Caregiver Burden METHODS
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Figure 3. Financial strain due to caregiving

Flexible 5.3% 13.8%  22.2% . ancedd.
1. Caregivers of patients with cirrhosis 'nancial strain experienceds, (%)
provide substantial, multifaceted Caregivers were primarily spouses and older adults Reduced OHE 60.9% Difficulty Impact on Caregiving was associated
support, spanning medical management, Employment rates of caregivers decreased as cirrhosis ability to o paying bills children’s with substantial financial
daily activities, and care coordination. severity increased save money HE 44.0% on time 39.1%% edij_catlop | strain across cirrhosis and
or financia . . .
. These caregiving demands result in HE: hepatic encephalopathy; N: number; OHE: overt hepatic encephalopathy Support HE/OHE caregivers, InCIUdlng
significant burden induding emp|0yment a. Employment was assessed among caregivers in the working age population (18-64) at the time of data Cirrhosis reduced ab|||ty to save and
: : ’ " collection (cirrhosis: N = 76, HE: N = 65, OHE: N = 18). 16.0% b e . .
disruptions, reduced productivity, and 11.0% 6 00/13.0 %o difficulty paying bills
financial strain. Figure 1. Caregiving characteristics B 2.0% 1.0% l
. Progression to HE/OHE is associated with Hours spent caring for care recipient per week, (median) — —
. . . . HE: hepatic encephalopathy; OHE: overt hepatic encephalopathy
iIncreased caregiver burden, including B Cirrhosis 4.0h B HE 12.0h B OHE 30.0h g. Categories are not mutually exclusive.
greater time demands, financial strain, and ' ' ' _ _ o
work disruption Figure 5. Caregiver burden (ZBl-12")
. ] b 0 . . m -
Types of care provided®, (%) @ Cirrhosis @ HE @ OHE ZBI-12 caregiver burden total score, (%) ZBI-12 caregiver burden individual items', (%)
Monitoring health condition N 76.0% - - -
and diseags.e management I  96.0% No to mild Mild to High Never Rarely @ Sometimes @ Quite frequently @ Nearly always
I 100.0¢ burden moderate burden burden . .
CONCLUSION /o 0-10 11 - 20 21 - 48 Feeling that they could Feeling that they have Feeling stressed between
- 59 0% (0-10) (11 -20) (21 - 48) do a better job in caring lost control of their life caring for the care recipient
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support strategies. Interventions that delay or
prevent progression to HE/OHE may reduce
caregiver burden and improve wellbeing and

Caregivers provide substantial support, including
medical care, daily activities, and coordination of care

. . L Caregiver burden was substantial across cirrhosis and increased with disease severity,
Caregiver demands tended to increase with disease

productivity. severity with many caregivers reporting loss of control, unmet caregiving needs, and stress balancing responsibilities.
. . HE: hepatic encephalopathy; OHE: overt hepatic encephalopathy; ZBI-12:12-item Zarit Burden Interview
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