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Background and Aims

Musculoskeletal health problems in caregivers are an extremely serious health issue.
The health problems may affect not only the continuity of care at home, but may lead to a
decline in the caregiver’s quality of life (QOL) and the possibility that the caregiver may
eventually need care themselves. We conducted the present study of low-back pain and
stiffness and pain in the neck, shoulder, or back. frequent caregiver complaints, to shed
light on the following points: (1) what effect two symptoms have on the daily lives of female
caregivers providing care at home for a family member and (2) which health-related
behaviors and caregiving factors (such as care situation and caregiving activities) affect two
symptoms in these women. We also consider which health-related behaviors and
approaches to caregiving could avert the development of musculoskeletal symptoms and

preclude a decline in caregivers’ QOL.

Methods

Japanese female family caregivers (n=156) completed a self-administered
questionnaire including their lifestyle. health status. daily activity, and caregiving
situation. Of 211 questionnaires distributed, 193 were returned, and 156 were available for
analysis. Correlation analysis was used to measure the association between each symptom
and daily activity. Logistic regression analysis was performed to identify care activities

related to each symptom.

Results
1. Low-back pain

Thirty-five (22.4%) participants almost always experienced low-back pain. The severity
of low-back pain was significantly and positively associated with difficulty in daily
activities, especially “bending and extending the lower back” (r = 0.44), “bending over to
pick things up from the floor” (r = 0.36), “miscellaneous housework, such as vacuuming” (¢
= 0.36), “carrying heavy things” (r = 0.37), and “going shopping” (r = 0.32). There were no
significant differences between age, height, weight, menopause status, or employment
status. However, the difference for BMI was marginally significant, with BMI in the LBP
group (mean 22.5 kg/m2, SD 3.2) being higher than in the non- low-back pain group (mean
21.3 kg/m2, SD 4.42). For the care situation factors, after multivariate adjustment for age,
menopausal status, BMI, and perceived stress, a significant positive relationship was
shown only for night care (2.16 [0.96— 4.88]). Of the 21 caregiving activities studied, 17
were shown to have a positive relationship with low-back pain. Of those 17, assisting the
family member to stand up (2.26 [1.02-5.01]) and dealing with problem behaviors (3.41
[1.30-9.00]) showed a significant positive relationship with low-back pain. Each of the
caregiving activity categories we created showed a positive relationship with LBP. Of these,
there was a significant relationship with activities involving repositioning the body (2.26
[1.00-5.11]) and those mainly performed in a static position (2.48 [1.08-5.74]).

2. Stiffness and pain in the neck, shoulder, or back

Sixty-one (39.1%) participants almost always experienced stiffness and pain in the



neck, shoulder, or back. The severity of stiffness and pain in the neck, shoulder, or back was
significantly and positively associated with difficulty in daily activities, especially “Getting
into/out of bed (including a futon on the floor) “ (r = 0.42), “bending and extending the lower
back” (r = 0.40), “Miscellaneous housework, such as vacuuming” (r = 0.39), “Going up and
down stairs” (r = 0.36), “Carrying heavy things” (r = 0.32), and “Bending over to pick things
up from the floor” (r = 0.30). The subjects with stiffness and pain in the neck, shoulder, or
back had significantly higher BMI, less exercise habit, and more perceived stress. For the
care situation factors, after multivariate adjustment for age, menopausal status, BMI,
perceived stress, and exercise, a significant positive relationship was shown only for night
care (3.29 [1.51-7.17]). Of the 21 caregiving activities studied, 18 were shown to have a
positive relationship with LBP. Of those 18, dealing with problem behaviors (2.95
[1.11-7.82]), sponge bathing (2.42 [1.14-5.11]), and taking medication (3.15 [1.50-6.62])
showed a significant positive relationship with stiffness and pain in the neck, shoulder, or
back. There was a significant relationship with activities requiring overall strength (2.70
[1.07-6.83]) and those mainly performed in a static position (1.62 [1.00-2.62]).

Discussion

We found that low-back pain, and stiffness and pain in the neck, shoulder, or back, had
an overall negative effect on the daily lives of female family caregivers. Low-back pain was
associated with activities involving repositioning the body and activities mainly performed
in a static position, and stiffness and pain in the neck, shoulder, or back was activities
requiring overall strength and activities mainly performed in a static position. The
interesting result in this study was that dealing with problem behavior had the strongest
relationship with LBP. In the literature, there have been no studies of this relationship.
This finding provides a new perspective for thinking about ways to prevent or mitigate two
symptoms in family caregivers. Strategies to alleviate the burden of these caregiving
activities, such as psychosocial support, the introduction of caregiving services, adequate
exercise to prevent a decline in muscular strength, and education about appropriate care
techniques, may ease low-back pain and stiffness and pain in the neck, shoulder, or back.

Lifestyle modification may also ease two symptoms.

Conclusion

Daily activities of female family caregivers were restricted by their low-back pain and
stiffness and pain in the neck, shoulder, or back. These symptoms were associated with
some specific caregiving activities. Our findings suggest that clinical nurses would grasp
the overall caregiving situation of female caregiver and could prevent the development of
ow back pain and stiffness and pain in the neck, shoulder, or back by the early intervention
for family caregivers who have care activities related to two symptoms. Moreover, they
would be able to take the adequate strategies to alleviate the burden of identified care
activities related to two symptoms against female caregivers with two symptoms. These
intervention and strategy may lead to increased daily activity among female family

caregivers.



