
CA
RE

 R
EC

IP
IE

NT
CA

RE
GI

VE
R

Δ Psychological health
Δ Physical health

Private home
Care home

Male
Δ Psychological health

Δ Physical health

Very difficult
Somewhat difficult

Very easy
Childcare responsibilities

Living situation1

Ability to make ends meet2

-6 -4 -2 0 2
Δ Hours of care

Δ OBJECTIVE BURDEN

CA
RE

 R
EC

IP
IE

NT
CA

RE
GI

VE
R

Δ Psychological health
Δ Physical health

Private home
Care home

Male
Δ Psychological health

Δ Physical health

Very difficult
Somewhat difficult

Very easy
Childcare responsibilities

Living situation1

Ability to make ends meet2

-.5 0 .5
Δ Perceived burden (rated on scale 0-10)

Δ SUBJECTIVE BURDEN

Informal caregivers are friends or family members who provide 
unpaid care to their loved one.

They provide a SUBSTANTIAL PART OF CARE and are important 
RESOURCES FOR SUSTAINABLE HEALTH CARE.

RESEARCH QUESTION
Which characteristics of informal caregivers are related to changes the number of 
hours spent on caregiving (i.e. OBJECTIVE BURDEN), to changes in perceived strain 

from the caregiving situation (i.e. SUBJECTIVE BURDEN) and QUALITY OF LIFE during 
the first months of the COVID-19 pandemic in the Netherlands?
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data

𝚫𝐈𝐂 = 𝐚 + 𝛃𝟏𝚫𝐗 + 𝛃𝟐𝐈𝐋 + 𝛆
IC = informal care burden (objective or subjective)
X = all independent var
IL= initial levels of all var before pandemic, including initial level of IC

𝐐𝐎𝐋 = 𝐚 + 𝛃𝟏𝚫𝐗 + 𝛃𝟐𝐈𝐋 + 𝛃𝟑𝚫𝐈𝐂 + 𝛆
QOL = quality of life during the pandemic
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However, informal care can be very BURDENSOME. The amount of burden 
differs extensively between caregivers with different characteristics.

A public health CRISIS, such as the COVID-19 pandemic, can EXACERBATE
burden. This leads to:
• Discontinuance of care
• Decreased labour participation
• Decreased health of the caregiver

1reference group is “In the same household as the caregiver”
2reference group is “Somewhat easy”

• Dots in the graphs show the β and lines show the 95% confidence interval
• Not all results are shown here. Other variables in the models were: Age of the caregiver, 

education of caregiver, employment and change in hours spent in paid work, the relationship 
to the care recipient, duration of care, distance to the care recipient and social network. For 
the change in subjective burden, we controlled for objective burden.

• Quality of life is not shown here. Quality of life was negatively related to ”very difficult” 
regarding ability to make ends meet and to childcare responsibilities.

COVID measures could lead to a CARE DEFICIT for the 
care recipient outside the household, or an 
UNSUSTAINABLE SITUATION for caregivers who live in 
the same household as the care recipient, due to 
increased burden. 

Informal caregivers indicated that HEALTH DECLINED
during the pandemic, for both themselves and 
recipients. The decline in health was related to 
increased levels of perceived burden, although the 
amount of caregiving did not change related to this.

The pandemic warrants attention for the increased 
GENDER GAP. We show that women and those who 
care for children are at strong disadvantage when it 
comes to the burden experienced by caregiving. To 
decrease these disparities, governments could 
consider better childcare facilities. 

Literature shows that LOW INCOME GROUPS 
experienced more threat and stress of the virus. This 
could point to the importance of having resources; 
having economic, social and physical capital might 
protect people from caregiver burden. 
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