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INFORMAL CAREGIVING BURDEN IN HOME HEALTH CARE SREVICES

Informal Caregiving Burden in Home Health Care Services in The United States
Problem statement
The informal caregivers who provide unpaid health care services for Home Health Care Services patients in the United States face a danger of caregiving burden. According to The National Alliance for Caregiving (NAC) and The AARP Public Policy Institute (AARP) (2015) around forty-three million adults in the United States have provided unpaid care to an adult or a child in the last 12 months. According to a survey of 1,247 caregivers in the United States, one-third of all the caregivers were describing a high burden of care (NAC, 2004). Several studies investigated informal caregiving burden found that there was a high risk of burden among the informal caregivers (Collins & Swartz, 2011; NAC, 2004; Bryant, 2016). 

Family Caregiver Alliance defined informal caregiver as a friend or relative who provides unpaid assistance to an individual suffering from a chronic or has a disabling condition (as cited in Collins & Swartz, 2011). The informal caregivers play a significant role in providing health care services to Home Health Care Services patents through the Home Health Care Services visits at the patients' homes. The number of informal caregivers in the United States is extremely high. In 2009, there were 66 million Americans received unpaid care from their family members or relatives (Collins & Swartz). In a survey of 1,247 caregivers in the United States, National Alliance for Caregiving (2004) found that the informal female caregivers are 61% while the informal male caregivers are 39%. According to the New York State Office for the Aging (SOFA) (2009), daughters are assumed to be fit in providing care to their old relatives or friends and their number accounts to 48%. This margin is followed by a 23% in wives, 10% of husbands, and finally, the sons account to 10%.  The informal caregiving burden has different types and could be social, psychological, financial, or work-related burden (Collins & Swartz).

Informal caregivers face difficulties in fulfilling their caregiving role. When the informal caregiver starts taking care of the patient continuously, he or she may face difficulties balancing this new role and other aspects of their life. Some studies that assessed informal caregiving found that taking care of patients at home can burden informal caregivers and affect their health adversely (Carretero, Garcés, Ródenas, & Sanjosé, 2009; Gordon, Pruchno, Wilson-Genderson, Murphy, & Rose, 2012). Also, there are different types of burdens that research associate with informal caregiving such as social, psychological, and financial burdens (Collins & Swartz, 2011). The lack of support is considered one of the possible adverse effects among informal caregivers (Flynn & Mulcahy, 2013).

Research shows that only 16 percent of informal caregivers had been asked by the care providers if they were in need of anything to care for themselves apart from what the patient required (AARP, 2016). Such rate of treatment shows that they are facing neglection and the focus was only on the patients. Since the informal caregiving for Home Health Care Services patients can lead to social, psychological, and financial burdens, social workers can provide useful intervention and support in solving their problems and difficulties or at least to reduce them. The social workers can use micro, mezzo, and macro level of practice to help the informal caregivers face their caregiving burden. For example, at the micro level, the social worker can do the regular assessments to the informal caregivers’ level of burden and provide an appropriate intervention. Also, they can connect them with some non-profit agencies that can support them and provide for some of their needs. Mezzo level can be used by social workers to educate a group of informal caregivers and let them share their experience of how to overcome the common problems and difficulties. In the macro level, the social workers can assist in developing new policies or improve the ones in existence to reduce these problems. 

Understanding and facing the informal caregiving burdens of taking care the Home Health Care Services patients is quite complex. When one analyses the historical context of the informal caregiving difficulties of taking care the Home Health Care Services patents can help one understand the measures taken to curb the problem. Also, understanding the historical context will also assist the social workers to know where they should begin. The historical context of the issue can also help to improve the old contributions to be applicable for the current situation. The next part of the study will identify and discuss the historical context of the informal caregiving burdens of taking care the Home Health Care Services patents to obtain a better understanding of the issue.
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