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Background

– Informal care = giving care and support for close others in need

– Consequential life decision or circumstance for caregivers

– Growing importance of informal care

– Ageing societies

– Strained healthcare systems

– Preference of care recipients to remain in their home

– Personality and well-being of informal caregivers relatively unknown

– Potential social influence on personality change?
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Background
Big Five personality traits
Openness, conscientiousness, extraversion, 
agreeableness, neuroticism

Psychosocial well-being
Life satisfaction, positive affect negative affect, 
depression/anxiety, loneliness

Selection

“Who becomes 
a caregiver?”

Theory - Niche picking principle from neo-socio-

analytic theory

/

Evidence - Suggestive evidence that more agreeable, 

conscientious, and neurotic people become 
informal caregivers

/

Socialization

“How do care-
givers change?”

Theory - Social role investment contributing to 

adaptive personality change?
- But: ambiguous demands and role 
expectations

- Stress and role strain preventing 
personality change?

- Social exchange theory / eudaimonic well-

being: appraisal of role gains, finding purpose 
and meaning 
- Stress theory: primary and secondary stressors 

of caregiving tasks
- Role strain theory: compatibility or conflict of 

different social roles

Evidence - Suggestive evidence that informal 

caregivers increase in neuroticism

- Mixed literature with slight majority indicating 

decreases in well-being
- Inconsistent regarding moderators (e.g., 
gender, care intensity)



Individual Differences and Assessment

Hypotheses

– Higher levels of agreeableness, 

conscientiousness, and neuroticism predict 

selecting into a caregiving role.

– Neuroticism increases following the transition to 

become a caregiver. 

– With more time spent on caregiving, individuals 

experience more pronounced increases in 

neuroticism. 

– Moderators: 

– female gender

– personal care activities (e.g., hygiene)

– care within the household

– fulltime employment

– Well-being decreases following the transition to 

become a caregiver. 

– With more time spent on caregiving, individuals 

experience more pronounced decreases in well-

being. 

– Moderators: 

– female gender

– personal care activities (e.g., hygiene)

– care within the household

– fulltime employment



Individual Differences and Assessment

Method: Samples

– Representative yearly panel 

data from 

– the Netherlands (LISS) 

– Germany (SOEP)

– Australia (HILDA)
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Method: Measures

– Hours of informal caregiving per week/day

– : “How many hours of informal care did you provide per week, on average?”

– : “What is a typical weekday like for you? How many hours per normal workday do you spend on the 

following activities? – Care and support for persons in need of care”

– : “How much time would you spend on each of the following activities in a typical week? Caring for a 

disabled spouse or disabled adult relative, or caring for elderly parents or parents-in-law”

– Similar measures of well-being in the three countries – examples items:

– Life satisfaction: “How satisfied are you with your life, all things considered?”

– Positive / negative affect: “How much of the time during the past 4 weeks have you been a happy person?”

– Depression/anxiety: “During the last four weeks, how often did you feel down and gloomy?”

– Loneliness: “I miss having people around me.”
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Method: Analyses

– Selection: 

logistic regression 

– Transition: 

fixed effects model using 5 

discrete time dummies, 

interacted with gender

– Time spent:

fixed effects model with 

hours of care as linear 

predictor

– Moderation:

moderators interacted with 

hours of care variable 
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Results: Selection Effects

– People higher in openness were 

more likely to become caregivers

– Other personality effects inconsistent 

at the level of trait dimensions

– On the level of nuances: more 

likely to become a caregiver when 

someone was less lazy (C), more 

considerate (A), and more 

worried (N)
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Results: Selection Effects

– People higher in openness were 

more likely to become caregivers

– Other personality effects inconsistent 

at the level of trait dimensions

– On the level of nuances: more 

likely to become a caregiver when 

someone was less lazy (C), more 

considerate (A), and more 

worried (N)

– Well-being effects inconsistent, except 

perhaps life satisfaction
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Results: Transition to Informal

Caregiving

– No consistent personality change 

effects

… except for neuroticism increase in SOEP immediately after transition
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Results: Transition to Informal

Caregiving

– No consistent personality change 

effects

– Mostly consistent well-being 

decreases that are more pronounced:

– … for women (and temporally 

specific for men)

– … immediately after the transition
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Results: Time Spent on 

Informal Caregiving

– No consistent personality change 

effects on the level of trait dimensions

– On the level of nuances: As 

caregivers spent more time on 

care, they became less lazy (C), 

more considerate (A), and more 

worried (N)
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Results: Time Spent on 

Informal Caregiving

– No consistent personality change 

effects on the level of trait dimensions

– On the level of nuances: As 

caregivers spent more time on 

care, they became less lazy (C), 

more considerate (A), and more 

worried (N)

– Informal caregivers’ well-being 

decreases with increasing time spent 

on caregiving

– Mostly consistent, except for PA in 

LISS (-> PANAS) and loneliness
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Results: Moderators

– No consistent moderation (at p < .01) 

of the effect of caregiving time on 

personality for:

– gender

– providing personal care (e.g., 

washing, dressing)

– providing care within the 

household

– being in fulltime employment
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Results: Moderators

– No consistent moderation (at p < .01) 

of the effect of caregiving time on 

personality

– No consistent moderation of the effect 

of caregiving time on well-being

– Effect of caregiving time on well-

being are mostly similar across 

factors of the person and the 

caregiving context

– In SOEP and HILDA, increases in 

negative affect were less 

pronounced when care was 

provided within the household 
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Results: Moderators

– No consistent moderation (at p < .01) 

of the effect of caregiving time on 

personality

– No consistent moderation of the effect 

of caregiving time on well-being

– In SOEP and HILDA, increases in 

negative affect were less 

pronounced when care was 

provided within the household 
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Summary

Big Five personality traits
Openness, conscientiousness, extraversion, 
agreeableness, neuroticism

Psychosocial well-being
Life satisfaction, positive affect negative affect, 
depression/anxiety, loneliness

Selection

“Who becomes a caregiver?”

Higher likelihood to become a caregiver with:

- Dimensions: higher openness
- Nuances: being less lazy (C), more 
considerate (A), and more worried (N), 

No consistent effects (suggestive for lower life 

satisfaction)

Socialization

“How do caregivers change?”

Transition: no consistent effects

Time spent: 
- Nuances: with spending more time on care, 

caregivers became less lazy, more 
considerate (A), and more worried (N)

Moderation: no consistent effects

Transition: mostly consistent well-being 

decreases that are more pronounced in the first 
two years and for women

Time spent: more pronounced well-being 
decreases with increased time spent

Moderation: effects mostly stable across different 
contexts 
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Limitations

– Causal interpretation of the within-person effects rests on the assumption that there are no important 

time-varying confounds 

– Average effects using yearly panel data but we did not model person-to-person heterogeneity beyond 

the tested moderators 

– Limited information about additional moderators proposed by theory such as the specific care 

situation (e.g., the perceived burden), the relationship with the care recipient (or multiple recipients), and 

their health status 

– Current study primarily pertains to the socio-economic and cultural contexts of Western, democratic 

countries with universal healthcare systems
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Conclusion

➢ Informal caregiving has negative effects on psychosocial well-being in , , and 

➢ Supporting stress theory but also highlighting imprecisions of previous theories in 

mechanisms, timescales, well-being aspects (Pearlin et al., 1990)

➢ Not examined: eudaimonic well-being (meaning, purpose, etc.) (Ryff & Keyes, 1995)

➢ Personality results highlight corresponsive the principle of personality development for 

the nuances worried, lazy (-), and considerate

➢ More severe decreases in women

➢ However, effects of time spent equal across gender → women are 

more intensely involved in caregiving

➢ Policies may aim to support caregivers and reduce the need for informal care

through easier access to formal/combined forms of care
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