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WHO IS A CAREGIVER?

 19 million (OCDE-2011)

 860 000 in Belgium
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« Any person who 

provides regular 

assistance and support to 

the care receiver»

Colombo et al. 2011, Deboosere P et al. 2001, Ces et al. 2016



PARTICULARITIES OF SPOUSAL CAREGIVERS

 ½  >70 years

 Considerable time 

dedicated to care

 High level of 

dependency of the 

care receiver

 mostly alone in the 

care process
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Colombo et al. 2011, Deboosere P et al. 2001, Ces et al. 

2016



HEALTH OF CAREGIVERS

Positive Négative

Mental health

Physical health

4
Glaser R et al. 2000, Shaw WS et al. 1999, Shulz R et al. 1997, Brown SL et al. 2009,  Fredman L et al. 2015  

Self fulfillment, self 

esteem

Depression, anxiety, 

stress

Lower immunity

Hypertension

Higher mortality

Better physical

performance

Lower mortality



OBJECTIVE

This study aimed at assessing the health of older 

spousal caregivers in Wallonia. 
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METHODS : THE CAREGIVER COHORT

Cross sectional study

82 caregivers

• >75 years

• Living at home 

with a dependent 

spouse

82 controls

• >75 years 

• Living at home 

with an 

independent 

spouse

• Age-sex-

comorbidity -

matched

Longitudinal study



CLINICAL DATA
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Care receiver
CAREGIVER
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The CAREGIVER Cohort

CAREGIVER

• Mean age : 80 ans

• 53% women

Care receiver

• Mean age : 82 ans

• 82% cognitive disorders

• Katz med : 14/24

• Median time dedic care : 1h ½/day

• Median time dedic assistance : 5h/day

• Median caregiving career : 3 years

• 1/ 2  nurses

• 1/3 help from children

• 1/5 min 1x respite
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Health of older spousal caregivers

Nutrition (MNA)

Physical Performance (SPPB)

Frailty (Fried)

Burden (Zarit)



Transitions between the 3 frailty states (16 months)

1 /3 worsening in frailty status

Transitions between each states 

except frail to robust

Most prevalent components : 

unintentional weight loss and low

physical activity
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No control group



Compared to controls, caregivers:

1. greater sense of social isolation (OR = 5.25, P0.01)

2. greater risk of frailty (OR= 6.66, P0.01)

3. shorter nights of sleep (OR= 3.53, P0.01)

4. more likely to take anti-depressants

(OR= 4.74, p=0.02)
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Health of older spousal caregivers
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Caregiver burden

Low High



 Self-esteem was high for 60% of women and 

80% of male caregivers

 Disruption of their schedule was a more 

important negative aspect than lack of family 

support, financial or health problems 
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Caregiver burden
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Burden and nursing home admission 



CONCLUSIONS

 Aim: assess the health of older spousal caregivers

 Compared to controls, caregivers were at higher 

risk of malnutrition and frailty. 

 more likely to be in a pre-frail stage

 the difference especially shown in the criteria of 

unintentional weight loss and low physical activity

 less likely to engage in preventive health behaviours: 

not finding enough time for outdoor activities, for 

adequate rest and sharing meals together.



 The difficulties involved primarily disruption of their 
activities and feeling of social isolation

 The burden seems to be associated with interesting 
outcomes such as nursing home admission of the care-
receiver

 Potential protective factors against the burden : SOC

 caregivers who find caregiving meaningful, manageable 
and comprehensive are likely to be less negatively affected 
by caregiving. 

 = personal coping resource that can be used in stressful 
situations to maintain positive health and achieve well-
being

CONCLUSIONS


