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PREDICTORS OF SATISFACTION WITH LIFE IN FAMILY 
CARERS: EVIDENCE FROM THE THIRD EUROPEAN 
QUALITY OF LIFE SURVEY1

Abstract. This research aimed to identify predictors of 
satisfaction with life in family carers. Evidence from 
the literature and from the Third European Quality of 
Life Survey (years 2011–2012) led to the construction 
of a model which was tested through linear regression 
analysis. The results corroborate findings from previous 
studies identified in the literature, showing that mar-
ried and employed carers with higher education, those 
with fewer difficulties making ends meet with their 
household income and those who are healthier have 
higher levels of satisfaction with life. Carers that partici-
pate in physical and social activities and have larger 
informal social support networks also have higher levels 
of satisfaction with life. Those reporting difficulties find-
ing time to see a doctor for their own health due to their 
caregiving role and those experiencing difficulties in 
accessing formal long-term care have lower satisfaction 
with life. Policies aiming at balancing care and other 
activities, such as work, respite and activities in other 
life spheres, may have an important influence on infor-
mal carers’ quality of life.
Keywords: informal care, family carers, satisfaction 
with life, linear regression, European Quality of Life 
Survey

Introduction

The global older population (aged 60 years or over) increased from 9.2 % 
in 1990 to 11.7 % in 2013 and is expected to reach 21.1 % by 2050. In 2013, 
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there were 841 million older people worldwide, and this number is likely to 
increase to more than 2 billion by 2050, exceeding the number of children 
for the first time in 2047 (United Nations, 2013). Chronic and degenerative 
diseases are more common among older people and are the leading costs 
in health and social care (Lehnert et al., 2011). For example, £26.3 billion has 
been spent every year on costs involving dementia care in the UK (Kane 
and Terry, 2015). Apart from the financial costs to society, family members 
often assume the full-time responsibility of care for the older adult, carry-
ing out all the activities that the older person can no longer perform inde-
pendently and often receiving little support (NIA, 2005). Family carers are 
therefore forced to set their own life and interests aside in order to provide 
care, which can have a significant impact on their quality of life (QoL) and 
well-being (Kane and Terry, 2015).

Current statistics suggest that there was an increase of 600,000 unpaid 
carers between 2001 and 2011, totalling approximately 5.8 million people 
providing unpaid care and support for family members or friends that are 
frail, ill or disabled across England (White, 2013). Because the number of 
people over 85 is expected to increase by 50 % over the next 10 years, it 
is estimated that the number of carers will increase by around 60 % in the 
next 30 years (White, 2013). Similar trends are expected in other European 
countries as well. Approximately 50 % of all family carers are older people 
themselves, often spouses and/or co-residents with the care recipient that 
provide care at home (Schneider et al., 1999). Caring for a dependent fam-
ily member can be a complex and demanding task; studies have shown that 
while it is rewarding for many, this role can be very burdensome and stress-
ful (García-Alberca et al., 2014; Adelman et al., 2014).

Because of this burden, most of the available literature has been focused 
on the negative aspects of being a carer and their impact on carers’ mental 
health, physical health and social life. However, there has been a shift in 
this evidence in recent years as researchers have started to demonstrate the 
presence of positive aspects of caregiving and the potential for health pro-
fessionals to help carers to cope with this experience. Evidence has shown 
that there are positive aspects of caregiving which contribute to satisfaction 
with life (SWL), meaning and psychological well-being (Carbonneau et al., 
2010; Lloyd et al., 2014). Researchers have thus questioned which carers 
under what circumstances are resilient or able to maintain well-being while 
also caring for others.

Research focused solely on the negative aspects of caregiving has there-
fore been criticized (Carbonneau et al., 2010) and has prevented the devel-
opment of a better understanding of coping and the factors that influence it 
(Folkman and Moskowitz, 2000). Even though the importance of investigat-
ing the positive aspects of caregiving has been demonstrated, little research 
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has focused on these outcomes. In order to fill this gap, the current study 
focused on the predictors of SWL among family carers in Europe by using 
data from the European Quality of Life Study (EQLS), a survey of the QoL of 
the European population carried out in 34 countries in 2012. The structure 
of the paper is as follows: we begin with an extensive literature review and 
then present the data set, methods of analyses, interpretations of results and 
discussion. 

Literature Review on Satisfaction with Life

Satisfaction with life (SWL) is considered one of the components of the 
multidimensional construct of QoL and one of its key outcome variables. 
It concerns individuals’ evaluation of their lives and how they feel about 
where they are going in the future. It is a component of subjective well-
being, together with the other positive and negative affect components 
(Diener, 1984). Because SWL is a cognitive factor concerning individuals’ 
judgment about their lives, it reflects past experiences, present reality and 
future perspectives in life. It reports more than just how an individual feels 
about a specific experience at the present moment; it incorporates an over-
all evaluation of life as a whole. Several factors can mediate this judgment, 
such as personality, income, education, levels of cognition, environment etc. 
In family caregiving, low levels of SWL have been associated with decreased 
likelihood of care-recipient outpatient visits for both primary and mental 
health care (Thorpe et al., 2009) and predicted levels of carers’ physical 
health (Reizer and Hetsroni, 2015). In order to identify predictors of SWL in 
family carers, we conducted a broad literature review utilizing a systematic 
approach2, the results of which are presented in the following subsections.

Factors associated with socioeconomic conditions and levels of support

The socioeconomic status of family carers and how much support 
is available for these individuals appear to have a strong impact on their 
own SWL. Carers with higher educational levels (Kaye, 2001), more social 

2 A search was completed in October 2015 in Medline, PsychINFO, Embase and Google in order to 

identify studies investigating the life satisfaction of family carers and the variables predicting this outcome. 

The following key terms were utilized in this search and were adapted according to each database: (exp 

life satisfaction/ OR satisfaction with life.mp. OR SWLS.mp. OR SWL.mp.) AND (family caregiver$.mp. OR 

exp Caregivers/ OR family carer$.mp. OR carer$.mp. OR informal carer$.mp. OR informal caregiver$.

mp. OR family caregiving.mp.). No search limits were applied. The preliminary search resulted in 1,135 

documents. After screening by title and abstract, 154 possibly relevant documents were identified. These 

publications were read in their entirety and 120 articles investigating the life satisfaction of family carers 

were selected. The variables hereafter presented were selected according to the predictors that were also 

available in the EQLS in order to enable the statistical analysis.
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resources available or higher income are more satisfied with their lives than 
those in greater need of economic support, social resources or community 
support (Leibach et al., 2014) or those who are unemployed (Bergstrom et 
al., 2015). Having a good level of social and family support (Tomomitsu et 
al., 2014; Abu-Raiya et al., 2015) and being satisfied with the social support 
received (Hammerling et al., 2008) are among the variables more frequently 
associated with higher levels of SWL in family carers. In particular, receiving 
emotional support appears to be a strong positive predictor (Doyle et al., 
2013). Those who feel more able to engage with social activities and/or are 
more satisfied with their social involvement (Morlett-Paredes et al., 2014) 
are also more satisfied with their lives compared to those who perceive a 
reduction in their leisure activities (Schuz et al., 2015). 

Carers who have access to respite (Chou et al., 2008) are also more 
satisfied than those who cannot access respite care (Moreno et al., 2010), 
even though carers of people receiving formal care may not be so satisfied 
( Boumans and Deeg, 2011). Being married (Athay, 2012) and having high 
family or marital satisfaction and cohesion are positive predictors (Santos et 
al., 2014), whilst some negative family dynamics can contribute negatively 
to satisfaction levels (Sutter et al., 2014). Moreover, older carers appear to be 
more satisfied than younger carers (Anderson et al., 2013) and female car-
ers and spouses tend to have lower overall SWL than male carers and non-
spouses (Rafnsson et al., 2015).

Some variables were found to mediate the relationship between SWL 
and predictors and are thus important to integrate both top down and bot-
tom up into a model of SWL (Au et al., 2006). Among them, social support 
emerged as one of the strongest variables positively mediating the relation-
ship between negative predictors and SWL (Ergh et al., 2003). Good levels 
of social support appear to buffer the negative effects of neurobehavioral 
disturbances and the care recipient’s unawareness of his or her own limita-
tions (Ergh et al., 2003), whilst high levels of family cohesion seem to buffer 
the negative impact of burden on SWL (Santos et al., 2014). When low per-
ceived support is available, high levels of family-to-work conflict negatively 
affect carers’ satisfaction (Li et al., 2015). 

Physical health, mental health and psychological adaptation to 
caregiving

Being healthier, having fewer physical limitations, perceiving one’s 
health status as positive or having high vitality and lower stress levels are fac-
tors associated with greater SWL. Carers with lower ability in self-care have 
lower SWL (Forsberg-Warleby et al., 2004). Not having previous diagnoses 
of an emotional, behavioural or substance use disorder also appear to be 
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positively related to SWL outcomes (Athay, 2012). On the other hand, over-
all poor physical and mental health status or perceived poor health can lead 
to low SWL (Tomomitsu et al., 2014). More specifically, high levels of stress 
symptoms (Fuentes, 2013), anxiety (Besier et al., 2011), depression (Chang 
et al., 2013; Tomomitsu et al., 2014), strain (Dahlrup et al., 2015), poor sleep 
quality (Tomomitsu et al., 2014) and an overall perception of being in emo-
tional, physical, psychological and sleep need (Villasenor-Cabrera et al., 
2010) are associated with lower SWL in family carers.

Involvement in spiritual or religious practices very often can preserve 
SWL levels (Calvo et al., 2011; Abu-Raiya et al., 2015). Additionally, a range of 
psychological mechanisms appear to be involved in carers’ positive or nega-
tive SWL outcomes. For example, feeling able to cope effectively and hav-
ing a more deliberative approach to coping seem to favour SWL (Sun et al., 
2010; Sequeira, 2013). Furthermore, those carers who have a more positive 
affect (Lopes et al., 2012) and experience higher levels of pleasure (Hsieh 
and Lo, 2013) are also more satisfied. However, some coping mechanisms 
to deal with stressful situations can reduce SWL (Wells et al., 2005), such 
as having a passive coping style (Boerboom et al., 2014), avoidance cop-
ing (Sun et al., 2010) or avoidant-evasive and regressive coping strategies 
(Wright et al., 1991).

Furthermore, having a more positive appraisal of caregiving (Kim et al., 
2007; Roscoe et al., 2009), especially those who considered it less as a stress-
ful or threatening experience (Haley et al., 2003), also seem more satisfied. 
Feeling more confident and optimistic and having an overall sense of con-
trol over their caregiving role (Sutter et al., 2015), which was also evidenced 
by higher levels of a sense of mastery (Roscoe et al., 2009; Smeets et al., 
2012), self-efficacy (Chang et al., 2013) and a sense of coherence (Forsberg-
Warleby et al., 2002), lead to greater satisfaction. The same is also true for 
those who find meaning and subjective benefits from caregiving (Paken-
ham, 2008; Brandstatter et al., 2014). On the contrary, feelings of uncertainty 
or anxiety about the illness of the care recipient (Sabella, 2008; Waldron-
Perrine et al., 2009) and viewing the caregiving situation as uncontrollable 
(Kershner-Rice, 2011) can reduce SWL. Having introjected motives (Kim et 
al., 2008) and perceiving a conflict between roles within caregiving can also 
be negative factors (Schacke and Zank, 1998).

Carers who have a more positive view about themselves (Kim et al., 2007; 
Kruithof et al., 2012) or are more empathic (Kim et al., 2007) also had bet-
ter levels of SWL and of happiness and subjective well-being. Being able to 
accept and adapt to their new life as carers (Chang et al., 2013) and having 
high levels of flexibility (Sutter et al., 2015) and resilience (Naslundemail 
et al., 2009) also made a positive contribution to SWL. This might explain 
the fact that carers providing care for longer periods in their lives appear 
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to have higher levels of SWL in two studies (Ostwald, 2008; Perkins et al., 
2011); however, being a carer for longer periods in life can also decrease 
SWL as the care recipient’s functioning is likely to decline, while home 
caregiving is likely to continue (Vignola et al., 2008). Carers who perceive 
changes in their lives due to caregiving (Perren et al., 2006) and those who 
have trouble adapting their lives to their carer role may be dissatisfied with 
their lives (Chang et al., 2013). Likewise, high levels of rumination (Romero-
Moreno et al., 2015) and having dysfunctional or ineffective social problem-
solving abilities, problem orientation or lack of motivation to solve prob-
lems ( Bambara et al., 2009) may generate life dissatisfaction.

Factors related to caregiving and care recipients

The burden level is the caregiving factor most frequently associated with 
low levels of SWL in family carers (Bergstrom et al., 2011; Kruithof et al., 2012; 
Perrin et al., 2013; Santos et al., 2014; Fianco et al., 2015). Other variables that 
also have a negative impact on SWL are the care recipient’s advanced age 
(Sequeira, 2013); being considered a primary (Kershner-Rice, 2011) or fre-
quent carer (Borg and Hallberg, 2006; Stevens et al., 2013); rising caregiving 
levels (Reizer and Hetsroni, 2015); the care recipient having higher levels 
of disability/dependency (Forsberg-Warleby et al., 2004; Visser-Meily et al., 
2005) or being in an advanced disease stage (Visser-Meily et al., 2008) and 
caring for someone with a long-term disease (Haley et al., 2015). 

Living with the care recipient also decreases SWL (Stengard and Salokan-
gas, 1997), especially in dementia care (Ask et al., 2014), which is probably 
due to the fact that these carers provide more intensive care and have fewer 
breaks from their carer role. However, giving up the carer role (Reizer and 
Hetsroni, 2015) or having the care recipient residing in a nursing home (Ask 
et al., 2014) surprisingly appear to have a negative impact on carers’ SWL. 
Carers are more satisfied when the cared for have lower levels of cognitive 
impairment (Kaye, 2001), fewer symptoms and better QoL and sleep qual-
ity (Baumann et al., 2012). Sleep disturbances (Brissos et al., 2013) and the 
nature and severity of symptoms presented by the care recipient (Athay, 
2012; Baumann and Bucki, 2013; Baumann et al., 2012) negatively affect car-
ers’ SWL. 

Those carers who have a good relationship with their cared for have 
better levels of SWL (Ostwald, 2008; Iecovich, 2011), whilst carers who are 
unaware of their own dependency of care have lower levels of satisfaction 
(Hammerling et al., 2008; Waldron-Perrine et al., 2009). Carers who feel able 
to help their loved ones feel more comfortable, needed and wanted (Kuup-
pelomaki et al., 2004) were more satisfied with their lives, whilst those car-
ers of people suffering pain or with poor general health (Coleman et al., 
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2013) had lower SWL. Finally, carers who experience a lower impact of the 
care recipient’s disease in their everyday life (Bergstrom et al., 2011) or who 
provide less care (lower burden) are more satisfied (Kershner-Rice, 2011). 
However, an international multicentre study carried out in European coun-
tries showed that carers providing personal care are significantly more sat-
isfied with life than those helping solely with housework (Schneider and 
Kleindienst, 2015).

Moderating factors

Ethnicity and self-efficacy mediate the impact of stress on SWL (Cuellar, 
1998). Likewise, self-esteem and positive caregiving experiences may also 
have a positive mediating effect between burden and SWL (Kruithof et al., 
2012). Subjective stressors may negatively mediate the relationship between 
objective stressors and SWL (Goetzinger, 2009), while carer strain mediates 
the relationship between symptom severity and SWL (Michele Athay, 2012). 
Finally, the impact of caregiving on SWL may also be mediated by carer age, 
while the impact of finding meaning in life on SWL may also be mediated by 
carer age (Ang and O, 2012).

The current study

The literature investigating the SWL of family carers is extremely diverse. 
Differences are noticed in the topics of study; illnesses of care recipients 
(stroke, cancer, dementia, learning disabilities, trauma etc.); units of obser-
vation (caregivers or dyads); place of study; research design; set of variables 
included; relationship between carers and care recipients and carer age. 
The current study utilized EQLS (2011–2012), which also considered car-
ers of people with any diseases; those in different caregiving relationships; 
those from different socioeconomic backgrounds and those living in differ-
ent countries. The SWL model created and tested in the present study was 
in fact identified in this literature review (top down). However, because the 
dataset is limited to the variables investigated in the survey, the variables 
identified in the literature were selected according to the variables available 
in the dataset (bottom up). Limitations owing to a predesigned set of indica-
tors prevent us from including all relevant factors in the statistical model. 
Namely, factors related to the relationship between the caregiver and the 
care recipient, care recipients’ characteristics, detailed subjective evaluation 
of caregiver burden and coping style are not available in the EQLS data set.
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Aim and Objectives

The aim of this study is to explore which relevant factors have a significant 
influence on SWL in family carers in Europe by using data from the EQLS. 
Based on the literature review and the availability of indicators in the EQLS 
data set, we explored the impact of sociodemographic characteristics of fam-
ily carers (such as gender, age, marital status, education levels, financial status 
of the household), hours of care per week, involvement with other activities 
outside caring and sources and quality of support on the SWL of family carers.

Method

The EQLS is a cross-national and cross-sectional survey conducted every 
4 years across all EU Member States and applicant non-EU countries; there-
fore, in 2011–12 it included 27 Member States as well as Croatia, Iceland, 
Kosovo, the Former Yugoslav Republic of Macedonia, Montenegro, Serbia 
and Turkey3. For the present study, we utilized data from the 27 EU mem-
ber states and Croatia. For results representing4 the whole EU, such as in 
our study, weights need to be applied to reflect the size of a country’s adult 
population relative to the EU adult population to correct for underrepresen-
tation of larger countries. These weights include the selection of probability 
weight and the post-stratification weight.

Characteristics of the sample

In order to identify the population of informal carers in the total EQLS 
sample, we considered the participants’ answers to the following question: 
“In general, how often are you involved in any of the following activities 
outside of work? – Caring for elderly or disabled relatives (response options: 
from ‘every day’ to ‘never’). Only respondents who provided care at least 
once or twice a week were selected for analysis (n = 4,941). Multiple linear 
regression analysis was used to identify the influence of independent vari-
ables identified in the literature and investigated in the EQLS (Table 1) on 
carers’ SWL. The results from this analysis were checked by the EQLS study 
group in Ireland.

3 It comprises a multi-stage, stratified and randomized sample of all residents aged 18 or older. The 

study is questionnaire-based, with interviews conducted face to face in people’s homes in the national 

language(s) of each country. The 2011–2012 cohort has sample sizes ranging from 1,000 to 3,000 partici-

pants in each country, with a total of 43,636 interviews after completion of fieldwork.
4 3rd European Quality of Life Survey. Technical Report. Working document for The European 

Foundation for the Improvement of Living and Working Conditions. Prepared by GfK EU3C http://www.

eurofound.europa.eu/eqls-2012-weighting.
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Table 1.  INDEPENDENT VARIABLES SELECTED FROM THE EQLS FOR THIS 

STUDy.

Group Variable Response options

Characteristics 
of the carer

Gender 0 – Female; 1 – Male

Age Number of years of age

Marital status 0 – Other; 1 – Married or living 
with partner

Employment 0 – Not employed; 1 – Employed

Education 0 – Other; 1 – Tertiary or more

Financial status – measured by asking 
the following: Thinking of your house-
hold’s total monthly income, is your 
household able to make ends meet?

1 – With great difficulty; 2 – 
With difficulty; 3 – With some 
difficulty; 4 – Fairly easily; 5 – 
Easily; 6 – Very easily

Health status – measured by subjective 
evaluation of individual’s health

1 – Very bad; 2 – Bad; 3 – Fair; 
4 – Good; 5 – Very good

Being limited in daily activities by 
physical or mental health problems, 
illness or disability

0 – No / Yes to some extent; 1 – 
Yes, severely

Objective 
burden

Hours of care per week 1–5 (1), 6–10 (2), 11–20 (3), 21 
+ (4)

Activities 
outside care

Participating in sports or physical 
exercise

1 – Never; 2 – Less often
3 – One to three times a month; 
4 – At least once a week; 5 – 
Every day or almost every day

Participation in the social activities of a 
club, a society or an association

1 – Never; 2 – Less often; 3 – 
One to three times a month; 4 
– At least once a week; 5 – Every 
day or almost every day 

Volunteering index – Sum of answers 
to the following questions: Please look 
carefully at the list of organizations 
and answer the following: How often 
did you do unpaid voluntary work 
through the following organizations in 
the last 12 months? In community and 
social services; Educational, cultural, 
sports or professional associations; 
Social movements or charities; Political 
parties, trade unions; Other voluntary 
organizations.

0 – Not at all; 1 – Less often/
occasionally; 2 – Every month; 
3 – Every week

Last time you saw a doctor, what 
factors made it difficult? – We used 
the following options: Finding time 
because of work and care for children 
or for others.

0 – Not difficult at all/A little 
difficult; 1 – Very difficult
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Group Variable Response options

Sources of 
support

Family members Number of people in the 
household

Social support: measured by the index 
to 6 questions as the sum of informal 
support sources (response categories: 
A member of your family/relative; A 
friend, neighbour or someone else 
who does not belong to your family or 
relatives) –> size of informal support 
network.
From whom would you get support 
in each of the following situations? 
For each situation, choose the most 
important source of support:
–  If you needed help around the house 

when ill.
–  If you needed advice about a serious 

personal or family matter.
–  If you needed help when looking for 

a job.
–  you were feeling a bit depressed and 

wanting someone to talk to.
–  If you needed to urgently raise a 

large sum of money.

A member of your family/
relative; A friend, neighbour 
or someone else who does 
not belong to your family or 
relatives; A service provider, 
institution or organization; 
Nobody.
Values 0–6

Experiencing barriers when using 
formal care – measured by an index of 
four questions: To what extent did each 
of the following factors make it difficult 
or not for you, or someone close to you, 
to use long–term care services?
– Cost
–  Availability (e.g. waiting lists, lack of 

services)
–  Access (e.g. because of distance or 

opening hours)
– Quality of care 

Sum of response options very 
difficult

Country EU15/EU13 (post–2004 member states) EU15 = 1, EU13 = 0

Results

On average, informal carers have high levels of SWL (average of 7 on a 
scale of 1 to 10) (n = 4,941). Most of them are women (59 %), with 48.4 years 
of age on average. They are mostly married or living with a partner (60 %); 
about half (51 %) are employed; 22 % have tertiary or higher education and 
about 50 % report difficulties making their household’s ends meet (mean = 
3.5). On a scale from 1 to 5 (very bad to very good), subjective health is rated 
3.7 on average, and only 6% are severely limited in their daily activities due 
to health problems or disability.

Family carers provide 12.5 hours of care per week on average. More than 
half (53 %) participate in sports activities less than one to three times a month; 
more than two-thirds (69 %) participate in social activities with the same fre-
quency; about 60 % do not participate in volunteering activities and 7 % found 
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it very difficult to visit a doctor because of work and having to care for chil-
dren or for others. Family carers live in households with 2.7 people on aver-
age; on average, they have an informal network size of 3.3 (range 0 to 4); 82 % 
could raise money in an urgent situation from their informal support network 
and 90 % of family carers did not report using of long-term care services.

Table 2. RESULTS OF MULTIPLE LINEAR REGRESSION ANALySIS (N = 4,941).

b β
Constant 2.939
Gender: 0 – Female, 1 – Male -.208 -.048b

Age .007 .045b

Marital status: 0 – Other, 1 – Married or living with a partner .443 .100c

Employment: 0 – Not Employed, 1 – Employed .240 .056c

Education: 0 – Other, 1 – Tertiary or more .190 .037a

Making ends meet with household income .459 .267c

Subjective evaluation of health .281 .118c

Being limited in daily activities by physical or mental health 
problems, illness or disability: 0 – Other, 1 – Yes, severely

-.181 -.020

Hours of care per week -.051 -.028a 
Participate in sports or physical exercise .105 .076c

Participate in the social activities of a club, a society or an 
association 

.062 .037a

Volunteering index -.026 -.029
Last time you saw a doctor, what factors made it difficult? 
Finding time because of work, care for children or for 
others: 0 – Other, 1 – Very difficult 

-.381 -.049b

Number of people in the household -.017 -.011
Size of informal support network .124 .060c

Experiencing barriers when using formal care index -.203 -.069c

Country group .180 .034a

F = 58.256, p = 0.000 * a ≤ 0.05; ** b ≤ 0.01; *** c ≤ 0.001; R2 = 0.194
Source: European Foundation for the Improvement of Living and Working Conditions, 
European Quality of Life Survey, 2011–2012 [computer file]. 2nd Edition. Colchester, Essex: 
UK Data Archive [distributor], January 2014. SN: 7316, http://dx.doi.org/10.5255/UKDA-
SN-7316-2. Own calculations. 

Together, the variables included in the model explain 19 % of the variabil-
ity in SWL of informal carers across the different countries. Nearly all demo-
graphic characteristics of carers have a significant influence on their SWL. 
Contrary to expectations, male carers had lower SWL than women by 0.208, 
while being married or living with a partner increases SWL by 0.443. Being 
employed significantly increases SWL by 0.240, while having higher education 
(0.190), having less difficulties meeting ends with household income (0.459) 
and having better perceived health (0.281) all have a similarly positive effect. 
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On the other hand, reporting severe difficulties in daily life activities because 
of one’s own illness or disability does not have an independent significant 
effect on SWL. Increasing age of caregiver would significantly increase SWL 
when taking all determinants into account at the same time (0.007).

Objective burden, measured in grouped hours of care per week, did 
have a significant negative and independent effect on SWL (-0.051). Other 
variables measuring involvement in other activities, apart from volunteering 
activities—such as being physically active, being active in social activities and 
being limited in caring for one’s own health—were significantly associated 
with SWL levels. Participating in sports or physical exercise increased SWL 
by 0.105 and participation in social activities increased it by 0.062. Report-
ing significant difficulties the last time carers had to see a doctor owing to 
work or caring for their children or for others decreased SWL by 0.381.

In getting support from others, two variables demonstrated a significant 
influence on SWL. The number of household members was not significant 
and SWL decreased as the number of household members increased. On 
the other hand, the size of one’s informal social support network signifi-
cantly increases SWL by 0.124. Experiencing difficulties when using or seek-
ing to use formal long-term services had a significant negative effect on the 
SWL of informal carers (-0.203). Family carers in old EU Member States have 
significantly higher SWL (0.180). 

Rating predictors of SWL based on the magnitude of their importance 
(rating of β’s) shows that the most important predictor of SWL is making 
ends meet with household income, followed by subjective evaluation of 
health and living with a partner. The first three predictors are followed 
by reported participation in sports or physical exercise; being able to eas-
ily access formal long-term care services in the previous 12 months; being 
employed; having larger informal social support networks and being able to 
take care of one’s own health. Some of these indicators are individual and 
cannot be influenced or changed by social policy measures. Others—such 
as organizing accessible long-term care for older people living in the com-
munity; organizing respite care for informal carers to enable such carers to 
take care of their own health; being able to participate in activities outside 
informal care (such as sports or social activities) and enabling family carers 
to balance work and care--are the most important aspects for carers’ SWL 
which can be influenced by social policy.

Conclusion

There are several advantages in using secondary data sets such as EQLS 
for studying the QoL of family carers, such as the large sample size for family 
carers; the abundance of indicators measuring QoL in numerous objective 
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and subjective areas; the investigation of several factors potentially influenc-
ing SWL; the high measurement quality of the data set and open access for 
use by researchers. Nevertheless, there are also considerable limitations of 
using such data sets, which have to be made explicit. The sample sizes of 
family carers across the investigated countries are small, which therefore 
prevents in-depth analysis of family carers’ samples within countries. Con-
sequently, we are unable to address cross-country variability in a more com-
plex statistical model such as the one used in this study.

Differences in results across countries could be due to different health 
and social support systems, different cultures, living conditions etc. For 
example, the analysis of EQLS data carried out by Eurofound, in which Euro-
pean countries were divided into clusters, showed that family carers in the 
most developed European countries had been less involved with care provi-
sion than in less developed countries, demonstrating that perhaps formal 
sources of care were more often involved in the former group (Anderson, 
2015). Future exploration of family carers’ SWL should therefore address 
differences across countries in a more systematic way by, for example, 
grouping the countries by long-term care system classifications.

Moreover, using secondary data sets prevents the utilization of all theo-
retically relevant variables in statistical models, as the dataset is not focused 
on carers’ specific matters. In order to systematically address the SWL of 
family carers by taking into account all dimensions indicated in the liter-
ature, some important characteristics were missing, such as quality of the 
relationship between carers and the cared for; the length of care and the 
provision of care with regards to the geographical distance between carer 
and the dependent person. Finally, the subjective burden was not meas-
ured, nor was how participants perceived their social life as being limited 
by the caregiving activities. Regardless of these limitations, this study con-
firms some important theoretical expectations provided in previous studies. 
It also provides further directions for the analysis of SWL in informal carers 
and ideas for measures that can be used to maintain or improve SWL.

Numerous studies have documented the negative impact of the care bur-
den on the SWL of family carers (Bergstrom et al., 2011; Kruithof et al., 2012; 
Perrin et al., 2013; Santos et al., 2014; Fianco et al., 2015). Our study corrobo-
rated the negative influence of the care burden on the SWL of family carers, 
but the effect was not very strong. A plausible explanation is that not all 
dimensions of the care burden, such as intensity of care and duration of 
care, were measured in the EQLS survey. Furthermore, we are assuming that 
the interference of care with other spheres of life, especially employment 
or limiting carers’ own health care, would decrease SWL for family carers. 
These effects were significant in the explored statistical model.

The number of household members is an indirect indicator of the 
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availability of an informal support network and the potential for shared care 
among members of a household. Larger number of potential informal carers 
would also allow primary carers to take respite when needed. The impact of 
the number of household members on SWL was not significant. It seems that 
having someone (e.g. a family member, friend or neighbour) to relay on for 
social support—such as help around the house when ill; getting advice about 
a serious personal or family matter; getting help when looking for a job or 
having someone to talk to when feeling a bit depressed—would increase SWL. 
This result indicates that the availability of support for family carers may also 
come from outside the household from a broader social support network 
and that it is important for family carers to maintain such social contacts.

Getting help from formal long-term services may be important for the 
organization of informal care and the SWL of family carers, especially when 
care becomes more demanding. Our results confirm that carers experienc-
ing great difficulties in accessing long-term services have lower SWL. How-
ever, the organization of high-quality formal care for older people living 
in their own homes and support for informal carers are core issues social 
policy makers have to address in relation to the ageing of the population. 
Our results indicate that these are areas in family care that can and should 
be addressed by social policy.
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