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Mediating role of emotion between energy and burden in major caregivers of chronic heart failure

patients
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Abstract: Objective To explore the mediating role of emotion between energy and burden in major caregivers of
chronic heart failure (CHF) patients. Methods A total of 152 major caregivers of CHF patients who admitted to the First
Affiliated Hospital of Xinxiang Medical University from June to December 2018 were selected as the study subjects by using the
convenience sampling method. General information questionnaire was used to obtain the demographic data of the subjects. The
energy subscale, positive and negative emotion scale and Zarit caregiver burden scale were used to evaluate the energy, positive
and negative emotion and burden of the subjects. The relationship among energy, emotions and burden was analyzed.

Results The positive emotion score of the major caregivers with junior college or above was higher than that of the major
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caregivers with the junior middle school or below (P <0.01),and the negative emotion score of the major caregivers with

senior middle school or technical secondary school was lower than that of the major caregivers with junior middle school or

below (P <0.01). The scores of energy of major caregivers whose family average monthly income was <1 000 yuan were

lower than those of the major caregivers whose family average monthly income was 1 000 —2 999 yuan and =3 000 yuan

(P <0.01). The scores of negative emotion and caregiver burden of the major caregivers whose family average monthly income

was <1 000 yuan were higher than those of the major caregivers whose family average monthly income was =3 000 yuan

(P <0.01). The scores of energy,negative emotion and caregiver burden of the major caregivers with poor physical condition

were lower than those of the major caregivers with the normal and better physical condition (P <0.01). The energy of major care-

giver was positively correlated with positive emotion (r=0.354,P <0.01) ,and was negatively correlated with negative emotion

and care burden(r = —0.506, —0.477;P <0.01) ,the negative emotion was positively correlated with care burden(r =0.753,

P <0.01). The mediating effect of negative emotion between energy and care burden of major caregivers of CHF patients

accounted for 73.39% of the total effect. Conclusion Energy and negative emotion are the main influence factors of caregiver

burden. The negative emotion plays a partial mediating effect between the major caregiver’s energy and caregiver burden.
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