This can involve ignoring the problem, denying its existence, or seeking distractions to
temporarily escape from the stressor [3]. Abbasi et al. and Ardashirzade et al. suggest that the use of
emotion-focused coping strategies by caregivers may indeed contribute to increased burden. This could
be due to the fact that emotion-focused coping strategies may not directly address the practical
challenges and stressors associated with caregiving, leading to a higher burden on the caregiver [4-8].

METHODS AND MATERIALS

A pilot study was conducted for 1 week with 20 samples to test the research design. Descriptive co-
relational research design was used. Based on the results, 200 caregivers were chosen using purposive
sampling for the main study. This approach helped identify any issues and select a representative
sample. The pilot study and purposive sampling were crucial for ensuring the validity and effectiveness
of the main study [9-17]. The study was conducted in the cardiovascular IPD & OPD of IMS & SUM
hospital, Bhubaneswar. The inclusion criteria for participants were as follows: age group between 20—
60 years, Willing to participate in the study, The care giver of patients of both OPD/IPD are included
in the research. The exclusion criteria is: The caregiver those are providing care with paid service are
excluded in this study. The data was collected using a socio-demographic questionnaire, standardized
caregiver burden inventory scale to assess caregiver burden, standardized Coping Inventory for stressful
situation scale to assess the coping strategies. These tools were chosen for their reliability and validity
in measuring the relevant variables.
RESULTS

After collecting the data through the socio-demographic profile, descriptive statistics were used to
determine the level of burden and assess the coping strategies of caregivers. The correlation between
burden and coping strategies was examined using Karl Pearson’s correlation coefficient [18-24].
Additionally, the comparison between burden and coping strategies with socio-demographic variables
was conducted through ANOVA tests and t- test. These statistical analyses aimed to explore the
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relationships and associations between caregiver burden, coping strategies and socio-demographic
factors.

Section |

Table 1 revealed that the descriptive statistics of caregiver burden indicate that the mean caregiver
burden score for time dependency items was 61.5 + 16.0, with a median of 60.0. For development items,
the corresponding values were 54.3 + 10.3, with a median of 55.0. Physical health items had a mean
score of 56.1 + 10.7, with a median of 10.3, with a median of 56.3. Emotional health items had a mean
score of 50.1 £ 11.5, with a median of 50.0. Social relationship items had a mean score of 48.8+ 10.1,
with a median of 50.0. The results of the study indicate that caregivers of cardiovascular patients indeed
experience a significant level of burden.

Table 1. Descriptive statistics of burden of caregiver.

n =200
Descriptive statistics of Burden of caregiver

Descriptive Score in percentage
Statistics - - - -

Time dependency Development Physical Emotional health Social

items items health items items relationship items

Mean 61.5 54.3 56.1 50.1 48.8
SD 16.0 10.3 10.7 115 10.1
Median 60.0 55.0 56.3 50.0 50.0

Table 2 shows that descriptive statistics of coping strategies in percentage scale. The mean coping
strategies score for Task-Oriented coping was 50.7+ 10.6 with median 51.4, for Emotion-Oriented
coping was 47.2 + 7.7 with median 45.7 & for Avoidance-Oriented coping was 53.2 + 8.6 with median
54.3. This implied that the care givers are adopting different coping strategies to manage the burden of
care giving. Nevertheless the coping strategies score indicated the care givers need more counseling to
cope-up with the burden of care giving.

Table 2. Descriptive statistics of coping strategies.

n =200
Descriptive statistics of coping strategies
Score in percentage
Descriptive Statistics Task- oriented coping Emotion-oriented coping Avoidance- coping
Mean 50.7% 47.2% 53.2%
SD 10.6% 7.7% 8.6%
Median 51.4% 45.7% 54.3%
Section- 11

According to Table-3, there is a significant positive correlation between burden and coping strategies,
as indicated by Karl Pearson’s correlation coefficient 0.456 with a P-value greater that 0.01. This means
that as burden increases, coping strategies also tend to increase. The co-relation is statistically
significant, indicating a genuine relationship between these variables. In summary, higher burden is
associated with higher utilization of coping strategies.

Table 3. Co-relation between level of burden & coping strategies of caregiver.
n =200

Co-relation of burden & coping strategies

Score in percentage
Variables Burden Coping strategies

© JournalsPub 2023. All Rights Reserved 3



Burden and Coping Strategies Among Caregivers Senapati et al.

Burden 1 456**
Coping strategies 1

**Correlation is significant at the 0.01 level (2-tailed).

Section-111

Table 4 presents the comparison of mean scores of burden and coping strategies based on different
socio-demographic profiles of caregivers. The findings indicate that there was no significant variation
in the mean scores across different age groups, suggesting that age does not play a significant role in
determining the level of burden and coping strategies among caregivers. Factors such as gender, income
per month, duration of disease condition, dependency of patients with ADLs, and relationship with the
patient also did not significantly impact the burden and coping strategies of caregivers. However,
educational status did have a significant effect on burden, as caregivers with higher education levels
had lower mean burden scores. Occupation type showed a significant effect on burden, with government
employees and business people having higher burden scores [25-27]. Marital status did not significantly
affect burden or coping strategies, and divorce did not have a significant impact on either. Family size
was associated with higher burden scores, while it did not significantly affect coping strategies.

Table 4. Comparison of burden & coping strategies of caregiver of patients by socio-demographic
variables

n =200
Comparison of burden & coping strategies of caregiver
Variables Classification n(%) Score in Percentage
Burden Coping strategies
Mean +SD | F'/'t'value | Mean +SD | F'/'t' value
Age group in | 20-30 25(12.5%) 52.7+6.0 0.761* 485+ 6.6 1.331*
years 30-40 87(43.5%) | 53.8+7.9 51.0+ 6.7
40-50 70(35%) 54.4+6.8 499+59
50-60 18(9%) 55.8+5.8 51.8+7.6
ANOVA 'p' value 0.517 0.265
Gender Male 129(64.5%) | 54.4+7.3 0.854# 50.6 £6.3 0.688#
Female 71(35.5%) 535+6.8 50.0+6.9
Independent sample 't' test 'p' value 0.394 0.492
Education status | Primary 24(12%) 55.3+55 3.036* 504 +6.0 0.678*
High school 68(34%) 55.6 £5.9 512 +6.5
UG 65(32.5%) 53675 50.2 £6.5
PG 43(21.5%) 51.7+8.6 494 +6.8
ANOVA 'p' value 0.030 0.566
Occupation Government employee | 10(5%) 579175 4.468* 525 +7.2 0.764*
Private employee 51(25.5%) 51.5+8.8 494 £7.0
Business 54(27%) 558+7.3 50.6 +6.7
Un employee 85(42.5%) 54.0+5.2 50.6 +6.1
ANOVA 'p' value 0.005 0.516
Income per | <10,000 21(10.5%) 549+55 0.427* 514 +6.7 0.365*
month 10,000-30,000 127(63.5%) | 54.2 6.3 50.1 * 6.0
31,000-50,000 52(26%) 53.4+94 506 +7.6
ANOVA 'p' value 0.653 0.695
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Marital status Unmarried 65(32.5%) 52.7 +7.2 1.406* 499 £6.0 1.609*
Married 112(56%) | 54.6 +7.5 50.2 6.5
Widow 21(10.5%) 55.8 £4.7 531 £79
Divorce 2(1%) 54.2 £0.0 46.2 £34
ANOVA 'p' value 0.242 0.188
Duration of | <5year 52(26%) 542 +7.0 0.193* 496 £55 0.560*
disease condition "¢ gy ooy 122(61%) | 54.2 +7.5 507 £7.1
9-20 year 18(9%) 53.6 +6.4 51.2 +5.6
> 20 year 8(4%) 523 +2.7 48.9 +5.2
ANOVA 'p' value 0.901 0.642
Dependency of | No 59(29.5%) 54.1+8.3 0.075# 49.7+6.4 -0.9994#
patientin ADLs [y 141(70.5%) | 54.0+6.6 507 + 6.6
Independent sample ‘t’ test 'p' value 0.940 0.319
Relationship Father 27(13.5%) 56.6 + 7.5 1.922* 51.7+55 0.587*
with patient son 67(33.5%) | 52.4+7.6 505+6.8
Daughter 21(10.5%) | 53.9+7.2 48.8+6.4
Other relatives 84(42%) 54.6 £ 6.4 50.3+6.7
Friend 1(0.5%) 583+ 495+
ANOVA 'p* value 0.108 0.672
Number of | 24 87(43.5%) 52.8+7.6 —2.255# 49.8+5.9 -1.195#
family ~ member = 113(56.5%) | 55.1+6.6 50.9+6.9
in patient family
Independent sample 't' test 'p' value 0.025 0.233
*'F'-value, # - 't' value

DISCUSSION

In the current study conducted at Valiasr hospital in Zanjan, Iran, a total od 200 caregivers
participated, with the largest proportion (43.5%) belonging to the 3040 years age group, followed by
35% in the 40-50 years age group. Of the caregivers, 64.5% were male and 35.5% were female. The
study specifically focused on 110 caregivers. Among this group, the majority were females (70%) while
males accounted for 30%. The findings of the study indicated that caregivers of cardiovascular patients
faced a significant burden, highlighting the challenges they encounter in fulfilling their caregiving
responsibilities [28—-31].

In the present research study the results shows that , the mean coping strategies score was 50.4 +
6.5 with median 49.5. Half of the care givers have score more than 49.5 .This implied that the care
givers are adopting different coping strategies to manage the burden of care giving. Nevertheless the
coping strategies score indicated the care givers need more counseling to cope-up with the burden of
care giving. Evridiki Papastavrou and Andreas Charalambous conducted a study on coping strategies
employed by informal caregivers of cancer patients. A convenience sample of 130 dyads was used,
where patients identified their primary family caregiver for participation. The majority of caregivers
utilized emotionally focused coping methods, such as hoping time would bring change and finding
solace in their faith. However, assertive coping strategies and taking risks were less commonly
employed by caregivers [32-37].

Golnar Ghane and Mansoureh Ashghali Farahani conducted a randomized controlled clinical triel to
assess the effectiveness of problem-focused coping strategies on the burden experienced by caregivers
of hemodialysis patients. The study included 76 family caregivers in Tehran, Iran, who were divided
equally into an intervention group and a control group. The majority of caregivers were married females.
At the baseline, there was no significant difference in the mean caregiver burden scores between the
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two groups. The study aimed to evaluate how problem-focused coping strategies could impact caregiver
burden [38].

Limitation

Data were gathered from caregivers who were physically present at the hospital’s outpatient
department, excluding those who were at home. The sample size was reduced due to a limited data
collection period caused by the closure of the outpatient department. The findings may not be applicable
to caregivers who were not present at the hospital, and the study’s external validity may be affected by
its restriction to single setting. However, the data collection tools used in the study were standardized
and self-structured, ensuring reliability and consistency.

CONCLUSION

The present study concluded that caregivers in the 30—40 years age group experienced a high burden.
They utilized different coping strategies and sought counseling to manage the burden of caregiving for
cardiovascular patients. There was a significant positive correlation between burden score and coping
strategies, indicating that as the burden increased, caregivers employed more coping strategies. This
highlights the proactive approach of caregivers in addressing the challenges they face.
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