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Abstract

Family members are the primary source of support for older adults with chronic 
illness and disability. Many published studies and reviews have documented the 
psychological and physical health effects of caregiving, identified caregivers at 
risk for adverse outcomes, and evaluated a wide range of intervention strategies 
to support caregivers. The impact of caregiving is highly variable, driven 
largely by the intensity of care provided and the suffering of the care recipient.  
Successful interventions address both the pragmatics of care and the emotional 
toll of caregiving. We conclude with policy recommendations.
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Introduction

Family caregivers play a major role in providing care to chronically 
ill elderly people. Although neighbors and friends can help, about 

90% of the help in the home (physical, emotional, social, and financial) 
is provided by the person taking care of the family. One in six people 
cares for a family member aged 50 or older. About 38% of people aged 
80 or older and 76% of people aged 90 or older require regular help 
with self-care and household tasks. Family caregivers who assist with 
these routine needs may postpone or even prevent the need to move 
into residential care facilities.

The amount and type of care provided by family members depends 
on economic resources, family structure, quality of relationships, and 
the time and energy required from family members. Some family 
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caregivers provide little assistance (for example, checking in from time 
to time). Others provide full-time, intensive care. On average, families 
caring for an older person spend about 22 hours a week providing 
care. Sometimes care is needed only for a short period of time, such as 
when a person is recovering from surgery. Often, care is required for 
months or years. Although society views family members as having a 
responsibility to care for each other, the boundaries of such obligations 
may vary across cultures, families, and individual family members. 
The willingness of family members to provide care can be increased by:

•	 Support services, such as technical assistance in learning new skills, 
counselling services and family mental health services.

•	 Complementary services, such as personal care (including 
assistance with grooming, eating, and dressing), home health care, 
adult day care, and meal programes.

•	 Supplementary services may be provided on a regular schedule or 
for a few hours or days in the form of respite care.

Changes in demographics and social values have reduced the number 
of family members available to care for frail or frail elderly relatives. 
These changes include the following elements-

•	 As a result of increasing life span, the population of elderly people 
is increasing. Thus, their children, who are potential caregivers, are 
also likely to grow old.

•	 Delayed childbearing, coupled with increased life span, has created 
a generation of caregivers in whom caregivers simultaneously care 
for their children and their parents.

•	 Due to smaller family sizes, there are fewer children (and elders) to 
help and care for their aging family members.

•	 The increasing variability of society and increasing divorce rates 
have increased the likelihood of families becoming geographically 
separated, which weakens family ties.

•	 With increasing numbers of working women, the demands of 
women’s jobs reduce their ability to care for the elderly or may 
prevent them from pursuing such care.

•	 Increase in the number of sick older people due to mis management 
of chronic conditions.
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These factors are expected to lead to an increased demand for health 
care services provided by someone other than family members, friends, 
and neighbors in the future.

Stress of caregiving
Although caregiving can be very beneficial, it can also have negative 
effects. Family caregivers may face considerable stress and subsequent 
health problems, isolation, fatigue, and frustration, sometimes leading 
to helplessness, burnout, or withdrawal from the older person. A feeling 
of being abused may arise. An elderly person who has a serious illness 
or disability requires more care, which is likely to have a significant 
impact on the caregiver. Caregiving can also become a financial burden. 
Couples in which one partner takes care of the other tend to be poorer. 
Sometimes an employed caregiver may have to leave their full-time job 
or cut back on working hours to make time for caregiving.

The COVID-19 pandemic created more problems for family caregivers 
because it required isolation and disrupted formal care, with family 
caregivers reporting significantly increased stress, anxiety, depression, 
sleep disturbances, fatigue, reported food insecurity and financial 
concerns. They were less able to interact with other people and 
participate in their normal social activities. Caregivers or the older 
person can talk to health care professionals about getting help, and 
health care professionals should provide such support, including -

•	 Linking caregivers to social workers.

•	 Coordination of interdisciplinary care.

•	 Counselling (individual, family and/or group) and educating the 
older person about the condition and available treatments and 
providing necessary services.

•	 Ensuring that older people receive all the benefits they are entitled 
to, including financial support, training and respite care.

•	 Providing immediate emotional support and continuing support 
afterward.

•	 To suggest organizations that provide practical assistance in daily 
tasks.

These measures can often provide reassurance to caregivers. Caregivers 
may be given useful information or taught caregiving strategies from 
doctors, nurses, social workers, and other health care professionals. 
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Caregivers can also take steps to prepare themselves for caregiving and 
avoid caregiving burnout,

•	 Meeting your own physical, emotional, recreational, spiritual and 
financial needs.

•	 When appropriate, ask for help from caregiving or mental support 
from other family members and friends.

•	 Finding outside groups that can provide mental help (such as 
support groups) or that can help with caregiving (such as counselling 
services, home health care, adult day care, meal programes, and 
respite care).

•	 Learning strategies for not taking it personally and dealing with 
emotional stress if their family member find difficult to handle.
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