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ABSTRACT

Objectives: Caring takes place in different locations and involves different relationship types
with the care recipient. Although these aspects appear to be important for health, they have 2024

only been loosely addressed in research. égggpted 2 September
Methods: We used information on caring from the Survey of Health, Ageing and Retirement

in Europe (SHARE) and distinguished between care provided to spouses, parents (in-law),
children, other relatives or non-relatives. We investigated cross-sectional (n=62.717) and
longitudinal associations (n=41.947) between mental health, assessed by the EURO-D
depression scale, and caring.

Results: About 8% of men and 10% of women provided care inside (mostly for spouses) and
3% of men and 8% of women outside the household (mostly for parents). Caring for primary
relatives was associated with increased depressive symptoms, particularly for females caring
inside the household. Respondents providing care to their cohabiting spouse experienced an
increase in depressive symptoms even in the long run (Men: Coef. 0.213, 95% Cl 0.09-0.33;
Women: Coef. 0.265, CI 0.15-0.38).

Conclusion: The relationship type is one important aspect associated with carer mental
health. More attention is needed on gender differences in caring, mental health of carers of
primary relatives and long-term effects of spousal care inside the household.
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Introduction members, and research to date has primarily focused
on caring within these close relationships, especially
among spouses, parents, parent-in-law or children
(Bertogg & Strauss, 2020; de Klerk et al, 2021;
Glauber, 2017; Haberkern et al., 2015; Litwin et al,,
2014; Pinquart & Sorensen, 2011; Swinkels et al.,
2022). Some studies thereby distinguish between
parents and parents-in-law (Pinquart & Soérensen,
2011), while others do not (de Klerk et al., 2021). In
contrast, there is only limited research on carers who
support more distant relatives or non-relatives—a
group that, although less common (de Klerk et al.,
2021), may differ in important ways. In addition,
most research on non-kin has been conducted out-
side of Europe (Barker, 2002; Burns et al, 2017;
Lapierre & Keating, 2013), leaving a gap in our under-

Caring, in this work defined as help or assistance that
is provided usually unpaid to a person with poor
mental and physical health conditions, is the most
important source of care for older people in Europe
(Eurocarers, 2023; Organisation for Economic
Co-operation & Development, 2021). One overarching
issue with previous research, however, concerns the
lack of consistency in how care is defined and mea-
sured (Tur-Sinai et al., 2020). While care provided out-
side formal settings encompasses a broad spectrum of
situations—including  diverse relationship  types
between carer and care recipient (e.g. spouse, parent),
different care locations (e.g. within or outside the car-
er's household), and a wide range of caring activities

(from personal care to household tasks)—many stud-
ies fail to systematically account for these variations.
As a result, important differences in the experience
and impact of caring may be overlooked.

This is particularly evident in relation to the type
of relationship between carers and care recipients. A
large proportion of care recipients are close family

standing of these caring constellations in a broader
European context—including their prevalence rela-
tive to other types of care and their variation by
sociodemographic characteristics. Among those char-
acteristics, gender has emerged as a particularly rel-
evant factor, often closely linked to the type of caring
relationship (Haberkern et al. 2015).
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Studies suggest, for example, that women con-
tinue to provide the majority of parental care
(Hoffmann and Rodrigues 2010; Organisation for
Economic Co-operation & Development, 2021). In
addition, a handful of studies exist which focus on
caring daughters and daughters-in-law (Do et al,
2015; Stephens et al., 2001; Van den Broek & Grundy,
2018), while the role of sons and sons-in-law remains
understudied. For spousal caring, it has been shown
that men and women are equally likely to provide
care in old age, often based on who is less impaired
(Arber & Ginn, 1995), Bertogg & Strauss, 2020; Corden
& Hirst, 2011; Glauber, 2017; though some studies
report a slight male predominance, typically in
shared-care arrangements (Bertogg & Strauss, 2020;
Broese van Groenou et al., 2013; de Klerk et al., 2021;
Patterson & Margolis, 2019). For more distant rela-
tives or non-relatives, the limited available studies
again suggest greater female involvement (Broese
van Groenou et al, 2013; Egging et al, 20171;
Patterson & Margolis, 2019). Altogether, these scat-
tered findings highlight the need for more system-
atic research that jointly considers relationship type
and gender across broader populations and contexts.

Beyond a clearer understanding of who provides
care in Europe, it is essential to understand how car-
ing is associated with carer mental health (Hansen &
Slagsvold, 2013). This association has been studied
frequently, but research results are inconsistent. The
largest strand of research on caring in a non-formal
setting identifies negative (Estrada Fernandez et al.,
2019; Hiel et al, 2015; Pinquart & Sorensen, 2003;
Verbakel et al., 2017) associations with mental health,
especially for females caring for a spouse (Hansen &
Slagsvold, 2013), those who report high carer strain
(Roth et al., 2009) or highly intensive caring (Fredman
et al, 2010) or those who provide care besides work-
ing full-time (Bom & Stockel, 2021). The findings of
poorer health have often been interpreted in terms
of higher psychosocial strain (Roth et al., 2009; Schulz
et al, 1997), specifically, limited reward (McMunn
et al., 2009; Siegrist & Wahrendorf, 2009), or fewer
opportunities for other activities besides caring
(Rokicka & Zajkowska, 2020; Schulz et al., 1997). At
the same time, other studies report mixed or even
positive associations—particularly in cases involving
care for more distant relatives or non-kin (Zhang &
Bennett, 2024), or when caring is experienced as
meaningful and emotionally rewarding (McCann
et al., 2004; Tarlow et al., 2004). One reason for pos-
itive associations may lie in selection effects where
healthier people are more likely to become a carer
(McCann et al., 2004). Other positive aspects identi-
fied were a greater closeness to the person in need
of care and the feeling of being needed (Hansen &
Slagsvold, 2013; Netto et al., 2009; Tarlow et al., 2004).
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These mixed findings suggest that not all rele-
vant aspects of caring have been adequately con-
sidered. In particular, the type of the relationship
between carer and care recipient may be decisive.
While some research has addressed this issue, many
studies on the association between caring and men-
tal health focus on only one specific type of
carer-care recipient relationship (for a review see
Bom et al. 2019). Some studies suggest that caring
for one’s own parents—possibly as a way of recipro-
cating their care during childhood—may be associ-
ated with better mental health than caring for
parents-in-law (Fyrand, 2010; Hollstein & Bria, 1998).
In contrast, other research reports worse outcomes
when caring for close family members, especially
spouses (Gallicchio et al., 2002, Chakraborty et al.,
2023; Litwin et al, 2014; Marks et al, 2002).
Furthermore, relationships marked by lower norma-
tive obligations, such as caring for more distant rel-
atives, often showed no associations with health
(Marks et al., 2002). This could be partly explained
by often more intensive involvement in caring for
spouses (Bom et al. 2019) or by the fact that rela-
tionships with primary relatives are usually closer
and it causes more pain to see a close relative suffer
than others (Cantor, 1983). However, other studies
found that a higher relationship closeness was asso-
ciated with better mental health in the short-run
(Fauth et al., 2012; Litwin et al, 2014) and a greater
worsening over time (Fauth et al, 2012).

Another important but often overlooked factor is
the location of care. The relationship type is often
closely linked to whether caring takes place inside or
outside the household. For example, care for one’s
own partner usually takes place inside the carer’s
home, while people who care for their parents often
do not cohabit with them. Many studies treat cohab-
itation as a central aspect, with worse mental health
outcomes for carers living with the care recipient,
often explained by greater competition between car-
ing tasks and other time-consuming activities
(Biliunaite et al., 2022; Lacey et al., 2024; Mentzakis
et al, 2009). Thus, in addition to the question of who
is cared for, the question of where (e.g. inside or out-
side the own household) caring is provided also
requires attention, as both aspects provide insights
into how the care situation is organized and are
likely to be relevant to health (Kaschowitz &
Brandt, 2017).

The main contribution of this article is to fill the
identified research gaps by systematically investigat-
ing cross-sectional and longitudinal associations
between caring and mental health, with specific
attention to relationship type and care location.
Using several waves of a large, representative
European study, we explore these associations
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separately for men and women. We expect that the
association with mental health will differ according
to the carer’s sex, the caring location and the type of
the carer-care recipient relationship.

Methods
Data source

The Survey of Health, Ageing and Retirement in
Europe (SHARE) is a cross-national and longitudinal
study that collects detailed information about the
sociodemographic, socioeconomic and health situa-
tion of individuals aged 50 and older in Europe,
along with their (possibly younger) cohabiting part-
ners. SHARE started in eleven European countries
(plus Israel) in 2004 with data collection at two-year
intervals. Since study onset, new countries have
joined SHARE, even if not all countries always partic-
ipate in all waves (Bergmann et al,, 2022). In order to
increase the sample size and maintain the represen-
tativeness of the population, new participants were
also included in countries in the course of the survey
(based on so-called ‘refreshment samples’). In terms
of panel attrition, the average percentage of respon-
dents lost between the waves between wave 1 and
wave 7 was around 20%, with varying values by
country and wave-to-wave constellation (see
Bergmann et al., 2019 for details). The latest ninth
wave was collected between 2021 and 2022. More
detailed information about SHARE and its methodol-
ogy can be found elsewhere (e.g. Borsch-Supan et al.,
2013; SHARE, 2022).

Study population

For this paper, we used information on caring taken
from waves 1, 2, 6, 7, 8, and 9. Wave 3 was excluded
because it consists of a separate retrospective assess-
ments of respondents’ previous life, with limited
information on care and mental health (the so-called
SHARELIFE survey). Waves 4 and 5 were excluded
because the care questionnaire in these waves dif-
fered from the remaining waves and did not include
information on types of care outside the household.

For the cross-sectional analyses of our study, we
rely on data taken from the respective baseline of
each SHARE respondent, that is, the wave when they
first participated and provided information on caring
and depressive symptoms. This data is available from
29 countries (Austria, Germany, Sweden, The
Netherlands, Spain, Italy, France, Denmark, Greece,
Switzerland, Belgium, Israel, Czech Republic, Poland,
Ireland, Luxembourg, Hungary, Portugal, Slovenia,
Estonia, Croatia, Lithuania, Bulgaria, Cyprus, Finland,
Latvia, Malta, Romania, and Slovakia).

This resulted in 62.717 respondents (28.240 men
and 34.477 women) eligible for the cross-sectional
study sample. Of these, 41.947 respondents (67% of
the cross-sectional sample) also provided informa-
tion on depressive symptoms for at least one subse-
quent wave (i.e. ‘follow-up’), thus allowed to
investigate longitudinal associations between caring
(at baseline) and depressive symptoms at the next
available wave (excluding wave 3, which lacks men-
tal health data). In most cases (67% of the longitu-
dinal sample), this resulted in baseline data provided
in wave 1 and follow-up data from wave 2 or from
wave 6 and follow-up data from wave 8, with respec-
tive time interval of 2 and 4years between waves.
For the longitudinal analyses, we could consider
data from all countries with the exception of Ireland,
as it only participates in SHARE wave 2. Instead of
restricting the sample to those who provided infor-
mation on caring at one specific wave only, this
strategy allowed to use data from each respondent
that participated at least once in SHARE (for the
cross-sectional analyses), and to use prospective
data on mental health for those who participated at
least twice (for longitudinal analyses). Figure 1 sum-
marizes the details of the sample selection for our
analyses as a flow chart.

Variables

Caring

One aspect examined in the analysis is the location
of care, both care inside and outside the household.
For caring inside the household, respondents were
asked ‘Is there someone living in this household whom
you have helped regularly during the last twelve
months with personal care, such as washing, getting

Figure 1. Final sample flow chart.



out of bed or dressing. For caring outside the house-
hold, they were asked ‘In the last twelve months,
have you personally given any kind of help (personal
care, practical household help or help with paperwork)
to a family member from outside the household, a
friend or neighbor?’. An additional question then
asked ‘Which types of help have you given to this per-
son in the last twelve months?’. Respondents could
specify whether they had provided personal care,
practical household help, or help with paperwork.
We only included respondents who provided per-
sonal care (see Table S1 for details on the question
wording). In SHARE, the question about care inside
the household is only addressed to those people
with a household size larger than one. Because all
persons with a missing on either inside or outside
care are excluded for our analyses, as a result only
those cohabiting with someone are considered in
these analyses.

SHARE enables us to differentiate between a
very large number of possible relationship types
between carer and care recipient. We differentiated
between caring for a spouse, a parent (mother or
father), a parent-in-law (mother-in-law or father-in-
law), a child, a relative (e.g. brother, sister, aunt,
and uncle) or a non-relative (e.g. friend and neigh-
bor) (see Table S1 for a complete list). The reference
category always consists of people providing no
form of care inside and outside the household in
the baseline wave.

Mental health

Depressive symptoms, as one of the most frequent
causes of emotional suffering in later life, are mea-
sured by the EURO-D depression scale (Blazer, 2003).
The EURO-D depression scale encompassed twelve
domains measuring the presence (based on binary
indicators) of the following depressive symptoms
(referring to the past month): ‘depressed mood, ‘pes-
simism;, ‘suicidality; ‘guilt; ‘sleep quality; ‘interest; ‘irri-
tability;, ‘appetite; ‘fatigue, ‘concentration; ‘enjoyment’
and ‘tearfulness. When the number of all symptoms
is added up, the scale ranges from 0 to 12, with
higher values indicating a higher degree of depres-
sive symptoms. For the cross-sectional analyses,
information on depressive symptoms was included in
the same wave as the information on caring. For the
longitudinal analyses, information from the next
available wave was included (adjusting for time at
risk). For sensitivity purposes, we reran the analyses
with a binary depression variable where we defined
more than three symptoms as elevated scores. This
cut-point has been validated by standardized psychi-
atric interviews in older populations (Castro-Costa
et al, 2008), and has been shown to be strongly
associated with other measures of depression in
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European-wide studies (Prince et al, 1999). These
analyses have produced similar results.

Next, we reran the analyses using a positive out-
come variable closely related to mental health, the
CASP index. The CASP index measures the quality of
life of older individuals based on four domains (con-
trol, autonomy, pleasure and self-realization) and was
originally developed by Hyde et al. (Hyde et al., 2003;
Mehrbrodt et al.,, 2021). To measure quality of life in
SHARE, respondents are asked to rate twelve state-
ments on a four-point Likert scale (‘often’ (1), ‘some-
times’ (2), ‘rarely’ (3), ‘never’ (4)). The resulting value is
the sum of these twelve items and ranges from a
minimum of 12 to a maximum of 48, with higher
values being associated with a higher quality of life
(Mehrbrodt et al., 2021).

Additional measures

We included a number of additional measures, includ-
ing age, wealth and education as two socioeconomic
indicators, an indicator of functional limitations and
the employment status of the carer. Wealth is based
on the household’s total net worth, which includes
both financial assets (savings, net equity value, mutual
funds and bonds) and housing assets (value of pri-
mary residence, other real estate, owned business
shares and cars). For all analyses, we calculated
country-specific tertiles (low, medium, high). As our
wealth measure was based on accumulated savings
rather than direct income, it may be more appropri-
ate as an indicator of the financial situation of older
populations (Galobardes et al., 2006). Education was
measured according to the International Standard
Classification of Educational Qualifications (ISCED-97)
and was categorized into ‘low education’ (pre-primary,
primary or lower secondary education), ‘medium edu-
cation’ (secondary or post-secondary non-tertiary edu-
cation) and ‘high education’ (first and second level of
tertiary education) (UNESCO-UIS., 2006). An increased
number of limitations in performing instrumental
activities of daily living (IADL limitations’), based on
several essential activities of independent living (e.g.
doing work around the house or garden, grocery
shopping, preparing hot meals), was used to examine
the carer’s own health status. For the analyses, func-
tional limitations were categorized as having at least
one IADL limitation (Lawton & Brody, 1969). Lastly,
the employment status distinguished between those
who are in paid employment and those who are not.
Table 1 shows details on each variable including cat-
egories and their distributions for men and women.

Analytical strategy

All calculations and figures were created in Stata (Version
18.0). We distinguished between caring inside and
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outside the own household and perform all analyses
separately for men and women. We started with a
description of the sample in terms of sociodemographic
and socioeconomic characteristics of the cross-sectional
study population (Table 1). Table 2 shows the preva-
lence of caring as well as the average number of
depressive symptoms and mean age in the cross-sectional
study sample in different carer-care recipient relation-
ship types.

Table 1. Distribution of sociodemographic and socioeco-
nomic characteristics of the study population: Observations
(Obs.) and percentages (%) or means with standard devia-
tions (sd).

Men (n=28.240) Women (n=34.477)

Categories  Obs.  %/mean (sd) Obs. %/mean (sd)
Age® 27.976 65.84 (9.76) 32.767 65.03 (9.93)
Wealth? Low 8.658 30.66 12.013 34.84
Medium 9.730 34.45 11.669 33.85
High 9.852 34.89 10.795 3131
Education? Low 11.841 42.40 17.074 50.06
Medium 10.203 36.53 11.359 33.30
High 5.883 21.07 5.673 16.63
Functional Yes 3.637 12.88 6.521 18.92
limitations?
No 24.597 87.12 27.949 81.08
Employment  Paid work  8.650 30.67 8.625 25.05
situation?
No paid 19.552 69.33 25.801 74.95
work
Depressive 28.240 1.96 (2.07) 34.477 2.80 (2.43)
symptoms
Quality of life® 23951 37.19 (6.11) 28.676 36.59 (6.48)

3For these variables there was a proportion of missing values of below
2%.
£10.090 (16.1%) respondents had missing values on quality of life.

Next, we estimated a series of multilevel linear
regression models (with individuals nested within coun-
tries) to examine both cross-sectional and longitudinal
associations. The cross-sectional models (Table 3)
assessed differences in levels of depressive symptoms
and quality of life at baseline in relation to the expo-
sure of interest (caring). In contrast, the longitudinal
models (Table 4) used the follow-up measure of depres-
sive symptoms or quality of life as the outcome and
adjusted for the corresponding baseline value—an
approach known as a conditional change-score model
(Twist, 2013). This approach allowed us to assess
whether the exposure predicts changes in the outcome
over time, rather than just cross-sectional differences in
levels of depressive symptoms. Importantly, as the time
interval between baseline and follow-up assessments
varied across respondents, we included the time
elapsed between waves as a covariate in the longitudi-
nal models. All multivariable models were also adjusted
for age (linear and squared), sex, education, wealth,
functional limitations, and employment situation.

Results
Descriptive results

Table 1 gives an overview of the distribution of the
characteristics of the study population. The respon-
dents were on average about 65years old, the major-
ity (especially of men) were not in paid work anymore
and often belonged to the low or medium education

Table 2. Caring in different carer-care recipient relationship types and associations between different carer-care recipient rela-
tionship types and depressive symptoms for men and women: Observations (obs.), percentages of carers (%) and means and
standard deviations (sd) of depressive symptoms and age in the cross-sectional study sample.

Male Female
(n=27.663) (n=32.715)
Mean Mean
depressive depressive
symptoms Mean age symptoms
Categories Obs. % (sd) (sd) Obs. % (sd) Mean age (sd)
Caring inside the household? Yes 2.138 773 248 (234) 67.03 (10.18) 3.265 9.98 3.46 (2.53) 64.67 (9.67)
No 25.525 9227 1.92 (2.05) 65.87 (9.71) 29.450  90.02 2.73 (242)  65.28 (9.99)
For a spouse 1.536 568 2.60 (237) 69.25(9.91)  2.055 6.52 3.53 (2.54) 66.74 (9.43)
For a parent 186 072 231(227) 5828 (5.12) 432 1.45 3.14 (247) 58.23 (5.27)
For a parent-in-law 101 039 1.71(1.89)  60.98 (6.59) 130 0.44 3.07 (2.32) 56.92 (4.86)
For a child 236 0.92 227 (230) 62.52 (9.83) 492 1.64 3.61 (2.68) 62.54 (10.34)
For a other relative 71 0.28 237 (2.28) 66.89 (10.99) 168 0.57 3.77 (2.57)  65.42 (10.51)
For a other non-relative 42 0.16  2.00 (2.20)  65.00 (9.64) 74 0.25 2.89 (2.00) 66.27 (10.36)
Caring outside the household® Yes 882 334 218 (2.15)  62.05 (9.34)  2.555 7.98 297 (2.31) 61.64 (8.59)
No 25.525 96.66 1.92 (2.05) 65.87 (9.71) 29450  92.02 2.73 (242)  65.28 (9.99)
For a spouse 168 0.65 2.79 (2.35)  69.92 (10.14) 287 0.97 348 (2.52) 66.94 (8.84)
For a parent 296 115 2.04 (2.04) 57.26 (5.17) 978 3.21 2.86 (2.24)  57.53 (5.31)
For a parent-in-law 113 044 1.69 (1.77)  58.14 (6.30) 218 0.73 2.70 (2.13)  56.61 (5.11)
For a child 55 0.22 236 (2.68) 64.60 (8.94) 165 0.56 3.15 (2.45) 64.54 (9.72)
For a other relative 137 0.53 1.97 (1.97)  63.24 (8.95) 529 1.76 2.97 (2.29)  63.00 (8.50)
For a other non-relative 147 0.57 224 (217)  62.87 (9.64) 548 1.83 3.05 (2.32)  64.85 (9.41)

Note: Respondents could care for more than one person at the same time; because not all respondents gave any information about the person they
cared for, for these variables there was a proportion of missing values between and 6.62 and 12.16% regarding different carer-care recipient relation-

ship types.

2 2.339 participants had missing values for caring inside the household (3.37%).
b 4,305 participants had missing values for caring inside the household (6.86%).
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group. Women were more likely to belong to the
low-wealth group and were more likely to have lim-
itations in instrumental activities of daily living than
men. Consistent with previous literature, our study
suggested that women generally have a higher num-
ber of depressive symptoms than men (Sloan &
Sandt, 2006; Van de Velde et al., 2010).

Overall, about 7.7% of male and almost 10% of
female respondents aged 50years or older provided
personal care for someone inside the household and
about 3.3% of male and 8% of female respondents
provided care for someone outside the household
(Table 2). In all carer-care recipient relationship types
a higher percentage of carers were women than
men. In particular, large differences between men
and women are found in caring for parents, other
relatives, and non-relatives outside the household.
Caring inside the household was very often care for
a spouse, while outside the household it was usually
a parent who was cared for.

Furthermore, at this point we provided a first
answer to our main research question by showing
means of depressive symptoms for carers and
non-carers. Both male and female carers in most rela-
tionship types had higher mean values for depres-
sive symptoms than their non-caring counterparts,
especially when providing care inside the own
household (men: 2.48 and 1.92; women: 3.46 and
2.73). Another striking aspect was that the average
age of carers inside the household (men: 67.0;
women: 64.7) was clearly higher compared to carers
outside the household (men: 62.0; women: 61.6).
Besides this, the average age of carers both inside
and outside the household was highest for those
caring for a spouse, with males being almost 70years
and females almost 67 years old.

Multivariable results

Caring in several carer-care recipient relationship
types inside and outside the household was associ-
ated with more depressive symptoms and thus a
poorer mental health (Table 3). Women who care for
their spouse inside the household had a 0.690 (Cl
0.59-0.79) and outside the household an even
0.865-point (Cl 0.60-1.13) higher score of depressive
symptoms compared with female non-carers.
Furthermore, the results highlighted interesting dif-
ferences between parents and parents-in-law for
males. Males providing care for parents, both inside
and outside the household, had more depressive
symptoms than male non-carers, a pattern we do
not find for males providing care for parents-in-law.
In particular, caring for a spouse, parent, child,
parent-in-law (only for females) or another relative
(only for females) was associated with more

depressive symptoms for carers
non-carers, especially for women.

The results of the CASP-index were similar to
depressive symptoms. Overall, a significantly lower
quality of life for carers compared to non-carers was
found in particular in caring for a spouse (for men
and women), parent (for men and women), or child
(only for females) in the cross-sectional analyses. For
example, for females caring for a spouse inside the
household was associated with an on average more
than one-point (Coef. 1.326, Cl —1.59- —1.06) lower
quality of life compared to female non-carers. Thus,
for both mental health indicators, caring for a close
relative like a spouse, parent or child was associated
with poorer mental health, while no notable differ-
ences between carers and non-carers are observed
for other relationship types.

The longitudinal results revealed that caring for a
spouse inside the household was associated with
more mental health problems also in the long-run
(Table 4). For example, among males caring for a
cohabitating spouse was associated with an increase
of 0.213 (Cl 0.09-0.33) depressive symptoms till the
next wave. For women, providing care for a spouse
(Coef. 0.265, Cl 0.15-0.38) and for a child (Coef. 0.321,
Cl 0.08-0.56) inside the household were associated
with a significant increase in depressive symptoms
over time. Regarding quality of life, we found that
men providing care for a spouse either inside and
outside the household are more likely to have a
lower quality of life in the next available wave. In the
long run, the location of care seems to be more
important as we found significant results in particu-
lar for care inside the household. The only exception
was the lower quality of life of men who cared for
their spouse outside the household. However, this
care situation was rare.

compared to

Discussion

This investigation provided new knowledge about
the proportion of carers in Europe and the complex
association between caring and carer mental health.
Overall, the proportion of people who provide per-
sonal care to someone inside the household was
larger than the proportion providing personal care
for someone outside the household. In the majority
of cases, care inside the household was for a spouse,
while in care outside the household the care recipi-
ents can be various people. However, the largest
number of non-residential care recipients were the
carers own parents. In addition, our findings showed
that women were more likely to care, both inside
and outside the household, especially when provided
to parents and other relatives. There was also a clear
difference in mean ages by relationship type and
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location, with carers of spouses and carers inside the
household tending to be older on average.

Our multivariable findings indicated that the
carer-care recipient relationship types can help to
understand variations in the association with depres-
sive symptoms. The cross-sectional analyses revealed
that caring for a spouse, parent, and child was asso-
ciated with more depressive symptoms with differ-
ences in the strength of the association by carer sex,
with stronger associations for females, and location,
with stronger associations for inside caring. In the
longitudinal analyses, caring inside the household for
a spouse (for men and women) and a child (only for
women) was significantly associated with more
depressive symptoms and thus a decrease of mental
health over time. As we observed this particularly in
care inside the household, care within the own
household seems to have a long-lasting impact on
the carer’s mental health. Overall, the results regard-
ing quality of life were similar.

Our findings are consistent with those from stud-
ies that have found that caring for primary relatives
was associated with poorer mental health (Gallicchio
et al, 2002; Litwin et al., 2014; Marks et al., 2002).
This may be explained in part by the fact that these
relationships tend to be closer and it causes greater
pain to see a close relative suffer than others. In par-
ticular in terms of caring for a partner, this could also
be attributed to the fact that this group has a higher
average age (Table 2), which in turn is associated
with poorer mental and physical health (Santoni
et al., 2015). In addition, our results confirm the
existing literature with regard to the fact that we
found poorer mental health among carers who live
in the same household with the person in need of
care. One reason for this could be a greater compe-
tition between caring tasks and other activities
(Biliunaite et al., 2022; Lacey et al., 2024; Mentzakis
et al, 2009). One the other hand, this could be
explained by a lack of separation between work, in
this case care work, and leisure time. This so-called
blurring of boundaries has already been found to be
associated with more work-life conflicts in studies on
working from home in the context of paid work (e.g.
Olson-Buchanan & Boswell, 2006), which could also
apply to care work. Additionally, in our results there
was no difference in mental health of male carers
and non-carers of parents-in-law. whereas we found
a significant negative association with mental health
when caring for own parents. This implies that par-
ents and parent-in-law should also be considered
separately and not combined in future studies.

When interpreting the results, the following limita-
tions must be taken into account. Our analyses
included individuals nested in countries, but did not
account for country-specific differences in depressive
symptoms. However, national care policies (e.g.

national spending on long-term care, care leave, care
allowances and support of carers), cultural norms
and perceived expectations (e.g. gendered roles and
expectations of caring) differ a lot across Europe and
could influence the extent of the association between
caring and health (Kaschowitz & Brandt, 2017; van
Damme et al, 2025; Verbakel, 2018). Zarzycki et al.,
2023; Another limitation includes that the question
about caring referred to the past year, and depres-
sive symptoms were assessed for the past month.
Because personal care (of a seriously ill person) is
often provided for only a short period of time, it is
possible that this will introduce some bias because
the information about depressive symptoms do not
necessarily cover the same time period as the infor-
mation on care. Furthermore, our longitudinal analy-
ses examined the association between caring at
baseline and mental health at the next available
follow-up. This approach, however, does not guaran-
tee that baseline wave is the same for each respon-
dent, as individuals entered the study at different
time points. Likewise the time interval between
baseline and follow-up also varies by participants. In
addition, this approach does not capture potential
changes in caring status between waves (e.g. contin-
uous caring, stopping, or starting care). Along these
lines, one could also argue that longer-term trajecto-
ries of mental health should be considered by incor-
porating additional follow-up waves. While this study
offered both cross-sectional and initial longitudinal
evidence, these limitations highlight opportunities to
extend our analyses in future work (Lacey et al. 2019;
Schaps et al. 2025). In the case of the longitudinal
analyses, one may also ask whether attrition could
have led to a selective longitudinal sample, as some
groups are more likely to drop out than others. Given
that attrition tends to be higher among people in
poor mental health (and because we conducted a
complete case analyses), however, it is likely that the
adverse impact of caring on mental health is even
underestimated in our findings. The COVID-19 pan-
demic and its potential impact on mental health may
also have affected those respondents for which our
second measure of depressive symptoms comes from
wave 9, which was conducted during the pandemic
in 2021 and 2022. This applied to about 14.5% of our
longitudinal sample. Next, it is always important to
consider whether there is another person to help
with caring. As spouses are in many cases the sole
carer and receive less support, carers of other per-
sons are often supported by other (formal or
non-formal) carers, which of course has an impact on
the association between caring and mental health.
For example, previous literature reveals that couples
often share caring for parents and parents-in-law
(Henz, 2009; Szinovacz & Davey, 2008). Unfortunately,
at this time, SHARE did not provide information



about other carers. As both dependent variables,
EURO-D and CASP, contain different sub-dimensions,
it should be noted that the association between car-
ing and mental health might vary in strength
depending on the sub-dimension.

Despite these limitations, our study was able to
emphasize that considering further characteristics of
the caring situation represents an important contribu-
tion to research on the provision of care and its
cross-sectional and longitudinal association with men-
tal health. Especially important were the differences
between men and women in caring and the still exist-
ing unequal gender norms and the societal expecta-
tions towards women in Europe. Our study underlined
once again, the importance of care location and the
importance to differentiate for the relationship
between the carer and the person in need of care.

In the light of the ongoing ageing and the
expected need for care, the conditions of carers need
to be improved. One important aspect is the gender
inequality in care. Increasing the proportion of male
carers is a key aspect of creating new resources,
especially for the care of parents and other relatives.
Financial and organizational support are likely to
improve the conditions of cares and soften possible
negative impacts of care on mental health. In addi-
tion, meeting platforms for carers should be
expanded in order to increase the possibilities to talk
about possible challenges associated with caring and
address possible mental health issues from the onset.
Overall, support should be particularly targeted at
more vulnerable groups, namely those caring for pri-
mary relatives, in particular inside the own household.
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