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1. Summary  
 

In developed countries the number of old people is consistently on the rise 

compared to the number of young people. Society is getting old and, as a result, there is a 

greater demand for care because the people in need of support and help, as having the most 

pathologies, are those in oldest–age group. 

A changed morbidity structure and advanced age increase the demand for health 

and care services. The number of elderly people is constantly increasing but the range of 

both institutional and non–institutional services offered is insufficient. Hence, there is a 

growing problem of having to take care of the elderly, especially the disabled, by family 

carers.  

Aim 

The chief aim of this study was to assess the problems experienced by family 

caregivers relating to home care of elderly persons with moderate and severe disability 

affecting the performance of everyday tasks who live in Zamość Powiat (county), as well 

as the factors that may affect those problems.  

Material and methods 

200 family caregivers aged 20 to 88 years, including 154 women and 46 men, were 

examined. This pilot study was conducted in December 2017 and involved 24 family 

caregivers. The core tests were run from January 2018 to May 2018. The exclusion 

criterion was: earlier participation in a pilot study, family caregivers under 18 years of age, 

and intellectual disability. The study makes use of the following assessment tools: the 

COPE index, the Satisfaction with Life Scale (SWLS), the Katz ADL scale, and the Family 

Caregiver Situation Questionnaire. 

Results 

Of the caregivers surveyed, the greatest satisfaction with life was reported by those 

with vocational education (M=20), and by persons with higher or secondary and post–

secondary education (M=19). The least life satisfaction was felt by those caring for an 

elderly person only, and by old–age and disability pensioners (M=18). The material 

situation made the respondents vary in terms of their results gained on the COPE W 

subscale (p<0.003). The greatest satisfaction with life was reported also by those with a 

very good and good material situation (M= 21 points), whereas the lowest satisfaction with 

life was declared by persons whose material situation was difficult (M=9).  

The men and women did not differ in respect of the scores gained on subscales 



COPE P (p>0.52), COPE W (p>0.12), and SWLS (p>0.09). Significant differences were 

found for COPE N. In comparison to the women surveyed, the men were more likely to 

experience the negative influence of elderly care. The most prevalent physical ailment was 

reported by persons who took care of an elderly person for longer than 5 years, accounting 

for 33.54% of all the respondents reporting problems related to physical fitness.  

Those who subjectively assessed taking care of an elderly person as something 

impacting their physical health also demonstrated lower life satisfaction (SWLS) 

(p<0.004).  

Individuals reporting concurrent physical and mental problems, as well as those 

experiencing only physical problems, were more affected by the negative effect of being 

caregivers (COPE N subscale) (M=14) than those without physical problems (M=10). 

Caregivers complaining about health problems are mainly those whose charges scored less 

on the scale measuring the ability to perform daily life activities (M=2), in other words, 

who were less fit. 

Those with or without a hobby spent the same amount of time for themselves 

during the day, which was 2 hours 30 minutes (p<0.98). However, they differed in terms of 

the time spent on their favourite activities. Having a hobby was the most characteristic for 

the group of respondents with secondary and post–secondary education (40.57%), being 

rare in the group with primary education (17.20%) and higher education (17.20%), 

(p<0.01). A greater number of working hours of the caregiver entailed his or her greater 

life satisfaction. At the same time, a very low negative correlation was observed between 

the number of the caregiver's working time and their results on the COPE N subscale (r=–

15, p<0.02). The more hours spent by the caregiver on caring, the less negative impact of 

such care. The more hours of free time the caregiver had, the greater value he or she 

derived from taking care of an elderly person (r=0.14, p<0.04). The number of working 

hours was associated with the feeling of happiness. Those who admitted to being happy 

worked significantly longer (M = 20 hours a week) in comparison to those who felt they 

were not happy every day (M = 0 hours a week), (p<0.02). The happy respondents were 

able to find significantly more free time for themselves than the unhappy ones (p<0,0009), 

spending more hours to do their favourite activities (p>0,005).  

In the study group, there was a relationship between the number of caregivers and 

feeling happy (p<0.002). The least happy were those caregivers who looked after an 

elderly person by themselves—as many as 51.85% of them had low SWLS scores. 

Respondents who took care of an elderly person with the support of another caregiver or 



being supported by more than one person achieved identical scores on the SWLS scale. 

This means that the higher the ADL score, measuring the overall fitness of the person in 

care, the lower the score on the scale measuring the caregiver's sense of the negative 

impact of their care provided to an elderly person. 

Conclusions 

On the basis of own research, the following conclusions were formulated: 

1. The highest level of life satisfaction in the group of family carers was shown by the 

respondents with vocational education and those in a very good and good material 

situation. 

2. The lowest level of life satisfaction was felt by those taking care of an elderly 

person by themselves as well as by old–age and disability pensioners. 

3. The men surveyed were more likely to experience the negative impact of caring for 

the elderly in the home environment than the women. 

4. The health condition of caregivers got worse over a longer period of elderly care. 

Most often, physical problems were reported by those who took care of an elderly 

person for more than 5; their satisfaction with life diminished, too. 

5. No correlation was found between health problems of family caregivers and the 

deficit of the overall fitness of the elderly persons in their care. The greatest health 

effects were felt by the family caregivers who took care of the most disabled 

persons. 

6. Family caregivers complaining about physical ailments had the lowest level of life 

satisfaction and reported a negative impact of their care work. A positive value of 

elderly care and higher level of life satisfaction were felt by those without any 

health problems. 

7. The caregivers who were given support by others in their care work demonstrated a 

high level of satisfaction and happiness. That applied mainly to mental workers 

who at the same time took care of a senior person in the family. 

8. Family carers who found the time to pursue their interests/hobbies and social life 

showed more satisfaction with their care work as well as having a sense of greater 

support from others and life satisfaction.  

9. The happy respondents pointed to a higher level of satisfaction with life and the 

support they received in their care work. 

10. The greater the fitness of the elderly person in care, the less negative the impact of 

care work on the family caregiver(s). 


