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Positive Aspects of Caregiving from the Saskatchewan 
Caregiver Experience Study
Steven Hall , Noelle Rohatinsky, Lorraine Holtslander, and Shelley Peacock

College of Nursing, University of Saskatchewan, Saskatoon, Canada

ABSTRACT
Functioning as a family or friend caregiver can be burdensome, 
but many caregivers also find positive aspects to the experience. 
The Saskatchewan Caregiver Experience Study sought to exam
ine the positive aspects of caregiving for caregivers to older 
adults. This qualitative descriptive study involved an online 
qualitative survey. The researcher-developed survey asked 
three specific questions. We report in this paper the findings 
from our analysis of the survey question: “What do you find is 
positive about your caregiving role?” We analyzed 350 
responses to this question using content analysis. The main 
categories of positive aspects identified by participants were 
related to the (1) rewards of caregiving; (2) having the ability 
and opportunity to care; (3) ensuring quality care for the care 
recipient; and (4) the experience of personal growth through 
being a caregiver. As well, a fifth category was included to 
encompass responses from participants who stated that care
giving was not a positive experience. By gathering caregivers’ 
perspectives on the positive aspects of caregiving, researchers, 
clinicians, and policymakers can tailor services and initiatives to 
facilitate and enhance positivity in the caregiving role.
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Introduction

A third of Canadians aged 80 years or older have at least four chronic conditions 
(Charles et al., 2017), and most older adults who are chronically ill rely on family 
and friend caregivers seven days a week (Statistics Canada, 2020). With an aging 
population and rising prevalence of chronic illnesses (Charles et al., 2017, Choi 
& Seo, 2020, Larsson Ranada & Österholm, 2022), the role of family and friend 
caregivers (hereafter referred to as “caregivers”) has become ever more necessary 
to address this societal challenge (Barello et al., 2019). The majority of care being 
provided to older adults in the community is now delivered by caregivers, rather 
than healthcare professionals (Barello et al., 2019).

The role of caregiving is multifaceted and the caregiver often has to 
engage in, not only physical, but psychological, social, and spiritual support 
(Choi & Seo, 2020, Larsson Ranada & Österholm, 2022). Despite the 
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burdensome aspects of caregiving, many caregivers find positive aspects 
and satisfaction in their role. A growing evidence base suggests that family 
and friend caregivers can identify positive aspects to their role, which may 
have a beneficial influence on their overall well-being (Lee et al., 2022, 
Quinn & Toms, 2018). However, research on the positive aspects of car
egiving has been limited in literature compared to the quantity of existing 
evidence about negative outcomes (Lee et al., 2022, Pendergrass et al., 2019, 
Quinn & Toms, 2018).

It has been well-iterated in literature for many years that positive aspects 
should be considered when supporting caregivers, as the focus should not only 
reduce the difficulties they face, but also enhance the positive aspects of their 
role (Grant & Nolan, 1993, Kramer, 1997a, Kramer, 1997b, Lévesque et al.,  
2002, Louderback, 2000). Positive aspects are very important and often experi
enced, but are a generally under-explored construct in caregiving research 
(Pendergrass et al., 2019). Lloyd et al. (2016) identified in their review in 
dementia that there are eight specific conceptualizations of the positive aspects 
of caregiving: role satisfaction, emotional rewards, personal growth, compe
tence and mastery, faith and spiritual growth, relationship gains, a sense of 
duty, and reciprocity. Regarding role satisfaction, Lawton et al. (1989) defined 
caregiver satisfaction as a major dimension of caregiving that represents 
subjectively perceived gains from desirable aspects of caregiving.

Satisfaction is viewed as having two aspects: appraisal and outcome (Son 
et al., 2000). Satisfaction can be measured through the caregiver’s positive 
appraisal of the caregiving role (Kramer, 1997a). While a caregiver’s appraisal 
of distress leads to burden, the appraisal of positive role gain supports care
givers in recognizing their satisfaction in the caregiver experience (Kramer,  
1997a). Kramer (1997a) referred to this process as the “appraisal of strain and 
gain” (p. 240), where gain is the extent to which the caregiving role is appraised 
to enhance an individual’s life and be enriching. Satisfaction can also be an 
outcome variable, with three primary meanings: a sense of satisfaction in the 
role, feeling closer to the care recipient, and a sense of reward (Son et al., 2000). 
Positive emotional responses to caregiving involve a sense of fulfillment in 
caring for their care recipient (Hermanns & Mastel-Smith, 2012).

Sacco and Copel (2018) cite feelings of accomplishment, inspiration, 
enrichment, and invigoration in their concept analysis of “compassion satis
faction” in the nursing profession. To address the distinction between positive 
experiences and caregiving satisfaction, it is crucial to recognize that positive 
emotional responses to caregiving, such as those described by Sacco and Copel 
(2018), contribute to the concept of compassion satisfaction. Within the 
context of the caregiver experience, positive aspects encompass a broader 
spectrum than the singular dimension of satisfaction. However, it is highly 
important to note that there are positive aspects to the caregiver experience 
that result in role satisfaction.
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The Saskatchewan Caregiver Experience Study (Hall, 2023) involved 
a provincially distributed online qualitative survey that sought to examine 
the experiences of caregivers to older adults in the Canadian Province of 
Saskatchewan. N = 355 caregivers participated in the survey study. The survey 
collected data on the challenges experienced by caregivers, as well as the 
positive aspects they perceive from caregiving and their priorities for support. 
In Canadian literature, C. A. Cohen et al. (1994) explored the “enjoyable 
aspects” of caregiving that were reported in a large longitudinal Canadian 
study. Québécois scholars Guberman et al. (1993) also conceptualized motiva
tions for individuals to continue in the caregiving role that result from positive 
aspects, such as emotional ties and the inherent need to help others. More 
recently, Quinn et al. (2022) analyzed responses from n = 839 caregivers who 
reported satisfaction in caregiving in the IDEAL (Improving the experience of 
Dementia and Enhancing Active Life) cohort study, albeit these experiences 
were specific to caregiving in the context of dementia. Perceived benefits of 
caregiving included identifying aspects of personal growth and the sentiment 
of making a difference through their caregiving duties. Moreover, recent 
reviews (Lloyd et al., 2016, Quinn & Toms, 2018) have also focused specifically 
on the positive aspects of caregiving in dementia.

Findings from the Saskatchewan Caregiver Experience Study shed further 
light on the positive aspects of this complex role, without specificity to any one 
medical condition. The detailed categorization and inclusion of diverse perspec
tives contribute to a nuanced understanding of positive aspects, with practical 
implications for supporting caregivers and improving their overall wellbeing. As 
such, the purpose of this manuscript is to share the findings from our analysis of 
the survey responses regarding the positive aspects of caregiving.

Methods

Our detailed research methodology for this study is reported elsewhere (Hall 
et al., 2024 in press). The Saskatchewan Caregiver Experience Study was 
a qualitative descriptive study undertaken in the Canadian province of 
Saskatchewan. An online qualitative survey was developed by the researchers 
and informed by the literature on qualitative surveys by Braun et al. (2020). 
The survey was hosted on SurveyMonkey (Momentive Inc, 2021) and distrib
uted via Facebook and community newsletters in June and July of 2022 during 
the COVID-19 pandemic. Due to the lasting apprehensiveness of some indi
viduals participating in in-person activities, the online survey delivery sup
ported participation in the comfort of the participants’ homes. Purposive 
maximum variation sampling methods were used to recruit current and 
former (e.g., bereaved) caregivers to older adults, aged >55 years for this 
study. Because caregiving is a dynamic and evolving role, we believed that 
incorporating the perspectives from both current and former caregivers would 
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allow us to explore the nuances and changes in experiences over time. We 
assumed current caregivers could provide insights into ongoing circumstances 
that contribute to the positive aspects of their caregiver experience, while 
former caregivers could contribute valuable reflections on the entirety of 
their caregiving journey.

The survey collected demographics and asked four open-ended qualitative 
questions regarding: (1) the challenges experienced by caregivers; (2) the per
ceived positive aspects of caregiving; (3) the support priorities of caregivers; and 
a fourth question which asked caregivers if they wished to express any further 
opinions. Content analysis (Hsieh & Shannon, 2005) was the method used for 
data analysis, in which codes were created inductively in NVivo 12 (QSR 
International Pty Ltd, 2019) qualitative coding software and sorted into over
arching categories. The number of low-level codes per overarching category led 
to each category’s level of importance ranking. Our NVivo 12 codebook can be 
found in Supplementary File 1. Lincoln and Guba’s (1986) literature on cred
ibility, transferability, dependability, and confirmability was employed to 
ensured rigor in this qualitative study. The study was approved by the 
University of Saskatchewan’s Behavioural Research Ethics Board (Beh ID #3377).

Findings

Participant characteristics

A total of N = 355 survey respondents were included in the study. Of the 355 
caregivers who participated, n = 5 (1.4%) did not respond to the question regarding 
positive aspects, n = 20 (5.6%) explicitly reported that caregiving is not a positive 
experience, and n = 330 (93%) shared reflections on the positive aspects of their 
role. The mean caregiver age was 61 (range 22–87) and the mean care recipient age 
was 83 (range 55–104). Participants were split almost evenly amongst urban-large 
(33%), urban-small/medium (32%), and rural (35%) geographic settings. Most 
commonly, participants were adult children caring for parents or parents-in-law, 
followed by spousal caregivers. Dementia was the most common medical condi
tion of the care recipient, followed by heart/kidney/lung conditions, and cancer.

Qualitative findings

The Saskatchewan Caregiver Experience Study asked participants: “What do 
you find is positive about your caregiving role?” Response word counts to this 
question totaled 5600 words with an average word count of 16 words, ranging 
from 1 to 195 words. The categories that were developed from the responses 
were: (1) caregiving is rewarding; (2) having the ability and opportunity to 
care; (3) ensuring quality care for the care recipient; (4) personal growth 
through being a caregiver; and (5) caregiving is not a positive experience.
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Caregiving is rewarding
Participants had a great amount to say about how their caregiver experience 
can be rewarding. One of the most reported positive aspects of the caregiver 
experience was getting to spend time with the care recipient. Participants also 
reported feelings of devastation and loneliness when they were no longer able 
to spend time with the care recipient in the same capacity. “He is the love of 
my life, married for 52 years this July, I was glad to do all I could for him, 
I cried lots when I had to place him in long term care.” (Caregiver to a spouse 
with dementia in a rural setting).

I enjoy the opportunity to spend time with my mom in what I realize are the last years of 
her life - there are emotional gifts that come with sharing this time with her, on a daily 
basis - putting old hurts to rest and coming to a place of peace with her.  

-Caregiver to a parent with vision deficits and mental illness in a large urban 
setting

Treasuring time with the care recipient included making new memories with 
the care recipient and learning the care recipient’s life story. Participants who 
were able to learn more about the care recipient’s past reported that this was 
the most special part about their caregiver experience. “Grateful I still have my 
parent in this life. She has the best stories to tell about our family. Things 
I didn’t realize happened. Lots of good memories are shared.” (Caregiver to 
a parent who needs more support in older age in a large urban setting). For 
adult children who are caregivers to their parent(s), getting to know their 
parent as an adult supports the development of new relationship dynamics and 
facilitates relationship building. One caregiver to a parent with dementia in an 
urban large setting stated that the positive aspect of their caregiver experience 
was “hearing the occasional story I did not know before.”

The learning of the care recipient’s story sometimes expanded to sharing 
traditions and family recipes. “The fact I get to spend time with my parent. 
Our family is a village. We look after each other. Shared wisdom, stories, 
recipes, handing down family traditions to new generations.” (Caregiver to 
a parent with frailty in a large urban setting). Through spending time with one 
another and learning more about each other, new memories are forged in the 
caregiving exchange. Participants described the creation of new memories as 
a deepening of their relationship with the care recipient, with one participant 
stating how special it is to be in the caregiving exchange where “more 
treasurable memories [are] accrued.”

The idea of “facilitating happiness” and “giving the care recipient their best 
days” was brought about by participants. “The richness of the small moments. 
Reading to him and seeing that spark of humor. [Knowing] that we are all 
doing our best and that he is not alone.” (Caregiver to a parent with frailty in 
a large urban setting). Participants reported a positive aspect being when they 
know they have done their best for their care recipient, which was validated 
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through small gestures such as “seeing the smile on their face.” Giving the care 
recipient the best quality of life possible is an important aspect but caregivers 
feel rewarded knowing they are working toward providing a quality of life to 
the care recipients. Caregivers also feel rewarded knowing that they are 
keeping the care recipient safe in their care.

Love, appreciation, and dedication were three sentiments reported by 
participants to be positive aspects and motivators to the caregiving role. “I 
formed a close loving bond with both of them after years of them thinking of 
me as ‘only’ a daughter-in-law.” (Caregiver to a parent with dementia and 
a heart/kidney/lung condition in a rural setting). Providing loving care to the 
care recipients helped participants find strength, faith, and sometimes forgive
ness in relationships that were strained in the past. Some participants reported 
caregiving to be an honor and a privilege, with statements such as “It is 
a blessing to walk your parent through old age” and “I’d do it again in 
a heartbeat.” Other participants mentioned the sense of purpose they derived 
from their caregiving role.

Feeling satisfied that I was able to provide excellent care for my mom and not some other 
person who doesn’t have a personal relationship. Caring for my mom gave me a sense of 
purpose, and I felt it was an honour and privilege to take care of her.  

-Caregiver to a parent with a heart/kidney/lung condition in a rural setting

Having the ability and opportunity to care
Participants reported appreciating having the ability and opportunity to care 
for the care recipient. It supports them to feel helpful by improving the care 
recipient’s quality of life, taking on the caregiving role to protect others, or 
being there for the care recipient when no one else will or can be. “I was there 
for them, and they needed help.” (Bereaved caregiver to a parent with cancer 
in a rural setting). One participant wrote about taking on the role of caregiving 
to protect their adult children: “I like helping others and I feel as though I am 
also supporting our children who would have to do some of this.” (Caregiver 
to a spouse with diabetes and arthritis in a small/medium urban setting). 
Improving the care recipient’s quality of life involved supporting their inde
pendence and self-efficiency, as well as instilling a sense of safety for them and 
fulfilling their wishes. Being able to support independence in the face of health, 
mobility, and cognitive challenges gave participants a sense of a job well done.

By supporting the care recipient in their home, caregivers facilitate main
taining normalcy in the care recipient’s day-to-day lives. Continuing with 
“business as usual” was a value shared by participants. Participants reported 
being proud to provide a quality of life to the care recipient, most notably 
when it involves keeping the care recipient at home.

Enjoying the moments that are meaningful to them all. When they laugh and smile and 
feel good and safe. When they say thank you from their hearts not because I need to hear 
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it but because they are grateful. I’m happy they are safe with us.  
-Caregiver to a parent with a heart/kidney/lung condition and post-stroke in 
a small/medium urban setting

The idea of reciprocity and “giving back” to the care recipient was another notable 
concept within the participants’ responses. In the cases of adult children providing 
care to their aging parents, the idea of modeling the value of caregiving for their 
own children was mentioned as well. “Looking back, the time I got to spend with 
my parents. I hope I showed my own children the importance of care and 
empathy.” (Caregiver to a parent with dementia and a heart/kidney/lung condition 
in a rural setting). Another participant stated, “We get to show our kids how we 
want to be treated when it’s their turn.” (Caregiver to a parent with dementia in 
a rural setting). Some participants who are caregivers to parents referred to the 
caregiving exchange as being a “role reversal,” where they noted that they have the 
opportunity to provide care to their parents just as their parents had provided care 
to them when they were children. Other participants wrote about how when you 
care about someone, taking on the caregiving role feels like “doing the right thing.” 
A participant in a rural setting referred to caregiving as a “duty of love” when 
discussing caring for their parent with cancer: “I feel it is a ‘duty’ of love, of life itself 
to show compassion for oneself and one’s parents, that it is the price of living 
a good life to try to do the right thing.”

I gave him the best quality of life that I could give him. Having him home taught my 
children compassion. Caring for my father motivated me to become a nurse and my 
career is caring for the [older persons] in long term care.  

-Caregiver to a parent with a neurological disorder in a large urban setting

Lastly, having access to support and respite (services) facilitated the partici
pants’ ability to provide care, which added to the positive aspects of caregiving. 
Proximity to services, quality care from healthcare professionals, and feeling 
the support from others and their communities are factors that contributed to 
positive aspects of caregiving. Within the responses, it was resonant how 
participants feel grounded when they are being heard and understood. One 
caregiver to a parent with dementia and a heart/kidney/lung condition in 
a rural setting stated that they feel positive about their caregiving role “when 
people actually listen to what we need.”

Ensuring quality care for the care recipient
This category involved concepts such as being fully aware of the care recipi
ent’s situation, knowing the care recipient is safe, and having the ability to 
provide comfort through companionship, symptom management, and spiri
tuality. Some caregivers reported that the care recipient used to not disclose 
their health and wellness status, so having the care recipient in closer geogra
phical proximity supported these caregivers to have awareness of what was 
going on in the care recipient’s life. “Knowing that I helped mom as much as 
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I possibly could to ensure her to have some quality of life. Also, with seeing her 
daily I can see how she really is managing.” (Caregiver to a parent with 
dementia, a heart/kidney/lung condition, and mental illness in a small/med
ium urban setting).

Safety and knowing the care recipient is receiving the care that they need, 
whether from the caregiver directly or being in a quality care home, was 
another positive aspect reported by participants. For the participants who 
were able to keep the care recipient in their own home during the COVID- 
19 pandemic, provided a sense of relief and satisfaction in knowing they were 
safe and secure, with special consideration regarding the visitor restrictions 
that were put in place in long term care homes. One caregiver to a parent with 
cancer in a rural setting stated, “There is great satisfaction knowing that no 
COVID or long-term care hell [sic] was perpetrated on my loved one.” Many 
other participants made similar statements to the effect of knowing that they 
can provide better and more personal care than a long-term care home. 
Another caregiver to a parent with cancer in a rural setting reported the 
positive aspect of being able to protect the care recipient “from outside 
elements that attempt to take advantage of [older adults]”

Being able to provide comfort is an important positive aspect of caregiving. 
One participant who was also a nurse reported that their nursing experience 
facilitated them being able to provide comfort and symptom management. 
Other participants cited that they incorporate spirituality into their provision 
of care to give encouragement to the care recipient. The final positive aspect 
that was reported was the participants’ ability to be an advocate for the care 
recipient. A caregiver to a parent with a heart/kidney/lung condition in a rural 
setting mentioned that this ability was enhanced by “understanding their needs 
so they aren’t ignored by medical professionals.” Assisting the care recipient in 
navigating the complex Saskatchewan healthcare system takes patience and 
perseverance and participants reported appreciating knowing that they are 
doing their best to advocate for the care recipient to receive appropriate care.

Personal growth through being a caregiver
Caregiver participants made direct comments toward their personal growth 
through being a caregiver. Participants cited the self-validation they felt 
through knowing they are doing their best, which included celebrating small 
successes and feeling good about the commitment they were making to the 
care recipient or family in general. Making a difference and giving the care 
recipient a sense of dignity also supported participants to grow as individuals 
and learn more about themselves and their strength and resilience.

It was a privilege to care for my parents and I came to know and appreciate them in 
different ways in the last years of their lives. I also learned that we are all the same in how 
our bodies work and that there is dignity in that. To care for and do what was needed 
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with great care and respect.  
-Bereaved caregiver to parents with heart/kidney/lung conditions and vision 
deficits in a small/medium urban setting

I love my parents and would do it again for my dad in a heartbeat (he passed away) and 
I will continue to help my mom. I also want to help others in my community live out 
their last days with dignity and have someone care about them.  

-Caregiver to a parent with dementia in a rural setting

Caregiving is not a positive experience
While the purpose of the survey question was to determine what participants 
found was positive about being a caregiver, some participants shared that 
caregiving is not a positive experience. Repeated phrases from these partici
pants included “nothing” and “not much.” One participant expanded on this 
statement in more detail: “Not a thing! We love our dad but it’s hard and 
stressful and never-ending chaos with no help or support from any health care 
in this area!” (Caregiver to a parent with dementia and a heart/kidney/lung 
condition in a small/medium urban setting).

Most of the participants who felt negatively about their caregiving role gave only 
a few words to state that their caregiving experience is solely negative. However, 
some participants started by saying “nothing” but expanded and reflected on what 
might actually be a positive aspect of their caregiving role. These responses 
included: (1) “Not a whole lot for me, I guess that my mother can stay in her 
own home.” (Caregiver to a parent with dementia and frailty in a rural setting). (2) 
“Not much, honestly. Just knowing that she is safe and getting the care she needs.” 
(Caregiver to a parent with dementia in a small/medium urban setting). (3) “Not 
much. I guess I’m glad he’s getting help at the moment, from someone. It happens 
to be me right now.” (Caregiver to a spouse with dementia in a small/medium 
urban setting). “It could be worse” is a reflection from a caregiver to a spouse living 
with dementia in a large urban setting stated that the care recipient “has not 
reached a violent stage yet.” Other caregivers stated it was difficult to think of 
how to answer this question but reflected on their emotions toward the care 
recipient. “That is difficult to answer other than to say I loved her, and I am willing 
to care for her when she no longer can care for herself.” (Caregiver to a spouse with 
dementia in a large urban setting).

Discussion

Participants in this study wrote about the “rewards” of caregiving, such as 
getting to treasure time with the care recipient, learning the care recipient’s life 
story, and sentiments such as love, appreciation, and dedication. The rewards 
of caregiving are an important construct that is less-explored in research, but 
often experienced by caregivers (Pendergrass et al., 2019). From a caregiver 
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stress perspective, caregiving harms psychological well-being, whereas 
a caregiver reward perspective suggests that the provision of care benefits 
psychological well-being (Lee et al., 2020). However, caregivers who feel 
appreciated in their role have been found to have decreased levels of burden, 
increased confidence and better overall well-being (Frederiksen et al., 2023, 
Sideman et al., 2023). In a study of experiences of family caregivers to persons 
living with dementia, participants made note of the caregiver stress perspec
tive, citing their feelings of loneliness, frustration, stress, and fatigue (Harris & 
Titler, 2022). Despite this, all participants were able to identify rewarding 
aspects of caregiving, which included increased togetherness, new opportu
nities, and a greater appreciation for the “little things” in life (Harris & Titler,  
2022), which align with the findings from this study. Caregiver participants in 
the study by Hebdon et al. (2022) identified that most caregiving rewards are 
intrinsic, focusing on relationships with greater closeness and understanding, 
personal growth, and the ability to be there for the care recipient. Overall, it is 
recognized that providing adequate support and enhancing coping can help to 
maximize caregiving rewards while minimizing adverse health outcomes 
(Hebdon et al., 2022). Furthermore, social support from family and friend 
networks has been shown to be beneficial to caregiver well-being in previous 
research (Clements-Cortés & Yip, 2020, Kaewwilai et al., 2022, Karlin, 2018, 
Kim et al., 2023, Larsson Ranada & Österholm, 2022).

Participants reported feeling fortunate to be caregivers and foster indepen
dence and quality of life in the care recipients. Ensuring the care recipient feels 
safe and “giving back” to the care recipient were facets under this category. In the 
study by Harris and Titler (2022), the opportunity to be a caregiver was one of 
the most frequently mentioned positive aspects of the caregiver experience. The 
act of caregiving has been found to provide caregivers with a sense of giving back 
to the care recipients and an increased sense of meaning and purpose in life 
(Anderson et al., 2019, Haan et al., 2021, Hango, 2020). For example, bereaved 
caregivers acknowledge the exhaustion they felt in their role but many still feel 
grateful for being able to have enjoyed moments with the care recipients, and 
honored to have been able to provide family care (Haan et al., 2021).

Feelings of altruism and activism help caregivers cope with and reframe stressful 
caregiving experiences, which supports a sense of meaning in caregiving 
(Anderson et al., 2019). Feelings of reciprocity also exist, especially in the case of 
adult children as caregivers who want to support their parental care recipients by 
“giving back” the care they received when they were young (Herbst et al., 2022, 
Rodrigues et al., 2022). Perhaps most importantly, the facilitated ability to be 
a caregiver is critical to satisfaction. Participants in this study cited that having 
adequate access to respite facilitated their caregiving role. Accessible respite has 
been quantitatively explored in the study by Hogan et al. (2022), in which findings 
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showed that caregivers who had access to respite self-reported lower perceived 
stress and depressive symptoms, only mild-to-moderate burden, and as such, 
a higher overall satisfaction in caregiving.

Caregiver burnout has been referred to as tridimensional (Gérain & Zech,  
2019). The first two dimensions are emotional exhaustion and depersonaliza
tion, depicting the negative effects of caregiver burnout (Gérain & Zech, 2019). 
However, the positive dimension of caregiver burnout is a sense of personal 
accomplishment where, despite burnout, the caregiver may gain a sense of 
fulfillment through their caregiving role and find meaning in it (Cross et al.,  
2018). Participants in this study cited self-validation through knowing that 
they were making a difference and learning more about themselves. In a study 
by Peacock et al. (2010), participants acknowledged their personal growth that 
occurred as a result of caregiving to a person living with dementia. “Isn’t that 
just the way this journey is, is constantly adapting, moving on, and adapting 
again and moving on” (p. 648) was stated by a participant when recognizing 
the transition and growth that occurs over a period of time spent caregiving 
(Peacock et al., 2010). Caregiving gives individuals the opportunity to discover 
more about themselves and skills that are attained through caregiving can 
foster confidence in handling challenging situations that arise other aspects of 
life (Peacock et al., 2010). Moreover, identification of meaning in the caregiver 
experience can be considered a protective factor for reducing emotional 
distress (Palacio & Limonero, 2020) and a mediator for resilience (Opsomer 
et al., 2022). The resilience process in caregiving is influenced by contextual 
elements such as individual history, sociocultural background, caregiver char
acteristics, and the behavior of the caregiver’s supportive network (Opsomer 
et al., 2022). Promoting a resilient coping style in caregivers can diminish the 
risk of stress and burden, and facilitate abilities for adaptation to new chal
lenges (Cousins et al., 2023, Palacio et al., 2020).

Caregivers in the study who responded that caregiving was not a positive 
experience did not go into detailed explanation as to why they had this 
perspective. However, there are interesting features within the wider body of 
literature that could provide insight into why some caregivers are unable to 
identify positive aspects in their role. Studies that explore the associations of 
positive and negative dimensions of caregiving with caregiver well-being are 
scarce (Quinn et al., 2019). The idea of role captivity was proposed by Pearlin 
et al. (1990) and was described as caregivers feeling trapped in the caregiving 
role. In a longitudinal cohort study, Quinn et al. (2019) found that higher 
scores on the 3-item Role Captivity scale (Pearlin et al., 1990) correlated with 
lower scores on the Positive Aspects of Caregiving scale (Tarlow et al., 2004), 
resulting in lower overall caregiver well-being. Lindeza et al. (2020) conducted 
a systematic review of qualitative studies that explore the positive and negative 
aspects of caregiving through caregivers’ perspectives. It was found in their 
review that emotional and social aspects experienced by caregivers, such as 
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feelings of loneliness, guilt, grief, and uncertainty contribute to their negative 
appraisal about caregiving (Lindeza et al., 2020). On the contrary, the same 
systematic review found that medical counseling and formal care support 
contribute to positive appraisal of the caregiving role (Lindeza et al., 2020). 
These findings, in turn, shine light upon the need to intervene and support 
Saskatchewan caregivers psychologically through the difficult emotions 
experienced while caregiving.

Study implications

Our study makes a distinctive contribution to the discourse on positive 
caregiving experiences by shedding light on novel aspects often left under
explored in existing literature. Notably, our findings regarding the caregivers’ 
role modeling for their children provides unique insights into the positive 
dimensions of caregiving, which, to our knowledge, have not been extensively 
covered in prior studies. This study not only aligns with existing research 
(Hebdon et al., 2022; Lee & Li, 2022; Pendergrass et al., 2019), but also extends 
this knowledge by emphasizing intrinsic rewards such as deepened relation
ships, personal growth, and the profound satisfaction of being there for the 
care recipient.

This study has implications for research, practice, and policy. Researchers 
can delve deeper into understanding the positive aspects of caregiving among 
different caregiver populations, such as those caring for individuals with 
specific chronic conditions. Exploring these positive aspects could help in 
developing more effective support strategies. Conducting longitudinal studies 
to track caregivers’ experiences over time can provide insights into how 
positive aspects of caregiving evolve, as well as the impact on caregivers’ well- 
being and mental health in the long term. In their mediational longitudinal 
study, Kayaalp et al. (2021) suggest that future longitudinal research could be 
designed to integrate both positive and negative aspects of caregiving, as their 
study primarily focused on that of negative aspects. As well, comparative 
studies have been conducted between different geographical areas 
(Rosenberg & Eckstrom, 2020); cultural backgrounds (Janevic & Connell,  
2001); and socioeconomic statuses (S. A. Cohen et al., 2017). Studies such as 
these can reveal variations in caregiving experiences, which can lead to tailored 
support initiatives for different caregiver groups.

In practice, caregiver support programs should not only focus on addres
sing challenges and burdens but also incorporate a strength-based approach 
that highlights and enhances positive aspects of caregiving. These programs 
could involve facilitating opportunities for meaningful interactions and creat
ing positive memories. Moreover, caregiver training and education programs 
should include components that help caregivers understand the positive 
aspects of caregiving. This can empower them to find meaning and fulfillment 
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in their role and build on personal growth opportunities. Professionals in 
caring professions can encourage family members and social networks to 
actively engage in the caregiving process can help share the positive aspects 
of caregiving, reduce burden, and enhance the overall caregiving experience.

Governments and healthcare systems should allocate sufficient funding and 
resources to support caregivers, including providing access to respite care, coun
seling services, and training programs that acknowledge and enhance positive 
caregiving experiences. Policymakers should consider involving caregivers in the 
planning and development of healthcare services. Caregiver perspectives can help 
ensure that services are tailored to support positive caregiving experiences. Lastly, 
implementing flexible employment support and policies for caregivers could 
enhance the balance of caregiving responsibilities with employment, reducing 
stress and supporting their positive experiences.

Study limitations

While this study provides valuable insights into the caregiver experience in 
Saskatchewan, it is important to consider limitations when interpreting the 
results and generalizing them to a broader population of caregivers. Since this 
study focuses on the positive aspects of caregiving, there is no specific com
parison with negative aspects. Participants in the study self-selected to parti
cipate, which can introduce self-selection bias. Those who chose to participate 
may have had stronger opinions to share, potentially skewing the findings. 
Both current and former caregivers were invited to participate to provide 
a comprehensive exploration of the caregiver experience. However, we 
acknowledge that the inclusion of both groups introduced potential variations 
in circumstances, experiences, and perceptions. Current caregivers were able 
to offer reflection on ongoing experiences, whereas former caregivers were 
only able to offer retrospective insights. Additionally, caregivers who are less 
tech-savvy or do not have access to online platforms may be underrepresented 
in the study. The online survey method may have excluded potential partici
pants who do not have internet access or who were not comfortable using 
online platforms. This limitation may have resulted in the underrepresenta
tion of certain groups, such as individuals who may not be familiar with online 
surveys. Lastly, we acknowledge the potential for non-response bias in this 
study as some caregivers may have been too busy to complete the survey due to 
their caregiving responsibilities. Regarding our approach to analysis, the 
decision to categorize the extensive qualitative responses into a limited num
ber of themes was made to facilitate a concise and organized presentation of 
findings. However, this reductionist approach may oversimplify the richness 
and complexity of the data. By condensing multifaceted narratives into broad 
categories, nuances and intricacies may have been inadvertently overlooked.
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Conclusion

Caregiving has a positive impact for those who receive care, but also for 
many of those who provide this care (Battams, 2017). The act of caregiv
ing can provide a sense of satisfaction, giving back, personal growth, and 
increased meaning and purpose in life (Battams, 2017). Our findings 
present the perceived positive aspects of caregiving to older adults as 
reported by participants in the Saskatchewan Caregiver Experience 
Study. Although sometimes overlooked, an understanding of the positive 
aspects of caregiving can assist researchers, clinicians, and policymakers 
in tailoring services and initiatives to facilitate and enhance positivity in 
the caregiving role.
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