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This study aimed to assess the services provided by informal
caregivers in delivering primary health care to geriatric patients in
Cabanatuan City. Specifically, it described the level of knowledge,
attitudes, and practices (KAP) of informal caregivers—relatives or
friends—who offer unpaid or paid care to individuals aged 60 and
above. Utilizing a quantitative-descriptive research design, the study
surveyed 50 informal caregivers from Barangay Campo Tinio. A
validated questionnaire measured the caregivers’ KAP levels.
Findings revealed that caregivers possess a moderate level of
knowledge regarding primary health care for the elderly. Attitudes
were generally positive, indicating willingness and compassion in
caregiving responsibilities. However, practices varied, with notable
gaps in areas such as medication management and emergency
response. The results underscore the need for targeted training and
support programs to improve caregivers’ competence and ensure
safer, more effective geriatric care at the household level. This study
contributes to policy development and community health planning by
highlighting the crucial role of informal caregivers in the health
system and the importance of equipping them with adequate
knowledge and skills to care for the aging population.
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1. INTRODUCTION

The global rise in the elderly population, particularly those aged 60 and above, brings pressing health
and social challenges, making the promotion of their well-being a public health priority. Modern frameworks such
as healthy, active, and successful aging emphasize the importance of physical, mental, social, and economic
factors in ensuring quality of life for older adults. The WHO’s concept of active aging highlights optimizing
health, participation, and security throughout the life course. In this context, the current study is timely, as it
evaluates the role of informal caregivers in supporting the elderly, especially in community settings like
Cabanatuan City, where formal healthcare access may be limited. These caregivers are essential to geriatric care,
and by examining their knowledge, attitudes, practices, and challenges, the study aims to identify ways to enhance
their effectiveness. The findings could guide policy, training, and community support systems, ultimately
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improving elderly care and contributing to better long-term health outcomes by reducing chronic disease burdens
through preventive and supportive care.

2. RESEARCH METHOD
The study employed a purposive simple random sampling technique to select the respondents. Informal

caregivers—defined as relatives or friends who provide primary health care assistance to geriatric patients aged
60 and above—were purposively identified based on specific inclusion and exclusion criteria. These criteria
ensured that only those actively involved in caregiving for elderly individuals within Cabanatuan City were
included in the eligible pool.

Once the qualified participants were identified, a simple random sampling method was applied, allowing
each eligible informal caregiver an equal chance of being selected. This hybrid approach combines the targeted
specificity of purposive sampling with the unbiased and statistically sound principles of random sampling,
ensuring both relevance and representativeness of the sample (Noor et al., 2022).

To determine the appropriate sample size, the researchers used the Raosoft Sample Size Calculator,
considering a total population of 1,058 informal caregivers as of 2025. Using a 5% margin of error, 95%
confidence level, and a 50% response distribution, the recommended minimum sample size was 283 respondents.
This ensures the statistical adequacy and reliability of the study’s findings.

3. RESULT AND DISCUSSION
Respondents’ Socio-Demographic Profile
Age

The data showed that most informal caregivers were middle-aged adults, with the highest proportion
aged 30-39 (37.81%), followed by those aged 50-59 (26.50%) and 40-49 (25.80%), while only 9.89% were aged
20-29. This suggests that caregiving roles are primarily assumed by individuals in their 30s to 50s, likely due to
factors such as life stage, social responsibility, professional stability, and strong community ties, as supported by
Derose et al. (2020) and Naud et al. (2020). In contrast, the low representation of younger caregivers aged 19-24
can be attributed to their focus on education, career development, and personal growth, as described by Arnett’s
(2000) theory of emerging adulthood, which may limit their capacity, readiness, and resources to take on
caregiving responsibilities.

Respondents’ Socio-Demographic Profile
Age Frequency Percent
20-29 28 9.89
30-39 107 37.81
40-49 73 25.80
50-59 75 26.50
Total 283 100.00

Civil Status

The study revealed that most informal caregivers were married (73.50%), followed by single (21.56%)
and widowed (4.95%), indicating that caregiving is primarily undertaken by those within established family
structures. Married individuals are more likely to live with and care for aging family members due to shared
responsibilities, emotional bonds, and societal expectations, supported by Bertogg and Strauss (2020), who noted
that spousal and familial roles often place married individuals in caregiving positions. They also tend to have
stronger support systems that ease caregiving burdens. In contrast, the low number of widowed caregivers may
be due to their older age, health limitations, or the passing of a spouse, with Zhou et al. (2023) highlighting that
widowhood often leads to reduced social engagement and support, limiting their caregiving capacity. This pattern
emphasizes how marital status influences the likelihood and sustainability of caregiving roles.

Respondents’ Socio-Demographic Profile
Civil Status Frequency Percent
Married (M) 208 73.50
Single (S) 61 21.56
Widowed (W) 14 4.95
Total 283 100.00

Proceedings homepage: https://conferenceproceedings.ump.ac.id/pshms/issue/view/47



https://conferenceproceedings.ump.ac.id/pshms/issue/view/47

ISSN: 2808-1021 128

Sex

The study found a nearly equal gender distribution among informal caregivers, with 48.41% male and
51.59% female, indicating that both men and women actively participate in caregiving, though women remain
slightly more represented. While caregiving has traditionally been viewed as a female role due to societal
expectations around nurturing and domestic responsibilities, recent trends show growing male involvement,
particularly in caring for spouses or elderly parents (Schulz et al., 2012). However, women continue to dominate
in providing emotional and hands-on care, while men often handle task-oriented responsibilities such as finances
or transportation (Liu & Chou, 2014). This slight female majority highlights the evolving yet persistent gender
dynamics in caregiving, where responsibilities are increasingly shared, but caregiving remains more strongly
associated with women.

Respondents’ Socio-Demographic Profile
Sex Frequency Percent
Female 146 48.41
Male 137 51.59
Total 283 100.00
Sex Frequency Percent

Educational Attainment

The study showed that most informal caregivers were high school graduates (76.68%), while only
23.32% had completed college or university, suggesting that caregiving is more commonly undertaken by those
with secondary education. This trend may be linked to the practical nature of caregiving, which requires skills like
patience and empathy rather than formal higher education, and may also reflect the greater availability of
individuals with less formal employment to take on caregiving roles (Lynch et al., 2016). In contrast, those with
college degrees may face professional demands that limit their ability to provide care, and they may be more likely
to access formal care services due to greater financial means and job-related benefits (Coughlin, 2017). Overall,
this educational distribution highlights how socioeconomic factors and career commitments influence the
likelihood of individuals assuming informal caregiving roles.

Respondents’ Socio-Demographic Profile
Educational Freguenc Percent
Attainment a Y

College/University 66 23.32 %
Graduate
High School 9
Graduate 217 10087
Total 283 100.00 %

Level of Knowledge of the Informal Caregiver

The study revealed that the majority of informal caregivers had low knowledge levels, with most scoring
5 out of 10 (50.18%) and a mean score of 3.799, indicating insufficient understanding of caregiving concepts.
This suggests that many caregivers assume their roles without formal training or adequate support, a common
issue highlighted by the WHO (2015), which notes that informal caregivers often lack structured education.
Research by Schulz and Eden (2016) further supports this, indicating that untrained caregivers frequently feel
unprepared for the medical and emotional demands of caregiving. The variability in scores, reflected by a standard
deviation of 1.463, points to differing levels of experience and access to resources. These findings underscore the
need for targeted educational interventions and training programs to enhance caregivers’ knowledge, improve the
quality of care provided, and reduce caregiver stress and burden.

Level of Knowledge of the Informal Caregiver
Level of Knowledge Frequency Percent Verbal Interpretation

1/10 34 12.01 Very Low

2/10 35 12.37 Very Low

3/10 27 9.54 Very Low

4/10 45 15.90 Low

5/10 142 50.18 Low

Total 283 100.00
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Mean Score 3.799
Standard Deviation 1.463
Verbal Interpretation Low Knowledge

Attitude of Informal Caregivers.

The study found that respondents generally held positive attitudes toward caregiving, with the majority
of attitude items (1 to 4) receiving high mean scores (4.350 to 4.696) interpreted as “Strongly Agree,” reflecting
strong emotional and psychological commitment to caregiving. Items 5 and 6 fell into the “Agree” category, while
items 7 to 10 received lower, “Neutral” scores (3.007 to 3.304), indicating some uncertainty or ambivalence. The
overall mean attitude score was 3.815 (SD = 0.988), suggesting a generally positive attitude but with variability
across specific items. These differences may be influenced by personal experience, caregiving burden, or cultural
expectations. Research by Reinhard et al. (2008) and Pinquart & Sérensen (2003) links positive attitudes to
intrinsic motivations and emotional satisfaction, while neutrality may reflect stress, fatigue, or lack of support, as
noted by WHO (2015). The findings highlight the importance of addressing not just caregivers’ knowledge and
practices, but also their emotional and attitudinal well-being to ensure quality care and support.

Attitude of Informal Caregivers.
. Std. Verbal
No. Altitude Mean Deviation  Interpretation
1 | believe_ that the health an_d \{vo_all-being of the elderly 4696 0.545 Strongly Agree
patient are my top priorities as a caregiver.
| feel a personal sense of responsibility for ensuring
2 that the elderly patient receives the best possible care. 4.583 0.736 Strongly Agree
I am confident that my caregiving efforts make a
3 positive impact on the elderly patient’s overall quality 4.466 0.777 Strongly Agree
of life.
| believe that the emotional support | provide is just as
4 important as physical health care for the elderly 4.350 0.904 Strongly Agree
patient.
| feel that my role as a caregiver is essential in
5 maintaining the elderly patient’s independence and 3.993 1.045 Agree
dignity.
6 | believe that _caregiving f_or elderly patients shou_ld be 3.463 1.022 Agree
approached with compassion and empathy at all times.
| feel that the health care system should provide more
7 support and recognition for informal caregivers like 3.304 1.035 Neutral
myself.
I am confident in my ability to handle emergencies or
8 sudden health changes in the elderly patient under my 3.233 1.180 Neutral
care.
I am willing to learn new caregiving techniques and
9 improve my skills to provide better care to the elderly 3.057 1.384 Neutral
patient.
I believe that continuous learning and skill
10 improvement are necessary to enhance the quality of 3.007 1.384 Neutral
care | provide.
Overall 3.815 0.958 Agree

Practices of informal caregiver

The data indicates that all ten practice indicators among informal caregivers received low mean scores,
with an overall mean of 1.252, categorized as “Not Proficient at all.” This suggests a significant gap between
caregivers' positive attitudes and their actual caregiving practices, likely due to a lack of formal training,
experience, and support. Research supports that informal caregivers often struggle with applying caregiving
knowledge due to resource limitations, emotional strain, and lack of guidance. National and global health
authorities stress the importance of training and support for informal caregivers to enhance their proficiency.
These findings underscore the urgent need for targeted interventions, such as training programs and support
systems, to improve caregiving quality and outcomes for elderly patients.
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Practices of informal caregiver
. Std. Verbal
No. Practice Mean Deviation  Interpretation
1 How proficient are you in assisting geriatric patients 1.357 0.638 Not Proficient
with daily living activities (e.g., bathing, dressing)? ' ' at all
2 How proﬂuept are you in a'dml_nlste(lng prescribed 1.339 0.634 Not Proficient
medications to geriatric patients? at all
How proficient are you in using mobility aids (e.g., Not Proficient
3 . o - 1.173 0.528
wheelchairs, walkers) for geriatric patients? at all
4 How prof|C|_ent are you in monltorlqg and recording 1173 0521 Not Proficient
vital signs for elderly patients? at all
How proficient are you in recognizing and responding Not Proficient
5 Lo oY : 1.240 0.600
to emergency health situations in elderly patients? at all
How proficient are you in providing nutritional support Not Proficient
6 . . 2. . 1.191 0.545
and meal planning for geriatric patients? at all
How proficient are you in managing the hygiene and Not Proficient
7 . ) LY . 1.290 0.648
infection control needs of geriatric patients? at all
How proficient are you in using health monitoring -
8 equipment (e.g., glucometers, blood pressure monitors)  1.307 0.620 Not Proficient
. at all
for elderly patients?
How proficient are you in communicating with health Not Proficient
9 care professionals regarding the health status of 1.208 0.643 atall
geriatric patients?
10 How prof|C|en_t areyouin prowd_lng_ emot_lonal and 1244 0821 Not Proficient
psychological support to geriatric patients? at all
Overall 1252 0620  NotProficient
at all

Relationship Between Age and Civil Status.
Age and Civil Status:

A moderate positive and statistically significant correlation was found between age and civil status (p =
0.594, p < .001), indicating that as the age of caregivers increases, their likelihood of being married or in a
relationship also increases.

Relationship Between Age and Civil Status.
Variables Spearman’s p p-value Result

Age — Civil Status 0.594%%% <.001 Moderate positive,
Significant

Relationship between Sex knowledge

The analysis found a weak but significant positive correlation between sex and knowledge (p = 0.255, p
<.001), suggesting that female caregivers tend to have slightly higher knowledge levels than males, despite the
overall low knowledge scores. This aligns with previous research indicating that women are more likely to assume
caregiving roles, seek health-related information, and engage with healthcare systems, resulting in greater health
literacy. Social and cultural expectations that position women as primary caregivers may also contribute to this
knowledge gap. These gender-related influences highlight the importance of considering sex as a factor in
caregiver education and support initiatives.

Relationship between Sex knowledge
Variables Spearman’s p p-value Result
Sex — Knowledge 0.255*** <.001 Low positive, Significant

Relationship between Educational Attainment and Knowledge and Attitude.

The analysis revealed low but statistically significant positive correlations between educational
attainment and both knowledge (r = 0.151, p =.011) and attitude (r = 0.162, p =.006) toward caregiving, indicating
that individuals with higher education levels tend to possess slightly greater knowledge and more favorable
attitudes. Although these relationships are weak, they highlight the role of education in enhancing health literacy,
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critical thinking, and empathetic understanding—Kkey elements in effective caregiving. These findings align with
existing literature suggesting that formal education equips individuals with better information-processing skills
and fosters compassionate care approaches, even in the absence of extensive practical experience.

Relationship between Educational Attainment and Knowledge and Attitude.

Variables Spearman’s rho p-value Interpretation
Educational Attainment ;5. 0.011 Low Positive, Significant
and Knowledge

Educational Attainment 1 ¢5.cx 0.006 Low Positive, Significant

and Attitude

Relationship Between Knowledge and Attitude and Practice

The results revealed a low to moderate, yet statistically significant, positive correlation between
Knowledge and Attitude (p = 0.273, p < .001). This indicates that as caregivers’ knowledge increases, their
attitudes toward caregiving tend to become more favorable. Specifically, caregivers who possess greater
understanding and information about caregiving are more likely to demonstrate openness, empathy, and a positive
mindset toward their responsibilities. This finding aligns with previous research, which highlights that education
and training are crucial for improving both caregiving competence and attitudes. According to Galik et al. (2015),
caregivers who are better informed about the challenges and needs of those in their care are more likely to show
proactive, compassionate, and patient attitudes, which are essential for effective caregiving.

Relationship Between Knowledge and Attitude and Practice
Variables Spearman’s rho p-value Interpretation

Knowledge and Attitude ~ 0.273%** <0.001 Low to Moderate
Positive, Significant

Relationship between Attitude and Practice

The analysis revealed a weak but statistically significant negative correlation between attitude and
practice (p = -0.171, p = .004), indicating that more favorable attitudes toward caregiving are slightly associated
with lower practice scores. This suggests that positive caregiving attitudes do not necessarily lead to effective
caregiving behaviors, likely due to barriers such as lack of skills, limited resources, or caregiver fatigue. Consistent
with previous research, this finding highlights a disconnect between beliefs and actions in caregiving, emphasizing
that motivation alone is insufficient without practical support. Therefore, caregiving interventions should not only
foster positive attitudes but also incorporate hands-on training and resource accessibility to help caregivers
translate good intentions into competent practice.

Relationship between Attitude and Practice
Variables Spearman’s rho p-value Interpretation

Attitude and Practice L0.171%* 0.004 Low Negative,
Significant

4.  CONCLUSION

The study on informal caregivers in Barangay Camp Tinio, Cabanatuan City revealed that while
caregivers—mostly middle-aged, married, and with a high school education—demonstrated positive attitudes
toward caregiving, they lacked sufficient knowledge and showed poor caregiving practices. The gap between their
willingness to care and their actual caregiving abilities highlights a disconnect between attitude, knowledge, and
practice. Correlation results confirmed that positive attitudes and knowledge did not significantly translate into
competent caregiving. Thus, the study concludes that although informal caregivers are vital in geriatric care, there
is an urgent need for structured training, ongoing support, and inclusion in formal health education programs to
enhance their practical skills and improve care quality.

Recommendations
In light of the study’s findings, the following recommendations are proposed to improve the delivery of
primary health care services by informal caregivers to geriatric patients in Barangay Camp Tinio, Cabanatuan
City:
1. Implement Training Programs for Informal Caregivers Local health authorities, in collaboration with
barangay health workers and medical professionals, should develop and offer structured training
programs focused on basic caregiving skills such as hygiene care, medication management, mobility
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assistance, and emergency response. These programs should be community-based, accessible, and
tailored to the educational level of the caregivers.

2. Establish Regular Educational Seminars and Workshops Continuous learning opportunities should be
provided to enhance caregivers’ knowledge and keep them updated with best practices in geriatric care.
Topics should include nutrition, disease prevention, mental health support, and first aid, aiming to bridge
the knowledge gap identified in the study.

3. Integrate Caregivers into Local Health Systems Informal caregivers should be recognized and integrated
into the barangay’s primary health care system through a registry, orientation, and periodic assessment
of their competencies. This would formalize their role and provide opportunities for regular monitoring,
feedback, and support.

4. Provide Psychosocial and Logistical Support Given the emotional and physical demands of caregiving,
support systems such as counseling services, peer support groups, and access to caregiving materials
(e.g., gloves, assistive tools, hygiene kits) should be made available to reduce caregiver burden and
enhance performance.

5. Encourage Collaboration with Educational Institutions Partnerships with local colleges, universities, and
health-related programs can be established to facilitate community outreach activities where students and
faculty can mentor, train, or conduct joint caregiving initiatives with informal caregivers.

6. Conduct Further Research Additional studies should be conducted to assess the long-term impact of
interventions, explore the lived experiences of caregivers, and identify barriers to effective caregiving.
A qualitative approach could provide deeper insights into the emotional, cultural, and practical challenges
faced by informal caregivers.
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