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Family caring of dependent older adults is extremely tiresome and pose a great deal of burden of
stress on the family carers. To stabilise the expenses and savings in a family, both the partners are
required to earn. Caring responsibilities of a dependent older adult can have an additional toll on the
health and well-being of the family carers and directly affects their quality of life. Deteriorating
health and well-being of family carers also declines the quality of care offered to the dependent older
adults. This study was conducted on 60 carer and care receiver dyads. These dyads were purposively
selected from middle socioeconomic strata of the society and were situated in the Ludhiana city of
Punjab in India. The results of the study revealed that almost half of the respondents (53.34%) were
experiencing severe burden of stress in the wake of minimal available of social support. Further study
reflected the significant association between the level of family carers’ stress and overall available
social support to them. Additionally, the level of stress among and the various dimensions of
available social support such as family relationships, social connections, financial assistance and
socioemotional assistance were also found significantly associated. Access to formal social support
can reduce the caregiver burden among the family carers and eventually enhance the health and well -
being of the family carers.
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Since ancient times, traditionally Indian families are living in joint family system. The females were
not working outside and mostly involved in the household duties such as providing nurturance to the
children, taking care of the older adults, managing household chores etc. The older adults of the
families are respected and taken good care by the family members only. It is the primary duty of the
children to take care of their parents in their old age. The caring duties are especially taken care by the
sons- and daughter-in-laws. This is culturally transferred in the future generations as well.

With advancement in the societal patterns and occupational opportunities, people move out of their
hometowns to earn better and enhance their standard of living. The shifting also brings changes in
the family systems which eventually become nuclear. Now, the couples are earning and must invest a
lot in managing the house and workplace and eventually make more adjustments to start a family.
With a major shift in the family system from joint to nuclear, now, ideally, the caring responsibilities
of an older adult also need to be shared between the couple to maintain the balance with other
responsibilities. Unfortunately, caring responsibilities are confined with females as per the olden
times which are putting a lot more pressure on the working women in today’s world.

A carer is the person who takes care of the daily elementary as well as specific activities of the elderly,
provides maximum hours of his/her day in fulfilling the needs and supports the elderly in
psychological and emotional domain of their lives. Since ancient times, elderly in India are respected
and it the prime duty of children to take care of them. Informal carers include family, sub carers, kith
and kins, neighbourhood, and well-wishers etc. who all provide care to the elderly.

In Indian society, since earlier times family carers have played an important role of granting care to
the aged. They have been playing pivotal role in the health care system by providing a remarkable
quantity as well as quality of assistance and long-term care for the aged person who was incapable,
disabled or terminally ill. In addition, most of the families preferred to care for their elderly person at
all stages of their life. However, larger societal changes and changes into the patterns and structure of
family system in the country have now placed a significant demand and importance on the family
carers.

The caring responsibilities seem simple, manageable, and fulfilling; however, the positive aspects of
the caring can be received until it is shared responsibility. As it starts to be confined to one person,
who is primarily responsible for the care recipient, it started reflecting more negative sides,
especially regarding the carer. With narrowing down to one individual, caring responsibilities put a
great amount of toll on the general health and well-being of the carer. Eventually, this toll on their
health and well-being started developing further unnecessary problems which are specifically the
result of ignoring their personal care.

Taking care of someone when someone is partially or completely dependent on the other person is
extremely tiresome. Dependency leads to a physical decline that brings need for psychosocial and
health care services, coinciding with reduced income in retirement and a lack of adaptability to new
situations that put the elderly person at a disadvantage in our rapidly changing world. Therefore, a
kind of stress is always at backstage in the mind of the primary carer. Usually, primary carers
burdened themselves which affects their health as well as personal and social life.

Carer burden can be defined as a multidimensional response to the negative appraisal and perceived
stress resulting from taking care of an ill individual (Relojo, 2016). Carer burden threatens various
areas of health of carers such as physical, psychological, emotional and functional (Kim et al., 2012).
Family carers often find themselves overburdened physically, emotionally, and psychologically, with
continuous engagement in caring responsibilities along with the usual daily household chores

Carers became at risk for their physical and emotional problems during providing caring to the
elderly and the provision of caring has been identified as a chronic stressor (Aneshensel et al., 1995).
The provision of caring to elderly usually limits the personal well-being, social life and financial
status of the primary carer. Increased psychological burden and distress is also connected with the
caring (Donaldson et al., 1998; Schulz et al., 1995). Meanwhile, Butrica and Karamcheva (2014) found
that carers who helped with dressing, bathing, and eating provided nearly three times the number of
caring hours than carers who provided only household help. They were also more likely than
household helpers to provide at least 1,000 hours of help annually.
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Hori et al. (2011) demonstrated that family carers invest much time in providing care, resulting in
difficulty to find time for their own health. They further quoted that carers may be unlikely to assume
healthy behaviours given that a low percentage of them are reported to undergo medical check-up
and there are few opportunities for them to become aware of illnesses which automatically increase
the risk of caring burden.

In a study conducted in Australia, Shankar and Muthuswamy (2007) concluded that majority of
informal carers had an experience of feelings like loss of control, helplessness, tiredness, isolation
and anxiety in concern with their relative’s future health. Aldrich (2009) reported that a major
proportion of carers admit having less time for family and friends, having increased emotional stress
and neglecting self-care, such as healthy sleep, exercise and dietary habits.

Social support can be discussed as the presence of people in the immediate environment who are
responsible enough to help, advice and counsel whenever the need arise. They may be family
members, friends, acquaintances and kith and kins etc. that can help and as a kind gesture also
understand the situation of another person (Sarason LG. et al., 1983). Social support can work for
carers as a key target of interventions to reduce carers’ burden (Arai et al., 2004, 2014; Kurasawa et
al., 2012; RodakowskKi et al., 2012, 2013). Family carers are especially from the immediate family and
close friends who have strong bonding and proximity.

The formal social support refers to the assistance, which is given by paid helpers, professionals from
different fields related to care giving. Formal support is basically provided on contractual basis
(Eustis & Fischer, 1991; Miller et al., 1994). The implementation process of formal support typically
determines if the carers and care receivers use specific services. Formal support can be provided in
the form of home health, adult day care, transportation services, referral services and support
groups. But the care and help provided along with primary carers, like assistance from family
members, relatives, friends, neighbours, local community people are typically referred to as informal
social support.

The concept of social support is meta-constructive as well as multi-dimensional in nature as it
represents the different aspects like emotional, instrumental and physical support made available to
the primary carers (House et al., 1988; Sarason, B. R. et al., 1990; Thoits, 1995). It may be formal and
informal in nature. Mahadevan et al. (2013) suggested that shared caring can reduce the stress among
the carers in many ways. Caring has been associated with burden from having to carry out numerous
tasks ranging from cooking and cleaning to managing patient’s symptoms, thus, the ability to share
these tasks with others will reduce the burden of the primary carer. This may lead to more time-off
from caring, therefore, allowing time for carers to engage in their own leisure activities and to look
after their own health. Nemcikova et al. (2023) conducted study on older adults who were
experiencing functional impairment such as cognitive dysfunction, neuropsychiatric, and concluded
that these functional impairments not only affect the older adults suffering from dementia but also
negatively impacts the informal carers. They found out that the lower carers’ burden was
significantly associated with higher perceived social support, and eventually it leads to more positive
caring experience along with the higher caring intensity.

Considering the foregoing discussion, the present study was planned to assess the level of available
social support among the family carers and how it impacts the carer’s burden of stress. Therefore,
this study was conducted, first, to assess the level of available social support to the family carers of
the dependent older adults, second, to find the association between available social support and
burden of stress of the family carer.

METHOD
Sample

The respondents under the study were 60 dyads of carer and care receiver. The family carers in
between the age group of 25-76 years and were differentiated among young, middle and late
adulthood stages of the lifecycle. The care recipients were the older adults above the age of 60 years
who were getting the caring by the family carers. The purposive non-probability sampling technique
was used to select the respondents for the study. The sample was non-proportionate in terms of
gender.
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As per the stage of adulthood of the family carers, 40% of the respondents belonged to young
adulthood that is 25-42 years, 31.67 % to 42-59 years which fall under middle adulthood stage and
remaining 38.34% to 59-76 years which represents late adulthood years. As far as relationship of
family carers with their dependent older adults was concerned, 60% of the family carers were
daughter-in-law followed by, 25% spouses, 6.67% were daughters, 3.34% were sons and an equal %
of respondents were reported as sister-in-law (1.67%), brother (1.67%) and grand daughter-in-law
(1.67%).

Family carers were intentionally selected who complied with the inclusion criterion of having a
dependent older adult in the family for whom they were taking care of his/her basic and instrumental
activities of daily living for at least last six months for majority (more than 55%) of times. The dyads,
that is, family carers and their dependent older adults, who belong to middle socioeconomic strata,
were considered for the final sample. The revised version of Socio-economic Status Scale by
Kuppuswamy (1981) was used to substantiate the selected respondents.

Instrument

A self-prepared semi-structured observation-cum-interview schedule was used to investigate the
available social support to the family carers of dependent older adults in the family. This
observation-cum-interview schedule for assessing the available social support to the selected family
carers was adapted from an in-depth analysis of Interpersonal Support Evaluation List (ISEL) by
Cohen and Hoberman (1983) and C.A.R.E. assessment tool by Guberman et al. (2001).

This schedule consisted of open as well as close ended questions pertaining to social support available
to family carers. The semi-structured observation-cum-interview schedule obtained into five
dimensions which include availability of support from diverse areas such as family relationships,
social relationships, financial assistance, carer-elderly interactions and socioemotional support. The
respondents were asked to give the response by marking any one of the two response options i.e.,
((yes)) or ((no)).

Also, some subjective information relating to family size, stage of the family’s daily routine, childcare
responsibilities, support from the spouse, and personal or professional obligations was gathered
through informal interviews. The various dimensions measured by the self-structured tool are
outlined below.

The first dimension, family relationships, pertains to the nature of interactions between the primary
carer and other family members. It assesses the availability of assistance in household chores,
childcare, maintaining household order, and care for older adults. This dimension also evaluates the
carer’s satisfaction with the support they receive from family members in managing elder care. The
second dimension, social connections, captures the availability of external support for elder care. This
includes help from paid workers such as maids or servants, as well as assistance from extended
family members, friends, neighbours, acquaintances, health professionals, and caretakers. It also
considers the availability of part-time or full-time help in managing household duties and
emergency support for the older adult. The third dimension, financial assistance, addresses the stress
arising from financial strain due to treatment and medication costs. It examines whether adequate
resources are available during financial hardship and whether family carers can rely on their social
networks for financial support when needed. The fourth dimension, carer—elderly interactions, focuses
on the interpersonal relationship between the carer and the dependent older adult. It considers the
elder’s attitude, mood, level of understanding, cooperation, dependence, trust, and appreciation
toward the carer. Finally, the fifth dimension, socioemotional assistance, refers to support available for
the carer’s emotional and social well-being. This includes having someone to confide in when feeling
anxious, exhausted, or overwhelmed, opportunities to share caring difficulties, seek help, and
alleviate mental stress through short breaks or moments of reprieve.

Each of these five dimensions consists of 15questions. Higher scores represent greater levels of social
support perceived by family carers, while lower scores suggest limited support. However, the
consolidated high scores indicated high available social support whereas low scores indicated low
social support available to family carers.

Zarit Burden Interview scale (Zarit et al., 1980) was used to evaluate the burden of stress experienced
by the family carers during caring process for the dependent older adults. The questionnaire consists
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of 22 statements which were assessed on a 5-point Likert scale and ranging from 0 (represents
“never”) to 4 (represents “nearly always”). All the statements’ scores were added in the end to give a
total score ranging from o to 88. The questions were focused on major areas related to carers such as
health, psychological health and well-being, financial conditions, personal and social life and the
relationship between the family carers and dependent older adults. High scores on the test indicated
severe burden upon family carers whereas low scores on the test indicated mild or no burden.

Design

The complete process of approaching the respondents was critically followed in stepwise manner.
First, a list of hospitals was made which was easily accessible for the families of middle
socioeconomic strata in the Ludhiana city, then the Director/Head of the shortlisted hospitals to seek
their permission to select respondents, that is, dependent elderly and their primary carers from their
institution. They were approached with a letter of request from investigator duly signed by the Head
of the department of Human Development & Family Studies which explained the purpose of research
endeavour and a statement to use the information of the respondents only for research purpose with
due regards to the confidentiality of the personal details of the respondents.

Once the permission was obtained then the attending doctors/consultants were contacted to get the
list of the dependent elderly patients in their respective departments. The scrutiny of the families of
dependent elderly along with their primary carers was performed with the help of hospital staff and
the families which fulfilled the selection criteria were contacted by the hospital staff mentioning the
research topic as well as confidentiality statement. Only after obtaining the consent of the families
the researcher prepared a list of 60 respondents that is, the primary carers of 60 dependent elderly.

The final sample comprised 60 primary carers who were solely responsible to provide care to their
dependent elderly.

RESULTS

Levels of available social support are presented in Table 1. The findings indicate the frequency
distribution of respondents across varying levels and dimensions of available social support. The data
elucidated that majority of respondents were at low level of available social support across varying
dimensions.

The data pertaining to family relationships dimension of available social support suggested that more
than half of primary carers (55%) were at low level of available of social support. This indicates that
the amount of required social support was unavailable from the immediate family members. Family is
the closed environment where a member of a family performs majority of their functions and largely
dependent upon each other for miscellaneous activities. The family functions as a ‘warm bath’ for
individual members of the family where primary carers can share their problems and difficulties and
de-stress themselves from minor and major stressing situations.
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Table 1
Distribution of primary carers across varying levels and dimensions of available social support

Low Medium High
Dimensions of Available Social Support

f(%) f(%) f(%)
Family relationships 33 (55.00) 17 (28.33) 10 (16.67)
Social connections 32 (53.33) 16 (26.67) 12 (20.00)
Financial assistance 34 (56.67) 21 (35.00) 5(8.33)
Carer-elderly interactions 36 (60.00) 18 (30.00) 6 (10.00)
Socioemotional assistance 45 (75.00) 10 (16.67) 5(8.33)
Overall available social support 37 (61.67) 15 (25.00) 8(13.33)

NB: Figures in parentheses indicate percentages

Whereas 28.33% of primary carers were getting medium amount of help and assistance from their
family members and 16.67% of primary carers were receiving adequate assistance from their family.
Woodford et al.mc (2013) also explored the source of support and reported that family members are
the main source of support to the primary carers who took care of the dependent elderly in the family.

With regards to social connections dimension of available social support, the data reflected the
similar pattern of availability of support as observed in family relationships dimension. Almost half
(53.33%) of the total primary carers were receiving low assistance from their social relationships. The
social relationships dimension includes support and assistance from relatives, friends,
neighbourhood, well-wishers, health professionals, nurses, doctors, paid caretakers etc. Caring for
dependent elderly is very challenging task in which primary carers worked day and night along with
household chores, therefore, their social relationships work as a supportive hand in the times of crisis
and emergency. Family physicians, also work as a dependable source of available social support and
they should provide adequate knowledge and appropriate resources on disease specific information to
the primary carers. This can render them much required scientific and authentic knowledge to take
care of their elderly relative.

The data pertaining to financial assistance dimension also reflected that most primary carers
(56.66%) at low availability of financial support followed by 35% receiving medium while very few
that is 8.33% had high financial support. The demands of caring may generate financial instability in
the family if the elderly have no regular income and are totally dependent on the primary carers
particularly when primary carers have limited income and are sandwiched between the demands of
their growing children and their dependent elderly. Out-10f-pocket spending generally poses a great
deal of stress upon the primary carers. It includes purchase of goods and services for dependent
elderly along with payment for medications, medical and pharmaceutical co-pays, transportation
charges and other related essentials.

Most primary carers (60%) in the fourth dimension that is carer-elderly interactions were also found
at level of interpersonal communication between the two followed by 30% at medium level whereas
10% reported to have satisfactory and interactive relationship. The overall picture indicates that the
interaction between the carers and their dependent elderly was not adequate. Majority of primary
carers reported that although the duration of interaction was long, but it was only one sided. They
further reported that the dependent elderly were preoccupied with their health conditions and
maladies that they forgot to ease out the carers who were dedicated their time and efforts. Another
reason could be that they were not mentally and psychologically alert or were unconscious due to
their serious health conditions. Therefore, the quality of interaction deteriorated in the carer-care
receiver relationship.

However, a major proportion (75%) of primary carers in the socioemotional assistance dimension of

available social support was concentrated in low level category of social support. This indicates that
there was limited socioemotional assistance from family, friends and neighbourhood to the primary
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carers. Help and assistance is not always physical in nature, caring of dependent elderly is quite
strenuous job which require continuous monitoring, therefore, a mere words of empathy or concern
from a loved one, family member, friend or even colleague can bring positive feelings in the primary
carers. Socioemotional support can positively help to manage the stress and strain condition of the
primary carers.

Regarding socioemotional support dimension of available social support, a study conducted by Davis
et al. (2004) reported an unexpected reduction in burden and distress for carers who were receiving
friendly, socially supportive telephonic calls that provided some respite from hectic caring, even
without in-home carer skills training.

At a time when the need for social and emotional support is the greatest, carers often face feelings of
isolation that jeopardise their health and well-being. Social interaction plays an important role in
maintaining a carer’s health by providing an opportunity for communication and an outlet for
emotional expression.

The overview of the overall available social support to the carers also portrayed that majority of
primary carers (61.67%) had low level of social support followed by 25% primary carers in the
medium level and remaining 13.33% in high level of available social support. Encouraging carers to
take breaks, take care of their own health, maintain a healthy diet, exercise, seek preventive health
care, join a support group and locate respite care when needed are keyways to provide direct carer
support (Aldrich, 2009). Physicians can also contribute significantly towards well-being of the
stressed-up carers by identifying and suggesting coping strategies, such as praying, talking with
friends and family and obtaining additional information from books or web sites (Family Caregiver
Alliance, 2006).

Table 2
Correlation between dimensions of available social support and the stress experienced by primary carers

Dimensions of Available Social Support Carers’ burden of stress (r)
Family relationships —0.63***
Social connections —0.67***
Financial assistance —0.66***
Carer-elderly Interactions —0.59%**
Socioemotional assistance —0.68***
Overall available social support —0.79%**

NB: ***Significant at 1% level, r = correlation coefficient

Table 2 depicted a significant negative correlation between all the dimensions of available social
support viz. family relationships (r= —0.63; p < 0.01), social connections (r = —0.67; p < 0.01),
financial assistance (r = —0.66; p < 0.01), carer-elderly interactions (r= —0.59; p < 0.01) and
socioemotional assistance (r = —0.68; p < 0.01) with carers’ stress. Also, overall available social
support irrespective of dimensions was negatively correlated with the carers’ stress which revealed
that as the social support to the primary carers increased the stress experienced by the respondents
decreased.

Thus, the results indicated that the primary carers who had social support, whether from close and
far relationships including family relationships (for example spouse, children) and social
relationships (for example friends, relatives, neighbours, health professionals, nurses etc.) receive as
well as adequate financial help from their connections, had positive interactions with the dependent
elderly and socioemotional support from family, members, relatives, friends, colleagues etc.
managed their burden of stress sufficiently.

In a 2020 study, Zhong et al. examined the relationship between social support and depressive

symptoms of Chinese family carers of older people with disabilities and found that social support was
negatively associated with depressive symptoms in family carers and in the carer burden.
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DISCUSSION

Family carer plays a pivotal role in the management of a dependent older adult in the family.
Undoubtedly, caring is a challenging job and this task which becomes even more intense with the
progression of the disease and consequently, it starts impacting upon quality of life of family carers,
quality of care being provided to dependent older adult and brings negative impact upon overall
health and well-being of the family carers.

The available social support consists of five dimensions viz. family relationships, social connections,
financial assistance, carer-elderly interactions and socioemotional assistance. Family relationships
dimension reflected most of the primary carers in low level of available social support from members
of their immediate family. The social connections dimension also reflected more than half of primary
carers receiving low amount of support from their social relationships such as relatives, friends,
well-wishers, neighbourhood, health professionals, nurses etc.

DilworthAnderson et al. (2002) reported that individuals do not provide caring in isolation from the
other roles and responsibilities in their lives. Their personal lives such as spouse or partner, parent,
employee, business owner, community member etc. intersect with caring roles and responsibilities in
different ways at different times. Under ideal circumstances, the carer can balance the
responsibilities and rewards of competing roles such as caring for a child or working for pay and their
caring responsibilities. However, accumulating caring demands and the costs of long-term services
and supports (LTSS) can overwhelm and undermine other dimensions of one's life. Additional
complexity in trajectories arises when family members disagree about the type of care needed and
how it should be provided or when family roles and responsibilities shift over time.

Studies have also suggested that talking with a friend or even a simple one-to-one telephone call may
be effective in helping the carer as client. An automated, interactive voice-response telephone
support system for carers reduced burden for those carers with a lower sense of control over their
situation (Mahoney et al., 2003).

Most respondents were in low availability of financial help in financial assistance dimension of
available social support. The fourth-dimension carer-elderly interactions of available social support
also reflected the same picture in which a major proportion of respondents were in low level. Majority
of primary carers from the socioemotional assistance dimension were in low level of available social
support.

Family carers who were parents of adolescents along with carers mentioned loss of sleep and
inadequate sleep patterns. The reason they gave for the loss of sleep is the extra exertion of
dependent elderly, needs of adolescents with studies and managing household chores. Also, they
tried their level best to not to involve their children in the caring process and in other kind of
assistance. However, family carers admitted that they usually ignore physical pains, psychological
stress and bad moods as they have not time to think upon these. If they do so, the caring and other
routine work will suffer. Spouses were more concerned with the improvement of the patient as well as
finding difficult to accept the condition. While on the other hands, daughter-in-law were more
inclined towards acceptance state of the ailment and were satisfied the amount of care they were
providing.

Wang et al. (2016) reported that when people must overcome with daily life stressors, they search for
interpersonal resources available in their surroundings so that they can better manage. The concept
of social support can also be conveyed through verbal and nonverbal communication and through
perceived or actual exchanges of physical or psychosocial resources, including information and
knowledge (McDougall et al., 2016). The social support available in the surrounding can be very
helpful for the primary carers and most of the studies have shown negative correlation between the
accessible social support and the stress being experienced by the primary carers.

IMPLICATIONS
The findings of this study would help the policy makers, health professionals, government and non-

governmental organisations to understand the dire need of a community level social support system
for the primary carers. It would also be beneficial for the researchers and the educators to understand
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the importance of available social support in managing burden of stress and eventually creating
positive caring experiences among the family carers.

The findings of the study can also pave way for family carers of dependent elderly to explore options
of available social support and improve their quality of life. Additionally, the study can efficiently
manage the carer’s burden of stress through developing multi-intervention approach in the health
care system. The research findings would provide necessary evidence for planning interventions to
overcome burden through empowering social support services.

CONCLUSION

Family carer is the person who is single handedly responsible among others, and they have to work
repeatedly without any pause. Although family carer is not only providing care to the dependent
elderly but also keeping the household in order by monitoring each person’s needs in the family.
Additionally, the daily time schedule of the primary carers is packed with many responsibilities that
he/she often ignores their own minor health issues which in due course of time turn into major health
problems. These health issues of primary carers ultimately affect the quality of care provided to the
dependent older adult.

Although the practice of caring has been running in the families from very long time, but the time and
energy involved in caring of dependent elderly is the most tiring and strenuous job. The full-time job
of caring is unrecognised as the tough job as it is mostly linked with the way which paves to heaven.
Primary carers can also be called as the hidden patients who may possess some serious instrumental
and emotional health consequences from their physically and emotionally gruelling work as primary
carers and simultaneously decreased concentration to their own well-being.

Unlike developed nations where the caring of elderly is the responsibility of the Government, the idea
of institutional care of elderly is not much appreciated in India. Family is the most looked forward to
abode for the elderly and the age-old practice. But as the families have changed with urbanisation,
globalisation, migration and resultant nuclearisation the support systems for family carers need to
evolve and emerge. These much-needed support systems will help alleviate the burden of stress of
the carers as well as enhances the quality of care the dependent elderly are receiving. The trained
workforce in geriatric care can create a win-win situation for the carer as well as care recipient.

Primary carers are the hidden patients who need support from their immediate family, social circle
and health care system. The support services can work as an effective tool in overcoming and
managing the burden of stress upon primary carers. Family members should be sensitised to
appreciate the burden of primary carers and encourage primary carers to take small breaks in
between long hours of continuous work, join a support group and pursue their own interests. They
should be encouraged to take care of their own health, including preventive health care and try to
seek alternatives such as respite care whenever needed.
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