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Abstract
This study examined the experience of formal caregivers of elders at MHEMD and KICCE. Prior
studies emphasized on family caregivers of elders and the experiences of formal caregivers of
elders in Ethiopia remain understudied. A qualitative, exploratory multiple case study was
employed. Fourteen formal caregivers with age range from 18-52 years old, nine were female
and five were males. Five key informants and three elders were selected by using purposive
sampling. In-depth interview, key informant interview and observation were used and the data
was analyzed thematically. In order to assure trustworthiness: - triangulation of data, prolonged
engagement, following research ethics, conformability and debriefing were used. The study
indicated that caregiving could be perceived as taking responsibility, sharing sympathy, meeting
elder’s needs, being available and giving emotional support. Formal caregivers assist elders in
personal care, medication and provide emotional support. Passion, personal background and
religious beliefs of the caregiver, conducive work environment and caring as a job are motives of
being a caregiver. On the other hand, learning from elder’s experience, improved social
interaction, spiritual meaning, behavioral change and paying back one’s debt as enrichments of
caregiving. Formal caregivers face problems with elder’s behavior, health, social and economic
challenges. Discussion with concerned bodies, respecting elders, fulfilling their needs, praying
and ignorance are strategies used by formal caregivers to overcome problems. They need
training, suitable work atmosphere, better payment, support from concerned bodies, assistive
devices and respite service. This study has an implication for training, Social work education and
research, and policy.

Keywords: Formal Caregiver, Enrichment, Challenge, Coping, MHEMD, KICCE
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Chapter One: Introduction

Because of technological improvement, education, medical advance and a modern way
of life, people are living longer to which population aging is becoming a worldwide phenomenon
in both developed and developing countries (Kotecho & Adamek, 2016; Asfaw & Simegn, 2014;
Federal Democratic Republic of Ethiopia National Plan of Action for Older Persons, 2006).

World Health Organization (2011) reported that two-thirds of world older adults live in
developing nations. This proportion is predicted to increase to 80 % by 2050. On the other hand,
United Nation World Population Prospects (2017) portrayed that, globally persons aged 60 and
above are growing faster than young population. During 2017, world’s total population was 962
million by which older persons aged 60 and above constitutes 13 % of the total world population.
It is projected that the current number of world old persons will double from 962 million to 2.1
billion in 2050 and to triple by 3.1 billion in 2100. From thus, Africa accounts the 14 % increase
of old persons in the world (UN, 2017).

However, in Ethiopia, there is no clear statistical data about the exact number of old
persons but according to the 2007 population census of Ethiopia, elders constitute 3.2 % of the
total population. Central Statistical Authority (2007) postulated that during 2010, about 5.1 % of
Ethiopian population were aged 60 years and above. If the current demographic change
continues, Ethiopia’s aged people are projected to be 10.3 % (19.4 million) people of the total
population by 2050.

Defining old person is difficult as there is no universally held definition of old age. To
that end, some use chorological age while others use health and functional age (FDRE National
Plan of Action on Older People, 2006). For example, according to Food Security and Agriculture

Cluster of Afghanistan (2013), in Afghanistan because of lack of access to nutritious foods and
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low health status there will be an earlier start of physiological ageing signs. Because of this, an
individual may be assumed as old at 40 years old; however, the commonly accepted or agreed
upon definition is chronological age by UN (2013) to which adults 60 and above are defined as
old persons, which is also used in Ethiopia.

Aging is associated with fragility and reduced functionality that bring many
responsibilities on informal and formal caregivers. To that end, caregiving is now becoming a
public issue as an increased number of elders is accompanied with an increase in health, social,
physical and psychological care that need to be met by a caregiver (Batista, Barros, Almeid,
Mangia & Lancman, 2014; Kloppers, 2011; Ozcakar, Kartal, Dirik & Guildal, 2012). Currently,
because of lack of family support, lack of resources and income during retirement old persons
are entering to institutions for long-term care that made a huge responsibility on formal
caregivers (Lima, Leite Medeiros, Medeiros & Nobregna, 2016).

During my prior visit to Mekedonia Home for the Elderly and Mentally Disabled, | have
observed that formal caregivers provide broad range of care for elders and experience both
positive and negative aspects of caregiving. In cognizant with this, | was motivated to conduct a
study on their experience of caregiving. Studies done by Tizita Sedecha (2016%), Kidist
Hailegabriel (2017), Gemechu Fufa (2013) and Emebet Girma (2015) specifically examined the
experience of family caregivers. However, the experience of family caregivers and formal
caregivers of elders are different. As such, the experiences of formal caregivers of elders in
Ethiopia remain understudied. This in mind, this study examined the experience of formal

caregivers of elders at MHEMD and Kality Institutional Care Center for the Elderly (KICCE).

! In this study for Ethiopian authors first name followed by father‘s name was used except for

authors more than two that first name was replaced for the surname and the father‘s name
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Statement of the Problem

A number of studies were conducted on caregivers of elders both locally and worldwide.
Prior studies specifically examined the experience of family caregivers; challenge on
employment, stress level, caregiver’s role, burdens, resiliency and coping mechanism (Lima et
al., 2016; Gleviczky, 2014; Carter, 2010; Kloppers, 2011). The work of Lima et al. (2016)
examined the profile of caregivers of institutionalized elders. Their finding shows that most
caregivers are females, old and lack basic training resulting to onset of disease and poor care.

Whereas, Batista et al. (2014) look at formal caregivers of elderly companions and found
that those caregivers do not exactly know their roles and do not follow the guidelines of
caregiving. Furthermore, Wang, Xiao, He and De-Bellis (2014), Gleviczky (2014) and Pun, He
and Wang (2014) examined the challenge of family caregivers of elders with mental iliness and
found that family caregivers face high level of burden and poor physical and mental health.

In Ethiopia, the work of Emebet Girma (2015), Zerubabel Elias (2014), Gemachu Fufa
(2013), Tizita Sedecha (2016) and Kidist Hailegabriel (2017) examined family caregivers of
patients with mental illness, which shows that caregivers lack knowledge about mental illness,
face problems with patient’s behavior, lack of money and resources, stigma, family conflict and
emotional distress. On the other hand, Rodriguez-Pérez, Abreu-Sanchez, Rojas-Ocarfia and Del-
pino-Casado (2017) and Williams, Sethi Duggleby and Ploeg (2016) researched on caregivers of
elders diagnosed with multiple chronic illnesses. They noted that caregivers of patients with
multiple illnesses face several encounters than caregivers of single disease and face deteriorated
health than caregivers of single disease.

Whereas, Carter (2010) carried out a study about the resiliency of African American

caregivers of persons with chronic illness and revealed that African American caregivers have
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higher depression index and worse health than non-caregivers do. Furthermore, Nobel, Weiss
and Sasser (2017) and Changala, Mbozi and Kasonde-Ng’andu (2016) conducted their study on
working caregiver of elders and come up with the finding that working caregivers face high
levels of stress, have limited personal time, physical and mental health problem and reduced
productivity on their employment.

Yet again, Abdelmoneium and Alharahsheh (2016) and Wolff, Spillman, Freedman and
Kasper (2016) conducted their study on home caregivers of old persons. The finding shows that
caregivers lack the skill of providing care, nursing homes for elders, health and financial problem
and lack of social and economic support. Once more, Kloppers (2011) and Bosch and Kanis
(2016) conducted their study on the importance of education, practice and technologies for
informal caregivers of elders. Their study revealed that informal caregivers need education about
inter-personal relationship, communication, technologies and practical procedures to manage
their responsibilities and burdens.

Whereas, sense of satisfaction, pride, increased sense of mastery, competence and
accomplishment, purpose and meaning in life, low emotional exhaustion, compassion, personal
growth and gain of practical skills are opportunities of caregiving (Ozcakar et al. 2012; Bosch &
Kanis 2016). On the other hand, problem-focused, emotion-focused, social support, avoidance,
using of available resources and prayer are the common coping strategies of caregivers (Tizita
Sedecha, 2016; Kidist Hailegabriel, 2017; lavarone, Ziello, Pastro, Fasanaro & Poderico, 2014;
Gupta & Sharma, 2013; Kathuri-Ogola, Mugenda, & Kerre, 2014).

From the aforementioned studies, it can be understood that the majority of studies
emphasized on informal caregivers. Furthermore, the aforementioned studies over-emphasized

on challenges and de-emphasized positive aspects of caregiving. Moreover, the above-mentioned
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studies were done with particular reference to caregivers of persons with HIV/AIDS and mental
iliness and finally are done with caregivers of all age.

The above-mentioned studies recommended future research areas such as the
development of burden and its consequences on caregivers and care receivers, the experience of
family caregivers with different disorders, factors of becoming a caregiver, the wellbeing of
caregivers, related stigmas of providing care and the quality and availability of services for
caregivers. However, the absence of empirical study about the experience of formal caregivers of
elders in Ethiopia convinced the researcher that more rigorous study needs to be conducted to
understand their experience. Therefore, this study has looked at formal caregiver’s experience of
caring elders at MHEMD and KICCE.

Objective of the Study

General Objective of the Study
The general objective of this study was to explore the experience both enrichments and negative
aspects of caregiving of formal caregivers of elders at MHEMD and KICCE.

Specific Objectives of the Study
Based on the general objective the following are specific objectives:

> To explore the meaning of caregiving among formal caregivers of elders

» To identify the enrichments of caring for formal caregivers of elders

» To assess the needs of formal caregivers of elders

» To describe the encounters faced by formal caregivers of elders.

» To investigate how caregivers manage their caregiving responsibilities/burdens.
Research Questions

» What meaning formal caregivers have about caregiving for an old person?
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» What are the enrichments of caring elders for formal caregivers?

» What are the needs of formal caregivers of elders?

» What are the encounters faced by formal caregivers of elders?

» How formal caregivers mitigate caregiving burdens they face in caring for elders?
Significance of the Study

Currently, because of different reasons a number of elders are forced to stay in
institutions that pose many burdens on formal caregivers. However, the experiences of formal
caregivers of elders were understudied even if it is one area of practice for social workers.
Therefore, the researcher contemplates that conducting this research might fulfill the existing
empirical gap about the experience of formal caregivers at institutional setting. Second, it is
hoped that this study would help to improve the wellbeing of formal caregivers and elders as
well by identifying and planning future intervention areas. Finally, it could initiate to develop
programs such as trainings and caregiving guidelines that will improve the skill of formal
caregivers.
Scope of the Study
The scope of this research was delimited to the experience of formal caregivers of older

adults, because of the qualitative nature of this research, which requires an in-depth study of the
issue, availability of time and resources, this study was done at MHEMD and KICCE. MHEMD
was chosen as it serves a huge number of elders and it is a non-governmental institution.
Whereas, KICCE were selected as it is a governmental institution and serving elders for long
period of time. MHEMD and KICCE were selected as they are institutions, formal caregivers
provide care for elders and to study the differences and similarities in the types of services

provided, qualification of caregivers, supportive programs, guiding rules and regulations, context
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and sources of funding between Gov.t and NGOs institution as it have a potential positive or
negative impact on formal caregivers.
Limitation of the Study

This study has the following limitations: first, since this study was conducted to examine
formal caregiver’s experience of elders at MHEMD and KICCE, the result may not include
formal caregivers who provide care for elders outside the institution. Second, because of
qualitative nature of this study and purposive sampling used, generalization is difficult. Third,
since this study is cross-sectional, finding of the study reflects the present perspective and views
of formal caregivers of elders. Therefore, as time goes it might not yield the same result
associated with different factors. Finally, the outcome of this study is about the experience of
formal caregivers of elders so, the finding cannot apply to those caregivers other than elders.
Challenges of the Study

Since there is no study conducted about formal caregivers of elders in Ethiopia, the
researcher was unable to get adequate literatures. Furthermore, at the beginning of data
collection the researcher was unable to get the permission of MHEMD as they will not accept
any paper on this year as it is under construction and rearrangement of both elders and staff
members and didn’t settled itself yet. Then, the researcher used bargaining skill and give a copy
of the proposal to MHEMD as requested and created the chance to deal with research advisor,
the researcher managed to collect the data from the aforementioned cite.

Definition of Key Terms
Formal caregiver: for the purpose of this study, the phrase formal caregiver refers to an

individual who provide care for an older person either in MHEMD and KICCE.
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Institution: in this study, the term institution refers to both physical and social setting and its
own customs, patterns and practice designed to serve elders.
Elderly/Old person: For the purpose of this study, the word elderly or old person refers, adults
aged 60 and above which was defined by UN (2013).
Coping mechanism: for the purpose of this study, the term coping mechanism refers to any
strategy used by formal caregivers to manage the problem the face in care provision.
Institutional Care: for the purpose of this study, the phrase institutional care refers to a type of
long-term care that comprises provision of basic services, health and counseling services.
Organization of the Paper

This paper has six chapters. The first chapter includes introduction, statement of the
problem, objective, research questions, scope and significance of the study and definition of key
terms. The second chapter is about literatures entailing conceptualization of caregiving, types of
care for elders, motives of being a caregiver, theories of caregiving, enrichments of caregiving,
needs of caregivers, factors that lesson caregiving, challenges faced, definition, types and coping
mechanism of caregivers. The third chapter is about research method, it presents research
paradigm, design, description of study area, sampling technique, study participants and inclusion
criteria, sample size, unit of analysis, data collection methods and analysis techniques, data
quality assurance and ethical consideration. The fourth chapter presents findings of the study in
accordance with the research questions. The fifth chapter is about discussion of the study
findings with related literatures and the final chapter, chapter six uncovers conclusion,

implication and recommendation of the study.
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Chapter Two: Review of Related Literature
Introduction

This chapter discusses prior studies that were conducted on family caregivers of elders.
The chapter discuses meaning of caregiving, types of care for the elderly, conceptualizing
institutional care, the motives of becoming a caregiver, formal caregivers and their roles in
institutions, types of care provided by caregivers, theories of caregiving, enrichments of
caregiving, the needs of caregivers, factors that make caregiving easy, definition, type and
coping mechanism of caregivers.

The Concept of Caregiving

A common definition of caregiving does not exist and it can be conceptualized differently
for different people and places. In an attempt to define caregiving, literatures conceptualized
caregiving as either activities that are observable such as bathing, dressing, feeding, handling
financial and legal affairs, providing social activity, following the care receiver’s medication,
and arranging health care and providing emotional support or unobservable aspect manifested
through giving regard, affection and attachment towards the care receiver.

Carlander, Sahlberg-Blom and Hellstrom (2010) (as cited in Henriksson, Carlander &
Arestedt, 2013) defined caregiving as a natural process by which a person do something to
someone partly out of love but also with some expectation of obligation and responsibility. In a
similar way, Bowers (1987) defined caregiving as the meaning or purpose a caregiver attributes
to a behavior rather than by the nature or demand of the behavior itself and the behavior may be
observable, shared understanding and mental activities. This definition asserts that even if

caregiving is an altruistic behavior of helping someone it is also done with expectation of duty.
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Similarly, Gaunt (1983) defined caring as an individual concern for another, a
responsibility for providing for at some level regard, affection and attachment. From the above
definition, given by Gaunt (1983) it can be understood that caregiving may not always need to be
expressed through behavior and caregiving is almost more of unobservable.

On the other hand, caregiving can be defined as the actions of someone on behalf of
another person who is unable to do those actions by him or herself because of diverse reasons
(Hermanns & Mastel-Smith, 2012). From this definition of caregiving, | understood that the care
receiver might be any child, patient or older people that because of illness, age or other disease
who become unable to function independently.

Yet again, in our country Ethiopia, a research was done by Kidist Hailegebriel (2017) in
Amanuel hospital about family caregivers of relatives diagnosed with bipolar disorder. Her
finding shows that caregiving is an activity of caring for the sick, fulfilling the needs of the
patient, answering or responding to any requests of a patient and protecting them from danger,
which can be manifested through words, action and facial expression. In a similar way,
caregiving can be further conceptualized as an activity of doing something good in order to
address the problem of care receivers, feeling of sympathy, holding responsibility, preventing
someone from harm, sacrificing oneself for the person and developing knowledge that helps to
work in challenging situations (Gemechu Fufa, 2013).

While, some scholars defined caregiving as a behavior or activity done in part for another
others claimed it as a mental activity of understanding someone emotionally that may be an
obligation or directed on altruism. As far as my knowledge is concerned, in Ethiopia besides the
altruistic nature of caregiving, families have an obligation to care for their elder family member

and for me caregiving is both a behavior and emotional support of giving affection and
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attachment for elders who are unable to function independently. While the above scholars
defined caregiving as an activity or a process, the next paragraph emphasizes on defining a
caregiver, who is a person who delivers the care to the care receiver (elder, patient). Scholars
further categorized a caregiver in to formal and informal caregiver. According to Schmall and
Stiehl (2003), a caregiver may be a spouse, neighbor, son, daughter, close friend, or distant
relative who provides care for another person.

Types of Care for the Elderly

Old people because of their reduced physical capacity and health status they need long-
term care that can be fulfilled by informal or formal caregivers. Long-term can be conceptualized
as “ care provided to individuals who are dependent on others for assistance with the basic task
necessary for physical, mental and social functioning over a sustained period of time” (Kane &
Kane, 1987). Furthermore, long-term care can be conceptualized as a temporary or permanent
crisis of independent living because of a physical, mental or cognitive impairment of the person
(Wetzstein, Rommel & Lange, 2015).

Family care or filial care, in most of the cultures is the acceptable way of providing care
for elders; as a result, family members hold the largest responsibility of caring for their family
elders. Besides, there are also a number of elders who are placed in institutions, as they have no
means of survival or neglected and abused by their family members or the family member was
unable to provide long-term care for elders. A study done by Watt et al. (2014) in Southern Sri
Lanka shows that caring for an elderly is a moral duty for family members. Elders have been
cared for their children at their young age so, family members should be paying back their duty.

This finding of Watt et al. (2014) indicates that providing care for the older family

member is a collaborative obligation among the family members. Overall, daughters, spouses
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and daughters-in-law were identified as having the primary responsibility for providing direct
care to ageing parents. Home-based care can also be defined as the care given to elders at home,
with the expectation that caregivers are available at home to provide care for the elder. However,
caregivers may not necessary be a family member rather caregivers may be public health
workers with payment (Grunfeld, Glossop, McDowell & Danbrook, 1997).

Some literatures depicted that, because of demographic, social and economic changes the
role of the family in caring for elders is decreasing. However, from my personal experience, in
Ethiopia the most obvious type of care provided for elders is by the family. They take a
responsibility for elders and it is assumed that families have a moral duty in most of the cultures.
In addition to family care, institutional care is also present in Ethiopia. However, it is not more
developed and institutional care is mostly prevalent in major cities of the country.
Conceptualizing Institutional Care

Scholars defined institutional care differently in different countries. For instance,
Kamwengo (2002) (as cited in Changala et al., 2016) defined old people’s homes as institutions
by which needy and vulnerable aged persons are cared of and provided services. On the other
hand, Changala et al. (2016) used old people homes and homes for the aged interchangeably and
for them old age homes can be defined as a place by which old persons who are frail, ill or
disabled are cared for as they are unable to no longer care for themselves. It is as an institution
that provides food, housing, nursing care, and physical, social and emotional care to elderly and
other debilitated persons (Changala et al., 2016).

Types of Institutional Care for the Elderly

As presented by different literatures, there are different types of institutional care options

for the elderly in different countries. For example, a research done in Malaysia divided elderly
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care centers in to two typologies based on their ownership; care centers run by the government
and care centers run by non-governmental organization. On the other hand, Wenyi, (2014)
divided institutional care in to three categories. Those are government-owned institution,
privately owned institutions and community-owned institutions. Community care is a type of
care for elders in the community provided by the community.

According to this report, government-owned centers are money-centric and do not
provide quality of services as expected to elders. Furthermore, the services provided by
governmental institutions are simply a place to stay, eat and sleep (Wagiman, Mohidin & Ismail,
2016). Besides, the above finding was confirmed by as study done in Slovenia about the quality
of old age homes. The finding revealed that institutions run by governmental organization are
known by physical maltreatment, poor standards of the building and apartments, over-crowded
beds, no private bathroom and by which staff members are also not satisfied with the working
conditions and experience physical and emotional fatigue (Habjanic, 2009).

Formal Caregivers and their Roles in Institutions

As depicted by literatures formal caregivers are individuals who are not family members,
mostly paid with the care they provide by concerned bodies. According to Czuba (2015) formal
caregiver, include those paid careers, nurse aids, direct care staff, support workers, personal
assistants and health care assistants by which they provide the majority of paid care to those who
need long-term care with activities of daily living. Likewise, International Federation on Aging
(2014) defined formal care as a paid care services by a health care institution or individual for a
person in need, which is the last option by family members who can no longer able to provide

the necessary care for their loved one.
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Moreover, a research done in Ontario used formal care as a range of services that include
community support and home care services provided to older people but also for children and
other segments of the society by nurses, occupational therapists, physiotherapists and personal
support workers (Williams, Peckham, Kuluski, Montgomery, Morton & Watkins, 2010). In
similar way, a study done by Sigurdardottir (2013) defined formal care as care and help
performed by persons employed by the state or municipalities and usually the assistance they
provide is paid for by officials or the care receiver him/herself. Sigurdardoéttir (2013) further
elaborated that, formal care can be further categorized in to three those care provided in the
homes of the persons in need, in institutions or in special housing.

A study done in Brazil by Lima et al. (2016) about the profile of caregivers of
institutionalized elders shows that those formal caregivers are mostly females as it is considered
that primary caregivers are females. In addition, with regard to burden caregivers experience the
onset of diseases with the activities they provide and age is a strong variable by which being an
old caregiver leads to deteriorated quality of life. The study shows that the length of working
time of caregivers leads to have experience that is more practical to deal with elderly care.
However, most of caregivers lack basic technical and moral/ethical training that result in poor
elderly care and fatigue of caregivers (Lima et al., 2016).

Furthermore, a study done in South Africa revealed that most caregivers in old age homes
were not adequately trained even if they hold a huge responsibility and they are
“paraprofessionals”. They become a caregiver not because they are adequately trained and have
qualification of caring rather because the job of caring is easily available for them without
having physical and emotional qualification for caregiving (Ngubeni, 2011). From this finding it

can be understood that in order to provide care caregivers both formal and informal should
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possess qualification or caregiving trainings and be ready both physically and emotionally to
provide care.
Types of Care provided by Caregivers

A number of research works have been emphasized on informal caregivers as in most of
countries filial/family care is assumed as a responsibility of families to care for their elder family
members. Accordingly, literatures indicate that family caregivers provide different types of
services or care for those care receivers. Family caregivers assist elders in activities of daily
living (ADLSs) such as bathing, feeding, hygiene, mobility and dressing; as well as in
instrumental activities of daily living (IADLs) such as answering telephone, errands, cooking,
laundry, taking medications, driving and budgeting.

Consequently, a study was done by Tizita Sedecha (2016) on caregivers of schizophrenic
patients. The finding shows that those family caregivers of schizophrenic patients manage the
behavioral problems of the schizophrenic patient, manage their medication and follow their
treatment, assist in self-care such as feeding, keeping their hygiene, cutting their nail, washing
their hair and dressing as they are unable to do and taking them for recreation.

Similarly, a research shows that caregivers of a relative diagnosed with bipolar disorder
provide holistic care and support to their relatives. They provide physical care such as meal
preparation, bathing, feeding and hygiene. They also provide medical care such as taking the
patient to hospital, identify symptoms of illness and follow them after discharge. Those
caregivers also offer psychosocial support to their relatives diagnosed with bipolar disorder in
terms of giving advice and counseling that will enhance their self-esteem, confidence, hope, and
social care and arrange suitable environments for the care receiver to interact with the

environment (Kidist Hailegebriel, (2017).
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In his part, Segniwork Lemma (2014) conducted a study in three old age institutions in
Ethiopia. He found that shelter/bed rooms, food, counseling service, health care service, hygiene
facilities, assisted caring, clothing and funeral service when they died, providing personal
hygiene, health care service, clothing, diapering, moving elders from inside and outside the
compound for refreshment are basic service provided by caregivers to elders in the institutions.
The Motives of Being a Caregiver

Previous literatures described that informal/family caregivers have a number of reasons
to engage in care provision to their elder family member or the patient. As such, the finding of
Gemechu Fufa (2013) shows that family caregivers who provide care for their relatives
diagnosed with schizophrenia provide care because there is no one responsible person to take
care of their relative other than them, preference not to ask an external help and because care
receivers are their family members who have blood relation with caregivers.

Furthermore, a study done by Kidist Hailegebriel (2017) shows those family caregivers
of relatives diagnosed with bipolar disorder begun to provide care for their relatives for the
following reasons. Because of having a blood relation with the care receiver, religious belief and
commandments of the caregiver, previous good manners and behavior of the patient and
experiencing with the same type of mental illness of the caregiver. Moreover, Wetzstein et al.
(2015) depicted that family caregivers may provide care for their family member because they
mostly assume an obligation to care, or because of lack of other care options, the presence of
emotional ties between the caregiver and the care receiver and for gratitude or loving affinity.
Theories of Caregiving

It needs to be notified that there are no specific and single theories about caregivers and

the caregiving and discourse. Instead, researches on caregiving have borrowed theories from
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other disciplines such as sociology and psychology to explore the experiences of caregivers and
their elderly care recipients (Ghosh, Capistrant & Friedemann-Sanchez, 2017). In this study
exchange theory, modernization theory and role theory are the three dominant theoretical
frameworks that can enhance our understanding of the factors that influence different patterns of
formal caregiver’s caregiving experience.

Exchange Theory of Caregiving

As depicted by Durant and Christian (2006) social exchange theory is a micro-level
theory that is useful in explaining the relationships between the caregiver and the care recipient.
It was first instigated with the work of Homans (1961) and later further developed by Blau
(1961). The exchange theory attempts to explain how certain factors influence the patterns of
interaction and relationships between two actors such as caregivers and care receivers. Based on
the tenets of exchange theory, the relationship between the caregiver and care recipient depends
on the capacity of the actors to mutually reward or benefit one another with something of worth.
If one actor has a lower capacity to reward the other person in the relationship, then the actor
with less exchange resources is assumed more dependent in the relationship.

As stipulated by Durant and Christian (2006) exchange theory is mostly used in social
anthropology by Dowd (1975, 1980) who advanced the argument that aging affects exchange
relationships between the caregiver and the care receiver. In the sense that, generally people
desire to profit from social interaction with others and that benefit consists on a perception that
the return or reward from the transaction prevail over the costs (Durant & Christian, 2006).

In the case of the present study, it should be emphasized, that formal caregivers obtain
the reward in the form of emotional satisfaction and material gain thorough the love of their job

in caring for elders. According to Durant and Christian (2006), one of the most common patterns
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of exchange relationships occurs within the context of the family, where adult children are the
caregivers for aging parents.

Once again, Durant and Christian (2006) emphasized that the role of caregivers in the
current world has changed enormously into becoming a job, where caregivers may devout some
of their resources for the major resource in exchange, which is money which is essential for
formal caregivers. In that regard, it is obvious that from the side of caregivers, they would have
fewer resources to give into the relationship between them and the care recipients.

According to the Exchange theory when one actor has fewer resources to exchange, the
opportunity of gaining benefits from the relationship is limited (Durant & Christian, 2006).
Therefore, if caregivers would see caregiving as only the means of getting monetary gains, there
is a possibility that their relationship with care recipients will be unstable. In terms of Exchange
theory, this unstable relationship between the caregiver and the care recipient leads to negative
consequences such as feelings of guilt, depression, stress, role strain and feelings of dependency.
Furthermore, caregivers may also devout more resources more than the care recipients, but the
consequences remain the same (Durant & Christian, 2006).

Modernization Theory of Caregiving

The modernization theory is a macro-level theory that deals with the influence of societal
changes on relationships, social roles and resources that directly or indirectly influence
caregiving. As stipulated by Durant and Christian (2006) Modernization Theory causes society
to change from a traditional social system to a modern industrial social system by which the
status of older people in the society may change and the esteem and recognition afforded to them

individually as members of a social category may be affected (Durant & Christian, 2006).
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Accordingly, the modernization theory can be useful in explaining how aging and respect
given to elders as a social category have changed across time. The theory also may help to
explain why and how certain societal changes affect the structure and dynamics of caregiving to
the elderly population.

Role Theory of Caring

Role theory concentrates on women who are engaged in care provision for a family
member and at the same time are expected to fulfill additional household chores of a spouse,
children and mother. The theory focuses on two contending arguments: the first one is
scarcity/depletion hypothesis. This hypothesis argues that having of more roles will lead to
psychological problems as people have limited energy and resources to allocate across roles. To
that end, when there is new roles on a person there exists maladaptation that leads to competing
commitments (Bainbridge et al., 2006, p. 490, as cited in Ghosh et al., 2017).

The other hypothesis was known as the expansion or role-enrichment hypothesis. This
hypothesis is based on the assumption that holding multiple roles allows self-growth and
development rather than stress. Holding of multiple roles have great benefits than costs that lead
to enjoyment (Rothbard, 2001, p. 656, as cited in Ghosh et al., 2017).

Enrichments of Caregiving for Caregivers

Even if most of the searched literatures so far emphasized on the challenges and negative
aspects of caregiving, besides some studies evidenced that caregiving have positive associations
and rewarding for caregivers. According to a study done by Sanchez-lzquierdo, Prieto-Ursua,
Caperos et al. (2015), family caregivers have got a remarkable quality of life with few problems
associated with the positive relationship with elders and meaning in life after they have begun

providing care.
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Similarly, A Guide for Caregivers of Parkinson Patients (2016) shows that providing care
has rewards for caregivers such as connection, relationships, growth, pleasure of providing care,
gaining of positive things in life, proud feeling and purposefulness in life and exploring new
spiritual meanings. Furthermore, family caregivers who provide palliative care in Sweden feel
helpfulness, competent and confident, bringing happiness to the patient, personal growth, self-
satisfaction and personal meaning because of providing care (Henriksson et al., 2013).

Accordingly, Institute for Research on Public Policy (n.d) (as cited in Fast, 2015) pointed
out that caregiving have a number of positive aspects that include enhancement of relationship
between the care provider and care receiver, companionship, love, reciprocity and a feeling of
being appreciated for the caregiver. It further elaborated that, caregiving is associated with the
caregiver’s feeling of accomplishment, meaningful role in caregiving, a sense of self-worth and
usefulness of fulfilling an obligation that promote physical and mental health of caregivers.

In addition to the above findings, a research done in Thailand shows that caregivers of
older people were able to form good relationships with care receivers and encouragement from
the wider community, an opportunity to show gratitude and build good deeds. The finding
explained that caregivers did not assume caregiving as a burden rather it is repaying of their debt
to their elder family members (Gray, Hahn, Thapsuwan & Thongcharoenchupong, 2016).

In the same token, a research done by Dupuis et al. (2014) about caregivers of people
with dementia found that sense of satisfaction, gratification, pride in the care giving role;
increased sense of mastery, competence and accomplishment, purpose and meaning in life,
improved social relationship with receiver of care and personal growth as rewards or

opportunities of caregiving. Furthermore, a study conducted in Amsterdam about designing
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technologies that reduce the burden of caregivers revealed that compassion, motivating people
and practical skills of cooking are rewards of caregiving (Bosch & Kanis, 2016).

Once more, Gemechu Fufa (2013) in his study found that, improved health status,
enhances ones spiritual life, gaining of enriched life experience, getting the opportunity to meet
with different segments of the population like professionals, the ability of giving unconditional
love and feeling of confidence, the skill of developing positive thinking and tolerance were the
positive aspects of caregiving. The work of Watt et al., (2014) revealed that personal sense of
satisfaction of being able to give back to their parent’s debts, close relationship with the elder;
advice and guidance are positive aspects of caregiving. they further added that a sense of being a
role model to their children and “investing” for their future care and positive feedback from the
community have an impact on caregiver’s perceived status are the rewards of caring older
peoples.

The Needs of Caregivers

A study was done by Kidist Hailegabriel (2017) in Ethiopia, about family caregivers of
relatives diagnosed with bipolar disorders. the finding shows that caregivers need social support
from the society by giving encouragements and to avoid discrimination and stigma;
psychological support from professionals and the community; financial support from
government, non-government and private organizations, legal support and protection, support
from the hospital, education and trainings that will help caregivers to mitigate the problems they
face in care provision.

Furthermore, a study conducted by Gemechu Fufa (2013) shows those caregivers of
patients with schizophrenia need to have information about the available psychosocial supports,

social support and skill training about relapse of medication and to take part in spiritual supports
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and active involvement in religious practices. Yet, a study conducted in America by Neal and
Wagner (2002), about working caregivers of elders, shows that working care givers need flexible
working hours, information and assistance (about community services that are available to
support to meet elder’s needs, about caregiving, health conditions), emotional support from co-
workers, supervisors, family members and friends and legal, financial and health assistance.

Yet again, a research done in Brazil revealed that formal caregivers of older need a
manual for caregivers to follow, training about how to provide care for elders and clear
professional duties and responsibilities (Batista et al., 2014). Furthermore, a study done by
Wetzstein et al. (2015) in Germany revealed that family caregivers need social support, care
consultancy and training. Furthermore, in a study undertaken in Canada regarding the impact of
caring for seniors on the caregiver' s stress level shows that caregivers of seniors who are
themselves are seniors need information, more time, government and financial support emotional
support, respite care, trainings and social support to manage their caregiving roles and burdens
(Njoku, 2015).

The work of Kloppers (2011) in Windhoek and Rehoboth old age homes revealed that
caregivers need support from managements, adequate resources including food, medication and
transportation, promotion and motivators in their practice. Another study conducted about the
experience of formal and informal long-term caregivers of elders revealed that both formal and
informal caregivers needs ambulance/emergency transit, elderly care training, speech therapy
center, flexible work hours, speech therapy center, counseling, physical therapy center, senior
citizens' club, social day care and support group service (Goh, Lai, Lau, & Ahmad, 2013).

Furthermore, James, Hughes and Rocco (2016) undertook a research and their finding

indicates that caregivers need a scheme that addresses their financial hardship such as social
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security benefits and the introduction of caregiver tax benefit. The need to have a flexible
employment such as family medical leave act and provisions of services and supports that will
assist caregivers in their task of providing care like national family caregiver support program
and lifespan respite care act.

Santiago (n.d) has examined the coping strategies of caregivers of Alzheimer’s disease
and come up with the finding that caregivers need family or social support in order to take care
of their health, acquire caring skill to minimize caregiving difficulties, to possess information
about Alzheimer’s diseases and its signs and symptoms.

Factors that Lesson the Caregiving Discourse Easier for Caregivers

A study done in Ethiopia family caregivers of Schizophrenic patients revealed that the
presence of family supports both biological and extended family when faced with caregiving
challenges. The study also depicted that the presence of medication therapy for their
Schizophrenic patients helped caregivers to control care receivers destructive behaviors and the
existence of deep love and emotional attachments with their families and the Schizophrenic
patients has greatly assisted them to lesson caregiving challenges (Gemechu Fufa, 2013)

Furthermore, a research report by Brodsky, Resnizki and Citron (n.d) shows that in Israel
there are available support programs for family caregivers that assist them in their caregiving
experience. The supports range from direct financial assistance to emotional support. The work
Brodsky et al. (n.d) revealed that, the supports available for family caregivers include
information, counseling and emotional support, and case management and respite services. The
literature shows that there are programs, policies and laws for family caregivers of elders in
different countries. For instance: family caregivers who assist in finance their parent’s placement

in an institution are exempted from tax and are entitled to income supplement if they are caring
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for their sick parents and access to counseling and information services. As cited in Brodsky et
al. (n.d) caregivers in England, Australia, Sweden and Germany are entitled to direct monetary
supports, programs, and enactments passed across time.

Furthermore, caregivers of elders in USA, Canada, Nizerland and Australia, are also
eligible to tax exemptions and reductions either their income tax or property tax; and in some
countries (Germany, Sweden and England) caregivers are endorsed either to have old age
allowance or reduced year of saving for pension. The literature also revealed that in addition to
the above support programs for caregivers there are also laws that deal with caregivers for
instance in Australia caregivers got a variety of supports such as counseling information and
counseling under the law of The National Respite for Careers Program. In the same way,
England’s' Caregiver Law of 1995, allows caregivers assessment of needs by concerned bodies
for care plan. In United States, there is also National Family Caregivers Support Program that
provides information, counseling respite care and support for caregivers (Brodsky et al., n.d).
Negative Aspects of Caregiving Faced by Caregivers

Beyond the enrichments of caregiving, it seems logical that caregivers also face
caregiving challenges as the number of older people has functional impairment and because of
poverty, more families decide to place their elderly family members in old age homes that
increase caregiving burden on formal caregivers working in old age homes. Accordingly,
literatures indicate that caregivers caring for the elderly in old age homes were increasingly faced
by more challenges of caring for a large varied numbers of elderly people.

Most of the researches were emphasized on challenges of informal caregivers. According
to the Ministry of Health in Canada (1997-98), caregiver burden is the term used to describe the

negative consequences of caring for an older person. This includes consequences associated with
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caregiving of elders that include depression, psychological distress, lowered life satisfaction,
interpersonal conflict, social isolation, stress-related physical health complaints and financial
problem. Depending on the available literatures, the difficulties faced by caregivers of elders are
presented below.

Problems Associated With the Behavior of the Elder

In Ethiopia a study done by Gemechu Fufa (2013) shows that caregivers face problems
with the mentally ill family member such as physical assault, relapse, inability to control
hygiene, resistance to eat, doing what they are told not to do and not to adhere medication.

Similarly, Tizita Sedecha (2016) found that caregivers face the difficulty of managing the
behavior of patients. She further elaborated that those family caregivers of people with bipolar
disorders face lack of adequate knowledge about the illness and difficulty of managing the
behavior of the patient. Furthermore, according to Kidist Hailegebriel (2017) caregivers of
patients with bipolar disorder face swiping behavioral changes of the patient that lead to over
excitement and unconditional grief, insult the family member and fear on caregivers.

Impact on Caregiver’s Health

A research done in Canada shows that care givers of older adults diagnosed with multiple
chronic conditions faces multiple challenges than single disease and more deteriorated physical
or emotional health (Williams et al., 2016). Furthermore, a study conducted by Gleviczky (2014)
in Kokkola found that informal caregivers face physical health problems such as slower wound
healing or fatigue, higher blood pressure, mental health problems such as depression, anxiety and
burden. Likewise, a study done in German indicates that informal caregivers of elders experience
worse state of physical and mental health and psychological burden (Wetzstein et al., 2015).

Caregivers also face physical and mental tiredness, eating and sleeping changes (Czuba, 2015).
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Additionally, a study conducted by Gupta, Pillai and Levy (2012) shows that role
overload and role conflict contribute to the burden of caregivers of older people and leads to poor
quality of relationship with the care receiver. This finding indicates that caregivers who have
additional duties and responsibilities combined with caring for the elder becomes more
overloaded which leads to experience a burden. Moreover, a study done with family caregiver’s
of people with HIVV/AIDS patients indicates that caregivers of persons with HIV/AIDS
experience a physical burden of fatigue, ill physical health because of providing day-to-day care
(Asuquo, Etowa & Adejumo, 2013). Once more, African American caregivers of multiple
persons experience worse health problems (Carter, 2010).

Economic Problems

In addition to the health problems, a number of literatures documented that caregivers
also experience financial challenges. A study conducted by Czuba (2015) portrays that formal
caregivers experience both perceived and assumed responsibility for the patient, lack of staff
support and resources, staff turnover and personal changes.

The work of Grunfeld et al. (1997) revealed that family caregivers of elder’s face
financial loss associated with loss of work and loss of wages that negatively affect their quality
of life. Moreover, family caregivers of patients with dementia face lack of resources to manage
severe behavioral and psychological symptoms of dementia. They also lack financial cost for
care, medicine and treatment, lack of coordinated services and primary and specialist care
services (Wang et al., 2014). Similarly, a study by Abdelmoneium and Alharahsheh (2016)
shows that family or hired non-professional maids lack of nursing homes for elders with chronic
illness, ineffective communication style, health problems, financial burden, and inaccessibility of

home services and economic support as challenges for caregivers.
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Likewise, a research conducted in Africa indicated that caregivers of elders face number
of challenges. A study conducted by Changala et al. (2016) in Zambia shows that caregivers face
inadequate and inconsistent funding, absence of a national policy on ageing, low staffing
levels, lack of training, transportation, information, communication, technology facilities and
high demand for admission of the aged to old people’s homes. Furthermore, a study conducted in
Kenya about caregivers shows that those caregivers experience inadequate finances and food for
people with HIV/AIDS (Kathuri-Ogola et al., 2014). Yet again, the study done by Carter (2010)
revealed that African American caregivers of single-headed households face significant financial
and other resources than caregivers headed by multiple households.

Psychological Problems

A research entitled” Strength and stress: Positive and negative impacts on caregivers for
older adults” done in Thailand found that caregivers of older people experience negative impacts
those include emotional stress and worry due to lack of knowledge about providing care (Gray et
al., 2016). Moreover, caregivers of patients with HIVV/AIDS face emotional burden including
irritability, fear of the unknown and guilty feeling and social burden including isolation from
societal activities (Asuquo et al., 2013).

Furthermore, a study done by Mehta (2005) in Singapore depicted that those caregivers
of older adults experience stress, difficulty of making decisions, exhaustion, and restlessness and
sleeping disturbance. Likewise, a study done in Malaysia shows that caregivers of elders with
dementia experiences difficulty of managing elder’s behavior, loss of energy, emotionally
unstable and anxious, depression, physical exhaustion and poor social function (NurFatihah,

Rahmah, Rosnah, Ismail, Khadijah & ShEzat, 2013).
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Likewise, a study done by lavarone et al. (2014) about the burden and coping strategies
of caregivers of patients with Alzheimer’s disease in Italy shows that caregivers of patients with
dementia face great physical and emotional burden particularly of women and older caregivers to
which is determined by severity of dementia. This finding shows that the difference of burden
among women and men which is higher among women. Similarly, family caregivers of elders
with dementia and terminal illness in Canada revealed that caregivers of elders experience
psychosocial problems of anxiety, depression and stress (Grunfeld et al., 1997).

Caregiving Burden

Goh et al. (2013) look in to the experience of formal and informal long-term caregivers
of elderly. They found that caregivers face the challenges of preparing nutritious food,
cleaning/bathing, work obligation, lack of social support, stress and mental challenge, moving of
the immobilized elderly and handling elderly's behavior and emotion and managing and
monitoring medical intake of the elderly patient.

The above finding confirms that caring for the elderly is very challenging task, not only
for informal caregivers but also for formal caregivers too. Because elders have a number of
needs and activities associated with their age that need to be supported by the near family and
formal caregivers that pose a lot of physical, social, emotional and financial challenges on them.
Furthermore, a study conducted by Czuba (2015) indicates that formal caregivers experience
both perceived and assumed responsibility for the patient, lack of staff support and resources,
staff turnover and personal changes. Moreover, a study done at Nepal about caregivers of
patients with schizophrenia shows that, caregivers experience moderate amount of burden (Pun

et al., 2014). Similarly, the research finding in Amsterdam reveals that informal caregivers
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experience little attention to their self-care, lack of information, trainings and reduced social
network as challenges of providing long-term care (Bosch & Kanis, 2016).

Social Challenges

A study done in Delhi shows, caregivers of elders with physical and mental illness face
disruption of family interaction and family activities, disruption of daily activities and social
isolation (Gupta & Sharma, 2013). Similarly, Gemechu Fufa (2013) found that psychosocial
problems, stigmatization, managing the behavior of patients, lack of awareness about
schizophrenia, separation from peers and uncertainty for how long to remain as caregiver are the
challenges faced by family caregivers. Moreover, Kidist Hailegabriel (2017) found that family
caregivers face societal problems such as wrong belief about the patient, problem at the work
place and hospital.

Another study by Murthy (2016) in India shows that caregivers face the challenges of
managing patient’s behavior, health problems and lack of knowledge about schizophrenia. The
above literatures indicated that most of caregivers of older people face difficulty with behavior of
elders/care receivers as well as lacks of adequate training and knowledge about caring and the
illness, social problems associated with the family, relatives and the community.

Definition of Coping

Folkman and Lazarus (1980) defined coping as all the cognitive and behavioral efforts to
master, reduce, or tolerate demands. Furthermore, Matheny, Aycock, Pugh, Curlette and Silva-
Cannella (1986) defined coping as any effort, healthy or unhealthy, conscious or unconscious, to
prevent or weaken stressors, or to tolerate their effects in the least hurtful manner. Similarly,
coping was defined as the process of managing external and internal demands that tax resources

of the person. Coping is multidimensional process that is sensitive to the environment and
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personality of the individual (Schmall & Stiehl, 2003). Furthermore, Turnbull and Turnbull
(1993) defined coping “the things people do (acting or thinking) to increase a sense of well-being
in their lives and to avoid being harmed by stressful demands” (p. 11).

Types of Coping

The commonly known psychologists Folkman and Lazarus (1985) divided coping in to
two major categories. These are problem-focused and emotion-focused coping. The problem-
focused coping refers to all the efforts that are made to change the stressful situations through
problem solving, decision-making and/or direct action that include confrontation coping, seeking
social support and plan full problem solving. Whereas, emotion-focused coping refers to the
attempts that are made to regulate distressing emotion, sometimes by changing the meaning of
the stressful situation cognitively without actually changing the situation. Emotion-focused
coping includes self-control, seeking social support, distancing, positive appraisal, accepting
responsibility and escape/avoidance (Folkman & Lazarus, 1985).
Coping Mechanisms of Caregivers of Elders

According to a study done in Kenya, caregivers of persons living with HIV/AIDS adopt
the coping mechanisms such as increasing their resource base by getting loans from relatives and
friends for improved access for food and increasing family expenditure. They also adopt positive
living style by accepting the situation and positive outlook of life by accepting the illness of the
family members living with HIV/AIDS. They further elaborated that family caregivers use
prayers and improving their knowledge about HIVV/AIDS that help to reduce the encounters, they
face (Kathuri-Ogola et al., 2014).

Family caregivers of patients living with schizophrenia in Nepal used both problem-

focused and solution-focused coping mechanisms and more commonly of problem-focused
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coping strategies. This are: instrumental support, emotional support, acceptance and religion of
the situation as coping strategies (Pun et al., 2014). According to Gupta and Sharma (2013),
caregivers of cancer patients commonly employ problem-focused and social support including
exchange of information, network support and healthy family functioning as a coping
mechanism while caregivers of psychiatry patients use avoidance, collusion and coercion coping.

Whereas, a study done by Zerubabel Elias (2014) about the life conditions of elderly
caregivers of grandchildren orphaned by HIV/AIDS found that borrowing money from friends,
neighbors, engage with additional tasks to support the family income and using resources wisely
are ways to cope with the problems. In a similar way, Bruck Ayalew (2016) in his study about
the psychological effects of institutional care for the older persons at Kibre Aregawyan Megbare
Senay Derejet (KAMSD) found that caregivers use religious coping, avoidance coping such as
sleeping, communicating and socializing with close relatives as a way of managing the problems
faced. Once again, in his study Gemechu Fufa (2013) noted that family caregivers adapt
strategies such as praying, ignorance, respecting care receivers, promoting their dignity,
communicating with other caregivers, asking advice and discussion with family members to deal
with problems.
Summary of Literatures

The above chapter presented the literature, because of insufficient literature about formal
caregivers of elders in Ethiopia the literatures discussed so far are not exclusively focused on
formal caregivers but also informal caregivers of elders/patients. Literatures commonly defined
caregiving as taking responsibility, protecting them from harm, providing emotional support and
sharing sympathy. Furthermore, the above literatures portrayed that having blood relationship

with the care receiver, religious belief of the caregiver, prior good deeds of the care receiver and
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the absence of other family to care for the person are possible factors to provide care for the
patient/elder.

Furthermore, the above literatures depicted that most of caregivers are not qualified and
lack awareness about caregiving, care receiver’s mental illness and strategies about how to
manage the behavior of elders. Similarly, it is noted that most of caregivers are females. Once
more, it is cited that institutions run by the government have poor standard and not suitable for
both caregivers. Whereas, non-government institutions are comfortable, have good standard
services and the working conditions are suitable for caregivers. Caregivers assist elders in
personal care, medication and give emotional support in their day-to-day activities.

The aforementioned literatures noted that caregivers documented improved social
interaction, positive behavioral changes, feeling of confident, acquiring caring skill, spiritual
meaning, and way of repaying their duty as the enrichments of caregiving. Beyond the
enrichments of caregiving, the above literatures documented that caregivers face problems with
elders/ patient’s behavior, financial problems, lack of resources and medication, emotional
problems like distress, fear, stress and worry because of lack awareness about the illness. They
also face social problems such as separation from peers, stigma and discrimination.

Likewise, literatures cited that caregivers face health-related problems such as
deteriorated physical health like high blood pressure, poor immunity system and fatigue and
mental health problems like distress and worry. Caregivers use problem focused, solution
focused and emotion focused coping strategies that include discussing with concerned bodies,
meeting their needs, acceptance, borrowing, engaging in additional activities, seeking social
support, ignorance and performing spiritual practices to mitigate the problems they face in

caregiving discourse.
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Chapter Three: Research Methods

Introduction

The target of this chapter clearly outlines the research method. It discusses the
researcher’s perspective, study design, sampling and sample size, inclusion criteria, description
of the study area, data collection methods, analysis techniques and ethical consideration
undertaken. This research is a qualitative, basic, cross-sectional study. It is a multiple case study
and purposive sampling was used. The collected data were analyzed thematically.
The Research Paradigm

The researcher strongly believes that reality is constructed through social interaction and
reality is subjective that vary from people to people and across settings. It is through adapting
subjective meaning that the researcher can look more in to what participant views, feelings and
experiences robustly. It does not limit what the participant want to say or express about their
condition. Since, for more in-depth understanding of formal caregiver’s caregiving experience
more open-ended interview questions were constructed that allows participants to better
expresses their situation. Therefore, this study is based on the constructivist paradigm that there
are multiple realities and realities are subjective to participants which are constructed through
interaction with research participants.

As postulated by Creswell (2003) a constructive knowledge helps the researcher to
develop subjective meanings. It allows forming a complex and variety of meanings rather than
narrow ideas and categories that would be obtained from verbal expression, gestures, tones and

settings through interacting with formal caregivers of elders.
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Research Design

This study was a qualitative exploratory design because qualitative design is appropriate
to explore the experience of formal caregivers of elders. The researcher strongly believes that
qualitative research helps to study the assumptions and worldviews of formal caregivers at their
natural setting, institution. Qualitative design would help to explain how participants attach
meanings to events and to explore multiple realities and meanings of people, cases, phenomena,
and settings by interacting with, interviewing and observing the subjects (Creswell, 2003;
Kreuger & Neuman, 2006).

This research was a case study. Case study was employed for its worth to study formal
caregiver of elders caregiving situation because previous studies have not examined the holistic
experiences of formal caregivers of elders in Ethiopia. Case study approach is an empirical
inquiry that helps to explore a contemporary phenomenon within its real-life context and helps to
explore the phenomenon by using a variety of data sources at the existing context that results
robust finding (Yin 2003; Baxter & Jack, 2008). Furthermore, Yin (2003) stipulated that, if the
research question mainly focuses on "what” type of question it is a permissible and rational to
conduct an exploratory case study (p. 5).

From the different types of case studies, the researcher has employed a multiple-case
study to gain a detailed understanding of the experience of formal caregivers and examine the
similarities and differences of formal caregivers working in KICCE, a governmental institution
and MHEMD, a non-governmental elderly institution. Multiple-case study is used if the case is
beyond one case that allows the researcher to analyze findings with in and across settings of the
similarities and differences of observed practices by subjects that lead to robust and reliable

result (Baxter & Jack, 2008; Stake, 1995 cited in Yazan, 2015; Wahyuni, 2012; Yin, 2003).
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It is cross-sectional design as the data was collected for particular period of time, as the
researcher was interested to gather data to explore the experience of formal caregivers of elders.
To do so, this study was conducted for certain months starting from the mid of March to the first
week of May 9, 2018. Cross-sectional research is type of research by which the researcher
observes a phenomenon and involves the collection of data on more than one case at a single
point in time (Kreuger & Neuman, 2006; Bryman, 2004).

Description of the Study Site

As stipulated by Bhattacherjee (2012), when conducting case study research, the
researcher should select the case site based on its fit with research question rather than its
convenience. The study was conducted at MHEMD and KICCE. Dr. Biniam established
MHEMD during 2010 to serve elders and people with mental illness with no means of survival.

MHEMD has been located around Kotebe and founded with 40 elders but now it is
moved to Ayat condominium North Eastern outskirt of Addis Ababa. There are around 1700
elders and mentally disabled people. However, because of inadequate space still 300 women
elders remain at Kotebe and around 80-90 caregivers. Nevertheless, the number swings because
of ongoing intake and withdrawal currently MHEMD covers 30,000 square meters.

KIECC is a governmental institution run by BoLSA, first established by Emperor
Hailesilasie Il during 1960. The Emperor was aimed to separate elders based on their age and
marital status. During its establishment there were around 72 elders in the institution and at that
time the institution covers around 308, 431 SQM but now it covers 53, 700 SQM.

KICCE have 38 staff members including general manager, coordinator, counselor, nurses,
guards, cookers, record officer, finance, laundry and cleaners. Currently, there are one hundred

twenty four elders in KICCE, amongst ninety four were males and thirty were women.
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Of them twenty seven were dependent elders that need the close supervision of
caregivers. There are twelve caregivers of them ten were females and two were males. Both
MHEMD and KICCE provide basic services of food, shelter, health and counseling services for
elders. The map of KICCE and MHEMD is available at appendix M.

Participants of the Study and Inclusion Criteria

Participants of this study were formal caregivers who are providing care either in
MHEMD or in KICCE, key informants and elders who are living in the institution. The
researcher has selected study participants from the target population who can best fit the study
objective. The researcher has established some sorts of inclusion criteria to screen out
participants because setting inclusion criterion is essential to direct the data collection process to
the participants who suit for the study under discussion. In addition to caregivers, key informants
were participated as they possess knowledge and have close interaction with caregivers.
Furthermore, three elders in both institutions were included they are care receivers and know the
quality of care provision and caregiver’s experience.

The overall inclusion criteria were: (a) caregivers and key informants either in MHEMD
and KICCE, (b) those caregivers who have served in the institutions for minimum of six months,
(c) those caregivers should be formal), (d) depending on the available sample size both sex and
(e) who are willing to participate in the study.

Sampling Technique

A non-probability, purposive/judgmental sampling technique was employed to select
participants because purposive sampling is appropriate and best fits the research objective.
Purposive sampling is a deliberate selection of specific individuals, events or settings because of

the crucial information and representation of attributes that serve the purpose of the study
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(Liamputtong, 2013). Similarly, Kreuger and Neuman (2006) depicted that, qualitative
researchers use a non-probability sampling to select samples based on their relevance to the
research topic.

Sample Size

In order to have a robust and holistic outcome of the study twenty two participants, of
them fourteen were caregivers, eight from MHEMD and six from KICCE), eight key informants
(three from KICCE and five from MHEMD) were participated. The key informants were the
counselor, nurse, social worker, special need expert and elders. Caregiver’s age range from 18-
52 years old, nine were female and the remaining five were male caregivers. Their work
experience ranges from two years to twenty years, caregivers in KICCE have better work
experience. Whereas, caregivers in MHEMD are more youth than KICCE it may be because in
MHEMD most of caregivers first joined as volunteers and later become formal caregivers as
commonly volunteers were students and youths. The detail information of participants is
available in Appendix N.

The researcher has decided the number of sample size based on data saturation. Data
saturation occurs when little or no new data is being generated and new data fits in to the
categories already developed (Liamputtong, 2013). Furthermore, Creswell (2013) recommended
four to five cases in a case study. Moreover, Stake, (2006, p.22) (as cited in Gentles, 2015)
recommended that multi-case studies have fewer than four or more than fifteen cases, while Yin
(2011, p.91, as cited in Gentles et al., 2015) suggested depending on the complexity of study
topic and the depth of data collection, twenty five to fifty data sources for single case studies.
Whereas, Latham (n.d), depicted that the minimum sample size for qualitative interview is

fifteen (15).
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Techniques of Data Collection

In order to have a comprehensive and detailed understanding of the phenomena or about
the experience of formal caregivers of elders, both primary and secondary data sources were
used. As mentioned by Baxter and Jack (2008), when using case study approach, in order to have
a holistic understanding of the phenomena multiple data sources are required. Similarly,
Creswell (2007) depicted that case study helps to gain a detailed understanding of the
phenomena at the social settings and contexts by using multiple kinds of data sources.

On the other hand, qualitative researchers typically rely on five methods for gathering
information, such as participating in the setting, observing directly, interview, focus group
discussion and document review (Marshall & Roseman, 2011). Furthermore, Stake (1995) and
Merriam (1998) (as cited in Yazan, 2015), stipulated that qualitative case study researchers use
interviews, observation and analyzing documents as techniques of collecting data.

Primary Data Sources

In-depth interview, key informant interview and observation were used as primary data
sources. As stipulated by Ajayi (2017) primary data is a data source from observations, case
studies, interviews and surveys, which is directly collected by the researcher that brings unique
and novel data.

In-depth Interview

The researcher used open-ended in-depth interview questions to gather rich and detailed
data from formal caregivers from both MHEMD and KICCE by preparing interview guides. In-
depth interview is interactive in nature; the material is generated with interaction between the
researcher and the interviewee (Dey, 1993). Rubin and Rubin (2005) (as cited in Wahyuni, 2012)

emphasized that in-depth interview should concentrate at obtaining a deep understanding of the
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topic at hand those the interview guides are structured to include open-ended main questions,
follow-up questions and probes.

Key Informant Interview

The researcher also used key informant interview to have a robust data and developed
interview guides for key informants and elders from MHEMD and KICCE. Key informant
interview was done with the social worker, counselor, psychologist, special need expert, nurse
and elders to gather detailed information about caregivers. Key informant interviews are in-depth
interviews of selected groups of experts who are most knowledgeable of the organization or issue
(Lavrakas, 2008).

Observation

Furthermore, the researcher also used observation to gather non-verbal aspects of data
from formal caregivers. Accordingly, the researcher has developed observational checklists at
the very beginning and tried to observe the interactions of formal caregivers with elders, staff
members and colleagues, the availability of assistive devices and their emotions and the
suitability of the setting. Data collected by observation describes the observed phenomena as
they occur in their natural setting without artificiality (Frankfort, 1996; Bernard, 1976).

Secondary Data Sources

The researcher used documents that are prepared by KICCE about the roles and
responsibilities of each staffs including caregivers and the draft guidelines of care provision,
books, journals, statistical reports and broachers prepared by MHEMD. Secondary data sources
may include data from government agencies, data collected by other researchers, websites,
annual reports or publicly available third-party data initially collected for another purpose

(Morgan & Kunkel, 1996; Bhattacherjee, 2012).
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Unit of Analysis

The units of analysis for this research were formal caregivers of elders who are providing
care for elders in MHEMD and KICCE. According to Yin (2003), the unit of analysis for a study
may be an individual, setting, a program, an event or organization.

Data Collection Procedure

The first stage of data collection was taking a support letter from the School of Social
Work to MHEMD and KICCE to get acceptance to conduct the study. Board members of
MHEMD requested me to give a copy of the proposal to check whether my study conforms to
the accepted research ethics. Therefore, based on their request the researcher gave them a copy
of the proposal. After reviewing the proposal, the Board approved to conduct my study. Then, |
contacted participants with the help of the project coordinator. While, in KIECC the manager
approved me to conduct my research and contacted with the counselor to create conducive
settings. Through the help of the counselor, | contacted participants who meet the inclusion
criteria of the study and arranged time and place for the interview based on their interest. As
such, the entire interview was done in the institution.

The researcher has first tried to develop rapport and familiarity by visiting and engaging
in the study area before the actual data collection was started. This was done through clearly
elaborating and orienting participants about the overall purpose of the study that include first
sharing of greetings and introduction about the researcher and kindly requesting participants
willingness, discuss about confidentiality, privacy and anonymity of participants.

The interview was mainly categorized in to three groups. The first in-depth interview was
done with formal caregivers both from MHEMD and from KICCE. The second interview was

done with key informants; nurse and counselor from KICCE and social worker, psychologist,
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special need expert from MHEMD whereas; the final interview was done with elders. The
minimum time taken for the interview was 15 minute and the maximum was 1 hour and 3
minutes. Then after, the interview the researcher gives thanks for the participants for sharing
their experience, knowledge and for devoting their time.
Data Analysis Technique

The study employed a cross-case analysis or comparison, as the case is a multiple case
study. As such, the finding that is the experience of formal caregivers of elders from MHEMD
was analyzed with the findings from KICCE. According to Yin (1994), multiple case study
allows “replication logic” a logic that allows either to predict similar results (a literal replication)
or 2) produces contrasting results but for predictable reasons (a theoretical replication). It also
allows cross-case analysis or comparison and the investigation of a particular phenomenon in
diverse settings. In the current study, it is about the experience of formal caregivers in
governmental and non-governmental setting. Beyond the cross-case analysis, the researcher used
a thematic analysis technique. In qualitative research, data analysis or interpretation goes
simultaneously with data collection. Given (2008) (as cited in Wahyuni, 2012), described
thematic analysis as about identifying and extracting themes and pattern from the data.
According to Braun and Clarke, (2006) “thematic analysis is a process of identifying, analyzing
and reporting patterns within data and helps to organize and describe the data set in detail”
(p.79). Analyzing of qualitative data does not involve rigid and linear process. They depicted that
thematic analysis involves the following six steps.

Phase One: Familiarizing Oneself with the Data

According to Braun and Clarke (2006), the researcher is expected to be aware and

familiarize oneself about the nature and content of the data by giving attention and re-read it
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before generating initial codes. As putted before, analysis in qualitative research begins with data
collection. Accordingly, the researcher has undertaken double translation by which the verbal
data collected from interviews were transcribed in to Amharic language and then translated to
English language. The researcher also repeatedly listened the recorded voices for further
accuracy and to familiarize herself with the collected data and used the notes that are taken at the
field that further help to strength the verbal and non-verbal signs of data.

Phase Two: Generating Initial Codes

At this stage, after familiarizing the researcher with the data, it is to form primary codes
that may be either data driven or theory driven. The coding may be done through Microsoft
programs or manually (Braun & Clarke, 2006). Through reading repeatedly, the researcher
familiarized herself with the data and then generated initial codes based on merit and the
meaning and element it holds. Initially the researcher has generated huge codes based on
repeated patterns in the overall data. The researcher then arranged the extracted data with its
initial codes and assessed the initial codes match with the extracted data.

Phase Three: Searching For Themes

During this step, the researcher has categorized the initial codes that are generated during
the second phase in to potential themes. Accordingly, some codes have become themes by their
own while other codes are squeezed with sub-themes. The researcher also found some codes that
did not belong with any of the potential themes generated before and organized those in a
miscellaneous or temporary theme that needs to be scrutinized during the next phase.

Phase Four: Reviewing Themes

During this stage, the role of the researcher is to assess internal homogeneity and external

heterogeneity of themes. That means whether there is consistency and meaning among individual
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themes and simultaneously with to have a clear distinction among other themes (Braun & Clarke,
2006). Accordingly, the researcher has followed two stages. The first stage is that the researcher
reviewed and refined the potential extracts whether they strongly relate with the potential
themes, soundness and relevance. Accordingly, the researcher has identified unrelated themes
and by considering the relatedness of the idea formed new candidate themes. In the second step,
the researcher has re-read the themes whether it relates with the given data sets. As such, the
researcher come up with new themes that has previously did not relate with the candidate themes
by encoding it again.

Phase Five: Defining and Naming Themes

According to Braun and Clarke (2006) this phase is about the refinement and the
modification of competing themes and the data it captures and arranges the data within each
theme based on its coherent and consistency. After the refinement of the themes formed, the
researcher found that themes extracted were interesting and related with the bounded data set.
Then the researcher further refined the essence and core elements of each theme and the data, to
have consistency of the themes. Accordingly, the researcher tried to avoid much overlap among
themes. The researcher through refinement and modification further extracted sub-themes among
the themes that allowed breaking large and complex themes in to structured and meaningful
themes. Then, the researcher defined what the themes on their emphasis. Finally, after re-reading
the themes and their content the researchers give names.

Phase Six: Writing up the Analysis

It is the last stage of the analysis, which involves writing up the analysis and producing
the final report (Braun & Clarke, 2006). At this stage, the researcher has produced the final

report. Accordingly, the researcher has tried to produce a coherent and logical finding beyond
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description that clearly demonstrates the comprehensive experience of formal caregivers of
elders at MHEMD and KICCE.
Trustworthiness of the Data

In order to ensure the trustworthiness of this study the researcher has employed
conformability, peer de-briefing, triangulation of data, prolonged engagement and followed
ethics of conducting a research. According to Sargeant (2012), in order to promote the
trustworthiness of data, the researcher should clearly show the sampling process, and participant
selection, using of the appropriate research method that answers the research question,
triangulation of data sources, aware of the researcher’s bias and the analysis process.

Conformability

In order to make assure the conformability of the study the researcher was effectively
followed clear steps and procedures in the study staring from the beginning of data collection to
the analysis. Shanton (2004) (as cited in Chowdhury, 2015) stressed that in order to assure the
conformability of the study, the researcher must take steps to demonstrate how the findings
emerge from the data and not [from] the researcher’s predisposition.

Peer Debriefing

The researcher used peer debriefing as one way of assuring trustworthiness of the study
by asking advices whether the selected research methods helps to answer the research question,
about data collection tools and analysis from classmates and other friends from Gondar
university. Once more, the researcher has also discussed with the research advisor at the every
steps of conducting the research. Peer debriefing is a away by which the researcher discusses
with skilled persons and their research supervisors that are not directly engaged in the research

about the research methodology, data collection tools and analysis continuously that would allow
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the researcher to think critically and view the findings and interpretations in different
perspectives that would enhances credibility (Nguyen, 2008).

Triangulation of Data

Data triangulation is another way of assuring data quality. The researcher were employed
both primary and secondary data sources gathered from caregivers, key informants, elders,
observation and document review about the experience of formal caregivers and cross checking
of the data from this different data sources as a means of validation as well as not to make a false
conclusion. In qualitative research, researchers can use data triangulation that involves gathering
data from different data sources as a method to check and to validate their studies (Ndanu &
Syombua, 2015).

Prolonged Engagement

The researcher has developed rapport and familiarity with formal caregivers and key
informants and tried to form interactive environment with them by visiting and engaging in the
study area before the actual data collection was started. Creswell (2007) depicted that
establishing prolonged engagement with the study participants and communities is important and
way of assuring the trustworthiness of the research. It allows to gain trust, establish rapport and
to get more in-depth information from the respondents about the issue being studied.

Ethical Consideration

Considering research ethics in qualitative research is also another way of convincing data
quality assurance. The researcher has created awareness to the study participants about the
purpose of the study, gain informed consent confirmation both oral and written, the anonymity
and privacy of the participants have also respected by not disclosing information. The researcher

has used pseudonyms and voice recording tape based on participant’s willingness and kept the
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recorded information in a secrete place. The interview was held in separate room that was
suitable for participants and which helped to assure and preserve the confidentiality of
information. However, the researcher has kindly requested the participants to provide their
honest responses and collaboration.

A quality social/qualitative research is when the researcher respects the person, follow
ethically and morally sound procedure and gain the informed consent of the participant
(Chowdhury, 2015; Marshall & Rossman, 2011). Furthermore, Kreuger and Neuman (2006)
postulated that, when conducting a social work research, “the researcher has a moral and
professional obligation to be ethical, even when research subjects are unaware of or unconcerned
about, ethics” (p. 98). On the other hand, according to FDRE National Research Ethics Review
Guideline (2014) the data need to be collected in a private setting in order to maintain

confidentiality throughout the research.
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Chapter Four: Research Findings

Introduction

This chapter presents the finding of the study. It comprises nine sections, including
meaning of caregiving, motives of being a caregiver, type of care provided by formal caregivers,
enrichments of caregiving, the needs of caregivers, factors that helped to lessen caregiving
burden, negative aspects of caregiving and the strategies adopted by formal caregivers to
overcome those challenges.
Formal Caregiver’s Caregiving Experience

This section discusses formal caregiver’s experience of caring under three sub-themes.
The first theme is about meaning and definition of caregiving arising from their caregiving
experience. The second theme presents motives of being a caregiver and the final theme
discusses the types of care provided to elders by caregivers.
Meaning of Caregiving for Formal Caregivers

Respondent’s definition and meaning attached to caregiving is aroused from their
caregiving experience. Participants defined caregiving as an activity of assisting elders in daily
activities, giving emotional support, developing and showing sympathy and being available for
them, spreading hope, treating elders with respect and holding responsibility. Even if the way
they defined caregiving varies, caregiving is all about holding responsibility for elders’ overall
wellbeing that is both an activity and emotional support that can be unobservable in terms of
affection and compassion or it can be manifested through observable behaviors.

Almost all participants argued that caregiving is an activity of assisting elders in their
day-to-day activities of living such as feeding, bathing, hygiene, cutting their fingers and nail,

providing emotional support, responding to their needs and maintaining their health because they
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are unable to do by their own. Simegn, a caregiver from KICCE comprehend caring as feeding,
bathing, washing their clothes, cutting their nails, listening to elders’ feeling through empathy
and make them healthy and safe (March 28, 2018). Likewise, a caregiver from MHEMD said
that, “caregiving is all about making sacrifice by letting alone your needs and wants aside and
fulfilling elder’s needs” (Kelemua, April 3, 2018).

More similarly, data from interview with an elder indicates that, caregiving is about
treating elders with a respectful manner because of their ages, prioritizing, and fulfilling elders’
needs. Bimrew explained that,

Even if | am old, they treat me as a baby and respect me as an older person. In this,

institution I am like a baby that it is only my name that is not changed to be a baby. A's

LY OF A0TE 75 VAT AR AaolP? 0L NF 10, LALLM, If we ask

something else, they will do it by giving priority (May 8, 2018).

From this definition of caregiving it can be understood that caregiving for elders is about
providing comprehensive services for elders that are necessary for daily living and at the same
time providing such type of care imposes caregivers to make sacrifice.

Whereas, Eyasu, Birtukan, Kumsa and Rahel argued that caregiving is about sharing
sympathy for elders that can be manifested through giving unconditional love, hearing their
problems and being passionate with them. Yet again, a key informant interview participant
defined caring as: “ helping someone which may not necessary be rich that involve giving money
rather it can be also manifested by giving emotional support in the form of advice and giving
attention to elders which is rewarding both for the caregiver and the elder” (Eyasu, April 12,

2018).
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Likewise, Kumsa, a Social Worker, articulated that, “it is giving unconditional love and
respect by putting yourself in the shoes of others, at least being with them and listen their stories”
(April 13, 2018). In the same way, Rahel, conceived caregiving is sharing of sympathy and their
feelings as one do for his/her parents. In her own words, she stated as,

It is about doing everything I do with my parents and seeing elder’s problem like my

parent’s problem. As | feel pain when my mother is sick and says ehh, ehh, ehh. The

same is true for those elders even if we do not have a blood relation (April 23, 2018).

From the above definition, caregiving may be manifested in different behaviors that
involves beyond giving money to give emotional support that does not necessary need to be rich
rather it is helping someone with something one have either giving affection, giving attention
and concern, sharing their pain and being emphatic and available for them.

Whereas, an elder, from MHEMD described caregiving as about augmenting hope of the
older person who have lost hope because of different reasons. He putted his conception of
caregiving as follows,

When I lost my wife whom | spend twenty years in marriage, | hate my existence and feel

like as the sky thrown on me. (W“7¢ ¢+L4-N% CUA 1. ¢-1077%) Then | started to

live on the street. However, caregivers give me hope and teach me not to give up.

Because of them, now | am in good health and planned to do my own business

(Belachew, May 8, 2018).

Despite, some caregivers also defined caregiving as holding responsibility for elders. In
line with this, Hanan, a caregiver in MHEMD, asserted that, “I enjoy caring elders especially
who are sick however, it is also challenging as elders are like babies and their behavior becomes

rude that cost my patience which needs commitment” (March 25, 2018). Similarly, Belete, a
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caregiver from KICCE insisted that, “it is a dynamic and flexible task that needs commitment for
whatever things elders need and for whatever time it takes for them until they become fine, as
some elders need regular supervision because of their sickness” (April 19, 2018).

The above definition of caregiving shows that caring for an older person is difficult task
as elders have a number of age related problems and needs fulfilled by caregivers and the care
provided may be for short period of time or long lasting that need to be more patient and require
dedication and commitment on the side of caregivers.

Motives of Being a Caregiver

Formal caregivers have identified a number of reasons that compelled them to begin and
provide care for elders. The reasons include a passion to help people in need, religious beliefs
and commandments of the caregiver, assuming caregiving as a means of getting a living
(money), caregiver’s personal background and suitability of working time and place. However,
the reasons are not exclusive rather are inclusive that means caregivers may have more than one
reason to begin provide care.

Some caregivers reported that the main factor that forced them to be a caregiver for
elders was their prior personal background and the way they have been raised by their families.
As such, Rahel stressed that, since she came from poor families, she is able to feel and
understand the problems of elders. She said, “I want to help elders because | passed with the
problems they face as | came from poor family; | am able to understand their problems” (April
23, 2018). Similarly, one caregiver in KICCE described the factor that motivated her to begin
caring was because her grandparents raised her. She described that, “Since, I am born in rural
areas and raised by my grandparents, | was trained and internalized to respect and help elders, It

is this factor that forced me to care for old people” (Birtukan, March 30, 2018).
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Caregivers also revealed that, they begin to care for elders because they have a keen
interest to help people in need more particularly of elders. Consistent with this, Mintesnot, a
caregiver in MHEMD stated that, “Doing good deeds is for one self and not for others as it
rewards back the doer (e Ah9°y 1 Ad-0 1@, oo ShGAA) it will come to me
unpredictably as it is a blessed activity” ( April 4, 2018). Similarly, Bekalu, who have been
providing care for about five years in MHEMD stated that, “First I come to visit elders, later
when | saw their situation | become touched and broken and decided to offer a voluntary care but
after last year we are started to gain payment” (April 5, 2018).

Whereas, Tariku, Hanan, and Asefa conveyed that, they have started to provide care for
elders because of their religious commandments and beliefs. For instance, Tariku, who have been
providing care for about five years in MHEMD stated that,

| care for elders because | want to be a servant of God, as he [God] ordered us to assist

people in need, The holy Bible says {Wherefore let him that thinkthe he standeth take

heed lest he fall} Corinthians 1/10:12 (9779° OA@. $$av (LaohA®D. A75L DL P

emreP) (15 $L1M-t010012) (April 25, 2018).

Similarly, Asefa, who have been providing care for elders for bout twenty years, stated
that, “it because of my keen interest to help elders as its payment is from God” (Asefa, April 19,
2018). Once again, Hanan, a caregiver from MHEMD explained the factor of engaging in care
provision for elders as follows:

I have a religious responsibility to assist people in need as the hadith says ‘those who do

not solicitude for their juniors and who don’t respect their seniors don’t belong from us.

The holy Quran also says {show kindness to parents. If they attain old age (while) with

you, one of them or both of them, do not say to them a word of disrespect, nor shout at
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them, and speak to them a gracious word}( Al-Isra, 17: 23) (A@ALFT-U-9° aop\n9°7

IC 0é-: DA NI P10, a1%To. L9 U-AFTo. hACEST NLCH

A ATONT@.: ATIAPPOTEO. ARICHI®  ooAW9°T PN 51T (rdrbin

AN AOé-h 9°hé-S 170 A& 23 (March 25, 2018).

Most of caregivers from KICCE stated that, beyond the holiness of caregiving, they
engage in caregiving because it allowed them to get their means of living as caring is a paid job.
Corresponding with this, Belete, who have been providing care for about five years in KICCE
explained that, “At that time, [ have no job as I failed at grade 10 and applied to be a caregiver as
job. However, I don’t provide care only for monetary gain, rather, helping elders with no
supporters has incalculable benefit beyond money” (April 19, 2018). Likewise, Mastewal, who
have been providing care for about ten years in KICCE, stated that she begun to provide care, as
she was resigned/fired from work and have a responsibility to run the family. In her own words,

| have been reconciled from my job, as the field | qualified was closed. My husband was

sick and did not have job. So, | have no other option rather than being a caregiver to gain

money as we need to eat otherwise, the stomach will not stay open, (eo'Fh (P& AZ7LU°Y

na-k7 ALLC) although later | realized that it is an exciting activity (March 29, 2018).

Furthermore, some participants from MHEMD and KICCE reported that the suitability of
caregiving was the main reason for them to engage in care provision for elders. Accordingly,
Birtukan insisted that she become a caregiver because KICCE was cloth to her condominium
site. In her own words, “I joined KICCE and begun caring there because I found KICCE is close
to the condominium house I got at Koye” (March 30, 2018).

Similarly, Chaltu, a caregiver from KICCE stated that, “It is because caring task is

flexible and lighter than food preparation | preferred to be a caregiver as | have been assigned in
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cooking” (April, 16, 2018). Likewise, Kelemua, who came from rural part of Ethiopia,
proclaimed that she started caring, as MHEMD is conducive for her. She explained that, “I have
been living in rural part of Ethiopia that | want to live in Addis Ababa as it is a town and
attractive city so, I came up with the idea of engaging in caring elders” (April 3, 2018).

The above finding indicates that formal caregivers have a number of reasons to be a
caregiver and the reasons are subjective. Even the caregiver’s prior background influences
caregiver’s present life and gaining money is not the only factor to be a formal caregiver.

Types of Care/Support Provided by Formal Caregivers

This section presents the type of care provided by formal caregivers to elders. Caregivers
from both KICCE and MHEMD reported that they provide three broad categories of care for
elders. Those are assisting elders with personal care, assisting and following their medication and
providing emotional support that includes carrying out bereavement of the deceased elder.
Personal Care

All caregivers in MHEMD and KICCE stated that they assist elders in all ADLs such as
bathing, feeding, dressing, cutting their hairs and nails, assisting them in mobility, changing their
diapers and sometimes changing their bandages. Data from observation also confirmed that,
there are a number of dependent elders particularly, in MHEMD, who are diaper users and elders
with epilepsy that make huge responsibilities on formal caregivers. Moreover, they also hold
responsibilities of cleaning rooms, laundry, cooking and to celebrate funerals of elder’s death. As
reported by Mastewal, a caregiver in KICCE, “we do everything for elders as done for other
elders outside institution, starting from feeding cleaning their urines up to crying and burial of

them when they become dead as we do for our families” (March 29, 2018).
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For instance, one caregiver from KICCE reported that the type of care she provides
differs depending on the nature of elder’s ability. She stated that, “for those who are unable to eat
by their own | assist them in feeding, changing their diaper, assisting them for mobility and
changing their clothes and blankets” (Simegn, March 28, 2018). Furthermore, Bekalu who have
been providing care for about five years in MHEMD confirmed that he assists elders in different
types of personal cares. He stated that, “I cut their nails, wash their cloth, bathing, and bedspread
and clean their bed, and feed them for those who are unable to do so by acting like children and
parent” (April 5, 2018).

Assisting Elders in Medication

Participants reported that, there are a number of elders with varying types of mental
illness and other diseases such as Tuberculosis, Diabetes and HIV that regularly take medicines.
Therefore, they need the regular supervision and follow-up of caregivers. To that end, formal
caregivers assist elders in their medication. Nevertheless, caregiver’s experience differs in
MHEMD and KICCE in terms of providing and assisting elders in medication. Because, in
MHEMD, the nurses are responsible to give and follow-up of the medication of elders and
sometimes nurses give medicines for elders by rotating to their rooms especially for those who
are on bed otherwise, they call a doll to inform the time of medication.

For instance, Mastewal, who have been providing care for elders for about ten years in
KICCE, described that beyond the personal and emotional support, they also assist elders in
medication and expected to be with them when they are sick. They take elders to hospital such as
Tikur Anbesa, Minilik, and even to Zenebworq before the opening of Tirunesh Bejing hospital
when they are sick and depending on the case, they spend all the night in the hospital. She said

that, “caregiving is about supporting elders when they are sick, keeping their sanitation and
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maintaining their health and if needed to spend in the hospital with them (A.3~gvao- A J-ao7 :
Ung® b Wt ANL7 ASLEATE R18.0-9° ANLT AT®AANT)” (March 29, 2018).
Furthermore, Aster, who have been providing care for elders for about four years in KICCE,
explained that, “I usually give medicines before and after food depending on the physician’s
prescription” (April 21, 2018).

Emotional Support

Data from the field shows that formal caregivers provide different types of services for
elders. All caregivers reported that they provide emotional care and support for elders by being
available to them, listening of their stories, sharing their feelings both their sorrow and happiness
and giving affection as they do for their own parents. There is no difference regarding the care
provision and types of care between caregivers from MHEMD and KICCE.

As described by Kelemua, a caregiver from MHEMD, there is a number of day-to-day
activities that she usually performs for elders such as being available for elders in any time they
need of help. This stipulation was affirmed by Bekalu, who have been providing care for about
five years in MHEMD as follows, “In order to fulfill the needs of elders, I will be around them
for twenty four hours during breakfast, dinner and lunch and do whatever they need | am like
their child and they are like my parents” (April 5, 2018). Similarly, Birtukan, who have been
providing care for about six years in KICCE stated that,

These elders have been their own positions, families and children they don’t only born

me and you (A'TH.U ALI2PLE? Ab A'm7: APET AGS A7 10. LAMAS) however,

they have lost all of these things and have no one to hear their voices and grieves except
us. Therefore, caregiving is all about giving emotional support and being available, when

they need us (March 30, 2018).
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Yet again, Tariku, a caregiver from MHEMD described that one type of care they provide
for elders is giving love and special regard for elders and creating suitable environments in the
institution that would allow elders to feel like in their own home and to memorize their happy
life before entering to the institution. The researcher come up with the finding that the types of
care provided by formal caregivers in MHEMD and KICCE are almost similar with care
provided by informal caregivers of elders and patients with mental illness.

Enrichments of Caring Elders for Formal Caregivers

Data from the field shows that caregiving have a number of enrichments for caregivers
and regarding the enrichments of caregiving, almost all caregivers revealed that caring for an
older person has helped them to gain a number of positive outcomes in their life. The positive
aspects of being a caregiver are categorized under nine sub-themes. The sub-themes are learning
from elder’s life experience, spiritual meaning, the way of paying back one’s responsibilities,
recognition from the community and GOD/Allah, able to develop sympathy, improved social
interaction, positive behavioral change, developing the skill of caring and other enrichments such
as caring as a means of living and academic sponsorship.

Learning from Elder’s life Experience

Caregivers reported that providing care for elders and spending time with them has
helped them to learn from their rich personal experiences. They asserted that elders possess deep
knowledge about the past and are able to transmit past stories to this generation that allow
caregivers to learn a lot of new things from their experience. As one caregiver from MHEMD
reported that, “Elders are like books, every day I spend time with elders will undoubtedly help
me to learn new things, my parents did not told me as elders are eager to share their experience if

you listen to them” (Hanan, March 25, 2018).
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More surprisingly, Belete, and Samuel from MHEMD, explained that they are able to
gain a constructive advice from elders and argued that elder’s advice is better than modern
counseling. As stated by Samuel, a psychologist from MHEMD, “everything elders talk teaches
a lot of things for caregivers as they have rich personal life experience. If you write the story of
one elder, it becomes a book. The more a caregiver spends time with elders the more they gain a
life experience (Samuel, March 20, 2018). Likewise, Belete, a caregiver in KICCE reported that,
elders give me a lot of constructive advice that have greatly helped in my daily living and social
interaction (March 23, 2018).

Furthermore, as explained by an elder in MHEMD, they usually give advice for
caregivers and criticize them when they show unethical behaviors on them. He stated that,
“When I see caregivers behave in unethical manner | will call them and advise them as he/she
will not get any acceptance when they do wrong things and give them advice except nip”
(Bimrew, May 8, 2018).

From the above statement it can be understood that elders are active segments of the
society that have a number of assets and resources helpful for the community and particularly for
caregivers which is due to the fact that elders because of their age are able to acquire a lot of life
experience that anybody else cannot get.

Spiritual Meaning

This study shows that providing care for elders have its own spiritual benefits and helps
caregivers to have purpose in their life. Rahel, Belete, Asefa, Simegn, Birtukan, and Tariku
reported that providing care for elders allowed them to have a spiritual happiness and internal
pleasure of looking elders satisfied with the care they provide. For example, one caregiver from

MHEMD surprisingly articulated the spiritual happiness she gains from caring elders as, “There
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are a lot of things in this world that will give happiness. However, this happiness is worldly and
temporary. But, caring for an older person helped me to gain a lifelong and spiritual happiness”
(Rahel, April 23, 2018).

Likewise, Asefa, who have been providing care for about twenty three years in KICCE
putted that “I am happy of being a caregiver and | assume providing care for elders as | am
depositing money in my bank account that can be used in at the time of difficulties” (April 19,
2018). In addition to the spiritual benefits of caring, Tariku, a caregiver reported that he is able to
attend religious teachings in MHEMD. He stated that, “We always have a congressional teaching
at 11: 00 Am as there are deacons here which | found very imperative for me” (April 25, 2018).

Paying Back One’s Responsibilities

The other enriching experience of caregiving as described by caregivers is it allows them
to pay back their responsibilities of their parents who care them at their childhood by caring
those (elders) even if these elders don’t have any blood relation with them they assumes that
institutionalized elders as their own parents. For instance, one caregiver articulated that, “When I
provide care for them | feel like | am paying back my duties for them as they sacrificed a lot of
things and it is through them I am able to see today” (Kelemua, April 3, 2018).

Recognition and Blessings from the Community and GOD/Allah

The other positive aspect of caregiving is acquisition of recognition from the community.
This may be the fact that in Ethiopia elders have high position and respected segments of the
population and caregiving by itself is an altruistic behavior. As to the caregivers’ understanding,
caring for an older person helps them not only to acquire acceptance and recognition from the
community but also it has religious rewards for their latter life. Birtukan, Belete and Chaltu

asserted that caring for an older person allows them to gain recognition and acceptance from the
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community and perceived blessings from God and older people themselves as elders when
favored they are easily thankful and bless caregivers.

Data from observation also affirmed that elders even visited and give greetings, they
become pleased and grateful it may be because of the adverse psychosocial impact of
institutionalization on them or because they are neglected by their families or have no one to
assist them. As reported by Chaltu, a caregiver in KICCE, after she begins to provide care for
elders, she is able to gain recognition from her friends and the society. She said that, “It [caring]
has greatly helped me to gain social acceptance and respect from my friends, family members
and neighbors as caregiving is a sacred and holy practice from our culture and Egziabher” (April,
16, 2018). Likewise, as explained by Asnakech, an elder and key informant participant who have
been living for about forty seven years in KICCE,

Even if they do not get other benefits, we bless them and helping dependent is a blessed

activity both worldly and devotional. We bless them by saying let you receive good

injera, bless your strength, and have healthy life. (‘T4 A7€4- SNTNEVE ANST U7

L2OAChm.: MSTU7 LONT U AT AraoC P TPAT) There is nothing important

like blessing which will transit to their grandchildren’s too (May 9, 2018).

Develop a Sense of Sympathy

As to the caregiver’s understanding, caring for elders helped them to develop sympathy
for others that have a great value on their life. It also helped them to approach people positively,
give compassion particularly, for those who have no means of survival, to think good for others
and be hopeful to the future if they or their family becomes old elder that they will not dwell in

the streets as the government takes care of elders.
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For instance, as described by Simegn, who have been providing care for about five years
in KICCE, “Even if we all are expected to respect people, after I become more close to them |
have become respectful and started to approach them positively, because we have no guarantee
about tomorrow” (March 28, 2018). Furthermore, Aster, a caregiver in KICCE, explained that
she become hopeful and optimist for the future in case she or her family member becomes old as
the government takes responsibility to take care of elders with no means of survival.

Positive Behavioral Change

The other enriching experience of caregiving as reported by caregivers is that they are
able to attain positive behavioral changes in their life. Caregivers in MHEMD and KIECC
explained that after they begun providing care for elders they have got remarkable behavioral
changes that are perceived as acceptable behaviors by the majority. They reported that, they have
learnt to be respectful to elders, to be tolerant as elders have the tendency to resist taking
medicines and food and behaving aggressively that need caregivers to be patient. They also are
able to have persuading skill, helped them to restrain themselves in engaging in criminal and
delinquent behaviors and to internalize the culture of helping people in need.

Simegn, Rahel and Kelemua reported that engaging in care provision helped them to have
positive changes in their behavior and life. For instance, one caregiver from KICCE stated that “I
become calm even faced with difficult circumstances by relating my situation with that of elders
and | found that my problem was easy” (Simegn, March 28, 2018). Similarly, a caregiver from
MHEMD explained the behavioral changes she got in her life as follows,

I have been bad mannered, | only need silly reason to curse people, and I may insult

people who look at me. My behavior was difficult. But now, if you allow me to curse

someone, | do not even know how to disgust people it | forgot it. (AU-7 27 +ALN,
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W27 A77 ANTANTI me&PN5A). Additionally, spending my time with elders

helped me to restrain myself from engaging in forbidden behaviors (Rahel, April 23,

2018).

Once more, Kelemua, a caregiver from MHEMD, elaborated that. “Before I hesitate to
take responsibility, I don’t respect my family and resist to perform household activities, but now,
I have learnt to respect people and help people in need” (April 3, 2018).

Improved Social Interaction

Participants reported that improved social interaction and the chance to meet with new
people is the other enhancement of caregiving. Most of participants insisted that engaging in care
provision helped them to learn how to interact with people including elders enhanced their
interpersonal skill, exposure to new life and improved communication. Simegn, Bekalu, Rahel
and Birtukan reported that they have got the chance to learn how to interact with people, to have
more social networks and to learn to take part in social life.

Bekalu, who have been providing care for about five years in MHEMD described his
enriching experience of caring as follows, “Providing care has improved my social interaction as
we (colleagues, elders and staffs) live and celebrated holidays together as a family that I do not
feel any regret of being a caregiver” (April 5, 2018). On the other hand, Birtukan, a caregiver in
KICCE asserted that, “I have got the chance to meet with different people and professionals.
Because of working here | have learnt how to interact and live with people (AH.V NevOé-k
N, IC a78 1T T1LC A180ANT AS AT oo 00T A18ANT +9°42AU-)” (March 30,

2018).
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Developing Caring Skill

Caregivers reported that providing care for elders have created the chance to develop
their caring experience. Mastewal, Chaltu and Aster described that even if they don’t have prior
training about caregiving, after engaging in care provision they have greatly improved their
caring experience such as how to treat older people and respond to their needs. However, they
provide care through imitation and practices. Aster, a caregiver in KICCE, stated the following
about the improvements in her caring skill as, “Previously, I assume caregiving as all about
providing food on time, But now, | understood that it is beyond giving food that include bathing,
taking responsibility, giving emotional support and attention to them” (April 21, 2018).
Similarly, Chaltu and Mastewal stated that, after they started caring for elders, they were able to
know how to care for their old family member at home.
Other Enrichment/Positive Aspects of Caregiving

In addition to the above positive outcomes/enrichments of caregiving participants stated
that they are able to obtain other enhancements. Bekalu, Asefa, Kumsa and Mintesnot reported
that engaging in care provision helped them to be entitled to a number of benefits. Such as, to
gain academic sponsorship based work experience and good manners, to have the chance of
getting driving license and served them to have a means of living as caring is a paid job but they
don’t think the payment is enough. Bekalu, a caregiver at MHEMD stated that since he is
providing care for elders he got the chance to attend to his vocational training. In his own words
he putted as, “I am following my education in technic and vocational training by which all the
academic costs are covered by the institution” (April 5, 2018).

Data from key informant interview, indicates that, caring for elders in MHEMD also

serves as a job, as currently MHEMD is accommodating a number of caregivers than other
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institutions. Kumsa, a social worker said that, “despite the cumbersomeness of caring; Indeed,
caring is one means of gaining money, as there are 70-80 employed caregiver, who are engaged
in different tasks” (April 13, 2018).
The Needs of Formal Caregivers

Formal caregivers identified diverse needs to be fulfilled by concerned bodies that would
help to improve their caregiving experience. The needs of formal caregivers of elders are
presented in the following section that is categorized under seven sub-themes. Those themes are:
prior health examination of novel elders to make them feel secured, better salary, assistive
devices and facilities, convenient working time and transportation, trainings and psychosocial
education, respite service and support from government, non-government organizations and the
community both material and in-kind supports.

Prior Health Examination of Novel Elders

All caregivers from KICCE reported the need to have prior health examination of novel
elders. They reported that because of the absence of any prior health of new elders they feel
insecure and worried of their own health. Therefore, they need to have any measure to be
established by the institution that new coming elders to have health examination and suggest
KICCE to deal with such concern. However, in MHEMD the primary service given to elders is
health service and based on the result they will be screened and prescribed care and treatment.
Therefore, caregivers in MHEMD have no such type of health concern. Semen, expressed her
health concern as; “I suggest KIECC to establish a mechanism by which new elders to undertake
medical assessment that would allow us to take preventive measures and will minimize our
vulnerability to communicable diseases” (March 28, 2018). Similarly, Birtukan, a caregiver from

KICCE gives high emphasis to have health examination of novel elders as follows, “Indeed,
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when elders become sick BoLSA will cover all their cost, however if I become sick I don’t have
anybody else (AL 2RE7T (.Javao- TTYNL-PR LOFI°TVFPN A 77 NJaod° 7739°
?A*19°)” (March 30, 2018).

Better Salary or Incentives

The majority of participants revealed that they are facing economical problem in their
day-to-day expenditures and need to have an improved salary or incentives that will help to cope
with the economic problems they faced and improve quality of care. Congruent with this,
Birtukan, who have been providing care for elders in KICCE for about six years stated that,
“Compared to the cumbersomeness of caregiving, I don’t even think the salary as salary because
it is nothing. So, we need a balanced payment that would help our caregiving experience better
than this” (March 30, 2018). Similarly, Chaltu said that, “In order to cope with this complex life
there need to be incentives that would help us to update ourselves and to be more committed to
our task” (April, 16, 2018).

Assistive Devices and Facilities

Participants also reported that in order to lessen their caregiving discourse they need
assistive devices and facilities such as: wheelchair, diapers, washing machines, physiotherapy
service, information and convenient transportation that are basic inputs in care provision and
would help them manage their caregiving burdens. For instance, a caregiver from MHEMD
stated that, “We need more diapers, detergents, body soaps, gloves, bedpan and slippers that
would help to minimize our burden and modernize caregiving service. It will be also better if

there are washing machines and cane walking sticks for blind” (April 5, 2018).
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Furthermore, Rahel, a caregiver in MHEMD stated the absence of washing machine as,
“We still use our hand to wash clothes, but we need washing machine and cleaning machines to
clean rooms that will not only to reduce our burdens but also save time” (April 23, 2018).
Similarly, Samuel and Tariku emphasized the need to have physiotherapy service and trained
professionals that would help immovable elders to train them to function and order their body
that help to reduce the burden of caregivers of moving and putting them on bed and wheelchairs.
In line with this Samuel, a special need expert in MHEMD described the need for physiotherapy
training as follows,
There needs to be psychotherapy service for elders in MHEMD because it will help
elders to use their body as there are a number of elders who become dependent because
of stroke, diabetes and shingles. So there needs modern physiotherapy and a trained
physiotherapist, indirectly it helps caregivers to lighten their burden (Samuel, March 20,
2018).
Tariku, a caregiver from MHEMD, stated that,
Here in [MHEMD] there are a number of old peoples who are paralyzed because of
diabetes, cancer and war and spend the whole day on bed. For instance, an elder is on bed
for more than eleven years. So, if we get training about how to give physiotherapy we can
able to give massages and help elder to do exercises. Additionally, in order to build our
capacity it is also better to have vocational trainings such as beauty salon, barber skill and
in the field of construction and health (Tariku, April 25, 2018).
Caregivers in KICCE reported the need to have transportation service and flexible

working time as they are daily workers and will turn back to home. Mastewal, a caregiver from
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KICCE stated, “since we enter to work place on 12:00 Am in the morning at that time there is no
public service by which I commonly exposed to transport problems” (March 29, 2018).

Conducive/Promising Work Atmosphere

Almost all caregivers in KICCE reported that they need a promising work environment.
They reported that, they need reduced working time as they work more than 8 hours per day,
need personal time and inclusive physical setting of the institution. As described by Asefa, since
the buildings are old, elders cannot access toilets and bathrooms by their own that put a huge
responsibility on them, as elders always need assistance. He reported that,

Toilets, bathrooms, and buildings are classic and narrow that did not consider the needs

of dependent elders. Therefore, they always need our supervision. Therefore, the rooms

should be redesigned and accessible elders with disabilities and mental illness that will

also help us to reduce our caregiving burden too (April 19, 2018).
Similarly, Birtukan described the need to have convenient working time of KICCE as follows,
“We start caregiving usually at 12:00 Am and sometimes spend all the night in the hospital when
elders are sick. We also work more than eight hours per day. So, the work time should be
improved” (March, 30, 2018).

Trainings and Psychosocial Education

Caregivers from MHEMD and KICCE do not have training about how to provide care for
elders. They simply provide care based on their personal experience and passion to serve elders.
As such, caregivers reported they need trainings that would help them boost their caregiving
experience, to fulfill diversified needs of elders, understand elder’s behavior and cope with

caregiving course.
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Belete, who have been providing care for about five years in KICCE, stressed the
importance of training as, “Elders have varying needs and behaviors. So, we need trainings,
about how to manage their behavior and to response accordingly as things are going complex
and dynamic” (March 23, 2018). Similarly, data from key informant interview supported the
need for trainings for caregivers because, caregivers in MHEMD are not aware of their
responsibilities, how to respond to elder’s needs, lack interaction and communication skill so
there needs to have comprehensive training (Samuel, March 20, 2018).

Data from the documents reviewed such as the roles and responsibilities of staffs and the
draft guidelines of care provision of KICCE, and broachers prepared by MHEMD revealed that
there is guidline or manual for caregivers about service provison.

Respite Service

Some caregivers reported that, since caregiving is a challenging task they need to have a
respite service that would help them to minimize both the physical and emotional burdens and to
improve their wellbeing. For instance, Hanan described that, “It will be better for us if there is
break or respite service for us to refresh ourselves, to spend with our families and friends and
time free of caregiving” (March, 25, 2018).

Support from Government, Non-Government Organizations and Community

Caregivers also have the need to obtain supports form government, non-government, and
from the community in terms of material support, in kind services including voluntary assistance
in order to provide quality care and improve the way of service provision and reduce caregiver’s
burden Hanan, from MHEMD described that,

Even if there are a number of visitors in MHEMD, there still lack volunteers. The task of

caring is a difficult job that costs time, energy and requires skills. Therefore, we need and



EXPERIENCE OF FORMAL CAREGIVERS OF ELDERS ... 68

call to have additional volunteers that will assist us, as the numbers of elders are

increasing from time to time (March 25, 2018).
Furthermore, Belachew, an elder in MHEMD, emphasized the need to have supports from
concerned bodies as follows:

MHEMD needs another Dr. Biniam who needs to provide humanitarian services. We

need additional diapers, soaps, wheelchairs and detergents and even visiting elders have

great value. Here, elders need many things like anybody else and there is no smallness of

alms. Everyone has a responsibility to help elders not only Dr. Biniam (PACS3~ 70

PAM.I° ALY £A ALIRET AR WL AAD. (@ NI TICT L4.A240). (May 8,

2018).
Factors that Contributed To Caregivers to Lessen Caregiving Burden

Participants reported that, there are a number of factors, which helped them to lessen
caregiving burdens. Caregivers insisted that without the presence of these factors caregiving
would be very burdensome. The factors are flexible working condition, smooth interaction with
staff members and colleagues, the availability of counseling services and the presence of
discussion hub.

Flexible Working Condition

This study reveals that the presence of flexibility of working conditions such as work
hours, caring in shifts and freedom of caregivers have positively impacted in their caregiving
experience and encouraged them to continue providing care. Caregivers reported that working in
shifts in KICCE and no rigid working time and having freedom for caregivers in MHEMD has
helped them to manage their caregiving course. As such, Mastewal, Eyasu and Samuel reported

that since they work in shifts it has helped them to have rest and refresh themselves; furthermore,
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the presence of flexible working time and absence of rigid rules and regulation helped caregivers
in MHEMD to stay in care provision. Eyasu, a key informant from MHEMD stated that,

There is no rigid working time, what is expected from caregivers is only to perform their

duties on time for the sake of GOD and morality. If they need break they can ask

permission to go out whether to meet friends or to buy something else (April 12, 2018).

Whereas, it is not the same for caregivers in KICCE, as they do not have such freedom
except working in shift. This may be because, governmental institutions are commonly known
by rigid rules and bureaucracies. Similarly, Selam, a key informant from KICCE, stated that, “As
it is a governmental organization, all the orders and regulations are top-down, to that end
caregivers have little voice to be heard” (April 17, 2018).

Smooth Interaction with Staff Members and Colleagues

Furthermore, the presence of smooth and close interaction in the institution both within
staff members and within colleagues has helped caregivers to make caregiving easier. Caregivers
from MHEMD revealed that, the presence of smooth and supportive environment with the staff
members and colleagues has helped them to easily forget the awkwardness of caregiving. They
stated that staff members are very friendly, do not act like boss and are very emphatic to
caregivers. A caregiver from MHEMD stated that,

| do not feel ashamed to discuss my problems and share my secrets with my friends and

Eleni is like a mother and sister she initiates us [caregivers] to tell anything difficult to

her and ask what we need. It is her presence that helped me to adapt this difficult

circumstances (April 3, 2018).

There is no such close interaction of caregivers in KICCE with staff members like that of

caregivers in MHEMD. For instance, Aster, who have been providing care for about four years
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in KICCE, stated the presence of collaboration among colleagues helped her to have break to
take her son from school. She said that, “There is strong collaboration between us [caregivers],
which greatly helps me to manage my caregiving task. | will go to take my son from school as
my colleagues will cover my duty which is good for me” (April 21, 2018).

The Availability of Counseling Service

The data reveals that the availability of counseling service including advice in both
MHEMD and KICCE helps formal caregivers to mitigate the psychosocial problems they
experience associated with caregiving. Caregivers explained that the presence of counseling
service has significantly assisted them as they receive psychosocial support and advice regarding
how to manage elder’s behavior, self-protective measures and other issues in care provision.
Furthermore, when they are faced with resistance from elders either to take food or their
medicine they refer and seek advice from counselors and social workers.

All participants are aware of the presence of counseling service and reported it has
greatly helped them to improve their caregiving experience and knowledge about care and to
minimize caregiving encounters and how to interact with elders and colleagues.

The Presence of Discussion Hub

As the collected data shows that the presence of discussion hub commonly known as one
to five in KICCE and negotiation councils in MHEMD allows them to get advice and to share
caregiving experiences both positive and negative sides of caregiving. Participants described that
the presence of discussion hub and negotiations councils helped them to enhance and strengthen
their experience and improve their interaction with elders. For instance, Belete, a caregiver in
KICCE stated that, “since we have a discussion hub, when we faced a problem we share and

discuss to seek a solution that is good for us” (March 23, 2018).
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Challenges of Caregiving on Formal Caregivers

Beyond the enrichments of caregiving, the data gathered from in-depth interview, key
informant interview and observation indicates that formal caregivers of elders experience
negative and unpleasant things. Caregivers reported that they face problems with elder’s
behavior, social challenges, health related problems, economic problems, psychological
problems, poor personal care, uncertainty of meeting elder’s needs and caregiving burden.

Difficulty of Managing Elder’s Behavior

Almost all caregivers from MHEMD and KICCE reported that they face behavioral
problems from elders that make caregiving more difficult. They reported that they face
behavioral problems from elders as they resist taking medication as prescribed and preferring
injection other than medicine. Since, elders assume, as they usually are sick that create burden on
caregivers to convince elders. Elders also become easily irritated and disappointed on caregivers
that cost their patience which further worsen caregiving discourse. Participants also reported that
elders become addictive of using Areki and Tela that they further become aggressive and behave
destructively or sometimes beat caregivers. For instance, Mastewal, who have been providing
care for elders for about ten years in KICCE stated that,

Elders are like babies, they easily become angry, resist eating food, to take their

medicine, not get off their cloth when they asked that require being more patient. They

also fight with others because of hallucination, which is problematic for us to negotiate

them (March 29, 2018).

Tariku, a caregiver in MHEMD, also confirmed that, “elder’s behavior change like the
body of chameleon (AL 2R E7 208 Ah AL ANNT 1A 1m. P74 £9C) that they will be

fine for a week and sick the next week and may fall down because of epilepsy that they are
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unpredictable” (April 25, 2018). Bekalu, a caregiver in MHEMD also explained that, “Some
elders come up with using of like alcohols like Tela and Areki and abuse us verbally and
physically sometimes they beat us, that end, managing their behavior is difficult for us” (April 5,
2018). Likewise, Belachew, an elder from MHEMD, revealed that,
Because of our ages, sometimes we simply harass caregivers with simple mistakes. We,
elders have different behaviors like our face colors. Some elders want to nag and disturb

caregivers because the water is slim. (A72% goANT7 ANLT 79" W 1D, Ah1972°F

@.U +mi Na> THTH AS PP 0705 AT A@. aH P7LPLCT hAn). That

is difficult for caregivers” (May 8, 2018).

One more, Rahel, a caregiver in MHEMD, affirmed that, “their [elders] behavior changes
with no reason. Sometimes, when I try to change their diaper they replay | am fine 4&TC
ANCAT@. O 9°7 i 9°7 PTAU- NAD. A9°0, SAN” (April 23, 2018).

Social Challenges

This study point out that caregivers experience a number of unpleasant things with their
social life after engaging in care provision for elders. Almost all caregivers shared significant
social encounters as they provide care for elders such as to take part in major social events such
as weddings, holidays and birthdays. However, after they begin providing care they become busy
of caregiving tasks and lack time to spend with their friends while others reported that they lost
their social networks and friendships. In line with this, Tariku, a caregiver in MHEMD revealed
that, “we [me and my friends] have spent a lot of bad and good times and have unforgettable
memory. However, after | started to work here, we have separated and that | always miss them”

(April 25, 2018). In the same token, a caregiver from KICCE, further elaborated that,
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While, Sunday serves as break time for both government employees they will spend it
with their friends and peers. However, it does not work for us. If it is my turn, | do not
have any excuse to off from work that | will not respect appointments that forced me loss

my close friends (Aster, April 21, 2018).

In paradox with caregivers, data from key informant interview from KICCE and
MHEMD shows that providing care for elders does not have negative impact on caregiver’s
social life. As one key informant from KICCE reported that,” I don’t think caregiving have
negative impact on caregiver’s social life as they work in shifts they will have adequate time to
spend for their personal and social life” (Kebede, March 26). Similarly, Yonas, a human resource
manager in MHEMD reported that, “MHEMD like other organizations have its own rules and
regulations by which caregivers and staffs are governed. So caregivers have annual permission
that they can do whatever things” (April 27, 2018).

Family Related problems

Some caregivers reported that after they started providing care for elders it negatively
influenced their relation with their family members. They explained that there happens a conflict
in the family and lack of trust from their family related with the working time. Mastewal, who
have been providing care for elders in KICCE, for about ten years explained that, “I become tired
and go home however; household chores will wait me. Then, | become angry on my daughter
why she didn’t perform household tasks, even if I know she is reading” (March 29, 2018). Aster,
explained that, “There is no one who will take my son from school and sometimes | and my
husband argue when | go to work on Sunday he says what type of work you have on Sunday?

(MAU-E 7 9°F ALY Oé 1. AF PoISm.Pa.)” (April 21, 2018).
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Impact on Caregiver’s Health

Most participants reported that caregivers face a number of health related problems that
include physical health problems, insecurity of one’s own health, the absence of prior
mechanism the prior health checkup of novel elders, high risk to communicable disease and
susceptibility to air borne disease.

Physical Health Problems

Participants asserted that they ace an apparent physical health problems associated tier
caregiving experience. Simegn, Mastewal, Kelemua and Belete described that providing care for
elders have make them prone to physical health problems like waist and abdominal pain, kidney
disease, cold and vomiting. Mastewal, from KICCE reported that, “When elders become sick in
my shift | will spend the whole night in the hospital and | am exposed to asthma associated with
the bad smell in the hospital” (March 29, 2018).

Furthermore, a caregiver from MHEMD stated that “I am easily caught by cold may be as
it can be easily be communicable diseases as a result of close interaction with elders during
service provision” (Kelemua, April 3, 2018). Likewise, Belete, a caregiver from KIECC stated
that “until recently, mostly at the morning I vomit when I enter to their room because of the bad
smell that I have been sick and take a sick leave” (March 23, 2018).

Exposure to Communicable Diseases

Some participants of this study asserted that engaging in care provision for elders are
make them vulnerable to catch up transmitted disease. Because of the nature of caregiving that
require close interaction between caregivers and elders; caregivers reported that they are
susceptible to and at risk of getting communicable disease such as cold, Tuberculosis and other

disease that transmitted by blood contact from elders. Others also asserted that they also fear they
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will be liable to sexually transmitted diseases (STDs) when they give shower to those elders with
STDs. However, their fear is meaningless; as it is because of their lack of awareness about how
those STDs are transmitted from person to person. One caregiver from MHEMD described that,

Because of their [elders] inability to control their faces and urines indeed, | am exposed

to bad smell in their rooms that have high risk of air bone disease; I don’t commonly use

masks, As you see me today my voice is changed as | am sensitive to bad smell

(Birtukan, March, 30, 2018).

Inconsistently, Eyasu, a key informant from MHEMD claims that he does not think that
there is as much worry that caregivers are prone to that such communicable disease than
anybody else, as all fresh caregivers will be given an orientation to use possible protective
measures at delivering care.

Insecurity of One’s Own Health

Three caregivers from KICCE reported that they feel unsecured of their own health, as
there is no prior health examination of new elders, caregivers do not know which elder have
what type of disease that restricted them to take potential protective measures. For instance, one
caregiver from KICCE described her fear and worry about her health condition as follows”

Since there is no prior health checkup of novel elders and they do not tell their illness

until it become acute, we are no ware of which elder have a contagious disease. | feel

insecure of my own health as we have a close interaction with them (Aster, April 21,

2018).

Likewise, data from the reviewed document review shows that even if caregivers of elders in

general and formal caregivers in particular are prone to a number of problems they do not have
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given much emphasis in the social protection policy of Ethiopia either in terms of health
insurance or other types supports.

Economic Problem

Almost all caregivers reported that they face significant economic problems to meet their
personal need such as for beauty salon, shoes, cloth, transport, household expenses, rent and
health cost as they do not have any health insurance. Caregivers, particularly form KICCE face
significant economic problems than caregivers in MHEMD. This may be attributed to the case
that caregivers in MHEMD provide care and live there and their basic needs are covered by
MHEMD. Over all the study indicated that female and youth caregivers experience significant
economic problems related with their age and feminineness.

In line with this, Chaltu who have been providing care for elders for about five years in
MHEMD elaborated that, “Currently things become very expensive because of an increase in the
exchange rate of dollar. Our life is from hand to mouth. (P45 V&®T hAa® ML AT 0.
Therefore, trying to cope with this competitive world is very difficult for me” (April 16, 2018).
Furthermore, Kebede, a key informant participant from KICCE stated that, “Caregivers in
KICCE will be given uniform and 60 birr for milk. However, it is nothing as they have other
expenses too” (March 26, 2018).

Kelemua, a caregiver in MHEMD stated that, “We females need a variety of facilities
that are associated to our natural creation of being female we need more money for beauty salon,
soaps and hear oils. To that end, I have no adequate money to fulfill all the above facilities”
(April 3, 2018). Likewise, Rahel reflected that, “Because I am youth I need money to buy
jewelry, to go to beauty salon or to buy cloth like my friends. But now even one standard shoes

costs 300-400 birr which is unthinkable for me” (April 23, 2018).
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Additionally, Birtukan, a caregiver in KICCE further elaborated that,

As we are at high risk of health related problems, we are expected to eat nutritious foods

such as egg, meat and milk to resist and minimize the risks. However, | do not have the

capacity to fulfill even if the incentive for milk is sixty birr per month but today 60 birr is

not enough for sugar. Not only me but also BoLSA workers do not think they paid us the

proportionate salary (March 30, 2018).

In contradiction with the aforementioned caregiver’s thought, some participants claimed
that caregivers do not face economical problem associated with caregiving course. Mintesnot, a
caregiver in MHEMD stated that, “I don’t have a problem with money, even I don’t mind about
the payment. Even I don’t care to care for elders without payment as the other benefits of caring
are beyond monetary gain” (April 4, 2018). Furthermore, Eyasu, a key informant stated that
“caregivers in MHEMD have a better chance in terms of living standard as the institution covers
all the basic living costs such as food, health, shelter and cloth” (April 12, 2018).

Caregiving Burden

This study also revealed that caring for an older person has a number of burdens work
overloads on formal caregivers as they assist elders in all aspects of living. Chaltu, Aster,
Samuel, Kumsa, Mastewal and Birtukan described that caregiving has created workloads as there
are lot of tasks that needs to accompanied by them such as changing diapers, feeding, bathing,
mobility, cleaning, washing cloths and giving of medicines. One caregiver described her
situation as follows:

Starting from the time, | entered to the institution | have no break time. | am busy of

cleaning urines and faces used at night, changing of their blankets, bathing, giving their
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medicine and feeding of them at the beginning even, | do not think | will continue as a

caregiver (Aster, April 21, 2018).

Samuel and Kumsa, a social worker in MHEMD, confirmed that since there are huge
number of dependent and elders with mental illness; caregivers are responsible to care for four
elders per day and change their diaper at least three times a day which they experience physical
burden and emotional exhaustion and are prone to caregiving burnout. In addition to the
caregiving burdens they experience, caregivers in KICCE stated that they face double burden of
caring elders and running household activities at home such as preparing food for other family
members than their male counter parts.

Mastewal, who have been providing care for about ten years in KICCE, have two
children and sick husband affirmed that, “I experience white sweat of the a double burden of
caring elders in the institution and performing household chores in home (78> A1l 1@. L@.9°
?7.200°%)” (March 29, 2018). Similarly, Birtukan, a divorced caregiver and responsible to raise
her son alone said, “Elders may unfortunately fall down; and | am expected to pick them.
However, because I am women and have other tasks that I became tired and don’t have a
physical fitness to do that leads to waist pain” (March 30, 2018).

However, in MHEMD female caregivers did not report any burden associated with
gender. However, women caregivers in KICCE indicated that they face double burden both
caring elders in institution and holding household chores at home. This discrepancy may be
attributed to a factor that in MHEMD caregivers work and live there that they do not have other

responsibility.
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In contrast, Yonas, a human resource manager from MHEMD described that, “I don’t
think they face caregiving burden and burnout as there is rotation them and assign to different
roles other than caregiving that can serve them as way of respite service” (April 27, 2018).

Poor Personal Care

Data from the field indicated that since caregivers prioritize elder’s needs and provide
holistic care for elders, they do not take care of themselves and at the expense of their own.
Some participants asserted that caregiving have made their personal life unpredictable. Asefa and
Kebede asserted that caregivers commonly face a sleeping problem, as they are responsible to
spend the whole night in the hospital when elders become sick. Asefa, who have been providing
care for about twenty three years in KICCE stated, “Elders face an acute health problem and we
spend all the night at hospital. Surprisingly, even after going home | spend all the night thinking
of them” (April 19, 2018).

Whereas, Bekalu, Birtukan, Asefa, and Tariku explained that they don’t eat on time as
they are busy of accomplishing caregiving responsibilities and fulfilling elder’s need and as
caregiving is cumbersome task that needs more time and commitment. For Instance, as described
by one caregiver from KICCE, “I become tired of the caregiving tasks, so I don’t eat food even if
| become hungry rather, | prefer to sleep because | become eager for break and I don’t care
where to sleep” (Birtukan, March 30, 2018). Similarly, Tariku insisted that “The days I don’t eat
food on time are far greater than | eat because it is being brutal and heartless to prioritize my
interest while, elders need our help” (April 25, 2018).

Psychological Problems

In addition to the social and health related problems that caregivers encounter,

participants reported that they experience apparent psychological problems such as loneliness,
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distress, stress and fear, depression and guilty. Most of caregivers described that they face a
number of psychological problems in their caregiving discourse. As a described by a caregiver in
MHEMD, she feels loneliness as she is far from her families. She stated that, “Even if, we
celebrate holidays with my colleagues here [MHEMDY] and willing to provide care, | miss my
family and feel loneliness as I am far from them” (Rahel, April 23, 2018). Furthermore, Hanan,
who have been providing care for about four years in MHEMD, stated that, “when elders told me
how much they have been neglected and abused by their children and spouses and sometimes cry
to us because of their pain that | remember what they said and their situation in my dreams that
make me distressful™ (March 25, 2018).

Some caregivers reported that they face apparent stress and anxiety when elders become
sick and resist eating food and taking medicine. Birtukan also explained that, “I become anxious
and strained when elders become sick especially when they enter to recovery as | am not sure for
how long they will be there”(March 30, 2018). In paradox with the above stipulation of
caregivers, Kumsa, a key informant participant in MHEMD, asserted that caregivers do not face
any psychological problems associated with their caregiving experience, as they are aware of the
nature of the task and willing to engage in care provision.

Uncertainty of Fulfilling Elder’s Needs

Some participants also reported that they feel uncertainty of meeting elder’s needs and
whether they are satisfied with the care provision. One caregiver, who has been providing care
for about six years in KICCE, clearly elaborated her experience as follows:

| feel like I treat them improperly, do not meet their needs or I disappointed them

unintentionally when they keep silent or shout with no reason. The food may not be

delicious for them, they may afraid to eat through my hand or they may not eat
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adequately. (ATHY A®T Ah 7°0 ALNENTF@. LTAA NAL ANA AAPE

LTAN ALM0 PTAA) Because of this fear, | prefer not to feed them on my hand as

| think that they may not eat as they want because of fearing me (March 30, 2018).
Kebede, a key informant from KICCE, also explained that, “caregivers exhibit guilty feeling that
elders may not be satisfied on them and the nature of care even if they are investing their time
and effort” (March 26, 2018).

Administrative-Based Challenges

Kebede, Selam and Tariku described that there are also administrative related at worsens
their caregiving burden. The administrative challenges include lack of caregiving facilities like
diapers, alternative cloths, ambulances, gloves, medicines and detergents that are essential for
their day-to-day caregiving discourse. For instance, Tariku, a caregiver from MHEMD described
the lack and delay of basic facilities that influence his care provision for elders as follows,

Sometimes, when we request alternate clothes for elders they [administrators] respond

after weeks and even a month that affect our caregiving task. There is also lack of

wheelchairs, washing machines, cooking machines like ovens that help to manage the

caregiving tasks (April 25, 2018).

Similarly, Selam, a key informant from KICCE explained that, “Sometimes, there is a
delay in properties such as diapers, gloves, medicines, detergents and ambulance when elders
unfortunately become sick that further worsens caregiver’s burden” (April 17, 2018).

Coping Mechanisms of Formal Caregivers

Formal caregivers employ different types of strategies that vary from one person to

another person based on their attitude towards the type and the nature of the problem they face in

care provision. If they think, they can manage the problem by communication and discussion,



EXPERIENCE OF FORMAL CAREGIVERS OF ELDERS ... 82

they discuss with their families, elders and colleagues. However, if the problem is beyond their
control they refer to concerned bodies and ask professional help. This study revealed that formal
caregivers use to treat elders with dignity and respect, fulfilling elders’ needs, discuss with and
seek support from concerned bodies to deal with the problems they face. Furthermore, they also
use other coping strategies like praying, sleeping, ignorance and engage in additional tasks.

Treating Elders with Dignity and Respect

Some caregivers also explained that in order to manage problems they faced with elders
behavior they treat elders with respect and enhance their dignity that would help them not only to
overcome current problems but also potential challenges they might face in care provision. They
further reported that they convince and persuade elders to receive services and act destructively.
Aster, who have been providing care for elders for about four years in KICCE described that,

Rather than disrespecting and nagging them | used to persuade and convince elders to do

what they are requested. for instance when they resist to take food and take shower I try

to induce them by saying they are going to dress new cloths, to go outside the institution

for refreshment or because visitors will come (April 21, 2018).

In contrast to most of formal caregiver’s statement, Belachew, an elder in MHEMD
argued that even if they treat him respectfully as he have works in the office, he depicted that
caregivers don’t treat other elders as they deserve and described that this caregivers lack morality
and ethical conduct. He stated his experiences of care as,

They treat me in a respectful manner however, this may be because | work in office and

the same is not true for other elders. This generation in general and caregivers in

particular lack morality are not good mannered. They do not speak properly to older

people, as they deserve (May 8, 2018).
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Fulfilling Elder’s Needs

Data from the field revealed that, caregivers tried to fulfill elder’s needs and answer to
their questions as a strategy to overcome the encounters they face. Participants reported that they
allow elders to refresh themselves, to visit their friends, relatives and families. One caregiver,
from MHEMD described his experience as, “Elders have varying needs; some need mobility;
others need tea, while others need attention. So, | try my best to meet their needs and answer
their questions otherwise, they will be easily disappointed” (April 5, 2018).
Likewise, Bimrew, an elder and key interview participant from MHEMD, confirmed that,

| am very happy of the care they [caregivers] give for me | have been entered to

MHEMD being blind. However, now | can see. | assume MHEMD like a monastery | can

get everything | want and | do not have any appeal. Even if | try to lie about the quality of

services the God, to whom | eat and drink will not forgive me. (A% a7%9. 7 NPT

PrLnn0t MU0t oL ULLAT® SPC hLATTT”) For MHEMD, we are like

Diamonds and eggs (May 8, 2018).

Discuss with and Seek Support from Concerned Bodies

Most participants reported that they used discussion to cope with problems they face in
their day-to-day caregiving experiences. They discuss with elders, colleagues, families and they
sometimes seek help from professionals. In line with this, Hanan and Birtukan reported that,
when elders resist eating food and taking their medicine they try to persuade and convince elders
themselves by dressing new cloths and saying attractive words. In addition to discussing with
elders, some caregivers in KICCE reported that when faced with a problem they share their

situation and seek feedback from their families. Accordingly, Simegn described that, “When I go
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through such difficult circumstances, | prefer to discuss with my family and seek possible advice
that will help to cope with those challenges” (March 28, 2018).

Other Coping Strategies

In addition to the above coping strategies, some participants reported that they also
employ other strategies such as praying, sleeping, ignorance and engage in additional tasks as a
way of overcoming caregiving challenges. Aster, a caregiver in KICCE explained that, “When
things become beyond my control | prefer to pray to God by saying please God give me the
capacity to tolerate things (A2°Ah, P2 -F20-E7 () (April 21, 2018). While, Simegn,
explained that other that praying she prefers to be alone and sleep as it helps to forget those
encounters. She described her situation as follows, “When I face difficulties I choose to be alone
in a place where there is no one and occasionally I used sleep to forget those things” (March 28,
2018).

Whereas, some caregivers in MHEMD reported that, they commonly use ignorance, as
the undesirable things did not happened and skip as they do not hear and see in order to mitigate
encounters between them and elders. For instance, Kelemua said “when elders say unpleasant
things about me | prefer to ignore them rather than reacting” (April 3, 2018). Furthermore,
Tariku, a caregiver from MHEMD asserted that, “I am not supposed to replay and curse back as
even my religions don’t allow me to do so. Even Jesus has been down when he wash the leg of
the apostles (A7H.ENEC A747 CHYPLETTT A2C OLTN HP NA 10.)” (April 25,
2018).

Unlikely, Birtukan, a caregiver from KICCE, explained that in order to overcome the

financial constraints she is facing she has engaged in additional task of washing clothes and food
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preparation. “Since, the salary is inadequate and I have no other supporter, in order to cover my
household expenditures I used to wash clothes in my break time” (March 30, 2018).
Summary of Findings

The finding shows that caregiving has subjective meaning developed from their
experience and it can be defined as sharing sympathy, holding responsibility, giving emotional
support, meeting the needs of elders and being available for elders. A passion to help elders,
caregiver’s background, promising work condition, religious belief and caregiving as a living are
motives of being a caregiver. Caregivers assist elders in personal care, follow their medication
and give emotional support. The finding portrayed that positive change in behavior, sympathy;
learning from elder’s life experience, paying back one’s debts, spiritual meaning, improved
social interaction, recognition from the community and acquiring the skill of caring as the
enrichments of caregiving.

Besides, caregivers face encounters with elder’s behavior, social, psychological, health,
economic and administrative problems and they need training and psychosocial education,
suitable work environment, assistive facilities, supports from concerned bodies and better salary.
In order to overcome the problems they face caregivers fulfill elders’ needs, treat elders’ with
respect, promote their dignity, discuss with concerned bodies, use praying, ignorance, sleeping

and engaging in additional tasks.
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Chapter Five: Discussion
Introduction

This chapter presents the discussion of finding of this study with the previous researches
that are reviewed on caregivers so far.

Meaning and Conceptualization of Caregiving

Participants of this study defined caregiving as both an activity and emotional support
that can be manifested by giving unconditional love and affection for elders, holding
responsibility and developing a sense of sympathy. Participants also conceived caregiving as
sharing their pain and joy like a family, prioritizing elder’s needs by letting alone owns needs,
being available and give attention for them and protecting them from any harm and injury.

The researcher also supports this finding and believes that caring for elders can be
manifested in different ways such as giving attention to them, being available in time of need
help and as well as assisting them in ADLs and IADLSs, depending on their ability and
functionality. This finding corresponds with the study done by Gemechu Fufa (2013) and Kidist
Hailegebriel (2017) in Ethiopia about caregivers of people with mental illness. According to their
finding, participants perceive caregiving as holding responsibility, feeling sympathy, answering
the requests of care receivers (patients), making sacrifice to meet the needs of patient and
protecting someone from harm.

This study also has a high degree of harmony with a study done by Henriksson, et al.,
(2013) which portrays that, those family caregivers who provide ongoing palliative care
articulated caregiving as a natural process that something is done partly out of love but also, with

the sense of responsibility and obligation. This is consistent with the study of Gaunt (1983).



EXPERIENCE OF FORMAL CAREGIVERS OF ELDERS ... 87

Gaunt (1983) noted that caregiving can be a behavior that is observable or unobservable that can
be reflected through shared understanding and mental activities of giving regard and affection.

The finding of this study also shows that caring is all about assisting elders in different
activities, as they are unable to function by their own. This is compatible with Hermanns and
Mastel-Smith (2012) finding that caregiving is the actions of someone on behalf of another
person who is unable to do those actions by their own because of different reasons.

The present study also indicates that elders are cared respectfully and with dignity and
since they are old, caregivers use their ultimate potentials to fulfill elder’s needs and make
sacrifices. However, this finding contradicts the modernization theory of caring by which
because of the shift from traditional social system to modern industrial society, status and respect
given to older people is diminishing and affected (Durant & Christian, 2006). The researcher is
also against the modernization theory of caregiving. This may be because in Ethiopia old persons
are one segment of the population who are the most respected and given a high status by the
society. Elders in Ethiopian culture are assumed as assets and resources and given ultimate care.
The Motives of Being a Caregiver

Participants of this study reported that there are diverse reasons that motivated them to
provide care for elders in institution. The study shows that a passion to help people in need,
caregivers’ prior personal background, caring as means of living, the suitability of work time and
place and religious beliefs and commandments are factors that imposed formal caregivers of
elders to engage in caregiving profession.

This finding is compatible with the finding of Kidist Hailegebriel (2017) that caregivers
of relatives diagnosed with bipolar disorder provide care because of religious beliefs and

commandments. However, this finding is inconsistent with family caregivers of schizophrenia
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and bipolar disorders that they provide care because of blood relation with the care receiver,
prior good behavior of the patient, there is no other family member to care the patient and not to
request external help (Gemechu Fufa, 2013; Kidist Hailegebriel, 2017). The contradiction may
be attributed to the fact that since, this study was conducted in institution and revolves on formal
caregivers they may not have any blood relation and close interaction with elders as this formal
caregivers as well as elders have different personal background.

Formal Care, Qualification and Types of Care Provided By Formal Caregivers

The finding of this study depicted that any type of care provided by a person with
payment either by the government or non-government institution can be conceptualized as
formal care. As such, formal caregivers in KICCE were employed by BoLSA and receive their
payment of providing care by BoLSA. Whereas, caregivers in MHEMD receive their payment
by Boards as MHEMD is a non-governmental institution run by Boards. This finding is in line
with Sigurdardottir (2013), Czuba (2015) and International Federation on Aging (2014). All this
studies stipulated that formal care is a type of care paid by officials or the care receiver that can
be delivered at home, institution or special homes by persons employed by the state or
municipalities and usually paid for assistance they provide.

Furthermore, this study found that caregivers from KICCE and MHEMD do not have any
caregiving qualification or training. They provide care and manage caregiving responsibilities
from their experience. Even, there are caregivers who did not finish primary education. In
MHEMD, there are no standard criteria to hire caregivers. However, inclusion criteria of
caregivers in KICCE he/she should be at least attend grade ten in the current curriculum or grade
twelve with the past academic curriculum. The study revealed that caregivers in KICCE have

better experience than MHEMD that helped them to manage their caregiving task. This



EXPERIENCE OF FORMAL CAREGIVERS OF ELDERS ... 89

contradiction may be attributed to the fact that because KICCE was established forty years ago.
It can be understood that because of absence or lack of training for caregivers will make them
more burdened and make them prone to many caregiving challenges that can directly influence
their wellbeing and the type of care they provide negatively.

This finding is congruent with a study done in old age homes in South Africa and Brazil
shows that formal caregivers of elders in institutions are not adequately trained even if they hold
a huge responsibility they are paraprofessionals. They become a caregiver not because they are
adequately trained rather because it is easily available to them without being physically and
emotional prerequisite for caregiving (Ngubeni, 2011; Lima et al., 2016).

The finding of this study indicates that formal caregivers in MHEMD and KICCE assist
elders in personal care such as feeding, bathing, dressing, cutting their nails and hair, assisting
them in mobility and change their diapers. They also assist them in medication such as following
the time of taking medicine, regularly supervising whether they are taking medicines properly
and identify health related symptoms. They also provide emotional support such as listening
elder’s stories, sharing their joy and sorrow and giving affection and love.

These finding is strongly consistent with the study done by Tizita Sedecha (2016). She
noted that family caregivers manage Schizophrenic patient’s medication and follow their
treatment, assist in personal care such as feeding, keeping their hygiene, cutting their nail, take to
recreation, washing their hair and changing their cloths. As such, caregiving for old person
involves the provision of comprehensive services that are necessary for daily living. Similarly,
this finding is compatible with the study conducted by Kidist Hailegebriel (2017) by which
caregivers of patients diagnosed with bipolar disorder assist elders in physical care such as meal

preparation and hygiene, provide advice and counseling, take and follow them to hospital.
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Convenience of MHEMD and KICCE for Caregivers

MHEMD is a private and non-governmental organization whereas KICCE is a
governmental institution administered by BoLSA. The study revealed that in MHEMD, there is
comfortable work environment, smooth interaction among the staffs and caregivers, the rules are
flexible, and elastic that accommodates the needs of caregivers. Whereas, caregivers in KICCE
have more work hours, lack of comfortable transportation, rigid rules of the institutions which
are top-down as it all come from BoLSA and inaccessible building including bathrooms and
toilets. This finding is congruent with the finding of Wangman et al. (2016) that they categorized
institutions in to two based on ownership as governmental and non-governmental institutions.
They stipulated that, governmental institutions are money-centric and does not provide quality
care.

Compared to the setting and suitability of the institution, this study revealed that in
KICCE, buildings have poor standard, bathrooms and toilets are inaccessible for elders with
physical disabilities and caregivers are not satisfied with the working hours and the rigid
bureaucracies of the institution. However, there are only four elders in one room and in general
the numbers of elders in KICCE are not more than one hundred thirty-eight and more
particularly caregivers provide care for those who are dependent and unable to function by their
own otherwise the majority are independent they don’t need as much close supervision of
caregivers. To that end, caregivers in KICCE may not face that much caregiving burden.

However, in MHEMD, there are huge numbers of elders who are more dependent, diaper
users and also with mental illness that create a huge responsibility on formal caregivers and still,
since MHEMD is under construction, the beds are over-crowded and doubled at the bottom and

upper, by which there are around twenty to thirty elders in one room. Therefore, one caregiver
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would be assigned to follow and provide care for at least four elders that are very challenging for
caregivers. This finding strongly corresponds with a study done in Slovenia which shows that
institutions run by the government are known by poor standards of building and apartments,
over-crowded beds, staff members are not satisfied with the working conditions and experience
physical and emotional fatigue (Habjanic, 2009).

Nevertheless, this study found that, in MHEMD is a non-governmental institution; there
is the presence of overcrowded rooms for caregivers, no private bedrooms and more burdens.
This difference may be attributed to because there are no adequate bedrooms as MHEMD is
under construction or because of the presence of very dependent elders in MHEMD that require
the close supervision and follow-up of caregivers both night and day.

Enrichments of Caregiving for Formal Caregivers

This study revealed that engaging in care provision has a number of enrichments for
caregivers such as being able to learn from elder’s rich personal experiences; the way to pay
back their responsibilities/debts to their parent and recognition from the community and
blessings from God as doing good deeds will be saved for later life. The study also indicate that
internal pleasure; able to develop a sense of sympathy for others; a means of getting a living;
positive behavioral change; improved social interaction and acquired caring skill.

This finding is consistent with the study conducted by Gray et al. (2016) which shows
that caregivers are able to develop good interactions, encouragement from the wider community,
build good deeds and the way of repaying their debt and responsibility to their elder family
members. Similarly, this finding is affirmed by a study done by Bosch and Kanis (2016) that

caregivers were able to develop sympathy and practical skills of cooking.
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Once more, the above study is in line with a study of Gemechu Fufa (2013) that
caregivers have got better spiritual life, gain enriched life experience from elders, meet with
different segments of people, developing the ability of giving unconditional love, developed
positive thinking skill and tolerance. Moreover, this finding is compatible with A Guide for
Caregivers of Parkinson Patients (2016) which depicted that caregivers were able to develop
connection, relationships, pleasure of providing care, gaining of positive things in life, proud
feeling and purposefulness and exploring new spiritual meanings in their caregiving discourse.

This study is also compatible with Institute for Research on Public Policy (n.d) (as cited
in Fast, 2015), that caregivers experience feeling of success, meaningful role in caregiving, sense
of self-worth and usefulness of fulfilling an obligation that promote their physical and mental
health. Furthermore, this finding is parallel with a study done by Watt et al. (2014). They noted
that family caregivers have a moral duty to care for their elder family member, as elders have
been cared for their children at their young age. Therefore, family members should be paying
back their duty when they care elders at their old age.

In this study, the ultimate enrichment for formal caregivers is having spiritual meaning,
able to learn from elder’s personal experience and behavioral change. Similarly, the current
study shows that caring for an older person is serving as a job for formal caregivers. However,
formal caregivers didn’t assume monetary gain as the main factor to continue in care provision
This study is also in accordance with the social exchange theory of caring that stipulates
caregivers would engage in care provision as much as the exchange they got from caring have
more benefits than the risks (Durant & Christian, 2006).

This study also shows that female caregivers in KICCE who are providing care for elders

have additional responsibilities of performing household chores and are more burdened than their
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male caregivers which is accompanied with problems like distress, role strain and caregiving
burnout. This study is congruent with the first proposition of role theorist that having of more
roles will lead to psychological problems such as limited energy and resources to allocate across
roles and competing obligations (Bainbridge et al., 2006, as cited in Ghosh et al., 2017). The
above finding is also in line with the finding of lavarone et al. (2014), which depicted that
women and older caregivers experience more burdens than their counter parts.

The Needs of Formal Caregivers

The finding of this study identified caregivers have a number of support needs that must
be fulfilled by concerned bodies to improve the care and quality of service provision and to make
easy the caregiving discourse. Accordingly, formal caregivers need better salary, prior health
examination of novel elders, assistive devices and facilities, promising work condition and
conditions such as accessible buildings, time and information, alternative ambulances, training
and psychosocial education, respite service and supports from government, non-government
organization, volunteers and the community both material and in-kind supports.

The researcher also contends that, training is mandatory for formal caregivers as the
majority of them lack caregiving skill even if they hold a huge responsibility for elders.
Furthermore, it is also essential for caregivers to have a psychosocial services such as
counseling, social support, respite care or break and support materials for caregivers that would
help them to mitigate the existing problems or prevent potential encounters as caregiving for
elders in general and for dependent elders in particular is challenging.

This finding is consistent with a study done by Kidist Hailegabriel (2017) which
documented that caregivers of a relative diagnosed with bipolar disorder need social support,

professional counseling, financial support from the government, non-governmental
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organizations, support trainings and education. In addition, this study is congruent with
caregiver’s of patients with schizophrenia that they need information about the available
psychosocial supports and skill training (Gemechu Fufa, 2013).

Moreover, this study has a high degree of similarity with a study done in Canada, by
which caregivers of seniors need information, more time, government, financial and emotional
support, respite care, trainings and social support to manage their caregiving roles and burdens
(Njoku, 2015). Likewise, a study conducted in Malaysia revealed that both formal and informal
caregivers of elderly needs ambulance/emergency transit, elderly care training, flexible work
hours, counseling, physical therapy and support group service (Goh et al., 2013).

Factors that helped Formal Caregivers to Mitigate Caregiving Burden

This study revealed that the presence of flexible working conditions, smooth interaction
with staff members and colleagues, the presence of counseling service and discussion hub made
caregiving easy even if the extent differs among caregivers from MHEMD and KICCE, as the
working time in KICCE is somehow rude. This distinction may be attributed because KICCE is a
governmental institution.

This study is in parallel with the study by Gemechu Fufa (2013), that the presence of
family support and the availability of medication therapy make caregiving easy for family
caregivers of Schizophrenic patients. However, this study contrasts with the finding of Brodsky
et al., (n.d) which indicates that caregivers of elders in Israel and other western countries are
entitled with care management, information and referral, direct monetary assistance, exemption
from tax, old age allowance and respite care. However, in Ethiopia there is no such type of
programs, policies and laws that support caregiver’s of elders. This distinction may be attributed

to the fact that because Ethiopia is a developing country there may not have adequate resources,
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lack of empirical research about caregiving profession and lack of recognition and concern to
caregivers in general and formal caregivers of elders in particular.
Challenges of Caregiving on Formal Caregivers

The study revealed that caregivers both from MHEMD and from KICCE face a number
of negative consequences in care provision. The problems are related with difficulty of managing
elders’ behavior, health related impacts, economical problem, psychological challenges such as
depression, guilty feeling, distress and uncertainty of meeting elders’ needs. Formal caregivers
also encounter social problems such as separation from peers, poor social involvement, family
related problem, poor personal care, caregiving burden and administrative based challenges such
as delay of care facilities and improper use and lack of budgets.

Beyond the positive outcomes of caregiving, it can be understood that, since caring for an
older person is burdensome, awkward and very challenging it imposes a lot of social, economic,
health and psychological problems on formal caregivers. This study revealed that elders act
destructively and resist eating food, to adhere to their medication, curse and insult caregivers.
Caregivers of patients with mental illness face resistance from patients, in adherence to
medication, physical assault including beating and difficult of managing patient’s behavior
(Gemechu Fufa, 2013; Tizita Sedecha, 2016 & Kidist Hailegebriel, 2017).

Likewise, this study found that caregivers face physical health problems such as kidney
and abdominal pain, insecurity of caregiver’s health and poor personal care such as not eating on
time, sleep change and putting oneself at risk. This study also shows that caregivers face mental
health problems such as distress, depression and guilty feeling. The reviewed literature also
confirmed that caregiver’s of adults diagnosed with multiple mental illnesses has deteriorated

physical and emotional health (Williams et al., 2016). Similarly, Czuba (2015) affirms the above
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finding that, family caregivers of elders face feeling of physical and mental tiredness, eating and
sleeping changes. Likewise, this finding is consistent with finding of Mehta (2005) that
caregivers of older adults experience stress, exhaustion, restlessness and sleeping disturbance.

Furthermore, this study accords with the study of Gupta and Sharma (2013); Gupta et al.
(2012) and lavarone et al. (2014) that caregivers who have additional responsibilities combined
with caring for the elder becomes more overloaded which leads to physical and emotional
exhaustion. According to their finding women and older caregivers, face more burdens.
However, this study did not discover whether increased age of caregivers is associated with
physical and emotional burden.

However, this study is contrasting with the findings of Kathuri-Ogola et al. (2014); Tizita
Sedecha (2016); Emebet Girma (2015) and Kidist Hailegebriel (2017) that caregivers experience
stigma from the society because of providing care. This contrast may be attributed to the fact that
in Ethiopia there is still a strong culture of respect given to elders that yield caregivers to get
more recognition from the society or because their study emphasizes on caregivers of patients
with specific mental illness or other disease like HIV/AIDS.

Moreover, this finding is in line with a study done on caregivers of elders with physical
and mental illness face disruption of family interaction and family activities, disruption of daily
activities and social isolation (Gupta & Sharma, 2013). Furthermore, this study was confirmed
by a study done by Goh et al. (2013) that formal and informal long-term caregivers of elderly
face the challenges of preparing nutritious food, cleaning/bathing, lack of social support, stress
and mental challenge, moving of the immobilized elderly, managing, and monitoring medical

intake of the elderly patient.
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Coping Mechanisms of Formal Caregivers

This finding shows that caregivers use different strategies to cope with problems they
face in their caregiving courses. They held discussions with elders, families, colleagues and seek
professional help, fulfill elder’s needs and treat them with dignity and respect, use praying,
sleeping and ignorance to overcome the troubles they face. Almost all formal caregivers face a
problem in their caregiving discourse. However, the nature and intensity of the problem
determines to which strategy is effective to solve the problem, which differs from person to
person including the way of managing the problems. As such, caregivers use their own best
strategy that would help them overcome the challenges they face.

This finding corresponds with a study of Bruck Ayalew (2016) that caregivers of elders
use religious coping, avoidance coping like sleeping and communicating with close relatives to
manage problems faced. This study is also in line with a study of Gemechu Fufa (2013) that
family caregivers of schizophrenic patients use praying, ignorance, respecting and treating care
receivers with dignity, communicating with other caregivers, asking advice and discussion with
concerned bodies to overcome problems they face. This finding also relates with a study of
Kathuri-Ogola et al. (2014) that family caregivers of patients with HIVV/AIDS use prayers to
mitigate the encounters they face.

However, this finding is inconsistent with the study of Zerubabel Elias (2014) that those
elderly caregivers of grandchildren borrow money from friends and neighbors to cope with the
problems. This may be because caregivers from both MHEMD and KICCE are permanent
workers that they may not have time to engage in additional tasks except for one caregiver from

KICCE, who washes cloth and bakes injera to cope with the financial problems.
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Chapter Six: Conclusion and Implications
Introduction

This chapter uncovers summary of the study, conclusion and implications of the study.
This chapter has two sections; the first section is about the summary and conclusion and the
second section presents implications of the study.

Conclusion

The purpose of this study was to examine the experience of formal caregivers of elders in
MHEMD and KICCE. In order to investigate the experience of those caregivers a qualitative
method was employed and participants were selected through purposive sampling. In-depth
interview, key informant interview, observation and document analysis were data collection
techniques and the data was analyzed thematically.

This study shows that, providing care for elders have many enrichments for formal
caregivers. Besides, they also face real and significant challenges in their caregiving discourse.
Formal caregivers need trainings and psychosocial education, promising work settings, better
payment, supports from Gov.t, NGOs, communities and respite services that would help them to
manage the burdens of caregiving. The presence of flexible work condition, smooth interaction
among colleagues and staffs, and the availability of counseling service and discussion hubs
helped them to reduce the burdens of care. The study has also recognized that formal caregivers
use different coping strategies to manage the challenges they face.

The present study shows that there is no single definition of caregiving as caregivers have
defined it differently. Formal caregivers have a number of reasons to provide care for older
persons and caregiving involves the provision of comprehensive and diversified supports of

assisting elders in their ADLs and IADLSs in personal care, medication and providing emotional
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support. Furthermore, this study revealed that caregiving have its own benefits and enrichments
of being able to learn from elders’ rich personal experience, a way of paying back one’s debt,
acquiring caring skill, improved social interaction and other additional benefits for formal
caregivers. Besides the enrichments, caregiving is a cumbersome and awkward task that poses
difficult behavioral problems from elders, health, psychological, economic and social challenges
on caregivers.

Formal caregivers need trainings and psychosocial education, assistive devices,
contributing work condition, incentives and better salary and supports from concerned bodies
essential and would help them make caregiving easy. Formal caregivers use strategies such as
fulfilling elders’ needs, discuss with concerned bodies, praying, ignorance and sleeping to
overcome the encounters they face. It can be generalized that formal caregivers of elders in
institutions experience both positive and negative aspects of caregiving.

Social Work Implications

The study documented that formal caregivers of elders in institution have a significant
contribution for elders in addition to family caregivers and community care. However, beyond
their contribution, formal caregivers face a number of challenges and lack enough qualifications
that make them burdened and affect the provision of services. Therefore, this study has a number
of social work implications for policy, research, for practice and social workers at both direct and
indirect settings to promote the wellbeing and experience of formal caregivers and enhance the
quality of care for elders as well.

Implication for Policy
This study shows that caregivers face a number of challenges in caregiving discourse.

Even if formal care is one type of care for elders followed by family and community care, still
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there is no policy manual or guidelines about care provision and care for caregivers of elders. As
such, policy makers should formulate a comprehensive social policy that would help formal
caregivers to mitigate the problems they face. Furthermore, there needs to be a policy and
support programs for caregivers that advocate for the rights of caregivers in general and formal
caregivers in particular in Ethiopia. For instance, caregivers in Australia, England, and USA are
entitled to a number of benefits such as direct monetary support, care plan, National Family
Caregivers Support Program that provides information, counseling, respite services, reduction
income tax and old age allowance or early pension. On the other hand, the social protection
policy of Ethiopia should give special emphasis to caregivers of elders in general and formal
caregivers of elders in institutions in particular.

Implication for Research

Research is the corner stone to identify new investigations and solve the existing
problems. However, in Ethiopia there are only few studies available on family caregivers in
general and no studies about formal caregivers in particular. Therefore, the researcher affirms
that most rigorous research needs to be done about formal caregivers of elders with specific
reference to mental illness and physical disabilities. There needs a study to assess how this
perceived enrichments and negative aspects of providing care influences the caregiver’s
wellbeing.

Similarly, the researcher recommends a comparative study to examine the experience of
informal and formal caregivers of elders. Moreover, further research need to be conducted
whether the age of caregivers make them more burdened. Finally, since this is a qualitative
research there needs a quantitative research that helps to investigate the extent of burden and

psychological distress among formal caregivers and its impact on their wellbeing.
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Implication for Practice

This study shows that caregivers don’t have any qualification and adequate training about
care and care provision. So, in order to enhance the experience of formal caregivers, there should
be a comprehensive training and interventions that are directed to improve their skills of care
provision, to manage the behavior of elders, medication adherence for elders of mental illness
and to minimize relapse, an awareness of common mental illness and about self-care and
possible protective measures in care provision. In addition to the training that needs to be given
both MHEMD and KICCE should hire qualified caregivers in caring profession as most of
caregivers are from rural areas and still some of them didn’t finish their primary education.
Moreover, in KIECC there is no social worker, even if caregivers need psychosocial services.
Therefore, the institution should hire a professional social worker.
Implication for Social Workers

This study shows that formal caregivers of elders face a number of challenges in
provision of care for elders. However, the very mission of social work is to enhance human well-
being and meet the needs of all people use their potential and particular attention to empower
vulnerable, minorities and who are living in poverty. Therefore, social workers need to advocate
on behalf of formal caregivers to formulate strategies and programs to improve their wellbeing
and to link and create opportunities for them with the available services at local, state, and
federal levels.

This study also shows that caregivers of older people experience a number of
psychological problems such as guilty, stress, distress and anxiety. Thus, social workers should

formulate case/care management and to work in team with other professionals to have
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counseling sessions, therapies and organize support groups with similar experiences to meet the
needs of caregivers.
Implication for Social Work Education

This study revealed that because of the challenging nature of caregiving and lack of
training about caregiving, formal caregivers face a number of challenges and they need both
material and in-kind assistance. In Ethiopia, there is field practice placement as requirement of
the course the trend shows that commonly students are placed on orphanages and other health
institutions and community organizations. Therefore, it is better to include field practices that
emphasize on formal caregivers with institutional setting in the curriculum and to place students
to elderly institutions. This would help formal caregivers to gain support and assistances from
students as the fulfillment of field education that may have remarkable positive outcomes for
caregivers. This study also revealed that in Ethiopia there is only limited researches on
caregivers in general and formal caregivers of elders in particular. Therefore, School of Social

Work should include caregiving field as one thematic research area for social work students.
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Appendices
Appendix A: Informed Consent Form for Caregivers

My name is Meriem Dawud from Addis Ababa University, postgraduate social work
student. I am conducting a study entitled “Experience of Formal Caregivers of Elders in Two
Selected Institutions™ as a requirement for the partial fulfilment of the master degree of social
work. This research was approved by Addis Ababa University, Department of Social work. The
overall aim of the study is to understand the experience of formal caregiversof elders in
institution. For the successful accomplishment of the study, the cooperation of caregivers who
are caring for the elderly is crucial and I would like to ask your willingness to participate
voluntarily in this study.

The selection criteria were (1) caregivers and key informants for elders who are
employed at either in MHEMD and KICCE, (2) those caregivers who have served in the
institutions for six months and above, (3) those caregivers should be formal), (4) depending on
the available sample size both sex and (5) willing to participant in the study.

In-depth interview, key informant interview, document analysis and observation are
procedures that will be used to gather information. The time and place for the interview will be
scheduled in convince for the participant. The interview will take approximately 35-40 minutes
to answer. The participants have the full right to ask the researcher for clarification and not to
answer or skip the question if not comfortable. The information you will provide will be only
used for academic purpose. Your personal identity will not be disclosed to a third party and in
order to assure the confidentiality of the information pseudonyms will be used. I will tape your
voice because | want to correctly record the conversations we made and the recorded information

will be put in a safe place. By participating in this study, you are contributing for the success of
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my study in particular and improvement of the wellbeing of caregivers and elders in the long run.
Apart from the time you spend with me, I do not see any risk that you will under go by
participating in this study. Your participation is voluntary; however your kind consideration in
answering the interview will be highly appreciated. Finally, | would like you to confirm your
agreement under the provided conditions by signing this form.

Pseudonym of the Caregiver Signature Date

Name of the Researcher Meriem Dawud  Signature Date

Thanks for your willingness
Appendix B: In-depth Interview Guides for Caregivers in MHEMD and KICCE
Part I: Personal Information of Formal Caregivers
1) Age [
2) Gender: Female[—] Male L]
3) Educational Level:
llliterate ] Attended Elementary Education (Grades 1 — 8) L
Attended High School (9-10) ]  Attended Preparatory School (Grades 11-12) []
Graduated from College [ Having Bachelor Degree or Higher [
4) Marital Status: Single 1 Married [1 Divorced [ Widowed/widower []
5) Family Size [
6) Current Employment Status: Full time [—] Parttime ]
7) Religion: Orthodox —] Muslim [__1 ProtestantL_]  Catholic ]

8) Work Experience (year)

9) Place of Work
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Part 11:

1.

2.

10.

11.

12.

13.

In-depth Interview Guides for Formal Caregivers

How would you describe or conceptualize caregiving for the elder?

What factors initiated you to become a caregiver? (probe. religion, economic, personal
factor)

What type of services you provide to the elder? (Probe. bathing or changing diaper, meals
preparation, dressing, medication of the elderly...)

Do you think providing care for elders have positive aspcts? If yes what are those
benefits? (Prob. job opportunity, personal growth, meaning in life)

Do you think caregiving have challenges? If yes what are the challenges? (Probe. health,
financial, psychological, social challenges...).

Could you tell me the health challenges of caregiving? (prob. poor self-care, physical
burden of daily activities like, eating disorder, sleep disturbance)

What are the psychological challenges of providing care? (Prob. stress, anxiety...)
What are the social challenges of caregiving? (Prob. loneliness, stigma and
discrimination, family conflict, low social involvement...)

How would you describe the administrative-based challenges? (Prob. uncoordinated
service, inadequate budget, policies and regulation).

What are your challenges in case of gender issue? (Probe. role overload...)

Is there any training or orientation for promoting your caregiving experience? If yes how
do you describe the training and its benefit?

If you answer yes by whom the training was given? (Probe. by the institution or
volunteers).

How caregiving affects your personal life? (Probe. family conflict, disruption....)
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14. What do you think are the supports or needs that will assist you as a caregiver? (Probe.
psycho-education, training, supportive devices like, seeking social support, advice....)
15. What are the existing care and support services provided by the government, NGOs,
CBOs, the local community, families, religious institutions and other stakeholders to the
caregivers? (Probe. financial and material fund, voluntary services, advice...)
16. Could you tell me the coping strategies you have been utilizing in order to manage the
problems you faced? (Probe. seeking social support, praying, ignorance, sleeping...)
17. If you have additional information, you are welcome.
Appendix C: Informed Consent Form for Key Informants
Dear Participants
My name is Meriem Dawud from Addis Ababa University, postgraduate social work
student. I am conducting a study entitled “Experience of Formal Caregivers of Elders in Two
Selected Institutions™: as a partial fulfilment of the master degree of social work. This research
project was approved by Addis Ababa University, Department of Social work. The overall aim
of the study is to understand the experience of formal caregivers caring for elders in institutions.
For the successful accomplishment of the study, the cooperation of key informants who are
working in the institution is crucial and I would like to ask for your permission to participate
voluntarily in this study.
The criteria were (1) caregivers and key informants who are employed at either in
MHEMD and KICCE and elders, (2) those caregivers who have served in the institutions for six
months and above, (3) those care givers should be formal, (4) depending on the available sample

size both sex and (5) willing to participant in the study.
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In-depth interview, key informant interview, document analysis and observation are
procedures that will be used to gather information. The time and place for the interview will be
scheduled in convince for the participant. The interview will take approximately 35-40 minutes
to answer. The participants have the full right to ask the researcher for clarification and not to
answer or skip the question if not comfortable. The information you will provide will be only
used for academic purpose. Your personal identity will not be disclosed to a third party and in
order to assure the confidentiality of the information pseudonyms will be used. I will use voice
recorders to correctly record the conversations we made and the recorded information will be put
in a safe place. By participating in this study you are contributing for the success of my study in
particular and improvement of the wellbeing of elders in the long run. Apart from the time you
spend with me, | do not see any risk that you will under go by participating in this study. Your
participation is voluntary; however your kind consideration in answering the interview will be
highly appreciated. Finally, I would like you to confirm your agreement to be part of the project
under the provided conditions by signing this form.

Pseudonym of the key informant Signature Date

Name of the Researcher _Meriem Dawud  Signature Date

Thanks for your willingness
Appendix D: Interview Guides for Key Informants
Part I: Personal Information of Key Informants
1) Age [
2) Gender: Female—] Male L]
3) Educational Level:

llliterate ] Attended Elementary Education (Grades 1 — 8) L
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Attended High School (9-10) ]  Attended Preparatory School (Grades 11-12) [
Graduated from College [] Having Bachelor Degree or Higher ]

4) Marital Status: Single [] Married [ Divorced 1 Widowed/widower []
5) Current Employment Status: Full time [—] Parttime[—]

6) Religion: Orthodox [] Muslim [__] Protestant(__] Catholic []

7) Family size: ]

8) Family Size: ]

9) Place of Work

10) Work Experience (year)
7) Position of the key informant at the institution
Part I1: Interview Guides with Key Informants about the Institution
1. When was the institutions established? By whom it was established?
2.  Why it was established? The vision, mission and objectives of its establishment.
3. What types of elders are eligible to the institution? What are the selection criteria of
beneficiaries?
4. What is the age range of elders eligible to enter in the institution?
5. What is the criteria (qualification) to hire caregivers?
6. What types of services are provided in the institution?
7. Currently how many elders are served in the institution?
8. How many caregivers are employed in the institution to provide care for the elders?
9. What is the source of income for the institution?
Part I11: Interview Guides for Key Informants

1. How would you conceptualize or describe caregiving for elders?
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9.

Do you think providing care for elders have enrichments for formal caregivers? If yes
what are thoseenrichments? (Prob. job opportunity, behavioral change, meaning in life,
gaining the skill of caring, cooking...)

What challenges do you observe on formal caregivers? (Probe. health related problems,
emotional, financial, administrative-based challenges, challenges related to managing
elders behavior....)

In your opinion how would you describe the health challenges of caregivers? (Prob.
physical burden, eating disorder and sleep disorder...).

What are the psychological challenges of caregivers? (Prob. depression, stress, anxiety)
How would do you describe the social challenges of caregivers? (Prob. discrimination,
isolation, lack of social involvement...)

What do you think are the administrative based challenges caregiver’s face? (Prob.
uncoordinated service, inadequate budget, strict policies and regulation).

What are the major strategies and interventions of your institution to address caregiver’s
challenges? (Prob. Arranging trainings, counseling service, psycho-education, providing
assistive devices, informational and social support...).

What policy support exits to mitigate the problems faced by caregivers in Ethiopia?

10. If you have any additional information you are welcome

Appendix E: Interview Guides for Elders in MHEMD and KICCE

1) Age [

2) Gender: Female 1 Male [

3) Educational Level:

llliterate ] Attended Elementary Education (Grades 1 — 8) L

Attended High School (9-10) 1  Attended Preparatory School (Grades 11-12) [
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Graduated from College 1 Having Bachelor Degree or Higher [

4) Marital Status:  Single [__] Married [__] Divorced [__]  Widowed/widower [_]
Current Employment Status: Full time ] Parttime[—]

5) Family size: ]

6) Religion:

Orthodox ] Muslim[—] Protestantl__] Catholic [__]

7) Place of Work

8) Work Experience (year)

9) Year of Institutionalization

1. What is caregiving mean for you?

2. In what aspects did the caregivers assist/help you? (Probe. emotional support,
feeding, assists in medication, bathing....)

3. Do you think caregiving have benefits for formal caregivers?

4. Do you think caregivers face problems in care provision? If yes what are the
problems? (Probe. physical burden, psychological, financial, administrative
problems)

5. What do you think is the most significant impact of caregiving on a caregiver?
(Probe. physical burden, emotional burden, behavioral problem)

6. What are the available resources for the care and support in the institution? (Probe.
social support, assistive devices, counseling service)

7. Are you satisfied with the supports you get form caregivers? (The way caregivers
treat you, the quality of care, and their qualification)

8. How would caregivers manage the problems they face? (Probe. praying, seeking

social support, discussion, ignorance)
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9. What do you think caregivers need in order to improve the quality and provision of
care? (Training, psychosocial education, information, assistive devices)
10. If you have any additional information you are welcome
Appendix F: Observational Checklists
1. Facial expression of caregivers during the interview (Probe happiness or sadness)

2. The convenience of the institution (physical setting, buildings, rooms)

w

Signs of non-verbal communication

4. Body movements, gestures

o1

The pattern of interaction and communication between caregivers and the elders

Sk

The pattern of interaction among caregivers and administrative bodies

7. The availability of assistive devices like wheelchairs, hearing devices, diapers etc.

8. The Presence of trained caregivers

9. The presence of training and programs for caregivers

10. The presence of collaboration among governmental and non-governmental

organizations.

In order to participants, easily understand the interview guides it was translated to
Amharic language, as Amharic language is the dominant language that is commonly spoken
around the study area. Accordingly, the researcher has translated all data collection tools in to

Ambharic language as follows.
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Appendix M: Maps of the Study Area

Figure 1 Map of the Study Area
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Figure 2: Map of MHEMD taken from Google Earth
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Figure 3: Map of KICCE taken from Google Earth
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Appendix N: Demographic Information of Participants of the Study

XXX

Monday, March 26,

Counselor KICCE

Kebede Male 48 | Divorced | Protestant | MA 2 children | 22 years 2018

Simegn Female | 40 | Married Orthodox | Grade 12 | 1son 5 years Caregiver KICCE Wednesday, March
28, 2018

Mastewal | Female |52 | Married Orthodox | 10+3 3 children | 10 years | Caregiver KICCE Thursday, March 29,
2018

Belete Male 27 | Married Orthodox | 10+3 - 5 years Caregiver KICCE Friday, March 23,
2018

Birtukan Female | 37 | Divorced | Orthodox | Grade 12 | 1son 6 years Caregiver KICCE Friday, March 30,
2018

Kelemua | Female |23 | Single Orthodox | Grade4 |- 6 years Caregiver MHEMD | Monday, April 3, 2018

Mintesnot | Male 20 | Ingle Orthodox | Grade 10 | - 3 years Caregiver MHEMD | Tuesday, April 4,2018
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8 Bekalu Male 24 | Married Orthodox | 10+3 - 5 years Caregiver MHEMD | Wednesday, April 5,
2018
9 Eyasu Male 26 | Single Orthodox | Degree - 4 years Psychologist | MHEMD | Thursday, April 12,
2018
10 | Kumsa Male 26 | Single Orthodox | Degree - 3yrs.and | Social worker | MHEMD | Friday, April 13, 2018
6 months
11 | Samuel Male 24 | Single Orthodox | Degree - 2 years Special need | MHEMD | Tuesday, March 20,
Expert 2018
12 | Hanan Female | 28 | Single Muslim 10+3 - 4 Years Caregiver MHEMD | Saturday, March, 25,
2018
1 | Asefa Male 43 | Married Christian | 9 2 23 Years | Caregiver KICCE Thursday, April 19,
children 2018
14 | Chaltu Female | 38 | Single Protestant | 10 - 5 years Caregiver KICCE Monday, April 16,
2018
15 | Selam Female | 28 | Married Orthodox | Degree 1 4 Years Nurse KICCE Tuesday, April 17,

daughter

2018
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16 | Aster Female | 28 | Married Orthodox | 10+1 Oneson | 4 years Caregiver KICCE Saturday, April 21,
2018

17 | Rahel Female | 18 | Single Orthodox | 7 - 5 years Caregiver MHEMD | Monday, 23, April 23,
2018

18 | Tariku Male 21 | Single Orthodox | 10 - 4 years Caregiver MHEMD | Wednesday, April 25,
2018

19 | Yonas Male 30 | Married Orthodox | 10+3 - 6 Years HR manager | MHEMD | Friday, April 27, 2018

20 | Bimrew Male 73 | Divorced | Orthodox | 10 - 5 years Elder MHEMD | Monday, May 7, 2018

21 | Belachew | Male 69 | Widower | Orthodox | 10+3 - 5 years Elder MHEMD | Monday, May 7, 2018

22 | Asnakech | Female |91 | Divorced | Orthodox |5 - 43 Years | Elder KICCE Wednesday, May 9,

2018
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Appendix O: Letter of Declaration

I, the undersigned, declare that this is my original work and has not been presented for a degree
in any other university and all the sources of materials used for the research project have been
duly acknowledged.

Declared by: Meriem Dawud Essa

Signature

Date

Principal Advisor Name: Messay Gebremariam (PhD)

Signature

Date









