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Abstract: Almost 40% of US adults provide informal caregiving, yet research gaps remain around
what burdens affect informal caregivers. This study uses a novel social media site, Reddit, to mine and
better understand what online communities focus on as their caregiving burdens. These forums were
accessed using an application programming interface, a machine learning classifier was developed
to remove low information posts, and topic modeling was applied to the corpus. An expert panel
summarized the forums’ themes into ten categories. The largest theme extracted from Reddit’s
forums discussed the personal emotional toll of being a caregiver. This was followed by logistic issues
while caregiving and caring for parents who have cancer. Smaller themes included approaches to
end-of-life care, physical equipment needs when caregiving, and the use of wearables or technology
to help monitor care recipients. The platform often discusses caregiving for parents which may reflect
the age of Reddit’s users. This study confirms that Reddit forums are used for caregivers to discuss
the burdens associated with their role and the types of stress that can result from informal caregiving.

Keywords: caregiver burden; social media data mining; spillover effects

1. Introduction

The role of caring for individuals suffering from chronic disabling conditions often
falls to a family member. In 2013, an estimated 39% of US adults provided unpaid, non-
professional care to a loved one, up from the 27% estimated in 2010, and this percentage
is expected to rise further as the population ages [1–3]. As the provision of long-term
services and support has shifted from formal healthcare providers to family members and
the community, the importance of family caregivers has been increasingly recognized, with
a national profile of family caregivers first emerging in the 1997 Caregiving in the U.S. study,
most recently updated in 2020 [4]. Caregiving is an activity that occurs in all generations,
ethnic identities, gender identities, and socioeconomic levels, with data indicating that
many caregivers are taking on their role with inadequate support [4].

The concept of caregiver burden was first proposed in 1966 and has since been recog-
nized as a complex multidimensional concept that includes both the positive and negative
components of providing care [5,6], encompassing the uniquely emotional, physical, so-
cial, and economic aspects for individual caregivers [3,7,8]. The recognition of the need
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to understand the impact of caregiving on unpaid family providers has engendered an
exponential growth in the literature on caregiving since about 2000 [9]. In this literature,
the majority of studies rely on cross-sectional survey data [3,7,10], focusing largely on a
single care recipient condition such as neurological [11–14], cancer [15–17], or neuromuscu-
lar [18–20] disorders. However, an increasingly large amount of the literature is devoted to
meta-analytic or systematic reviews [21–24] that generally assess the burden across multiple
types of caregivers and care recipient conditions. While the extent of the burden and the
specific emotional, physical, and socioeconomic aspects considered to be most burdensome
differed between studies, overall, the literature supports the current view of caregiving as a
complex, multidimensional, and individually unique issue.

While there are studies that have relied on structured interviews with familial care-
givers [25,26], we are aware of only one that has utilized social media to gain insight into
caregiving concerns: Cooper (2021) [27] utilized caregiver narratives derived from three
online platforms that invited users to share their experiences in a free-form narrative, with
a focus on examining the online identities family caregivers build in their narratives. In
this study, we leveraged public content posted pseudonymously by users of the social
media platform Reddit (Reddit.com), which can provide unique insights into user’s lives
and opportunities to understand the views and concerns of individual caregivers through
support forums focused on caregiving. Pseudonymous discussions on Reddit forums are
publicly accessible and can be readily collected and analyzed in aggregate. Because Reddit
uses topic-labeled communities/forums that allow users to feely post textual content of any
length that community members in the forum can further discuss, and because it includes
several forums specifically focused on caregiving, it is an ideal social media platform from
which to gather information on the perceived burdens and concerns of familial caregivers.
The use of support groups has previously been suggested to operate as a psychosocial
intervention for caregivers [28], making online support forums a potential alternative to
in-person support groups.

This study examines public social media discussions on Reddit by individuals engaged
in informal caregiving. Specifically, our aims were to (1) extract the themes of the caregiver
burden from informal narratives found on Reddit caregiver communities using Natural
Language Processing (NLP) and (2) interpret those caregiver burden themes using an
expert insight to the NLP results and interactive visualizations. The overall goal of this line
of research was to identify the specific unmet needs of caregivers as a first step towards
providing targeted caregiver support.

2. Materials and Methods

Publicly accessible posts (2008–2022) from Reddit.com caregiver discussion forums were
programmatically collected using the Pushshift.io application programming interface (API)
which was accessed on 21 Jun 2022 [29] and custom scripts were implemented in Python
version 3.8.5. Posts were collected from five Reddit discussion forums: r/cancercaregivers,
r/caregivers, r/caregiversofreddit, r/caregiving, and r/caregiversupport. The API was
queried from both submissions and comments (collectively called “posts”). Using the Python
Natural Language Toolkit (NLTK) [30], text was preprocessed through tokenization, stopword
removal, and lemmatization. Figure 1 provides the flowchart and corresponding number of
post counts for each step in the process.

A machine learning classifier was created to remove “Low Information” posts or posts
that did not contain insights into the caregiver experience. Examples include spam posts
advertising for a medication or other product, posts containing short replies with no real
content (e.g., “Ok, thanks!”), and similar. These were removed because they clearly provide
no insight into the caregiver experience. Two annotators independently reviewed a random
sample of 2000 posts (Cohen’s Kappa = 76.5%). In total, 1600 posts were used to create a
classifier using Gradient Boosted Classification. Two classifiers were created: one using the
cleaning methods used above (tokenization, stopword removal, and lemmatization) and
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one without text cleaning (raw text). Raw text achieved a better performance (Recall: 0.80,
Precision: 0.82, F1: 0.81) and was used to remove low information posts.
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Figure 1. Methodology flowchart from accessing Reddit posts through creation of Latent Dirichlet
Allocation for two corpuses (full Reddit dataset and Submissions-only dataset).

Themes from the text were extracted using the unsupervised machine learning model
Latent Dirichlet Allocation (LDA) [31], which automatically extracts “topics”, conceptu-
alized as distributions over all the words contained in a collection of documents. Each
document then can be viewed as a distribution over these topics. LDA topic modeling was
performed on two corpuses: our entire corpus of Reddit, both submissions and comments
in caregiver forums (n = 47,662), and a corpus of just Reddit submissions in those forums
(n = 7003). The hyperparameter tuning of the corpuses was achieved using coherence
scores. To find the optimal number of topics, ten different models were built and evaluated
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using different numbers of topics in 10-topic increments from 10 to 100. The topic cluster
with the highest coherence score showed the most similarity between the theme’s words
and the topic cluster’s corpus (see Figure 2).
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Figure 2. Coherence plots for determining LDA topic size hyperparameter in the Full Reddit dataset
(Full) and the Submissions-only dataset (Submissions).

Interactive visualizations were generated using both pyLDAvis, a Python package for
visualizing LDA topics, t-distributed Stochastic Neighbor Embedding (t-SNE) dimension-
ality reduction, and the interactive visualization library, Bokeh. Themes were created by
expert, independent reviewers (n = 6) who were provided with the LDA results and two
visualizations. The expert reviewers independently assigned labels to the clusters and a
final adjudicator looked for similarity in their themes.

This research was determined as not human subjects research by the University of
Arkansas for Medical Sciences (UAMS) Institutional Review Board (IRB 261287).

3. Results

In total, 64,656 posts were downloaded from the API pushshift.io. After removing
posts that were classified as “low information”, 47,662 posts were used in the analysis.
Analyzing the full corpus, ten LDA machines were created with the hyperparameter cluster
size varying from 10 to 100 clusters at intervals of 10. Analyzing the themes from the
full corpus, 20 topic clusters had the highest coherence score. When analyzing only the
submissions (7003 posts), 10 topic clusters had the highest coherence score. Comparing the
full corpus to the submissions-only corpus showed that it was easier to extract the theme
from LDA from the submissions-only corpus. In addition, the t-SNE clusters were better
differentiated on the submissions-only corpus (see Appendix A for an example t-SNE plot
and pyLDAviz plot). The largest topic in this corpus (topic 4 in Table 1 below) discussed
the emotional toll of being a caregiver with special emphasis placed on the time burden.
This topic showed increased growth starting around the end of 2018 (see Figure 3).

The second largest topic cluster (topic 6) discussed the logistics of caregiving for a
parent, including the power dynamics of the situation. A separate cluster discussed the
care of parents who are undergoing cancer treatment (topic 5). Topic 9 focused on the
physical equipment needs of caregiving at home, including requests for how to deal with
patients who could no longer assist themselves. Spousal care was discussed in topic 8, with
mentions of issues such as being employed and having to take time off work to care for
their spouse. End-of-life care constituted its own cluster (topic 7). A distinct theme was
thankfulness for having the Reddit forum to use as support, although comments of this
nature this were found throughout the corpus. Finally, there was a small but distinct topic
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discussing what technology or wearable devices would help caregivers with their wards
(topic 1).

Table 1. Top ten themes found in the Reddit Submission-only corpus. The percent column provides
the percent of the posts in the subreddit corpus covered by the topic.

ID. Theme Percent

1 Wearable devices/other technological tools for patients and caregivers 0.7

2 Support groups for caregivers 4.3

3 Paid caregivers 3.9

4 Personal emotional toll on individuals especially focused on time 33.5

5 Caregiver burden specific to cancer care for parents 12.0

6 Logistical caregiver issues for parents 29.3

7 End-of-life care 6.2

8 Taking time off work to care for spouse 5.9

9 Physical equipment needs and care support 9.0

10 Activities of daily living needs and care support 2.3
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Figure 3 shows the growth of caregiver-related posts over time, with each line repre-
senting a different theme. Caregiver-related posts showed the greatest increase, starting
in 2018. The themes held steady over time, with some growth apparent in 2021. Notably,
the COVID-19 pandemic did not appear to affect the number of posts about caregiving,
though the emerging literature has observed that caregivers were placed under an increased
burden during the pandemic [32–34].

4. Discussion

In this study, we identified ten themes related to caregiver experiences discussed in
open access posts on the social medial platform Reddit. These themes broadly cover the
perceived burdens related to time management (topics 4, 5, 6, 8), resources and support
services (topics 1, 2, 9, 10), and cross-generational caregiving (topics 5, 6). While only topic
4 specifically focused on the emotional burdens related to caregiving, individual posts
often referred to feelings of emotional distress, including fatigue, depression, stress, and an
inability to cope. Interestingly, in this study, financial burdens were not specifically noted
and did not comprise any of our identified topic areas of concern to these caregivers.
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In a study focused on the analysis of free-form narratives of personal caregiving
experiences using thematic narrative analysis [11,12], the authors identified four unique
caregiver identities that provided insight on the negative and positive aspects of caregiv-
ing [27]. These included two groups who perceived caregiving as highly burdensome and
two other groups who perceived their role in more positive terms. As previously noted,
the dichotomy between the negative and positive impacts of caregiving are the frequently
reported aspects of the multidimensional concept [3,7,8]. In our study population, posts
were overwhelmingly focused on the negative aspects of caregiving and frequently asked
others to assure them that the feelings they expressed were not unique but shared by others.

Family caregivers perform a wide range of tasks with differing levels of effort, from
providing companionship, to assistance with activities of daily living, at-home nursing care,
and the coordination of treatment and emotional and psychological support [7,35]. Many
studies have noted the adverse impact of caregiving on mental and physical health [3,8,36],
particularly in cases where the number of caregiving tasks, and the time necessary to
accomplish them, increases [35–38]. The literature indicates that the perceived burdens are
higher in those engaged in caring for people with multimorbidity and neurodegenerative
disorders [38,39]. In many instances, the time spent in caregiving reduces the time available
to the caregiver for social participation and self-care [40–42], further adding to the emotional
burdens identified in this topic. In addition, studies examining the impact of the COVID-19
pandemic report increases in the caregiver burden and social isolation [39,40].

Time management takes many forms that may include balancing work, family, and
caregiving responsibilities, the management of transport to and from medical appointments,
and assisting in medication or therapeutic regimes [43]. In this study, the topic of time
burden crosses several topic areas and is specifically noted in topic 4, where the emotional
toll of time commitments in caring for a family member is explicitly discussed. Care
recipients who are less able to perform activities of daily living, who require higher levels
of nursing care, or who are at the end of their lives have been previously reported to
increase the emotional and physical burdens felt by their caregivers [25,38,44,45], with
many caregivers reporting increased stress related to the number of emergency department
visits and hospitalizations. Thus, the amount of time spent in caregiving is also related to
the increased emotional burdens reported by caregivers.

Increased life expectancy and the increasing number of older adults with multiple
chronic diseases is anticipated to result in an increase in family caregivers, with most
caregivers caring for a parent or parent-in-law, spouse or partner, grandparent or child.
While the majority of caregivers are between the ages of 50 and 64, one report notes that 47%
of caregivers are between the ages of 18 and 49. Parental caregivers are often either currently
working, caring for children in addition to the parent, or less commonly completing
their education [4]. A recent review looked specifically at the impact of caregiving on
young, including subadult, caregivers [46] identifying feelings of anxiety, depression, and
resentment as negative impacts of caregiving in this population as well as frustration with
their lack of knowledge about their loved-one’s condition, decreased time to dedicate to
themselves and their personal and professional well-being, and a perception of ‘other’,
meaning being different from their peers. Specific to caregiving for a parent with cancer,
a recent study compared the burdens reported by adult-children caring for parents with
cancer, finding that those caring for a parent experienced greater social, emotional, and
financial burdens than did spousal caregivers despite spending less time with their care
recipient than did spousal caregivers [47]. That this topic was specifically seen in this study
may reflect the demographics of Reddit. While Reddit does not collect information of user
demographics, a 2021 Pew survey found that almost 40% of Reddit users are below the age
of 30 [48]. While the overall age of Reddit users is young, the users of Reddit caregiver
forums may skew older, in which case the discussion of parents may reflect the aging of
the baby boom generation (1946–1964) [49].

Finally, we note the broad topic of the need for information, resources, and support
services in the caregivers sampled in this study. Posts relating to this topic area in our
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study indicate the need to better understand the resources that are available and how
to apply for assistance, and the need for professional assistance with caregiving chores
that the family caregiver feels ill-prepared to provide. The need to provide informational
assistance to caregivers has been recognized for over a decade [50] and can include skills
training, counseling, social support, and information on local resources that may include
respite services or professional support services. Such efforts have included national
programs such as the AARP initiated Caregiver Advise, Record, Enable (CARE) Act, which
was intended to integrate caregivers into the healthcare team, as those requiring post-
hospitalization care were discharged from the formal healthcare system. The success of this
program was evaluated in a recent study of its implementation in Pennsylvania [51], finding
that the program had been generally successful, although procedural barriers continue
to exist and are likely to be greater in smaller hospital systems where resources are often
challenged. Respite care services such as home care, day care, or institutional care have
been reported to benefit caregivers [50,52], but these are generally unavailable in rural and
medically underserved communities. Social support has also been noted as an important
mediator of the caregiver burden [53], whether formal support group forums provided by
formal healthcare systems or informal support provided by the community, the church, or
online support forums such as that polled in this study.

A limitation of this study is that it represents a sub-sample of caregivers who read
and post on Reddit forums. Caregivers at risk of limited digital literacy skills may not be
represented in this group, therefore other methods may be needed to better understand the
caregiver burden in this population.

5. Conclusions

Caregivers hold an important and often hidden role in our society. Understanding
their burdens and needs may provide researchers with insights into how to best support this
population. The natural language processing of large social media platforms such as Reddit
offers researchers a method to understand the public discourse regarding topics of interest,
but it can be difficult to synthesize this information into usable themes. Combing natural
language processing expertise with clinical subject matter experts allows for researchers to
extract actionable information from online communities. The topics detected in this analysis
are clinically helpful for supporting caregiver’s mental health and providing resources
for their care. In addition, future research that ties the economic impacts of these burdens
could help quantify the importance of improving the health of patient populations and
thereby reducing the burdens on their caregivers. These themes help us to understand
what caregivers struggle the most with and therefore can direct policymakers and clinicians
to better create caregiver-specific resources to help them as they support others.

Author Contributions: Conceptualization, L.J.L.-P., J.P.B. and C.C.S.; methodology, C.C.S., J.P.B. and
M.W.R.; annotation, M.W.R. and J.P.B.; formal analysis, C.C.S.; data curation, C.C.S.; writing—original
draft preparation, C.C.S. and L.J.L.-P.; expert panel, L.J.L.-P., C.J.H., A.S.K., A.B., M.A.A., C.J.G. and
J.M.G.; writing—review and editing, C.C.S., L.J.L.-P., C.J.H., A.S.K., A.B., C.J.G., M.W.R., J.P.B. and
J.M.G.; visualization, C.C.S.; funding acquisition, L.J.L.-P. All authors have read and agreed to the
published version of the manuscript.

Funding: This research was funded by the UAMS Translational Research Institute (TRI), grant UL1
TR003107 through the National Center for Advancing Translational Sciences of the National Institutes
of Health (NIH). The content is solely the responsibility of the authors and does not necessarily
represent the official views of the NIH.

Institutional Review Board Statement: Not applicable.

Informed Consent Statement: Not applicable. This research was determined Not Human Subject
Research by the UAMS IRB (Determination # 261287).

Data Availability Statement: All data are publicly available via the Reddit Application Programming
Interface. Data were accessed 21 June 2022 from pushshift.io using the following searchterms =
[“CaregiverSupport”, “caregivers”, “caregiving”, “caregiversofreddit”, “cancercaregivers”] within



Int. J. Environ. Res. Public Health 2023, 20, 1933 8 of 11

this API call = “https://api.pushshift.io/reddit/search/{}/?subreddit={}&limit=10000&before=” in a
loop subtracting epochs over time.

Acknowledgments: Thank you to Clare C. Brown of the University of Arkansas for Medical Sciences
College of Public Health for her insights.

Conflicts of Interest: The authors declare no conflict of interest.

Appendix A

Int. J. Environ. Res. Public Health 2023, 20, x FOR PEER REVIEW 8 of 11 
 

 

Funding: This research was funded by the UAMS Translational Research Institute (TRI), grant UL1 

TR003107 through the National Center for Advancing Translational Sciences of the National Insti-

tutes of Health (NIH). The content is solely the responsibility of the authors and does not necessarily 

represent the official views of the NIH. 

Institutional Review Board Statement: Not applicable. 

Informed Consent Statement: Not applicable. This research was determined Not Human Subject 

Research by the UAMS IRB (Determination # 261287) 

Data Availability Statement: All data are publicly available via the Reddit Application Program-

ming Interface. Data were accessed 21 June 2022 from pushshift.io using the following searchterms 

= [“CaregiverSupport”, “caregivers”, “caregiving”, “caregiversofreddit”, “cancercaregivers”] 

within this API call = “https://api.pushshift.io/reddit/search/{}/?subreddit={}&limit=10000&before=“ 

in a loop subtracting epochs over time. 

Acknowledgments: Thank you to Clare C. Brown of the University of Arkansas for Medical Sci-

ences College of Public Health for her insights. 

Conflicts of Interest: The authors declare no conflicts of interest. 

Appendix A 

 

Figure A1. t—SNE plot of topic clusters for interactive viewing of posts. Each dot represents a Red-

dit submission post. Clustering or shapes represents cohesiveness in the body of the text. Colors 

represent topic themes (1–10). Hovering over a dot provides the associated text in the Reddit sub-

mission post allowing for quick ingestion of complex themes. 

Figure A1. t—SNE plot of topic clusters for interactive viewing of posts. Each dot represents
a Reddit submission post. Clustering or shapes represents cohesiveness in the body of the text.
Colors represent topic themes (1–10). Hovering over a dot provides the associated text in the Reddit
submission post allowing for quick ingestion of complex themes.

https://api.pushshift.io/reddit/search/{}/?subreddit={}&limit=10000&before=


Int. J. Environ. Res. Public Health 2023, 20, 1933 9 of 11Int. J. Environ. Res. Public Health 2023, 20, x FOR PEER REVIEW 9 of 11 
 

 

 

Figure A2. PyLDAvis interactive viz showing term frequency within corpus and topics. Topic 

themes are represented as circles number 1—10 and clicking on the numbered circle provides the 

most common terms within the topic cluster. Adjusting the lambda bar in the upper right corner 

providers the reviewer with the most common words in the cluster and the most common words in 

the cluster that are not found in the corpus.  

(1) Chuang, J., Manning, C. D., & Heer, J. Termite: Visualization techniques for assessing textual 

topic models. In Proceedings of the international working conference on advanced visual interfaces. 2012, 

pp. 74-77. DOI:10.1145/2254556.2254572. (2) Sievert C, Shirley K. LDAvis: A method for visualizing 

and interpreting topics. In Proceedings of the workshop on interactive language learning, visualization, and 

interfaces 2014. pp. 63-70. DOI: 10.3115/v1/W14-3110. 

References 

1. Bell, J.F.; Whitney, R.L.; Young, H.M. Family Caregiving in Serious Illness in the United States: Recommendations to Support 

an Invisible Workforce. J. Am. Geriatr. Soc. 2019, 67, S451–S456. https://doi.org/10.1111/jgs.15820. 

2. Fox, S.; Duggan, M.; Purcell, K. Family Caregivers Are Wired for Health; Pew Research Center’s Internet & American Life Project: 

Washington, DC, USA, 2013. 

3. Hopps, M.; Iadeluca, L.; McDonald, M.; Makinson, G.T. The Burden of Family Caregiving in the United States: Work Produc-

tivity, Health Care Resource Utilization, and Mental Health among Employed Adults. JMDH 2017, 10, 437–444. 

https://doi.org/10.2147/JMDH.S135372. 

4. AARP; National Alliance for Caregiving. Caregiving in the United States 2020. AARP and National Alliance for Caregiving. Wash-

ington, DC: AARP. May 2020, 1-97. DOI: 10.26419/ppi.00103.001. 

5. Tamizi, Z.; Fallahi-Khoshknab, M.; Dalvandi, A.; Mohammadi-Shahboulaghi, F.; Mohammadi, E.; Bakhshi, E. Defining the Con-

cept of Family Caregiver Burden in Patients with Schizophrenia: A Systematic Review Protocol. Syst. Rev. 2019, 8, 289. 

https://doi.org/10.1186/s13643-019-1182-6. 

6. Liu, Z.; Heffernan, C.; Tan, J. Caregiver Burden: A Concept Analysis. Int. J. Nurs. Sci. 2020, 7, 438–445. 

https://doi.org/10.1016/j.ijnss.2020.07.012. 

7. Pristavec, T. The Burden and Benefits of Caregiving: A Latent Class Analysis. Gerontologist 2019, 59, 1078–1091. 

https://doi.org/10.1093/geront/gny022. 

8. del-Pino-Casado, R.; Priego-Cubero, E.; López-Martínez, C.; Orgeta, V. Subjective Caregiver Burden and Anxiety in Informal 

Caregivers: A Systematic Review and Meta-Analysis. PLoS ONE 2021, 16, e0247143. https://doi.org/10.1371/jour-

nal.pone.0247143. 

9. Shi, H.; Mao, C.; Tang, J.; Liang, H. Research on the Health of and Interventions for Family Caregivers of People with Dementia: 

A Bibliometric Analysis of Research Output during 1988–2018. BMC Geriatr. 2020, 20, 20. 

10. Crouch, E.; Probst, J.C.; Bennett, K. Rural-Urban Differences in Unpaid Caregivers of Adults. Rural. Remote Health 2017, 17, 1–

10. https://doi.org/10.3316/informit.156013886971361. 

11. Tsai, Y.-H.; Lou, M.-F.; Feng, T.-H.; Chu, T.-L.; Chen, Y.-J.; Liu, H.-E. Mediating Effects of Burden on Quality of Life for Care-

givers of First-Time Stroke Patients Discharged from the Hospital within One Year. BMC Neurol. 2018, 18, 50. 

Figure A2. PyLDAvis interactive viz showing term frequency within corpus and topics. Topic themes
are represented as circles number 1—10 and clicking on the numbered circle provides the most
common terms within the topic cluster. Adjusting the lambda bar in the upper right corner providers
the reviewer with the most common words in the cluster and the most common words in the cluster
that are not found in the corpus [54,55].

References
1. Bell, J.F.; Whitney, R.L.; Young, H.M. Family Caregiving in Serious Illness in the United States: Recommendations to Support an

Invisible Workforce. J. Am. Geriatr. Soc. 2019, 67, S451–S456. [CrossRef] [PubMed]
2. Fox, S.; Duggan, M.; Purcell, K. Family Caregivers Are Wired for Health; Pew Research Center’s Internet & American Life Project:

Washington, DC, USA, 2013.
3. Hopps, M.; Iadeluca, L.; McDonald, M.; Makinson, G.T. The Burden of Family Caregiving in the United States: Work Productivity,

Health Care Resource Utilization, and Mental Health among Employed Adults. JMDH 2017, 10, 437–444. [CrossRef] [PubMed]
4. AARP; National Alliance for Caregiving. Caregiving in the United States 2020. In AARP and National Alliance for Caregiving;

AARP: Washington, DC, USA, 2020; pp. 1–97. [CrossRef]
5. Tamizi, Z.; Fallahi-Khoshknab, M.; Dalvandi, A.; Mohammadi-Shahboulaghi, F.; Mohammadi, E.; Bakhshi, E. Defining the

Concept of Family Caregiver Burden in Patients with Schizophrenia: A Systematic Review Protocol. Syst. Rev. 2019, 8, 289.
[CrossRef]

6. Liu, Z.; Heffernan, C.; Tan, J. Caregiver Burden: A Concept Analysis. Int. J. Nurs. Sci. 2020, 7, 438–445. [CrossRef] [PubMed]
7. Pristavec, T. The Burden and Benefits of Caregiving: A Latent Class Analysis. Gerontologist 2019, 59, 1078–1091. [CrossRef]

[PubMed]
8. del-Pino-Casado, R.; Priego-Cubero, E.; López-Martínez, C.; Orgeta, V. Subjective Caregiver Burden and Anxiety in Informal

Caregivers: A Systematic Review and Meta-Analysis. PLoS ONE 2021, 16, e0247143. [CrossRef]
9. Shi, H.; Mao, C.; Tang, J.; Liang, H. Research on the Health of and Interventions for Family Caregivers of People with Dementia:

A Bibliometric Analysis of Research Output during 1988–2018. BMC Geriatr. 2020, 20, 20. [CrossRef]
10. Crouch, E.; Probst, J.C.; Bennett, K. Rural-Urban Differences in Unpaid Caregivers of Adults. Rural Remote Health 2017, 17, 1–10.

[CrossRef]
11. Tsai, Y.-H.; Lou, M.-F.; Feng, T.-H.; Chu, T.-L.; Chen, Y.-J.; Liu, H.-E. Mediating Effects of Burden on Quality of Life for Caregivers

of First-Time Stroke Patients Discharged from the Hospital within One Year. BMC Neurol. 2018, 18, 50. [CrossRef]
12. Wilson, S.J.; Padin, A.C.; Birmingham, D.J.; Malarkey, W.B.; Kiecolt-Glaser, J.K. When Distress Becomes Somatic: Dementia Family

Caregivers’ Distress and Genetic Vulnerability to Pain and Sleep Problems. Gerontologist 2018, 59, e451–e460. [CrossRef]
13. Macchi, Z.A.; Koljack, C.E.; Miyasaki, J.M.; Katz, M.; Galifianakis, N.; Prizer, L.P.; Sillau, S.H.; Kluger, B.M. Patient and Caregiver

Characteristics Associated with Caregiver Burden in Parkinson’s Disease: A Palliative Care Approach. Ann. Palliat Med. 2020, 9,
S24–S33. [CrossRef] [PubMed]

14. Lloyd, J.; Muers, J.; Patterson, T.G.; Marczak, M. Self-Compassion, Coping Strategies, and Caregiver Burden in Caregivers of
People with Dementia. Clin. Gerontol. 2019, 42, 47–59. [CrossRef] [PubMed]

http://doi.org/10.1111/jgs.15820
http://www.ncbi.nlm.nih.gov/pubmed/31074854
http://doi.org/10.2147/JMDH.S135372
http://www.ncbi.nlm.nih.gov/pubmed/29255364
http://doi.org/10.26419/ppi.00103.001
http://doi.org/10.1186/s13643-019-1182-6
http://doi.org/10.1016/j.ijnss.2020.07.012
http://www.ncbi.nlm.nih.gov/pubmed/33195757
http://doi.org/10.1093/geront/gny022
http://www.ncbi.nlm.nih.gov/pubmed/29659788
http://doi.org/10.1371/journal.pone.0247143
http://doi.org/10.1186/s12877-020-1421-7
http://doi.org/10.22605/RRH4351
http://doi.org/10.1186/s12883-018-1057-9
http://doi.org/10.1093/geront/gny150
http://doi.org/10.21037/apm.2019.10.01
http://www.ncbi.nlm.nih.gov/pubmed/31735048
http://doi.org/10.1080/07317115.2018.1461162
http://www.ncbi.nlm.nih.gov/pubmed/29723129


Int. J. Environ. Res. Public Health 2023, 20, 1933 10 of 11

15. Boele, F.W.; Given, C.W.; Given, B.A.; Donovan, H.S.; Schulz, R.; Weimer, J.M.; Drappatz, J.; Lieberman, F.S.; Sherwood, P.R.
Family Caregivers’ Level of Mastery Predicts Survival of Patients with Glioblastoma: A Preliminary Report: Caregiver Mastery
and Patient Survival. Cancer 2017, 123, 832–840. [CrossRef] [PubMed]

16. Johansen, S.; Cvancarova, M.; Ruland, C. The Effect of Cancer Patients’ and Their Family Caregivers’ Physical and Emotional
Symptoms on Caregiver Burden. Cancer Nurs. 2018, 41, 91–99. [CrossRef]

17. Schwartz, K.; Beebe-Dimmer, J.; Hastert, T.A.; Ruterbusch, J.J.; Mantey, J.; Harper, F.; Thompson, H.; Pandolfi, S.; Schwartz,
A.G. Caregiving Burden among Informal Caregivers of African American Cancer Survivors. J. Cancer Surviv. 2021, 15, 630–640.
[CrossRef]

18. Pousada, T.; Groba, B.; Nieto-Riveiro, L.; Pazos, A.; Díez, E.; Pereira, J. Determining the Burden of the Family Caregivers of People
with Neuromuscular Diseases Who Use a Wheelchair. Medicine (Baltimore) 2018, 97, e11039. [CrossRef]

19. Schischlevskij, P.; Cordts, I.; Günther, R.; Stolte, B.; Zeller, D.; Schröter, C.; Weyen, U.; Regensburger, M.; Wolf, J.; Schneider, I.; et al.
Informal Caregiving in Amyotrophic Lateral Sclerosis (ALS): A High Caregiver Burden and Drastic Consequences on Caregivers’
Lives. Brain Sci. 2021, 11, 748. [CrossRef]

20. Tang, S.; Li, L.; Xue, H.; Cao, S.; Li, C.; Han, K.; Wang, B. Caregiver Burden and Associated Factors among Primary Caregivers of
Patients with ALS in Home Care: A Cross-Sectional Survey Study. BMJ Open 2021, 11, e050185. [CrossRef]

21. McCabe, M.; You, E.; Tatangelo, G. Hearing Their Voice: A Systematic Review of Dementia Family Caregivers’ Needs. GERONT
2016, 56, e70–e88. [CrossRef]

22. Bom, J.; Bakx, P.; Schut, F.; van Doorslaer, E. The Impact of Informal Caregiving for Older Adults on the Health of Various Types
of Caregivers: A Systematic Review. Gerontologist 2018, 59, e629–e642. [CrossRef]

23. Landfeldt, E.; Edstroem, J.; Buccella, F.; Kirschner, J.; Lochmueller, H. Duchenne Muscular Dystrophy and Caregiver Burden: A
Systematic Review. Dev. Med. Child Neurol. 2018, 60, 987–996. [CrossRef] [PubMed]

24. Everhart, D.E.; Nicoletta, A.J.; Zurlinden, T.M.; Gencarelli, A.M. Caregiver Issues and Concerns Following TBI: A Review of the
Literature and Future Directions. Psychol. Inj. Law 2020, 13, 33–43. [CrossRef]

25. Rodenbach, R.A.; Norton, S.A.; Wittink, M.N.; Mohile, S.; Prigerson, H.G.; Duberstein, P.R.; Epstein, R.M. When Chemotherapy
Fails: Emotionally Charged Experiences Faced by Family Caregivers of Patients with Advanced Cancer. Patient Educ. Couns.
2019, 102, 909–915. [CrossRef] [PubMed]

26. Conroy, É.; Kennedy, P.; Heverin, M.; Leroi, I.; Mayberry, E.; Beelen, A.; Stavroulakis, T.; van den Berg, L.H.; McDermott, C.J.;
Hardiman, O.; et al. Informal Caregivers in Amyotrophic Lateral Sclerosis: A Multi-Centre, Exploratory Study of Burden and
Difficulties. Brain Sci. 2021, 11, 1094. [CrossRef]

27. Cooper, R.A. “I Am a Caregiver”: Sense-Making and Identity Construction through Online Caregiving Narratives. J. Fam.
Commun. 2021, 21, 77–89. [CrossRef]

28. Adelman, R.D.; Tmanova, L.L.; Delgado, D.; Dion, S.; Lachs, M.S. Caregiver Burden: A Clinical Review. JAMA 2014, 311,
1052–1060. [CrossRef]

29. Baumgartner, J.; Zannettou, S.; Keegan, B.; Squire, M.; Blackburn, J. The Pushshift Reddit Dataset. In Proceedings of the
International AAAI Conference on Web and Social Media, Virtual, 8–11 June 2020; Volume 14, pp. 830–839. [CrossRef]

30. Bird, S.; Klein, E.; Loper, E. Natural Language Processing with Python: Analyzing Text with the Natural Language Toolkit; O’Reilly
Media, Inc.: Newton, MA, USA, 2009; ISBN 978-0-596-55571-9.

31. Blei, D.M.; Ng, A.Y.; Jordan, M.I. Latent Dirichlet Allocation. J. Mach. Learn. Res. 2003, 3, 993–1022.
32. Russell, B.S.; Hutchison, M.; Tambling, R.; Tomkunas, A.J.; Horton, A.L. Initial Challenges of Caregiving during COVID-19:

Caregiver Burden, Mental Health, and the Parent–Child Relationship. Child Psychiatry Hum. Dev. 2020, 51, 671–682. [CrossRef]
33. Giusiano, S.; Peotta, L.; Iazzolino, B.; Mastro, E.; Arcari, M.; Palumbo, F.; Torrieri, M.C.; Bombaci, A.; Grassano, M.; Cabras, S.; et al.

Amyotrophic Lateral Sclerosis Caregiver Burden and Patients’ Quality of Life during COVID-19 Pandemic. Amyotroph. Lateral
Scler. Front. Degener. 2022, 23, 146–148. [CrossRef]

34. Otobe, Y.; Kimura, Y.; Suzuki, M.; Koyama, S.; Kojima, I.; Yamada, M. Factors Associated with Increased Caregiver Burden of
Informal Caregivers during the COVID-19 Pandemic in Japan. J. Nutr. Health Aging 2022, 26, 157–160. [CrossRef]

35. Riffin, C.; Van Ness, P.H.; Wolff, J.L.; Fried, T. Multifactorial Examination of Caregiver Burden in a National Sample of Family and
Unpaid Caregivers. J. Am. Geriatr. Soc. 2019, 67, 277–283. [CrossRef] [PubMed]

36. Camak, D.J. Addressing the Burden of Stroke Caregivers: A Literature Review. J. Clin. Nurs. 2015, 24, 2376–2382. [CrossRef]
[PubMed]

37. Hu, P.; Yang, Q.; Kong, L.; Hu, L.; Zeng, L. Relationship between the Anxiety/Depression and Care Burden of the Major Caregiver
of Stroke Patients. Medicine 2018, 97, e12638. [CrossRef] [PubMed]

38. Sheehan, O.C.; Haley, W.E.; Howard, V.J.; Huang, J.; Rhodes, J.D.; Roth, D.L. Stress, Burden, and Well-Being in Dementia and
Nondementia Caregivers: Insights From the Caregiving Transitions Study. Gerontologist 2021, 61, 670–679. [CrossRef] [PubMed]

39. Grycuk, E.; Chen, Y.; Almirall-Sanchez, A.; Higgins, D.; Galvin, M.; Kane, J.; Kinchin, I.; Lawlor, B.; Rogan, C.; Russell, G. Care
Burden, Loneliness, and Social Isolation in Caregivers of People with Physical and Brain Health Conditions in English-speaking
Regions: Before and during the COVID-19 Pandemic. Int. J. Geriatr. Psychiatry 2022, 37. [CrossRef] [PubMed]

40. Victor, C.R.; Rippon, I.; Quinn, C.; Nelis, S.M.; Martyr, A.; Hart, N.; Lamont, R.; Clare, L. The Prevalence and Predictors of
Loneliness in Caregivers of People with Dementia: Findings from the IDEAL Programme. Aging Ment. Health 2021, 25, 1232–1238.
[CrossRef]

http://doi.org/10.1002/cncr.30428
http://www.ncbi.nlm.nih.gov/pubmed/27787881
http://doi.org/10.1097/NCC.0000000000000493
http://doi.org/10.1007/s11764-020-00956-x
http://doi.org/10.1097/MD.0000000000011039
http://doi.org/10.3390/brainsci11060748
http://doi.org/10.1136/bmjopen-2021-050185
http://doi.org/10.1093/geront/gnw078
http://doi.org/10.1093/geront/gny137
http://doi.org/10.1111/dmcn.13934
http://www.ncbi.nlm.nih.gov/pubmed/29904912
http://doi.org/10.1007/s12207-019-09369-3
http://doi.org/10.1016/j.pec.2018.12.014
http://www.ncbi.nlm.nih.gov/pubmed/30579772
http://doi.org/10.3390/brainsci11081094
http://doi.org/10.1080/15267431.2021.1889554
http://doi.org/10.1001/jama.2014.304
http://doi.org/10.1609/icwsm.v14i1.7347
http://doi.org/10.1007/s10578-020-01037-x
http://doi.org/10.1080/21678421.2021.1912772
http://doi.org/10.1007/s12603-022-1730-y
http://doi.org/10.1111/jgs.15664
http://www.ncbi.nlm.nih.gov/pubmed/30452088
http://doi.org/10.1111/jocn.12884
http://www.ncbi.nlm.nih.gov/pubmed/26095074
http://doi.org/10.1097/MD.0000000000012638
http://www.ncbi.nlm.nih.gov/pubmed/30290641
http://doi.org/10.1093/geront/gnaa108
http://www.ncbi.nlm.nih.gov/pubmed/32816014
http://doi.org/10.1002/gps.5734
http://www.ncbi.nlm.nih.gov/pubmed/35574817
http://doi.org/10.1080/13607863.2020.1753014


Int. J. Environ. Res. Public Health 2023, 20, 1933 11 of 11

41. Zavagli, V.; Raccichini, M.; Ercolani, G.; Franchini, L.; Varani, S.; Pannuti, R. Care for Carers: An Investigation on Family
Caregivers’ Needs, Tasks, and Experiences. Transl. Med. UniSa 2019, 19, 54–59.

42. Manskow, U.S.; Sigurdardottir, S.; Røe, C.; Andelic, N.; Skandsen, T.; Damsgård, E.; Elmståhl, S.; Anke, A. Factors Affecting
Caregiver Burden 1 Year After Severe Traumatic Brain Injury: A Prospective Nationwide Multicenter Study. J. Head Trauma
Rehabil. 2015, 30, 411–423. [CrossRef]

43. Schurgin, M.; Schlager, M.; Vardoulakis, L.; Pina, L.R.; Wilcox, L. Isolation in Coordination: Challenges of Caregivers in the
USA. In Proceedings of the 2021 CHI Conference on Human Factors in Computing Systems, Yokohama, Japan, 8–13 May 2021;
pp. 1–14.

44. Reed, C.; Belger, M.; Andrews, J.S.; Tockhorn-Heidenreich, A.; Jones, R.W.; Wimo, A.; Dodel, R.; Haro, J.M. Factors Associated
with Long-Term Impact on Informal Caregivers during Alzheimer’s Disease Dementia Progression: 36-Month Results from
GERAS. Int. Psychogeriatr. 2020, 32, 267–277. [CrossRef]

45. Bijnsdorp, F.M.; Onwuteaka-Philipsen, B.D.; Boot, C.R.L.; van der Beek, A.J.; Pasman, H.R.W. Caregiver’s Burden at the End of
Life of Their Loved One: Insights from a Longitudinal Qualitative Study among Working Family Caregivers. BMC Palliat. Care
2022, 21, 142. [CrossRef]

46. D’Amen, B.; Socci, M.; Santini, S. Intergenerational Caring: A Systematic Literature Review on Young and Young Adult Caregivers
of Older People. BMC Geriatr. 2021, 21, 105. [CrossRef] [PubMed]

47. Fenton, A.T.H.R.; Keating, N.L.; Ornstein, K.A.; Kent, E.E.; Litzelman, K.; Rowland, J.H.; Wright, A.A. Comparing Adult-Child
and Spousal Caregiver Burden and Potential Contributors. Cancer 2022, 128, 2015–2024. [CrossRef] [PubMed]

48. Auxier, B.; Anderson, M. Social Media Use in 2021; Pew Research Center: Internet, Science & Tech: Washington, DC, USA, 2021.
49. Anderson, L.A.; Goodman, R.A.; Holtzman, D.; Posner, S.F.; Northridge, M.E. Aging in the United States: Opportunities and

Challenges for Public Health. Am. J. Public Health 2012, 102, 393–395. [CrossRef]
50. Schulz, R.; Beach, S.R.; Czaja, S.J.; Martire, L.M.; Monin, J.K. Family Caregiving for Older Adults. Annu. Rev. Psychol. 2020, 71,

635–659. [CrossRef]
51. Leighton, C.; Fields, B.; Rodakowski, J.L.; Feiler, C.; Hawk, M.; Bellon, J.E.; James, A.E. A Multisite Case Study of Caregiver

Advise, Record, Enable Act Implementation. Gerontologist 2020, 60, 776–786. [CrossRef]
52. Vandepitte, S.; Van Den Noortgate, N.; Putman, K.; Verhaeghe, S.; Verdonck, C.; Annemans, L. Effectiveness of Respite Care in

Supporting Informal Caregivers of Persons with Dementia: A Systematic Review. Int. J. Geriatr. Psychiatry 2016, 31, 1277–1288.
[CrossRef] [PubMed]

53. Lindt, N.; van Berkel, J.; Mulder, B.C. Determinants of Overburdening among Informal Carers: A Systematic Review. BMC Geriatr.
2020, 20, 304. [CrossRef] [PubMed]

54. Chuang, J.; Manning, C.D.; Heer, J. Termite: Visualization techniques for assessing textual topic models. In Proceedings of the
International Working Conference on Advanced Visual Interfaces, Naples, Italy, 22–25 May 2012. [CrossRef]

55. Sievert, C.; Shirley, K. LDAvis: A method for visualizing and interpreting topics. In Proceedings of the Workshop on Interactive
Language Learning, Visualization, and Interfaces, Baltimore, MD, USA, 27 June 2014. [CrossRef]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

http://doi.org/10.1097/HTR.0000000000000085
http://doi.org/10.1017/S1041610219000425
http://doi.org/10.1186/s12904-022-01031-1
http://doi.org/10.1186/s12877-020-01976-z
http://www.ncbi.nlm.nih.gov/pubmed/33546605
http://doi.org/10.1002/cncr.34164
http://www.ncbi.nlm.nih.gov/pubmed/35285946
http://doi.org/10.2105/AJPH.2011.300617
http://doi.org/10.1146/annurev-psych-010419-050754
http://doi.org/10.1093/geront/gnz011
http://doi.org/10.1002/gps.4504
http://www.ncbi.nlm.nih.gov/pubmed/27245986
http://doi.org/10.1186/s12877-020-01708-3
http://www.ncbi.nlm.nih.gov/pubmed/32847493
http://doi.org/10.1145/2254556.2254572
http://doi.org/10.3115/v1/W14-3110

	Introduction 
	Materials and Methods 
	Results 
	Discussion 
	Conclusions 
	Appendix A
	References

