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Abstract 
This study aimed to clarify the characteristics of Japanese male family caregivers in terms of their 
sense of care burden, their capacity to deal with stress, and their subjective sense of well-being. A 
survey consisting of questionnaires and interviews was conducted from March to May 2014 in the 
subjects’ homes. Subjects were 27 Japanese males (the age range: 54 - 85) who provided home 
care for their family member. Caregivers who were good at relieving stress or who had a subjec-
tive sense of well-being were found to have a low care burden. The types and seriousness of dis-
eases of the care recipients were not related to the caregivers’ sense of burden, capacity to deal 
with stress, or subjective sense of well-being. Based on the interview results, caregivers were 
found to have the following characteristics: they were particular about methods of care; they 
learned how to provide home care by themselves; they used their social intelligence in home care; 
they always provided home care while keeping the future in mind; and most notably, they consi-
dered home care to be their primary occupation. On the whole, male caregivers were found to al-
leviate the burdens of home care by making use of the nursing-care service systems that enabled 
them to relieve stress and enjoy their leisure time. Caregivers considered home care to be their 
occupation and used their past social experiences. The workforce helped them deal with the care 
recipients’ health conditions or day-to-day changes so that they could overcome the care burden. 
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1. Introduction 
Improvements in nutrition, hygiene, education, and economics have allowed human beings to live longer. While 
the twenty-first century is experiencing an overall aging of society, much economic and cultural problems re-
main to be solved for individuals, families, and society in general [1]. Japan is experiencing rapid aging and the 
burdens of care for senior citizens are increasing at an unprecedented speed, so that preparing for emergency 
care has become a necessity [2]. It can be argued that at-home caregivers will experience greater burdens in the 
future because a certain percentage of the growing elderly population are sure to suffer from dementia, chronic 
diseases, and/or mental diseases requiring long-term nursing care. In response to this, much research has been 
conducted on at-home nursing care, including the development of scales to measure caregiver burden [3] and 
analyses of satisfaction levels of caregivers who look positively at nursing, their own conditions, and their sense 
of burden due to home care [4]-[7]. Also, there have been analyses of the recognition or acceptance of the role of 
the caregiver among those providing care [8] [9]. 

In 2012 in Japan, over 24% of the general population were >65 years old and presently, Japan presently has 
the highest longevity rate in the world [10]. Because the number of elderly persons is rapidly increasing, today, 
elderly care has become the most serious problem facing the country. A previous study [11] showed that there 
were more females providing primary home care compared to males, which is generally considered to be a prob- 
lem for females. However, in Japan, where more and more elderly females are suffering from dementia or 
chronic diseases, many husbands and sons are being required to take the role of primary caregiver [12] [13]. 
Moreover, more women have entered the workforce thereby lowering their availability for home care. It is 
therefore becoming increasingly important to provide support to family home caregivers. Although there are still 
more female caregivers (69.4%) than males (30.6%), the number of male caregivers is on the rise [14] thereby 
enhancing the need to illuminate and understand the actual condition of male family home caregivers. 

This study aimed to clarify the characteristics of Japanese male family home caregivers (hereafter referred to 
as male caregivers) in terms of their sense of care burden, capacity to deal with stress, and subjective sense of 
well-being. 

2. Methods 
2.1. Subjects 
The subjects of the study were 27 male caregivers who took care of a family member at home. All subjects were 
individuals receiving support from home-visit nursing stations or elderly care support center. The subjects were 
selected from three regional cities. As a requirement, a primary caregiver is a son or husband who answers the 
interview questions, and the care recipient is any family member who may have any type of chronic disease. 

2.2. Survey Methods and Contents 
The survey was conducted from March to May 2014 and consisted of questionnaires and face-to-face interviews. 
The questionnaires and interviews were conducted in the subjects’ homes, and interviews were recorded follow-
ing verbal informed consent on IC recorders (ICR-P503RM SANYO).  

The survey collected demographic information such as subject’s age, employment status and occupation, 
treatment of disease, drinking and smoking habits, hobbies, and sleeping hours. Also collected were information 
about the care recipients’ ages, relationship to the caregivers, diseases, and degree of autonomy. 

2.2.1. Questionnaires 
Questionnaire items to measure the level of care burden due to home care were taken from the following: The 
Japanese version of the 8-item Zarit Caregiver Burden Interview (J-ZBI_8) [15], the 13-item Sense of Cohe-
rence scale (SOC_13) [16] [17], and the self-related health (SRH) questionnaire [18] [19].  

The J-ZBI_8 enabled measurement of the total care burden by combining the physical, mental, and economic 
care burdens. The answers were scored on a scale from zero to four, in which a higher total score signified a 
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more serious care burden. The SOC_13 measured the mental/physical health of the subjects (caregivers). The 
answers were scored on a scale from one to seven, in which a higher total score signified good mental/physical 
health and a large capacity to deal with stress. However, the SRH showed the subjective viewpoints of the care-
givers (subjects) and indicated whether they considered themselves to be in good health or not. The answers 
were scored on a scale from one to five. A higher score signified that the caregiver’s subjective sense of well- 
being was high. 

2.2.2. Interviews 
Interviews consisted of the following questions: “Why have you decided to give care”, “How do you provide 
care”, “How do you feel about nursing”, “How do you communicate with other caregivers” and “What do you 
think of end-of-life care”. The time needed to interview each of the 27 male caregivers was on average approx-
imately 60 minutes. 

The interviews were transcribed and analyzed based on the word-for-word records of the subjects’ responses. 
These transcriptions were read repeatedly by the researchers. Abstracted from the contents, taking the differenc-
es among the data into consideration, the researchers then extracted subcategories. From these subcategories 
were found categories and ultimately core categories. 

2.3. Statistical Analysis 
After compiling the questionnaire data and interview findings, survey items were classified into groups based on 
their characteristics. Comparisons among the J-ZBI, SOC_13, and SRH scores were made and screened with the 
Mann-Whitney test for two groups and the Kruskal-Wallis test for three groups. Screening for low-order groups 
was performed with the Scheffe test. Correlations among the J-ZBI, SOC_13, and SRH were drawn with the 
Spearman’s rank correlation coefficient.  

Regarding the SOC_13 data, there was a missing value so its analysis used data from 26 subjects. However, 
the other two scales were analyzed using the data from 27 subjects. The significance level was set at 5%. SPSS 
for Japan version 20.0 for Windows (IBM) was used for all analyses. Data analysis was conducted under super-
vision of the authors in order to ensure that the analyses were reliable and reasonable. 

2.4. Ethical Considerations 
This study was approved by the Ethical Review Board of the University of Shiga Prefecture. Subjects were ex-
plained the nature of the study, and its purposes. Also explained was the caveat that they could stop the inter-
views at any time, and that their privacy would be protected. It was also explained to the subjects in writing that 
the findings would be made public as an aggregate and that they will not be identified individually. Written in-
formed consent was obtained from all subjects prior to participation in the study. 

3. Results 
3.1. Questionnaire Results  
Table 1 shows the background information of the male caregivers (average age was 72.5 ± 8.5 yrs, its range was 
54 - 85), the care recipients (average age was 77.2 ± 11.6, its range was 40 - 95), and comparisons among the 
J-ZBI_8, SOC_13, and SRH.  

The SRH of male caregivers who were <65 years old was much higher as compared to those >75 years old (p 
= 0.043). Those with treatment of diseases showed much lower SRH as compared to those without treatment of 
diseases (p = 0.001). Male caregivers who had hobbies showed much lower J-ZBI_8 scores as compared to 
those without hobbies (p = 0.049). In other items, there were no significant differences (Table 1). 

The SOC_13 (p < 0.01) and the SRH (p < 0.01) were significantly negatively associated with the J-ZBI_8 
scores. However, there was no correlation between the SRH and SOC_13 (Table 2). 

3.2. Interview Results 
The characteristics of the male caregivers based on the interviews are shown in Table 3. Hereafter, core catego-
ries are shown in {}, while categories are in [], and subcategories in <>. The main narrative parts of each of the 
categories are shown in italics. 
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Table 1. Background information of the male caregivers, the care recipients, and comparisons among the J-ZBI_8, SOC_13, 
and SRH.                                                                                               

Characteristic Variable n % 
J-ZBI_81) (n = 27) SOC_132) (n = 26) SRH3) (n = 27) 

Mean ± SD4) p value5) Mean ± SD p value Mean ± SD p value 

Male family caregivers          

 Age <65 5 18.5 6.6 ± 4.4 

0.511 

77.0 ± 11.2 

0.450 

4.2 ± 0.8 

0.043   65 - 75 11 40.7 9.6 ± 5.9 73.2 ± 9.5 3.0 ± 1.1 

  >75 11 40.7 10.2 ± 6.6 69.8 ± 12.0 2.7 ± 1.0 

 Employment status Yes 7 25.9 7.9 ± 5.5 
0.808 

72.2 ± 10.7 
0.700 

3.4 ± 1.3 
0.341 

  No 20 74.1 9.8 ± 6.1 72.6 ± 11.2 3.0 ± 1.1 

 Treatment of disease Yes 19 70.4 10.2 ± 4.1 
0.360 

70.8 ± 11.0 
0.216 

2.7 ± 1.0 
0.001 

  No 8 29.6 7.1 ± 6.4 76.3 ± 10.3 4.1 ± 0.6 

 Drinking Yes 12 44.4 10.4 ± 5.0 
0.152 

70.8 ± 12.7 
0.494 

3.3 ± 1.2 
0.456 

  No 15 55.6 8.3 ± 6.5 74.0 ± 9.2 2.9 ± 1.1 

 Smoking Yes 9 33.3 9.8 ± 5.5 
0.705 

74.6 ± 13.2 
0.338 

3.0 ± 0.9 
0.631 

  No 18 66.7 9.0 ± 6.2 71.6 ± 9.9 3.2 ± 1.2 

 Hobbies Yes 21 77.8 8.2 ± 5.8 
0.049 

73.4 ± 11.3 
0.308 

3.3 ± 1.1 
0.140 

  No 6 22.2 12.8 ± 5.0 68.8 ± 9.0 2.5 ± 1.0 

 Sleeping hours <6 6 22.2 11.3 ± 6.9 

0.509 

73.2 ± 12.0 

0.726 

2.8 ± 1.3 

0.425   6 - 7 10 37.0 7.5 ± 4.7 69.1 ± 13.7 3.4 ± 1.0 

  >7 11 40.7 9.7 ± 6.3 75.5 ± 6.1 3.0 ± 1.2 

 Career <5 10 37.0 8.8 ± 5.4 

0.664 

74.1 ± 10.6 

0.105 

3.3 ± 1.4 

0.253   5 - 10 9 33.3 8.1 ± 5.3 76.7 ± 8.1 3.3 ± 0.9 

  >10 8 29.6 11.1 ± 7.2 66.0 ± 12.0 2.6 ± 0.9 

Care recipients         

 

Age <65 2 7.4 17.0 ± 4.2 

0.316 

72.0 ± 5.7 

0.550 

3.0 ± 0.0 

0.195  65 - 75 9 33.3 8.7 ± 7.8 69.2 ± 14.6 3.1 ± 1.1 

 75 - 85 10 37.0 8.9 ± 4.5 76.2 ± 7.8 3.0 ± 1.2 

 >85 6 22.2 8.2 ± 4.1 71.2 ± 10.3 3.3 ± 1.4 

Relationship to  
the caregivers 

Mother 7 25.9 7.6 ± 4.0 

0.467 

73.8 ± 11.2 

0.681 

3.6 ± 1.4 

0.413 Wife 19 70.4 9.6 ± 6.5 72.3 ± 11.3 3.0 ± 1.0 

Child 1 3.7 14.0 68.0 3.0 

 Diseases Dementia 8 29.6 8.5 ± 5.9 

0.597 

70.8 ± 1.6 

0.722 

3.1 ± 1.1 

0.842   
Cerebrovascular 

disease 9 33.3 11.7 ± 7.6 72.4 ± 11.7 3.3 ± 0.9 

  
Neurological  

disease and others6) 10 37.0 7.5 ± 2.4 75.0 ± 9.8 2.9 ± 1.5 

 Degree of autonomy7) Mild 8 29.6 11.6 ± 8.8 

0.923 

73.9 ± 9.6 

0.320 

2.9 ± 0.8 

0.598   Moderate 10 37.0 9.1 ± 4.1 69.1 ± 9.3 3.1 ± 1.4 

  Severe 9 33.3 7.3 ± 4.0 75.4 ± 13.8 3.3 ± 1.0 
1)The Japanese version of the zarit caregiver burden interview; 2)Sense of coherence; 3)Self-related health; 4)Standard deviation; 5)Test between the two 
groups were used the Mann-Whitney test, and test of the three groups were used the Kruskal-Wallist test; 6)Neurological disease and others: Parkin-
son’s disease, Spinal cerebellar degeneration, Muscular dystrophy, Basal ganglia disease, Leukoencephalopathy, Multiple rheumatoid arthritis, and 
Idiopathic thrombocytopenia thrombocytopenia; 7)Degree of autonomy: Mild: It can move alone generally in the house but can not go out unassisted, 
Moderate: In the house, living on the bed of what keep the sitting position is the main, some assistance is needed; Severe: It was necessary to take 
care of daily life excretion assistance, help with eating, such as change of clothes, and spend all day in bed. 
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Table 2. The correlation between the J-ZBI_8, the SOC_13, and the SRH.       

Variable J-ZBI_81) (n = 27) SOC_132) (n = 26) SRH3) (n = 27) 

J-ZBI_8 1.000   
SOC_13 −0.411* 1.000  

SRH −0.391* 0.304 1.000 

*p < 0.01. Spearman’s rank correlation coefficient; 1)The Japanese version of the Zarit Care-
giver Burden Interview; 2)Sense of Coherence; 3)Self-related health. 

 
Table 3. Characteristics of male family caregivers of this study.                                                    

Core category Category Subcategory 

They considered home care  
to be their primary occupation 

They were particular about methods of care. 
 

• They do not want to leave home care to  
somebody else. 

 
• They want to take care of their family in  

their own way. 

 
• They want their family to do what they ask  

the care recipient. 

They learned how to provide home care by  
themselves. 

• They can use their past experiences in home care. 

• They learn how to care from books. 

• They seldom attend meetings for caregivers. 

They used their social intelligence in  
home care. 

• They are good at time management. 

• They don’t like it when others can see their distress. 

• They choose nursing-care services systems by  
themselves to make their life easier. 

They always provided home care while  
keeping the future in mind. 

• They do their best so that the condition of  
their family will improve. 

 

• They have prepared for what to do when  
their family faces an emergency or a family  
member is in the terminal phase. 

 
One main characteristic of male family home caregivers was found as a core category {they considered home 

care to be their primary occupation}, which consisted of the four categories listed below. 
The category [they were particular about methods of care] consisted of the following three subcategories: 

<they do not want to leave home care to somebody else>, <they want to take care of their family in their own 
way>, and <they want their family to do what they ask the care recipient>. This category was demonstrated by 
responses such as: 

I think I am doing as much as I can. In no other place and in no other home do they offer better service 
than I do. Even though my wife suffers from dementia, I cannot stop wanting her to do what I want her to. 
As a result, I get angry at her when she does not obey me. I later feel sorry that I could not control my emo-
tions. It often happens that we get angry with those who suffer from the disease. 

The category [they learned how to provide home care by themselves] consisted of the following three subca-
tegories: <they can use their past experiences in home care>, <they learn how to nurse from books>, and <they 
seldom attend meetings for caregivers>. This category was demonstrated by responses such as: 

I study how to nurse almost 100% by myself. I read books on home care. I often go to libraries. When doc-
tors told me to give rehabilitation training to my wife. 
I read all kinds of books on strokes and/or rehabilitation. I have heard about meetings for caregivers, but I 
do not like to attend them and share my hardships and the like. I do not think I can get any good informa-
tion about home care there. 
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The category [they used their social intelligence in home care] consisted of the following three subcategories: 
<they are good at time management>, <they don’t like it when others can see their distress>, and <they choose 
nursing-care services systems by themselves to make their life easier>. This category was demonstrated by res-
ponses such as: 

What I am proud of is that I live a well-regulated life due to taking care of my wife. I am proud that I make 
a daily schedule for my life. 
Since my wife began going to daycare centers, I have leisure time from 9 AM to 4 PM. During that time I 
can do things I could not do before. I can relieve stress by going and buying some hobby books from 
bookstores. 
I love sports. I play table tennis in the athletic gym on Tuesdays and Fridays. I also enjoy gardening.  
There are a variety of support systems that elderly persons can enjoy. The problem is that we cannot use 
them without applying. I have learned how to use these systems. If I did not, I could not enjoy them now. 

The category [they always provided home care while keeping the future in mind] consisted of the following 
two subcategories: <they do their best so that the condition of their family will improve> and <they have pre-
pared for what to do when their family faces an emergency or a family member is in the terminal phase>. This 
category was demonstrated by responses such as: 

As I heard that coloring was good for my wife to train her fingertips, I help her do it, and I let her walk in-
side the house without her wheelchair. In this way, I was able to help her learn to walk again at home. Be-
cause of this, she has become able to talk well enough and to walk by herself with a walking stick. I think 
my wife and I can be proud of this. In my wife’s case, there is no doubt that I will be in charge of her care 
as long as I stay healthy. If she gets acute pneumonia or other diseases, I will have to hospitalize her as I 
cannot perform the required emergency procedures. It is not certain whether doctors will be able to save 
her or not, though. I am determined to do my best and not let her die in a hospital or home as long as I am 
healthy. 

4. Discussion 
Based on the results of the questionnaires used in this study, examining male caregivers’ sense of care burden, 
capacity to deal with stress, and subjective sense of well-being, it was shown that the care burden was compara-
tively low among those who were good at relieving stress or had a balanced sense of well-being. 

The average SOC_13 scores in this study were higher compared to those reported by Tanaka et al. for males 
in the general population (64.6 ± 12, n = 167) [20]. Therefore, those surveyed in this study were good at reliev-
ing stress. 

Regarding the correlation between the capacity to deal with stress and the sense of care burden, it was shown 
that the latter scores became smaller as the former scores increased. This result was the same as that reported by 
Matsushita et al. [21]. In other words, because those surveyed in this study were able to cope with the condition 
of the care recipient’s disease and the changes in day-to-day living, they did not feel a great deal of bitterness to 
take care of a family member.  

The types and seriousness of the care recipients’ diseases did not directly affect the male caregivers’ sense of 
care burden, capacity to deal with stress, or their subjective sense of care burden. Furthermore, considering that 
those with hobbies tended to feel less bitter towards home care, and relish the importance of leisure time for ca-
regivers. 

Based on the characteristics of the male caregivers found through the interviews, these observations were 
made: The category [they were particular about methods of care] showed that they took pride in the level of care 
they provided and could not leave the care recipient in the hands of other people because of their conscientious-
ness. It seemed as if they considered nursing to be their primary occupation and were determined to make a sin-
cere effort to do a good job. Since they considered home care to be their new job, they stuck to their own me-
thods and performed home care just as they wanted. They also seemed to think that their family should obey 
them and do what they wanted. Home care enabled them to nurture their feelings of love for their family and al-
so created bonds of affection within their families.  

On the other hand, it is possible that wanting things their own way could lead them closing themselves off 
from their families and preventing them from communicating with other people. For example, it was common 
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for the caregiver to be offended when they could not have their own way in unexpected situations. While the 
male caregivers were likely to provide good home care, it is conceivable that their perfectionism might lead to 
them mistreating family members. With this in mind, the researchers have concluded that it is even more impor-
tant to support these caregivers in their quest to care for their loved ones. 

The category [they learned how to provide home care by themselves] showed that the male caregivers were 
undertaking the challenge of learning nursing methods in their own way in the new phase of the latter half of 
their lives. They managed to acquire the necessary information about home care from books and did not depend 
on other people. Even though they were aware of social nursing care services such as caregivers’ meetings, they 
would not participate in them because they did not think that meeting others and sharing personal stories would 
help them solve their home nursing care problems. 

A previous study in Japan [22] showed that less than half of male caregivers were in need of emotional sup-
port in nursing care. Most of them did not search for emotional support through peer counseling. Therefore, the 
present study clarified that a plan for male caregivers to obtain the knowledge and skills needed for nursing care 
is necessary. 

The category [they used their social intelligence in hone care] showed that male caregiver behaviors were 
based on the skills they obtained from their experience in the workforce. This was clearly demonstrated by their 
time management skills. For example, the caregivers who had been enjoying their hobbies before they started 
home care were sure to continue them by trying to make time for their leisure activities. Those with hobbies 
were also found to have a lower sense of care burden compared to those who had no hobbies. In other words, 
these caregivers were using their leisure time to relieve the stress of home care. The present study showed that 
male caregivers knew how to work off stress and keep themselves stable by making use of their life experiences. 
Furthermore, the male caregivers showed excellent competency in researching and selecting social care services 
and using them to their fullest extent as if they were taking full advantage of the skills they had obtained in their 
former careers. In this way, they were able to master the social support systems offered. Therefore, even when 
they were in distress, they were inclined to solve their problems while trying to avoid others seeing their troubles 
as much as possible. 

The category [they always provided home care while keeping the future in mind] showed that male caregivers 
were always concerned about their family’s future while providing home care. For example, while they were 
struggling with home care, they pictured the care recipient getting better and better. They hoped the care reci-
pient would get well again after rehabilitation and they convincingly set an objective for it. This behavior could 
be representative of the same commitment to success they had given their former careers. 

In addition, male caregivers prepared well as to what to do when the care recipient is facing an emergency 
particularly end-of-life care. These preparations seemed flexible, indicating that the caregivers may not stick to 
providing final care at home. This attitude came from their past social experiences and their decisiveness and 
ability to take action. Based on their own capabilities to provide home care as well as their emotions, they could 
deal with the deterioration of their loved ones with their care recipient’s health or death because they had pre-
pared for it.  

The results of the analyses of the questionnaires and interview data showed that male caregivers seemed to 
alleviate their sense of care burden by working off stress while utilizing nursing care services that enabled them 
to change their moods. 

There was a limitation in this study. Because all subjects were introduced by home nursing stations or elderly 
care support center, they were able to provide nursing care to some extent. Additionally, the number of subjects 
was low and they may not be representative of male caregivers in the general population. Therefore, a future 
study with a larger number and variety of subjects should be conducted in order to obtain more generalizable 
results. 

5. Conclusion 
The sense of care burden for the 27 male family home caregivers in this study was not significant particularly 
when they were able to resist stress or they had a good subjective sense of health. The type or seriousness of the 
care recipients’ diseases was not related to the male caregivers’ sense of home care burdens, capacity to deal 
with stress, or subjective sense of health. Furthermore, based on the results of the interviews of male caregivers, 
it was revealed that they could alleviate the burdens of home care if they used their leisure time to change their 
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moods and knew how to use nursing-care services. It could be said that they were caregivers who could work 
through the care recipients’ diseases or day-to-day changes as if providing nursing care was their occupation. By 
utilizing their social skills, they were successful in getting over their hardships. 
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