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FACTORS INVOLVED IN DEPRESSIVE SYMPTOMS IN INFORMAL 
CAREGIVERS OF OLDER ADULTS. NARRATIVE REVIEW 

INTRODUCTION 

Between 2015 and 2050, the number of global inhabitants older than 60 years will double 
from 12% to 22% and the world's population over this age is expected to be up to two billion, 
an increase of 900 million over half a century (OMS, 2021). 

This unprecedented event means that more children will meet their grandparents and even 
their great-grandparents; especially their great-grandmothers, since women live an average 
between 6 and 8 years longer than men. 

A person's functional capacity increases in their early life, peaking in early adulthood and 
beginning to decline at that time. The rate of this decline is determined by our behaviour and 
what we face throughout life, for example, eating habits, physical activity and exposure to 
risks such as the use of tobacco, alcohol and toxic substances. Nevertheless, advances and 
research in medicine have allowed the population to have more information and become 
aware, increasing life expectancy. 

According to the National Institute of Statistics (INE, 2020), the birth rate in the last decade in 
Spain has decreased by 3.5%; These results bear some relation to the late emancipation of 
young people. By raising the age, the risks of pregnancy increase so, to avoid it, they use 
contraceptive methods. Other factors that intervene in the decrease in the birth rate have to 
do with the labor inclusion of women and their personal development as professionals. 

In this way, we can foresee an increase in cases of dementia, chronic diseases and degrees 
of dependency that would cause the patient difficulties in carrying out activities of daily living 
(ADL) on their own, demanding care. Given this situation, several questions arise: are the 
needs of caregivers being met? Do they know what they should do at different times or 
where for additional information? Do we have an organization or people responsible for 
training these caregivers? The answer to these questions will help us to improve the care of 
the elderly. 

Law 39/2006, December 14th, on the Promotion of Personal Autonomy and Care for people 
in situations of dependency (BOE, 2006), provides two types of caregivers; non-professional 
(or informal) caregivers, who are those who provide the required help to people in a situation 
of dependency at home, whether they are family members, people around them or 
professionalized care services; and professional (or formal) caregivers provided by a public 
or self-employed institution, for-or-not-for- profit, whose purpose is to provide their services to 
people in a situation of dependency, either in a center or moving to the patient's home. It is 
also necessary to consider another formal caregiver (paid non-professional) that includes all 
those immigrants or not, who are paid for their service. 

The document of the National Institute of Safety, Health and Welfare at Work (INSST, 2017) 
shows that people involved in caring activities in residential establishments are women 
(89.3%) with an average age of 49 years (the highest percentage is between 35 and 59 
years old). 81.5% carry out their work in the private sector, where permanent contracts 
(67.9%) and full-time contracts (more than 80%) prevail. More than 24% have a medium-
level qualification in specific professional training. Despite the immigrant population is greater 
than that of other work sectors, 76% of caregivers are Spanish. 
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Caregivers can become subject to a series of situations, such as poorly designed, 
inadequate or deficient working conditions, related to physical demands (ergonomic risks) 
that can become risks to their health and those situations associated to their work such as 
content, load, time and its control, role performance, professional development or 
interpersonal relationships/social support (psychosocial risk). Consequently, the constant 
exposure and demand of these factors may lead to depressive symptoms in caregivers 
(INSST, 2020). 

The gender that is most affected with depressive symptoms is the female one with an 
average age of 60 years. 50% in this sample have mild depression and 8% have moderate 
depression (Becerra-Partida and Villegas, 2020). Indeed, they do not show feelings of 
overload for caring for an older adult, but the more they do manifest depression, the more 
severe the burden related to the perception of basic economic deficiencies for care 
(Hernández et al., 2019). The cultural justification and the burden borne by the caregiver are   
direct factors influencing their level of depression (Powers, 2014). 

OBJECTIVE 

To analyze the factors related to depressive symptomatology in the informal caregiver of 
older adults. 

METHOD 

A narrative review of the literature has been carried out following the presentation format and 
the guidelines proposed by the PRISMA declaration (Moher, Liberati, Tetzlaff, Altman, 2009, 
2021). 

METHOD OF SEARCHING 

Four international databases were consulted APA PsycArticle, APA PsicInfo, PubPsych, 
PubMed and Psychology. The search was restricted between 2015 and 2021, using the 
keywords “informal caregiver” AND “older adults” AND “depression”, with the exception of 
APA PsycArticles where the use of the keyword “depression” was rejected since when 
entering it in the database the search results obtained were 0. The search began in APA 
PsycArticles with a result of 1 article, APA PsicInfo where 23 were found, PubPsych with 13 
articles and PubMed with 4 results. In addition, a final study of interest for this research was 
added. 

STUDY SELECTION CRITERIA 

The instruments reviewed shared the following inclusion criteria: 1) they focus on informal 
caregivers of older adults; and 2) assess signs of depression in informal caregivers. The 
exclusion criteria were those that: 1) focus on depression in the elderly; 2) did not correlate 
depression with other variables; 3) analyze how the action of the informal caregiver affects 
the elderly; 4) do not evaluate depressive symptoms among the pathologies that the informal 
caregiver may present; 5) focus on the caregiver's age (very high); 6) evaluate depression in 
older adults and not in informal caregivers; 7) analyze interventions in informal caregivers.  

The choice of instruments was made following 3 steps: firstly, all those with repeated 
documents were eliminated; secondly, studies were selected based on their title and 
abstract; and thirdly, potentially relevant studies were retrieved for full- text reading. 
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RESULTS AND DISCUSSION 

According to the articles examined, the appearance of depressive symptomatology shows as 
triggering causes factors related to the degree of kinship with care, external locus of control, 
social support, religious practices, age of the caregiver, educational level and income. So, 
after reviewing the results obtained from the search, the correlations are as follows: when the 
external locus of control increases and there are interruptions in the daily tasks of the 
caregiver and instrumental support there is evidence of depressive symptoms. 

 Consequently, depressive symptoms will be reduced or will not be reflected in the caregiver 
when the kinship relationship between the caregiver and the one who receives caring is null, 
if the social support is minimal and when the caregiver follows a specific religious practice. 
Also, older age, higher educational level and a higher income of the caregiver serve as 
protection against the possibility of manifesting some type of symptomatology compatible 
with depression. 

If the caregiver presents symptoms and disruptive behaviours or an evident state of 
depression, the caregiver will be more likely to suffer from a state of depression. 

The research on this topic shows that more optimistic caregivers have lower levels of 
depression (Márquez-González, 2009). As resources to face this possible state of 
depression, the caregiver has the possibility of using active coping techniques, planning, 
emotional support, positive reassessment, acceptance, self-distraction, humour and relief, 
making stronger the ability to manage the emotional feelings which can prevent depressive 
symptomatology (Pérez-Escoda, 2014). In addition to having a high educational level and 
belonging to an age group over 50 years. On the contrary, the mechanisms of denial and 
disconnection cause an increase in depressive symptoms. 

Some limits arise from the lack of coincidence among these elements that affect the 
depressive symptomatology demanding to establish the role of the caregivers legally. 

Finally, as was mentioned in the introduction, 89.3% of the people devoted to assistance 
activities in residential establishments are women and belong to an age group with an 
average of 58 years. 

We face the necessity to implement more active policies to help the informal caregiver in 
order to solve this situation. 
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