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Abstract
Background: Studies showed that the caregiving process has an impact on 
physical and psychological health, such as stress and fatigue.  
Purpose: This research aims to analyze the correlation between fatigue 
and stress in female caregivers caring for the hospitalized elderly in Medan, 
Indonesia. 
Methods: This is a correlational study with a cross-sectional approach.  Data 
collection was conducted from March to October 2020 and 42 caregivers 
participated.  The data analysis was performed to analyze for frequency 
distribution and the Pearson correlation test was used to measure the 
strength of the correlation between variables.  
Results: It was reported that 47.5% of female caregivers were in the 
average age range of 47 years, and provided care almost 24 hours per 
day. The elderly had been sick for less than a year on average and showed 
some degree of partial dependence. Based on the results of the Pearson 
correlation test, the value of Sig. 0.000 < 0.05 was obtained.  Furthermore, 
the direction of the positive relationship can be seen from the sign of the 
coefficient (Pearson’s correlation of 0.759), which means that the higher the 
fatigue, the higher the stress level. 
Conclusion: These results are expected to be the basic data for future 
research and should be considered hospitals regarding care for the elderly. 
This can reduce the impact of the stress on the caregivers’ which can affect 
the quality of care provided.

Keywords: aged, caregivers, cross-sectional studies, female, mental health.

Introduction
In 2020, the elderly growth rate of over 60 years was about 10% of the total 
population (Kementrian Kesehatan Republik Indonesia, 2013). In the case of 
Sumatera Utara Province, it was predicted that the number of elderly people 
would be 8.3% by 2020 (Pusat Data dan Informasi Kemenkes RI, 2016), and 
one out of four elderly would experience illness. Therefore, the role of the 
family and related parties is necessary for handling illness conditions and the 
aging process experienced by the elderly (Conley & St Pierre, 2016).

In general, the elderly are cared for by women in the family such as 
wives, daughters, daughters-in-law, sisters, and grandchildren (Desbiens et 
al., 2018). This is linked to the great family structure of Indonesian culture, 
which is made up of fathers, mothers, children, grandparents, and even 
cousins, nephews, from both husband and wife. Therefore, these women 
are responsible for many things at the same time, such as being a mother, 
wife, caregiver for the elderly as well as a breadwinner with duties and 
responsibilities that differ from domestic chores (Annisa, 2016).

Research revealed that women with dual roles as family caregivers often 
experience psychological stress and physical fatigue (Desbiens et al., 2018). 
This is due to several factors, such as the duration of care, the effects of 
care, and the decrease in the physical condition of the elderly. This then 
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leads to fatigue in the caregivers and tends to lead to 
psychological symptoms during the caring process 
(Roth et al., 2015). However, this dual role is often 
overlooked in healthcare. The stress experienced 
by the female caregivers showed a high level of 
emotions, and therefore it has an impact on the poor 
quality of health provided (Kim & Schulz, 2008).

In addition, researches related to the burden of 
the caregivers’ have been carried out, both in terms 
of caring for patients with cancer (Hartnett, Thom, 
& Kline, 2016), chronic mental illness (Nuraini et 
al., 2020), or aging with special medical conditions 
(Tumanggor, Elfira, & Aizar, 2020). Therefore, the 
independent or partial provision of patient care 
represents a separate burden that has an impact 
on the physiological and psychological health of 
the caregivers (Schulz & Sherwood, 2008). This 
research has shown that females tend to show a 
greater psychological burden than males during the 
caring process (Penning & Wu, 2016). Furthermore, 
a qualitative study related to the female caregivers’ 
stress in caring for the elderly at Universitas 
Sumatera Utara Hospital (Tumanggor, Elfira, & 
Aizar, 2020), showed one of the research themes 
on caregivers fatigue. The research conducted by 
Johansen et al. (2018) stated that fatigue is one of 
the impacts in the caring process given to patients 
that are totally or partially dependent. The higher the 
dependence level of the patient, the higher the level 
of caregiver fatigue, which then contributes to the 
deterioration of the quality of life of the caregivers’ 
(Hong & Harrington, 2016).  

The research conducted by Roth et al. (2015) 
showed that there was no relationship between 
fatigue and the stress that caregivers experience 
during the caring process. This is because of 
certain conditions such as disabled patient, high 
dependence levels, financial problems as a result of 
caring, and the multiple roles of female caregivers 
in the family (Gérain & Zech, 2019; Wolff et al., 
2016).  Other research has also described variables 
of fatigue and stress in certain populations and 
conditions. For example, Llanque et al. (2016) 
showed that fatigue can lead to burnout if the caring 
process is exposed to long-term stress. Therefore, 
some of the research above shows the importance 
of fatigue and stress that female caregivers are 
exposed to under certain circumstances with long 
duration.   

However, the research on female caregivers’ 
stress has not been extensively conducted in 
nursing science in Indonesia. Moreover, it also 
emphasizes the relationship between fatigue and 
stress experienced by caregivers when caring for 
the elderly being hospitalized. Although physical 
and psychological stress during care affects the 
caregiver in terms of time, finances, physically and 
mentally, which triggers a decrease in physical 
health status and fatigue in caregivers (Lynch et 
al., 2018).  If this is related to the caring process for 
the elderly, then this will worsen the condition and 
reduce the quality of life of the caregiver’s physical 

and mental health (Wasilewski, 2016).
Moreover, the research conducted by Schrank 

et al. (2016) showed a significant difference 
between the burden experienced by female and 
male caregivers in caring for patients with cancer. 
This study was carried out with the involvement of 
272 caregivers to determine their stress, support, 
adaptability, expectations, and background. Based 
on the t-test and chi-square, it was reported that 
women experienced more burden during the 
caring process than men. Furthermore, this is 
related to several factors such as the caregiver’s 
age, emotional adjustment, and the dual roles as 
caregiver and breadwinner in the family. However, 
the investigation on the relationship between fatigue 
and stress among females as family caregivers has 
not been widely explored in Indonesia.  Even though 
it has various cultures with a certain perspective on 
women as mothers, wives, and children (Annisa, 
2016).

According to Wulansari (2013), gender inequality 
is often occurred in Asia, such as in Indonesia.  
Women are struggling with self acknowledgment 
in society related to the social-economic status, 
occupation, financial offer, and many issues.  In 
some cultures, women are treated differently in 
Indonesia.  It is very often that women do not have 
the right to express opinions, and devote themselves 
only to the family.  In fact, as a breadwinner, it is 
normal when a women’s income supports the family 
financially, including taking care of the elderly. This 
is one of the factors that contributes to women’s 
mental health. In contrast to western culture, most 
women there have a legal right to express opinions 
and regulate life accordingly.  Even though Asian 
and western cultures share most values in the 
caregiving process, but at least there is no such 
obligation caring for the elderly in the family, like 
in Asians.  Therefore, it is important to conduct 
research examining the relationship between female 
caregiver’s fatigue and stress while caring for the 
elderly with chronic diseases at the Universitas 
Sumatera Utara Hospital, Medan - Indonesia, to be 
considered for research related to women’s health 
in the future.

Methods
This research is a correlational study using the 
Pearson correlation test approach, which aims to 
analyze the correlation between fatique and stress 
among the female caregivers in caring for the elderly 
at the Universitas Sumatera Utara Hospital (USU 
Hospital).  The population consists of all female 
caregivers in caring for the elderly at USU Hospital 
in 2020, but since there is no record of the family 
caregiver’s population in USU Hospital, therefore 
the researchers applied the convenience sampling 
method resulted in a sample of 42 respondents from 
two inpatient units for adult in USU Hospital from 
March to October 2020.  The female samples were 
the elderly daughters, wives, grandchildren, sisters, 

Tumanggor, R.D., et al. (2021)
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Table 1. Respondent Characteristics
Demographics n  (%)

Age (Years old)
21 – 30 5 (2.1)
31 – 40 12 (5.04)
41 – 50 9 (3.78)
51 – 60 7 (2.94)
61 – 70 8 (3.36)
71 – 80 1 (0.42)
Occupation
Student 5 (2.1)
Civil Servant 4 (1.68)
Nurse 2  (0.84)
Retirement 3 (1.26)
Unemployment/Housewife 15 (6.3)
Farmer 2 (0.84)
Lecturer 1 (0.42)
Enterpriser 8 (3.36)
Self Employed 2 (0.84)
Education Level 
Elementary School 6 (14.3)
Junior High School 4 (9.5)
Senior High School 12 (28.6)
Diploma-3/Bachelor Program 16 (38.1)
Master Program 3 (7.1)
Doctoral Program 1 (2.4)
Marital Status

Single 9 (21.4)
Married 30 (71.4)
Widow 3 (7.2)
Relationship with the Elderly
Wife 20 (47.6)
Child 18 (42.9)
Grandchild 1 (2.4)
Younger sister 1 (2.4)
Niece 1 (2.4)
Daughter in law 1 (2.4)
Caregiving Duration
< = 1 year 29 (69.0)
>1 year 13 (31.0)
Caregiver Support System
Yes 26 (61.9)
No 16 (38.1)
Demographics Mean ± SD
Age 46.81 ±13.42
Number of children 2.31 ± 2.04
Total caring time 21.88 ± 5.61
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nieces or daughters-in-law.  And, the hospitalized 
elderly age was > 60 years old according to the 
definition of WHO (World Health Organization, 
2001).  Some researches related to stress and 
fatique among family caregivers used variant 
technique samples to obtain research samples.  A 
research conducted by Cohen et al., (2007) analyze 
the stress factors among 24 caregivers.  This is 
considered a small sample size, but the samples 
are collected with time duration, similar to this study.

The data collection was carried out using 
three instruments namely demographic data, 
an instrument for measuring fatigue and stress 
based on the fifth edition of nursing outcome 
classification in the Indonesian book version.  The 
fatique instrument consist of 19 items and the 
stress instrument consist of 35 items with yes and 
no answer choices.  The total score ranges from 
0-19 for fatique level and 0-35 for stress level.  The 
reliability test from the previous study for fatique was 
0.82 (Tiesinga, Dassen, Halfens, & van den Heuvel, 
2001).  Before the data collection, each respondent 
was given an explanation related to the purpose 
and approval of participation directly.  The samples 
are allowed to be withdrawn during data collection 
anytime.  Furthermore, it passed the ethical test 
process with letter number: 169/KEP/USU/2020 by 
the Research Ethics Commission of the Universitas 
Sumatera Utara, June 30, 2020.  The data analysis 
conducted was univariate, which aims to describe 
the characteristics of each variable studied. 
Furthermore, bivariate analysis with Pearson 
Correlation Test was used to determine the strength 
of the correlation between fatigue and stress.

Results
Based on the results, two important elements were 
obtained, namely data related to the characteristics 
of the research sample and the Pearson Correlation 
Test on fatigue and stress variables. Out of the 42 
samples, 47.6% of female caregivers were elderly 
couples with an average age of 47 years and 52.4% 
were working. About 69% of the caregivers had 
cared for less than a year. About 62% of the female 
caregivers received assistance while caring for the 
elderly, and 71.4% were living with the elderly for 
almost 24 hours of care a day. Furthermore, more 
than 50% of the elderly had a partial dependence 
level on caregivers. This means that the elderly 
needed assistance in fulfilling their daily needs in 
several aspects and could be independent in other 
aspects. Further information on the characteristics 
of the female caregivers and the elderly are shown 
in Tables 1 and 2.  

The analysis of the Pearson Correlation Test 
data shows the value of Sig. 0.000 < 0.05. This 
means that there was a significant correlation 
between fatigue and stress variables. Furthermore, 
the positive relationship direction is seen from the 
sign of the coefficient (Pearson Correlation 0.759), 
which means that the higher the fatigue, the higher 
the caregiver stress level, as shown in table 2.

Discussion
Based on the results, it was reported that the 
majority of female caregivers are wives in the 
elderly age, with an average age of 47 years. This is 
a common case because female elderly caregivers 

Table 2. Elderly Characteristics
Demographics n  (%)

Previous Hospitalization History 
Never 19 (45.2)
Ever 23 (54.8)
Fall History
No 37 (88.1)
Yes 5 (11.9)
Living with the Caregiver
Yes 30 (71.4)
No 12 (28.6)
Elderly Barthel Index 
Independent 11 (26.2)
Partial 24 (57.1)

Table 3. Pearson Correlation Test Results
Variable Stress (p Value)

Fatigue <0.0001
P Value = 0.05 level of significance

Tumanggor, R.D., et al. (2021)
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on average are a couple (Desbiens et al., 2018), 
and spend more than 50% of their time providing 
care. The research conducted by Sharma et al., 
(2016) stated that female caregivers provide care 
for about 21 hours per day for sick family members. 
This is due to several factors, namely obligations 
as daughters and wives as well as emotional ties. 
Furthermore, this form of treatment is viewed as a 
form of family participation, especially in Indonesian 
families (Annisa, 2016).

These results suggest that 57.1% of the elderly 
are partially dependent, therefore caregivers 
provide many services to meet patients’ daily needs, 
such as eating, drinking, bathing, dressing, and 
toileting. Fulfilling these four basic needs requires 
an immediate response, therefore these are 
considered burdens by the caregiver.  Ultimately, full 
duties and responsibilities, as well as vulnerability 
to psychological disorders further worsen the health 
status of female caregivers and can have an indirect 
impact on the quality of care (Wasilewski, 2016). 

Research proves that caregivers with physical 
and psychological stress during caring tend to be 
physically and emotionally abusive to the elderly 
(Lino et al., 2019; Orfila et al., 2018), although some 
researches show that there was no relationship 
between high levels of fatigue and stress experienced 
by women during the caring process. However, 
certain characteristics in the sample have shown 
to contribute to the deterioration of the caregiver’s 
health, such as the old age of caregivers, elderly 
dependency level, and the caregivers’ dual role as 
a partner and breadwinner for the family. This is a 
predisposing factor in causing fatigue and stress for 
female caregivers during the caring process (Gérain 
& Zech, 2019).  And, all of these characteristics 
revealed in this study result, and contribute to the 
female caregivers’ fatique and stress.

The results indicated that there was a significant 
correlation between fatique and stress among 
female caregivers. The more tired the caregiver is 
in providing care, the higher the stress level they 
experienced. This is similar with research conducted 
by Lynch et al., (2018), which reported that female 
caregivers are prone to fatigue and stress, with 
several factors contributing to these two variables, 
such as age and financial problems, which are two 
important points reported in the results.  

According to Herdman & Kamitsuru  (2014), 
fatigue is one of the terminologies of nursing 
diagnosis defined by the condition of feeling tired 
continuously and has a physical and mental impact 
on an individual daily life. This is a natural human 
response in dealing with physical stress (Scruggs, 
2009).  However, if not treated immediately, the 
quality of care for the elderly will continue to decline, 
with a deterioration in the quality of life of caregivers 
(Ho et al., 2009). Therefore, it is important to 
consider an intervention in the future to reduce 
fatigue and stress factors experienced by female 
caregivers, which appear to be the majority group 
caring for other family members (Desbiens et al., 

2018). This could have a positive impact on the 
elderly and caregivers in the future.

Study Limitation
This research was conducted during the COVID-19 
pandemic, which reduced the number of hospitalized 
patients at USU Hospital by 80-90%.  Furthermore, 
due to a lot of misinformation related to the spread 
of the COVID-19 pandemic in the community, most 
of the families of patients refused to participate 
in the research because they believed that their 
data would be misused. It was very difficult for 
researchers, although the USU Hospital had made 
it easier for patients and families by providing 
information. Therefore, the sample, which consisted 
of only 42 people, was not a general conclusion 
that described the conditions of females while being 
the main caregiver for the elderly at USU Hospital, 
Medan. 

Conclusion
This research shows a very significant correlation 
between female caregivers’ fatigue and stress 
experienced during caring for the elderly at USU 
Hospital. The average respondent that became the 
sample was elderly couples with an average age of 
47 years and provided care almost 24 hours daily. 
The significant relationship between fatigue and 
stress is an indication that immediate treatment 
is needed to overcome caregiver fatigue, and 
therefore it can reduce the stress impact. Reducing 
the caregivers’ stress level indirectly improves the 
quality of care for the elderly. This is important in 
healthcare as family members are an important 
support system in the caring process.  In addition, 
this research results will contribute to the provision 
of family caregiver-based nursing interventions.  It 
will develop several specific interventions which 
might support the hospital services and develop 
nursing research in the future.
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