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					Abstract

					The working and social conditions of formal and informal carers have historically been insufficiently addressed in social research. Hence, our object of study is to examine, analyse and reflect on the social inequalities, their lack of visibility, and the physical and psychological consequences suffered by female carers. A qualitative methodology was used based on semi-structured interviews with formal and informal female carers and sector experts. The study reveals an underlying gap of social disparities among carers, along with a territorial segregation of care provision in Spain. This highlights the pressing need for public authorities to give visibility to and address the existing social issues within the care market, which have repercussions across the different spheres of the welfare state.
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					Resumen

					Las condiciones laborales y sociales del colectivo de cuidadores/as formales e informales es una temática que históricamente no ha sido suficientemente atendida en la investigación social. De ahí nuestro objeto de estudio: examinar, analizar y reflexionar sobre las desigualdades sociales, su invisibilidad y las consecuencias físicas y psíquicas que padecen las mujeres cuidadoras. Se aplica una metodología cualitativa, basada en entrevistas semiestructuradas realizadas a cuidadoras formales e informales y a expertos del sector. En el estudio subyace una brecha de divergencias sociales en el colectivo de cuidadoras y una segregación territorial de los cuidados en España que presiona la necesidad de dar visibilidad y atender desde la administración los problemas sociales existentes en el mercado de los cuidados, que llegan a repercutir en las diferentes esferas del estado de bienestar.

				

				Cómo citar

				Bellido Venegas, Eva M.ª; Martínez Quintana, M.ª Violante (2026). “Carers of Dependent Individuals in Spain: Inequalities, Social Invisibility, and Physical and Psychological Consequences”. Revista Española de Investigaciones Sociológicas, 193: 3-20. (doi: 10.5477/cis/reis.193.3-20)

				Eva M.ª Bellido Venegas: Universidad Nacional de Educación a Distancia | ebellido14@alumno.uned.es

				M.ª Violante Martínez Quintana: Universidad Nacional de Educación a Distancia | vmartin@poli.uned.es

			

		

		
			
				doi:10.5477/cis/reis.193.3-20

			

		

	
		
			
				4Carers of Dependent Individuals in Spain: Inequalities, Social Invisibility, and Physical and Psychological Consequences

			

		

		
			
				Reis. Rev.Esp.Investig.Sociol. ISSN-L: 0210-5233. N.º 193, January - March 2026, pp. 3-20

			

		

		
			
				Introduction

				The demographic profile of the Spanish population is shifting towards a marked in-crease in ageing, which is characterised by a rise in dependency and a growing de-mand for care. This, in turn, highlights the increasing need to support individuals who are unable to care for themselves. The is-sue was identified as the third most impor-tant concern by respondents in Study No. 3475 conducted by the CIS (2024). In light of this scenario, this study analyses the role played by formal and informal female carers, with the aim of investigating the so-cial inequalities, lack of social visibility, and physical and psychological consequences suffered by female carers of dependent people in Spain. There is clear evidence of a significant gap in social inequalities and dynamics caused by the territorial segrega-tion of care in Spain. This situation under-scores the pressing need for the public au-thorities to give visibility to and address the existing social issues within the care mar-ket, which have repercussions across the various spheres of the welfare state.

				In tackling this question, we define what is meant by “carer” and how the social cat-egory of “formal carer” and “informal carer” is constructed. Formal carers are individ-uals who are trained and paid to provide care to a person with medical conditions. The tasks involved are performed by a spe-cialised professional (Rodríguez-Rodríguez, 2005). There are two types of formal care: that which takes place in institutions, and that which is contracted by families. Pub-lic care services are provided by a bureau-cratic organisation and are publicly funded, at least in part. An informal carer, however, is a person who forms part of the family en-vironment and participates in the care of the patient to a greater or lesser extent. Infor-mal care may be understood as: 

				Care and attention fundamentally given by fa-mily members and other loved ones, as well as by other care agents, which is provided altruistically to people with some degree of disability or depen-dency (Rogero, 2009: 37). 

				There are three categories of support: instrumental support, informational sup-port and emotional support (Rodríguez-Rodríguez, 2005).

				This study is focused on both types of carers, formal and informal, specifically on women carers, as they make up the ma-jority of care providers. The analysis ad-dresses the varying conditions under which care is provided, including whether or not it is professionalised, as this is an essential aspect for understanding the circumstances of these carers. Factors considered include the time devoted to care, remuneration, prior understanding of the tasks involved, the resulting family and social relationships, as well as the use of an employment con-tract and any protective provisions con-tained in it (Rodríguez and Ortega, 2020). 

				This article is structured into a number of sections. The first section presents a re-view of the literature and describes the cur-rent situation regarding the demographic ageing of the population and the important role played by women carers. The qualita-tive methodological section details the field-work and interviews conducted with formal and informal female carers, as well as the contributions of technical experts from the social health area. In the results and discus-sion section, studies and scales from the Spanish Centre for Sociological Research [Centro de Investigaciones Sociológicas (CIS)] are identified in connection with the choices made by relatives of dependent in-dividuals concerning the type of care pro-vided over the past 20 years in Spain. The analysis explores how territorial segregation and the ensuing heterogeneous care provi-sion in Spain tend to foster social inequal-ity among both formal and informal women carers. The article concludes by highlighting 
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				the lack of social visibility of the sector and its practical implications. 

				Theoretical background

				Demographic ageing and the provision of care for the population have become major concerns for citizens, health poli-cies and government services in industri-alised countries. These concerns began with the transition to an industrial soci-ety and intensified with the emergence of the welfare state. These developments have been reflected in the changing roles and perceptions of family (Shorter, 1975) and motherhood (Knibiehler and Fouquet, 1977); the new value attributed to child-hood (Ariès, 1973); and a broader range of care work, particularly as examined by the Chicago School (Breckinridge, 1943; Abbott, 1922). A shift took place in the way domestic and care work was under-stood: the initial drive for recognition in terms of market labour was gradually re-placed by an appreciation of the work performed within the household, valued for its own qualities and for its importance in providing care and supporting individ-ual well-being (Abbott, 1934).

				Studies by feminist sociologists includ-ing Balbo (1980), Bimbi and Pristinger (1985), and Saraceno (1980) emphasised the invisible work performed by adult women in providing care in welfare so-cieties. They measured it by using the subjective perspective of women regard-ing the time spent on care. The contribu-tions by Graham (1983) established an approach closely aligned with an iden-tity-based framework, emphasising the feelings and emotions surrounding care work and the fact that these tasks were framed as being eminently feminine, and not comparable to the usually masculin-ised sphere of commodity production and market-oriented labour. Gilligan’s study 

				(1982), on the other hand, made a distinc-tion between the ethics of care and the ethics of justice, associating justice as a moral issue with a material and concrete domain—the work sphere—understood in terms of occupation or employment. At the same time, the notion of “care” that emerged in the English-speaking world prevailed and attained hegemonic status. Following Flaquer (2013), the concept of care, together with the increasing pres-ence of the gender dimension, has shifted the emphasis from a male welfare state based on welfare (material and monetary in nature) to one increasingly focused on well-being (which addresses the needs of individuals). It is in this context that time-related policies concerning depend-ency have gained prominence on both the political and research agendas.

				The origin of the new social needs for care in Spain was fundamentally con-nected to demographic ageing, according to the scholars who have studied this is-sue (Adelantado, 2000; Rodríguez Cabrero, 2004). In Europe, this trend has also en-tailed projections of a significant demo-graphic gap, attributed to the declining presence of women across adjacent gen-erations. These types of questions that re-late care work to the issue of dependency (Rodríguez Cabrero, 1999; Durán, 2006) have led specialists in Europe such as Daly and Lewis (2000) to propose the inclusion of “social care” in welfare state policies. Lewis (2007) called for a “new social set-tlement” that was capable of meeting the daily care needs of the European popula-tion. This perspective is closely linked to ethical and moral considerations, placing care at the heart of the European social model’s capacity to continue to respond collectively to the challenge of ensuring well-being (Izquierdo, 2004; Vega, 2009; Tobío et al., 2010). This also requires re-thinking the foundations from which citi-zens’ rights and responsibilities have been 
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				built to date. Recent literature has been shaped by the impact of the COVID-19 pandemic, opening new research avenues on care (Batthyány, 2020; Fantova, 2020; Hernández and González, 2020). These works draw on the crisis brought about by the pandemic in relation to key emerg-ing themes including care provision; public policies; social mobilisation; the return to home-based care; long-term care; work–life balance for working mothers; depend-ent older adults in care homes; and the in-visible nature of care tasks. 

				Women sustain the formal and the informal care systems in Spain

				In 1996, Anneli and Sipilä laid the founda-tions for an analysis in which two opposing focal points were outlined: on the one hand was Southern Europe (Spain, Greece, Italy and Portugal) and on the other hand were the Nordic countries (Sweden, Norway and Finland). The first group of countries was characterised by having a limited provision of social services, where women took care of the personal well-being of the family on a full-time basis and had low rates of for-mal labour market participation; whereas the second area of focus had an extensive network of public services and maintained high labour market participation rates for women. 

				Accordingly, in Spain, the respon-sibility for caring for dependent individu-als continues to fall primarily on families, predominantly on women. The answer to the question as to who the carer should be highlights the beliefs and stereotypes of the social group to which one belongs. When we talk about family carers, we are really referring to the women in the fam-ily, since there is a belief that care work is an inherently female task, to be performed not only by the wife or daughters, but also daughters-in-law, granddaughters, nieces, 

				goddaughters. The assumption is that the condition of being a woman is, in itself, suf-ficient to justify having to take on care re-sponsibilities (Marrugat, 2005).

				The basic theoretical framework of care commonly adopted in Spain is grounded in this context and draws on Gender Studies from the 1980s, albeit with a certain lag com-pared to the level of development achieved internationally, and more specifically within Europe. Studies such as those by Durán (1986, 2003, 2006, 2012, 2018), Martínez (1992, 2006, 2010, 2011), Alberdi (1995), Tobío (2005), Martínez Buján (2010) and Prieto (2015), as well as by the group of re-searchers formed by Isabel Aller-Gay, Álvaro Briales, Javier Callejo, Pilar Carrasquer, Anna Grau, Tebelia Huertas, Sofia Pérez de Guzmán, José Santiago and Teresa Torns, and the Ministerio de Igualdad (Ministry of Equality in Spain) (2010), among others, have analysed a series of issues that have had an impact on the quality of life of people in their relationship with care. These notably include problems of working mothers with depend-ent children and other family members; un-paid work in the family; the role of the family in society; work-life balance; gender roles in society; and joint responsibility for care. 

				Among the demands of the feminist movement and thought in the late twentieth and early twenty-first centuries, there has been a growing interest in the care of de-pendent individuals. This can be illustrated by the three surveys conducted by the CIS in 1997, 2001 and 2009, which examined the recent evolution of preferences within the Spanish population for three types of support: informal, formal or mixed, along with the changing sociodemographic pro-files of those who chose each option. Two barometers carried out by the CIS, Study No. 2758 (2008) and Study No. 2844 (2010), showed the degree of agreement with the notion that sons and daughters should take care of their parents when they experience health difficulties; and what their preference 
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				would be if their parents needed help with daily dare. The result yielded was that chil-dren of dependent adults would seek sup-port from public institutions, rather than providing care within the family. However, the survey carried out in Study No. 3009 of the CIS (2014) pointed to a significant change in the type of household in which dependent people lived, with the number of multi-generational households decreasing and dependents living in single and couple households increasing. 

				When Law 39/2006 of 14 December on Promotion of Personal Autonomy and Care for People in a Situation of Dependency (hereafter “Dependency Law”) (Ley 39/2006 de 14 de diciembre de Promoción de la Au-tonomía Personal y Atención a las Perso-nas en Situación de Dependencia, LAPAD) came into force in 2007, it was aligned with the trends outlined above, which informed the policies aimed at the care of depend-ent people in Spain. The Dependency Law was intended to generate a subjective right to the promotion of personal autonomy and comprehensive care through a coordinated offer of services. It is important to note, however, that the implementation of the System for Autonomy and Care for Depend-ent People (SAAD) (Sistema para la Au-tonomía y Atención a la Dependencia) has undergone several modifications and faced considerable limitations related to fund-ing, access to the system, waiting lists and uneven service provision (Huete-García, Chaverri-Carvajal and Morales-Romo, 2021; Carrasco, Borderías and Torns, 2011). 

				The Study by María Ángeles Durán enti-tled La riqueza invisible del cuidado: el cui-datoriado (2018) (The invisible wealth of care: care workers), addressed care from a broad academic and scientific perspective, and delved into the incorporation of unpaid work into the social structure. Durán coined the Spanish term cuidatoriado (referring to care workers), whereby carers are considered to be a new social class, within a care mar-

				ket with its own supply and demand. This is concerned with the quality of life of individ-uals with medical conditions requiring care, as well as that of their carers. It also explores diverse experiences of ageing, end-of-life care and the future of care provision.

				The 2020 pandemic highlighted the care crisis and broadened the public debate on this issue. The area of care was already in crisis before COVID-19 and constituted one of the main obstacles to women’s equal participation in the economy and to gen-der equality within families and society. The pandemic led to a chain reaction that in-volved physical distancing measures which brought rapid and severe changes in fam-ily organisation, labour markets and social services, giving rise to new patterns of care (Moré, 2020; Hernández and Pereira, 2021; Marbán et al., 2021).

				Overall, demographic and social trends seem to be leading to a possible widening of the gap between demand for care and its potential response, mostly by women.

				Methodology

				In light of Spain’s ageing population, the main objective of this article is to identify the social inequalities in the formal and in-formal care sectors, underscore their lack of visibility, and analyse the physical, psy-chological and social consequences expe-rienced by women caring for dependent in-dividuals.

				A qualitative methodology with semi-structured interviews was used. This gave the interviewee full freedom of expres-sion, enabling their point of view to be the focus. During the interview, the com-munication process revolved around four themes that were perfectly suited to the object of study: training and profession, the care labour market, work-life balance and protective measures, and equality in 
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				and visibility of care. This cycle started with the interviewer informing the inter-viewee of the kind of information that was needed (verbal communication). The inter-viewee interpreted what was being asked, and then provided the information that they believed was relevant (filtered by their ability and willingness to transmit it) (Valles, 2014). 

				All interviews were conducted by tele-phone and lasted approximately one hour. They took place during the Covid-19 state of emergency, from January 2021 to February 2022, which avoided meetings and travel.

				The qualitative methodology of semi-structured interviews covered three types of samples: the first sample consisted of 15 formal women carers, the second sam-ple was made up of 15 informal women 

				carers, and the third sample included 12 technical experts in the field of social health care, resulting in a total of 42 inter-views (see Table 1). 

				Social issues may be addressed (Corbetta, 2007) either by only interview-ing those directly affected by a specific as-pect, or by also obtaining data from indi-viduals who are expert observers, even if they are not part of the phenomenon them-selves. These people tend to have a direct, comprehensive viewpoint on the phenom-enon, which renders them key informers with access to valuable information. In the study, this direct perspective was provided by a third sample which consisted of 12 participants who held managerial roles and had been trained in the management of so-cial healthcare services. They carried out paid professional work in a company and 

			

		

		
			
				Table 1. The characteristics of the sample under study

				
					Sample 1: Semi-structured interview

					FORMAL WOMEN CARERS

				

				
					Sample 2: Semi-structured interview

					INFORMAL WOMEN CARERS

				

				
					Sample 3: Semi-structured interview

					MANAGERS IN THE SOCIAL HEALTH CARE FIELD

				

				
					15 semi-structured telephone

					interviews.

				

				
					15 semi-structured telephone in-terviews.

				

				
					12 semi-structured telephone in-terviews.

				

				
					Women aged between 23 and 59 years old.

				

				
					Women aged between 27 and 73 years old. 

				

				
					Two men aged between 44 and 48 years old.

					Ten women aged between 36 and 61 years old.

				

				
					Vocational training and profes-sional certificate in social health care for Providing care in both households and social institutions.

				

				
					No training or qualifications in care provision.

					Training in other professional fields.

				

				
					University education.

				

				
					Home care support workers.

					Workers in a residential care cen-tre.

				

				
					Relatives of dependent people who were members of an Alzheimer's Patients’ Association.

				

				
					They were workers (cooperative Claros S.C.A.) from different Spanish provinces (Seville, Cadiz, Malaga, Granada, Cordoba and Segovia).

				

				
					Average experience of 5 years.

				

				
					Average experience of 3.5 years.

				

				
					30 % were managers of

					social health services.

					70 % were social health service provision

					managers.

				

				Source: Prepared by the authors. 
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				were responsible for leading teams made up of formal carers who provided care to dependent individuals. 

				Results and discussion

				The following results are drawn from the theoretical framework and the interviews conducted with the three samples de-scribed in Table 1, which were cross-checked with the discussion. Four areas were addressed: the formal and informal markets, the territorial disaggregation of formal and informal care in Spain, the lack of social visibility of carers of dependent people, and the physical and psychologi-cal consequences of care work.

				Evolution of families’ choice of type of care for dependant people in Spain: the formal and informal markets.

				Care provision takes place in differ-ent settings: residential care homes and day care centres, the family environment, friends and neighbours environments, and non-governmental organisations. The type of care is related to the characteristics of the person being cared for, to the people who provide it and to the setting in which 

				care takes place (IMSERSO, 2009) (see Table 2).

				In Spain, the majority of support pro-vided is informal (see Table 3), although the outsourcing of care through the use of public or private services is becom-ing increasingly common (Spijker and Zueras, 2016). Factors such as increased longevity and changes in the struc-ture of disability (Gómez Redondo and Fernández-Carro, 2015; Serrano et al., 2014), the reduction in household size (Isengard and Szydlik, 2012) and the entry of women into the labour market (Cebrián and Moreno, 2008) have led support net-works to become broader and more het-erogeneous, extending beyond the fam-ily and being characterised by greater diversity and bidirectional support flows (Quilodrán and Puga, 2011).

				The trends and evolution in families’ choices in formal and informal care for dependent people over the last 20 years have been studied by the CIS. Three stud-ies have been conducted: Study No. 2244 (CIS, 1997), Study No. 2439 (CIS, 2001) and Study No. 2801 (CIS, 2009), which an-alysed the recent evolution of the Spanish population’s preferences for three types of support: informal, formal or mixed, as 

			

		

		
			
				Table 2. Characteristics of the formal care market in Spain

				
					OUTSOURCING

					Ranging from care tasks provided by the family to other professional social resources: day centre, resi-dential care home, domestic support, private professio-nal carer, etc.

				

				
					SUBSTITUTION - COMPLEMENTARITY

					Search for balance between a formal and an informal carer (family member or another loved one).

				

				
					PROFESSIONALISM

					FORMAL NATURE 

					REGULATION

					Interrelated—albeit not necessarily co-existent— cha-racteristics of this market.

				

				
					MARKETISATION

					SALARISATION

					Money begins to mediate the care relationship, with it being subject to taxation and public control.

				

				Source: Prepared by the authors based on the document entitled Inmigración y cuidados. Una aproximación. Inmigración y cuidados de mayores en la Comunidad de Madrid [An Approach to immigration and care. Immigration and care for elderly people in the Autonomous Region of Madrid] (Rodríguez Rodríguez, 2012).

			

		

	
		
			
				10Carers of Dependent Individuals in Spain: Inequalities, Social Invisibility, and Physical and Psychological Consequences

			

		

		
			
				Reis. Rev.Esp.Investig.Sociol. ISSN-L: 0210-5233. N.º 193, January - March 2026, pp. 3-20

			

		

		
			
				well as the development of the socio-de-mographic characteristics of the people who would opt for each of them. The re-sults showed that, although the preference for formal care has grown substantially, the family is still the preferred and most-used form of care. The percentage of the population that would prefer to be cared for by relatives was over 70 %. However, there was also a gradual increase in the in-clination for formal care exclusively or for a combined mode of formal and informal support. In 1997, 84 % of the respond-ents were of the opinion that, if they had a disability, they would prefer to receive help from a member of their social and family network. In 2001, the percentage had dropped slightly, to 79 %, whereas in 2009, it stood at 70 %. This decrease rep-resented a significant increase in the pref-erence for formal care, which went from 8 % in 1997 to 21 % in 2009. The prefer-ence for mixed care remained relatively stable, going from 7 % in 1997 to 9 % in 2009. At the end of the study period, more than a quarter of the interviewees, 30 %, would opt for a support model that in-volved formal support either fully or in part.

				The barometer carried out by the CIS (2008) within Study No. 2758 showed that 

				75 % of the Spanish population either very strongly agreed (35 %) or strongly agreed (40 %) with the view that adult children should care for their parents in the event of health-related difficulties. Along the same lines, data from the ba-rometer carried out by the CIS (2010) as part of Study No. 2844 showed that 63 % of respondents disagreed with the idea that it is preferable to rely on public assis-tance rather than family support when the elderly need help to carry out daily rou-tines. Questions were also asked about the reliability of different institutions and individuals as potential sources of sup-port. On a scale of 0 (not dependable) to 10 (fully dependable), the family was con-sidered to be the most reliable source of support, with a dependability rate of 8.5, closely followed by other figures in their social network such as friends (7.6). Pub-lic services were given a reliability rate of 4.5. Furthermore, 44 % of the people in-terviewed were totally confident that their family would meet any of their needs, compared to 4 % who had total confi-dence in public services. This widespread perception of the family as the most reli-able form of support, in turn, made it the most desirable.

			

		

		
			
				Table 3. Characteristics of the informal care market in Spain

				
					OUTSOURCING

					Ranging from care being provided by the family to care tasks being performed by other people: immi-grants, hired staff, other carers who are not family members, etc.

				

				
					SUBSTITUTION - COMPLEMENTARITY

					Search for balance between the informal family carer and other formal or informal carers.

				

				
					INFORMALITY

					PRECARIOUSNESS

					IRREGULAR NATURE

					Interrelated—albeit not necessarily co-existent— cha-racteristics of this market.

				

				
					MARKETISATION

					SALARISATION

					UNDERGROUND ECONOMY

					Money begins to mediate the care relationship, with it not being subject to taxation or public control.

				

				Source: Prepared by the authors based on the document entitled Inmigración y cuidados. Una aproximación Inmigración y cuidados de mayores en la Comunidad de Madrid (Rodríguez Rodríguez, 2012).
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				On the other hand, the survey con-ducted in Study No. 3009 by the CIS (2014) entitled Cuidados a Dependientes (Care for Dependant people), involved 2,473 residents in Spain of both sexes aged over 25 and pointed to a shift in the type of household in which dependent people lived. There was a more even dis-tribution across different household types, a decline in multigenerational house-holds, and an increase in dependent peo-ple living in single or couple households. This marked a significant trend towards change, more in line with recent develop-ments across Europe. At present, 33.7 % of households in Spain require a highly in-tensive level of care. Among them, 10.8 % were families providing long-term care, the most intensive and non-reversible care, as it is associated with old age or chronic illness. Of these households, it was found that in 88.1 % of the cases, the main care was provided by a family mem-ber, and in 64.1 % of these cases this person was a woman. Finally, the gen-der gap in care provision was considera-ble, with 67.9 % of the women surveyed who lived with dependent persons being the main carer, compared to 36 % of men who were the main carers. 

				The territorial disaggregation of formal and informal care in Spain

				Two distinct characteristics can be identi-fied regarding the territorial heterogeneity of care in Spain. The first relates to the pro-duction sector stemming from the employ-ment of formal carers. This sector is pre-dominantly female; its workers have been trained and qualified to perform care tasks, and they have a contractual relationship with a company operating in the sector. 

				[...] Our work is mainly done by women, there are only a couple of male carers. It’s always us women in this sector (Female formal carer 1).

				 [...] My brothers sometimes help me to take care of my father, but it is really me who takes care of him. It’s normal, they are men, it’s up to us women to do care work. It is my duty as a daughter (Infor-mal female carer 1).

				There is another characteristic that emerged from the interview data about in-formal women carers. They are trained by individual experience and have a familial and emotional bond with the people they care for. In many cases, informal carers cover all the needs and shortcomings in the care of family members, including those left unattended by the benefits or social re-sources provided under the Dependency Law (formal care). 

				[...] I take care of my mother, and what I know, what I have learned about taking care of her, I have learned as I’ve gone along, looking after her. I haven’t been trained. It’s true that I’ve had some advice from health professionals, but I have no training. I don’t have set hours either, she needs daily attention, especially at mealtimes and bed-time (Informal female carer 2).

				EAPN-ES (2021) carried out an analy-sis of Social Services across Spain, focus-ing on the individuals receiving care and the regional perspective. This analysis high-lighted the territorial heterogeneity and the lack of standardisation in the distribution of employment, economic and social re-sources. This revealed a significant inequal-ity gap within the care sector and it iden-tified unequal funding across the different Autonomous Communities, which had a di-rect impact on families caring for depend-ent people. 

				[...] We’re waiting for an official resolution on his degree of dependency, so that he can go into a care home. The process is very slow here. I’ll be taking care of him for as long as I can. All my sib-lings chip in to give me a little money every month for my expenses, since I spend many hours tak-ing care of my father, and while they work, I earn some extra money looking after him (Informal fe-male carer 3).
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				The same applies to formal car-ers, given the diversity of employment arrangements currently in place across Spain’s various regions, which are not uniform. This lack of consistency has an effect on the sector in employment terms. Hence, there is a disparity within the care workers in terms of workload, working conditions and salaries. 

				[...] The professionals (female carers) always say that their salaries are low, that they have to im-prove and that the working hours prevent them from having the work-life balance they need. They get ill and often need sick leave as a result of work strain, which is why we do a lot of occupational health and safety prevention (Expert 1).

				In sum, these inequalities expose the various dimensions through which the or-ganisation of care and the socio-labour cir-cumstances of female carers of dependent individuals are shaped in Spain.

				The social invisibility of women carers of dependent people

				The Dependency Law does not promote genuine social visibility. What has come to be known as professional care is based on precarious employment, both in the public sector (including subcontracting, given the growing precariousness of public employ-ment) and in the private sector, both for-profit and not-for-profit (with the addition of voluntary work). Proximity services are a key element in these new sources of em-ployment, which are characterised by dual employment conditions: few jobs with good conditions and many jobs with very precari-ous conditions (OECD, 1998).

				[...] Our work is complex, there are daily conflicts between the interests of the person being cared for, the professional carer and the family. Incidents are always due either to a lack of adaptation of the user to the service, or to demands by relatives in 

				the care provided; or to professional carers claim-ing their rights (Expert 2).

				The formal carers interviewed linked the insufficient remuneration to a lack of both professional and social value at-tached to their work, and to the little rec-ognition given to the tasks they perform. They sometimes feel that the rights of the people they care for take precedence over their rights as professional carers. There is no balance, but rather a conflict be-tween the care needs of the person cared for and the carers’ interests in connection with balancing their work, family and per-sonal life. 

				[...] Our work is still not recognised; we are still called ‘the girl who does the care work’ or ‘the cleaner’. They don’t realise that, in order to care for the elderly in a home, you have to be trained, and we have those skills (Formal fe-male carer 4).

				In the sphere of informal carers, the in-terviewees also reported suffering from personal strain due to the lack of time for leisure and for spending time with friends; and sometimes due to feeling isolated, lacking support from their environment and feeling socially disengaged. 

				[...] I don’t have time to do things for me, it’s complicated when you have a parent to take care of 24 hours a day, every day of the year. At most, on some occasions, my sister takes my place and looks after my father so that I can have a day off when she is off work. But I don’t do it very often, because only I can understand my father’s care needs [...] As a family, we are trying to apply for support for children who take care of their parents, to see if this can improve things (Informal female carer 5).

				The lack of personal time experi-enced by both formal and informal car-ers, along with their significant difficul-ties in achieving work-life balance, was a key micro-level aspect of lack of so-cial visibility that was further exacerbated by the COVID-19 pandemic. In fact, car-
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				ers came to be deemed to be ubiquitous people, that is, expected to be present in all spheres of care in their personal and working life at the same time. 

				[...] I take care of my mother-in-law at home. Over the last two years, she has deteriorated and needs help with everything. Before Covid she lived alone, I would go to visit her, clean her house, take her to the doctor... But then her mobility worsened, and we decided to bring her home (Informal female carer 6).

				[...] I worked as a professional carer for a few years, but when my mother fell ill, I had to leave my job and take care of her. It was impossible for me to do both things (Informal female carer 7).

				The degree of difficulty in balancing work, personal and social life differs be-tween formal and informal carers. For-mal carers are entitled to the benefits and measures for work-life balance provided for in Law 39/1998 on work-life balance, of 5 November (Ley 39/1999 de concili-ación, de 5 de noviembre de conciliación de la vida familiar y laboral); in contrast, in-formal carers do not have established em-ployment rights provided by law, as they constitute a residual, non-standardised re-source and are part of the underground economy. The ability to achieve work-life balance relies on altruistic arrangements and strong personal and emotional com-mitment to the person being cared for or to their relatives, which places informal carers in a more vulnerable position than those in the formal care market.

				[...] There aren’t many alternatives for mothers to balance work and family life. And the ones that there are, many of them cost you money, and you wonder whether it is worth working or staying at home (Formal female carer 5).

				[...] You live permanently with the same illness, 24 hours a day, watching your loved one suffer or having a hard time. You either don’t go out or you try to go out as little as possible, and you say to yourself, I’d rather not go shopping, I’d rather have coffee here... and in the end you are a her-

				mit. It is impossible for this work to be seen in so-ciety, you shut yourself up at home, and you are invisible to the world (Informal female carer 8).

				Ultimately, the sector of professional carers is perceived as a relatively privileged group compared to that of informal carers, both socially and in employment terms. In-formal carers are seen as an invisible so-cial resource and as a form of unpaid la-bour embedded within the social structure. Moreover, the lack of social visibility be-comes even more pronounced as a result of territorial disparities across regions in Spain and the unequal distribution of labour and social resources available to carers.

				[...] As informal carers have no training, no set hours and no legally established salary, they are more unprotected than professional carers (Expert 3).

				In the wake of the pandemic, a number of studies have emerged that show the so-cial lack of visibility of formal and informal women carers. This can be illustrated by the numerous studies (Bellido and Martínez, 2022a; Bellido and Martínez, 2022b; Bellido, 2023, 2024) which have investigated the re-lationship between ageing, the high level of commitment to care work, the serious dif-ficulties women carers face in balancing work and family life, and the social inequal-ities in the sector for the provision of care services for dependent individuals. An ex-ample of this can be seen in some of the verbatim statements from the experts inter-viewed:

				[...] In our work, the most important thing is the hours needed to cover and care for the resi-dents. Workers’ work-life balance problems are taken into account, but it must be acknowl-edged that managing both sides can be a real challenge (Expert 4).

				[...] Work-life balance measures do facilitate wom-en’s entry into the labour market. And the public authorities do assist companies in promoting their workers’ work-life balance; in fact, companies are required to do so (Expert 5).
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				[...] During the pandemic, work-life balance was practically non-existent, it took second or third place; what prevailed was attending to the res-idents and having enough staff to cover shifts (Expert 6).

				[...] There’s no perfect recipe for work-life bal-ance. And not all jobs are the same, so work-life balance can’t be arranged in the same way (Ex-pert 7).

				The physical and psychological consequences of caring for dependent persons

				The normalisation of women’s participa-tion in productive work and the limited re-distribution of reproductive work within households and families have brought the different roles played by women into con-flict. Problems such as women’s “dou-ble shift”, lack of personal time, as well as significant physical and psychological strain, have prompted a search for alter-native solutions such as the hiring of pri-vate care services and the request for public care provision to look after de-pendent people. Despite the growing de-mand, the social policies implemented provide only minor support and are in-tended to serve the population that lacks economic and social resources (Ranci and Pavolini, 2013).

				The formal female carers who partici-pated in this study highlighted the physi-cal and psychological problems they ex-perience as a result of their work. They often suffer from “physical and psycho-logical distress”, which is not considered to be an occupational disease but as a common illness and, therefore, has an economic impact on them, as it is treated as standard sick leave. 

				[...] Our work is not recognised in terms of earnings either. Other jobs are not so hard and have better salaries. And on top of that, we have poorer health when we get older, we’re 

				worn out with bad neck and back pains... (For-mal female carer 2).

				The participating carers reported that during the pandemic their distress be-came stronger and more pronounced, and they persisted over time. In addi-tion, the experts in the social health care field who took part in the study generally perceived that formal carers experienced burnout syndrome, which is usually asso-ciated with a high rate of absenteeism and work-related illness rates.

				 [...] In the pandemic I was very scared. My children didn’t go to school and stayed at home, while my husband worked remotely. I worked shifts of up to 15 hours, because every day my colleagues in the care home were on sick leave with Covid. You were also scared of coming home and infecting your family (Formal female carer 3).

				Compared to formal carers, the dif-ficult health situation of informal carers was even more serious. As informal car-ers carry out work that is neither standard nor a legally regulated activity, they expe-rience various forms of distress, illnesses and/or medical conditions similar to those suffered by formal carers. However, these are not recognised by the public health-care system as occupational illnesses, since their work is not considered a pro-fession. Instead, these conditions are merely classified as common illnesses, a situation that has negative economic con-sequences for informal carers and leaves them in a state of precarity and social vul-nerability. 

				[...] I tend to have muscle aches and pains from the load of helping [the person I care for] move about. And strong headaches, often because of the number of hours I spend giving care. Especially during the pandemic, I had more of these illnesses, I suppose, because I was scared of catching something, or not knowing what was going to happen. I was literally terri-fied (Informal female carer 4).
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				Finally, formal and informal carers as-sociated care work with physical and psy-chological strain, which impinged on their quality of life. They felt that “it was the toll” they had to pay for caring for de-pendent persons. 

				Conclusions

				The demographic ageing of the popula-tion is advancing unstoppably towards a sharp increase in dependency and a growing demand for specialised health-care services. Both public and private care services are increasingly in demand and viewed more positively than they were in the past. Families are more fre-quently using professional care services to cope with the needs of their dependent members. Nevertheless, the family contin-ues to be regarded as the central pillar in the organisation of care activities and as a “lifeline” for the social system. It is as-sumed that the family unit is capable of meeting all care needs and compensating for the shortcomings left unaddressed by the benefits or social resources provided under the Dependency Law.

				Hence, there is a social need to de-velop proposals for action that address the challenge of caring for an increasingly ageing population, while also safeguard-ing the labour rights and social protec-tion of both formal and informal carers. This issue has been explored in our study and underpins the various ways in which care provision and the working and so-cial conditions of carers of dependent in-dividuals coexist in Spain. In the case of formal carers, the territorial heterogeneity of employment agreements causes a sig-nificant gap in terms of employment and economic inequality among these work-ers. The same is true of the precarious-ness suffered by informal carers; the terri-torial disparity in funding, coverage, social 

				resources and economic benefits gener-ates a social gap among them that widens or narrows depending on the Autonomous Community in which they live.

				The high number of hours spent on providing care leads to difficulties in bal-ancing work and family life, and in the physical and mental health of both formal and informal carers. Although there are a series of measures in place for formal car-ers to achieve work-life balance and deal with professional contingencies, some symptoms and injuries are not recognised by the health authorities as occupational illnesses, which has economic repercus-sions for them if they are on sick leave. In-formal carers, on the other hand, have no social protection in this regard. It is worth noting that all these challenges were par-ticularly accentuated and exacerbated during the COVID-19 pandemic. 

				The views of the experts interviewed in the study corroborate the existing work and social problems in the care sector, and indicate how they affect carers’ levels of absenteeism and health issues. Every day experts experience the pressures of the care system, as they find themselves caught between, on the one hand, the demands from those receiving care and their family carers, and on the other, the demands from formal carers concerning their labour rights. This creates a conflict of competing interests, leading to strain and fatigue in all parties involved.

				This results in a lack of social visibil-ity and recognition of the work performed by carers and their importance within the social structure. Over the past 20 years, some progress has certainly been made in the professionalisation and improved recognition of carers. However, much re-mains to be done to ensure these workers are truly visible in society. Achieving this requires fair wages, social recognition, ac-
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				knowledgement of their expertise and re-lated social rights. 

				This paper has highlighted the need to adapt social policies in Spain to suita-bly address the social issue of care pro-vision and those who provide it. This in-volves moving away from fragmented approaches that do not consistently up-hold the labour and social rights of car-ers across the country. It points to a new avenue of research focused on integrat-ing labour and social criteria to tackle dis-crimination and territorial disparities in resource distribution, while also enhanc-ing the professional status of care work through full recognition and the promotion of carers’ quality of life.

				Bibliography

				Abbott, Grace (1922). “Federal Aid for the Protec-tion of Maternity and Infancy”. American Journal of Public Health, 12(9): 737-742. doi: 10.2105/AJPH.12.9.737-a

				Abbott, Grace (1934). “Recent Trends in Mothers’ Aid”. Social Service Review, 8(2): 191-210. Avail-able at: http://www.jstor.org/stable/30010222, access September 1, 2024.

				Adelantado, José (dir.) (2000). Cambios en el Estado del Bienestar: políticas sociales y desigualdades en España. Barcelona: Icaria.

				Alberdi, Inés (1995). Informe sobre la situación de la Familia Española. Madrid: Ministerio de Asuntos Sociales.

				Anttonen, Anneli and Sipilä, Jorma (1996). “Euro-pean Social Care Services: Is it Possible to Iden-tify Models?”. Journal of European Social Policy, 6(2): 87-100.

				Aries, Philippe (1973). L’enfant et la vie familiale sous l’Ancien régimen. Paris: Editions du Seuil; [ed. cast.: El niño y la vida familiar en el Antiguo Régi-men. Madrid: Taurus, 1992].

				Balbo, Laura (1980). “Riparliamo del welfare state: la società assistenciale, la società dei servizi. la so-cietà della crisi”. Inchiesta. [Reproducido en 1982 en la revista PAPERS, 18: 51-85].

				Batthyány, Karina (2020). Covid-19 y la crisis de cui-dados. In: Bringel, B and Pleyers, G. (eds.). Alerta 

				global. Políticas, movimientos sociales y futuros en disputa en tiempos de pandemia. Editorial Alas.

				Bellido, Eva M. (2023). “La invisibilidad social de los cuidados informales a personas dependientes desde la perspectiva de la mujer cuidadora”. Re-vista Internacional de Investigación y Transferen-cia en Comunicación y Ciencias Sociales (INTRA-COM), 2(2): pp. 73-91. doi: 10.61283/mff0cb58

				Bellido, Eva M. (2024). “El envejecimiento demográ-fico presiona y diversifica las medidas de conci-liación en las cuidadoras formales en España”. Tendencias Sociales. Revista de Sociología, 12: 137-169. 

				Bellido, Eva M. and Martínez, Violante (2022a). Mu-jeres cuidadoras profesionales e informales. Un estudio de caso desde la perspectiva de exper-tos técnicos del ámbito sociosanitario. In: Olariu, O. and Aránguez, T. (coords.). Feminismo digital. Violencia contra las mujeres y brecha sexista en internet (pp. 204-229). Editorial Dykinson.

				Bellido, Eva M. and Martínez, Violante (2022b). “Di-vergences and Convergences Between Profes-sional Female Caregivers and Informal Female Caregivers: A Comparative Perspective”. Interna-tional Journal of Human Sciences Research. doi: 10.22533/at.ed.5583232318078

				Bimbi, Franca and Pristinger, Flavia (eds.) (1985). Profili sovrapposti. La doppia presenza delle donne nelle aree ad economia diffusa. Milan: Franco Angeli.

				Breckinridge, Sophonisba (1940). “Government’s Role in Child Welfare”. The Annals of the Amer-ican Academy of Political and Social Science, 212: 42-50. Available at: http://www.jstor.org/stable/1024422r, access September 1, 2024.

				Carrasco, Cristina; Borderías, Cristina and Torns, Teresa (2011). El trabajo de cuidados. Histo-ria, teoría y políticas. Madrid: Los Libros de la Catarata.

				Cebrián, Inmaculada and Moreno, Gloria (2008). “La situación de las mujeres en el mercado de tra-bajo español: desajustes y retos”. Economía in-dustrial, 367: 121-137.

				CIS (1997). Encuesta de Cuidados a Dependientes. Estudio 2244. Madrid: Centro de Investigaciones Sociológicas.

				CIS (2001). Encuesta de Cuidados a Dependientes. Estudio 2439. Madrid: Centro de Investigaciones Sociológicas.

			

		

	
		
			[image: ]
		

		
			
				Eva M.ª Bellido Venegas and M.ª Violante Martínez Quintana17

			

		

		
			
				Reis. Rev.Esp.Investig.Sociol. ISSN-L: 0210-5233. N.º 193, January - March 2026, pp. 3-20

			

		

		
			
				CIS (2008). Encuesta de Cuidados a Dependientes. Estudio 2758. Madrid: Centro de Investigaciones Sociológicas.

				CIS (2009). Encuesta de Cuidados a Dependientes. Estudio 2801. Madrid: Centro de Investigaciones Sociológicas.

				CIS (2010). Encuesta de Cuidados a Dependientes. Estudio 2844. Madrid: Centro de Investigaciones Sociológicas.

				CIS (2014). Encuesta de Cuidados a Dependientes. Estudio 3009. Madrid: Centro de Investigaciones Sociológicas.

				CIS (2024). Fecundidad, Familia e Infancia. Avance de resultado. Estudio 3475. Madrid: Centro de Investigaciones Sociológicas.

				Corbetta, Piergiorgio (2007). Metodología y Técnicas de Investigación Social. Madrid: McGraw- Hill/In-teramericana de España.

				Daly, Mary and Lewis, Jane (2000). “The Concept of Social Care and the Analysis of Contempo-rary Welfare States”. British Journal of Sociology, 51(2): 281-298.

				Durán, María A. (1986). La jornada interminable. Icaria Editorial.

				Durán, María A. (2003). “El trabajo no remunerado en la familia”. Arbor, 176(694): 239-267. doi: 10.3989/arbor.2003.i694.727

				Durán, María A. (2006). “Dependientes y cui-dadores: el desafío de los próximos años”. Re-vista del Ministerio de Trabajo y Asuntos So-ciales, 60: 57-73.

				Durán, María A. (2012). El trabajo no remunerado en la economía global. Madrid: Fundación BBVA.

				Durán, María A. (2018). La riqueza invisible del cui-dado. Valencia: Universitat de Valencia.

				Fantova, Fernando (2020). Responding to COVID-19 in Spain: Re-turning from Care homes to live with families as an alternative? International Long-Term Care Policy Network, CPEC.

				Flaquer, Lluís (2013). “Los trabajos de cuidado: de una obligación tradicional a un derecho social”. Cuadernos de la Fundación Víctor Grifols i Lucas, 30: 72-85.

				Gilligan, Carol (1982). In a Different Voice: Psycho-logical Theory and Women’s Development. Cam-bridge. MA: Harvard University Press.

				Gómez, Rosa and Fernández-Carro, Celia (2015). Personas mayores, Discapacidad y Dependen-cia. In: Ministerio de Sanidad, Servicios Sociales e Igualdad (ed.). Informe 2014. Las Personas Ma-

				yores en España. Madrid: Instituto de Mayores y Servicios Sociales, Ministerio de Sanidad, Servi-cios Sociales e Igualdad.

				Graham, Hilary (1983). Caring: A Labour of Love. In: Finch, J. and Groves, D. (eds.). A Labour of Love: Women, work and caring (pp. 13-30). London: Routledge and Kegan Paul.

				Hernández, Ana L. and González, Paula (2020). “La conciliación no existe y las madres lo sabemos. Los malabarismos de las madres trabajadoras durante la covid-19”. Cuadernos de Campo, 29: 114-123. doi: 10.11606/issn.2316-9133.v29i-suplp

				Hernández, Jorge and Pereira, Manuel (2021). En primera línea contra el coronavirus: el trabajo de cuidados de larga duración a personas mayores en España. Madrid: Fundación Alternativas.

				Huete-García, Agustín; Chaverri-Carvajal, Alexander and Morales-Romo, Noelia (2021). “El Sistema para la Autonomía y Atención a la Dependen-cia en España (SAAD). Memoria de debilidades desde su implantación”. Prisma social, 32: 25-44.

				IMSERSO (2009). Guía de prestaciones para Per-sonas, Personas con Discapacidad y Personas en situación de Dependencia Mayores. Recur-sos Estatales y Autonómicos. Madrid: Instituto de Mayores y Servicios Sociales.

				Isengard, Bettina and Szydlik, Marc (2012). “Liv-ing Apart (or) Together? Coresidence of Elderly Parents and their Adult Children in Europe”. Re-search on Ageing, 34(4): 449-474. doi: 10.1177/ 0164027511 428455

				Izquierdo, María J. (2004). Del sexismo y la mer-cantilización del cuidado a su socialización: Ha-cia una política democrática del cuidado. In: SARE: Cuidar cuesta. Costes y beneficios del cuidado. Gasteiz: EMAKUNDE, Comunidad Eu-ropea-Fondo Social Europeo.

				Knibiehler, Yvonne and Fouquet, Catherine (1977). L’Histoire des mères et de la maternité en Occi-dent. Paris: Montalba.

				Lewis, Jane (2007). “Gender, Ageing and the ‘New Social Settlement’: The importance of developing a holistic approach to care policies”. Current So-ciology, 55(2): 271-286.

				Ley 39/1999, de 5 de noviembre, de Concili-ación de la Vida Familiar y Laboral. Boletín Oficial del Estado, November 6, n.º 266. Available at: https://www.boe.es/buscar/act.php?id=BOE-A-1999-21568, access July 8, 2025.

			

		

	
		
			
				18Carers of Dependent Individuals in Spain: Inequalities, Social Invisibility, and Physical and Psychological Consequences

			

		

		
			
				Reis. Rev.Esp.Investig.Sociol. ISSN-L: 0210-5233. N.º 193, January - March 2026, pp. 3-20

			

		

		
			
				Ley 39/2006, de 14 de diciembre, de Promoción de la Autonomía Personal y Atención a las Per-sonas en Situación de Dependencia. Boletín Oficial del Estado, December 15, núm. 299. Available at: https://www.boe.es/buscar/act.php?id=BOE-A-2006-21990, access July 8, 2025.

				Marbán, Vicente; Monserrat, Julia and Rodríguez, Gregorio (2020). “El impacto de la Covid-19 en la población mayor dependiente en España con especial referencia al sector residencia”. Ciencia & Saúde Coletiva, 26(1): 159-168. doi: 10.1590/1413-81232020261.33872020

				Marrugat, María L. (2005). “La familia cuidadora y su incidencia en la calidad de vida de las per-sonas dependientes”. Revista Mult Gerontol, 15(3): 171-177. Available at: https://sid.usal.es/idocs/F8/ART9574/g-15-3-005.pdf, access September 1, 2024.

				Martínez Buján, Raquel (2010). “Bienestar y cuida-dos: el oficio del cariño. Mujeres”. Estudios de Política y Sociedad, 29. Madrid: Consejo Supe-rior de Investigaciones Científicas.

				Martínez, Violante (1992). Mujer, Trabajo y Materni-dad. Problemas y alternativas de las madres que trabajan. Madrid: Instituto de la Mujer, Ministerio de Asuntos Sociales.

				Martínez, Violante (coord.) (2006). Problemas so-ciales de género en el mundo global. Madrid: Editorial Universitaria Ramón Areces.

				Martínez, Violante (2010). Conciliación de la vida fa-miliar y laboral. In: Fernández de Tejada Muñoz, V. (coord.). Derechos humanos y relaciones labo-rales. (pp. 147-211). UNED, Universidad Jaume I, OEI, CAEU.

				Martínez, Violante (2011). “Conciliación de la vida familiar y laboral: cambios sociales y tendencias de futuro”. Abaco, 1(67): 65-76.

				Ministerio de Igualdad. Fundación Mujeres (2010). De la conciliación a la corresponsabilidad: buenas prácticas y recomendaciones. Available at: https://www.inmujeres.gob.es/observatorios/observIgualdad/estudiosInformes/docs/010-con-ciliacion.pdf, access September 15, 2024.

				Moré, Paloma (2020). “Cuidados y crisis del coro-navirus: el trabajo invisible que sostiene la vida”. Revista Española de Sociología, 29(3), pp. 737-745. doi: 10.22325/fes/res.2020.47

				OCDE (1998). The future of female-dominated occu-pations. Paris: OECD Publishing.

				Prieto, Carlos (dir.) (2015). Trabajo, cuidados, tiempo libre y relaciones de género en la sociedad es-pañola. Madrid: Cinca.

				Quilodrán, Julieta and Puga, Dolores (2011). “Nue-vas familias y apoyos en la vejez: escenarios posibles en México y España”. Revista Latino-americana de Población, 8: 63-85.

				Ranci, Costanzo and Pavolini, Emmanuele (2013). Institutional Change in Long-term Care: Actors, Mechanisms and Impacts. In: Pavolini, E. and Ranci, C. (eds.). Reforms in Long-term Care Poli-cies in Europe. New York: Springer.

				Red Europea de Lucha contra la Pobreza y la Ex-clusión Social en el Estado Español (EAPN-ES) (2021). Análisis de los Servicios Sociales. Las personas atendidas y la perspectiva autonómica. Madrid: Ministerio de Derechos Sociales y Agenda 2030/EAPN España.

				Rodríguez, Gregorio (coord.) (1999). La protección social de la dependencia. Madrid: IMSERSO.

				Rodríguez, Gregorio (2004). El Estado de bienestar en España: debates, desarrollo y retos. Madrid: Fundamentos.

				Rodríguez, Laura M. and Ortega, Trinidad (2020). “Cuidado formal vs cuidado informal. Análi-sis comparativo a través del profesiograma”. Trabajo social global-Global Social Work: Re-vista de investigaciones en intervención so-cial, 10(19): 322-342. doi: 10.30827/tsg-gsw.v10i19.15343

				Rodríguez-Rodríguez, Pilar (2005). “El apoyo infor-mal a las personas mayores en España y la pro-tección social a la dependencia. Del familismo a los derechos de la ciudadanía”. Revista Es-pañola de Geriatría y Gerontología, 40(3): 5-15. doi: 10.1016/S0211-139X (05)75068-X

				Rodríguez-Rodríguez, Vicente (2012). Inmigración y cuidados de mayores en la Comunidad de Ma-drid. Bilbao: Fundación BBVA.

				Rogero-García, Jesús (2009). “La distribución en España del cuidado formal e informal a las per-sonas de 65 y más años en situación de de-pendencia”. Revista Española de Salud Pública, 83: 393-405.

				Rogero-García, Jesús (2010). Los Tiempos del Cuidado: El Impacto de la Dependencia de los Mayores en la Vida Cotidiana de sus Cuidadores. Madrid: IMSERSO.

				Saraceno, Chiara (1980). Il lavoro mal diviso. Bari: De Donato.

			

		

	
		
			[image: ]
		

		
			
				Eva M.ª Bellido Venegas and M.ª Violante Martínez Quintana19

			

		

		
			
				Reis. Rev.Esp.Investig.Sociol. ISSN-L: 0210-5233. N.º 193, January - March 2026, pp. 3-20

			

		

		
			
				Serrano, Juan P.; Latorre, Jose M. and Gatz, Margaret (2014). “Spain: Promoting the Welfare of Older Adults in the Context of Population Ag-ing”. The Gerontologist, 54(5): 733-740.

				Shorter, Edward (1975). The making of the Modern Familiy. New York: Basic Books; [ed. cast.: El nacimiento de la familia moderna. Buenos Aires: Anesa, 1977].

				Spijker, Jeroen and Zueras, Pilar (2016). “El cuidado a los mayores en un contexto de envejecimiento y cambios social, político y económico”. Pano-rama Social, I(23): 109-124.

				Tobío, Constanza (2005). Madres trabajadoras. Dile-mas y estrategias. Madrid: Cátedra.

				Tobío, Constanza; Agulló, María S.; Gómez, María V. and Martín-Palomo, María T. (2010). El Cuidado de las Personas. Un Reto para el Siglo XXI. Bar-celona: Obra Social, Fundación La Caixa.

				Valles, Miguel (2014). Entrevistas cualitativas. Ma-drid: Centro de Investigaciones Sociológicas.

				Vega, Cristina (2009). Culturas del cuidado en tran-sición. Espacios sujetos imaginarios en una so-ciedad en migración. Barcelona: UOC.

			

		

		
			
				RECEPTION: November 4, 2024

				REVIEW: January 16, 2025

				ACCEPTANCE: April 7, 2025

			

		

	
		
			
			

		

	OEBPS/image/24.png





OEBPS/toc.xhtml

		
		Bookmarks


			
						Carers of Dependent Individuals in Spain: Inequalities, Social Invisibility, and Physical and Psycho
					
								Introduction


								Theoretical background
							
										Women sustain the formal and the informal care systems in Spain


							


						


								Methodology


								Results and discussion
							
										The territorial disaggregation of formal and informal care in Spain


							


						


								The social invisibility of women carers of dependent people
							
										The physical and psychological consequences of caring for dependent persons


							


						


								Conclusions


								Bibliography


					


				


			


		
		
		PageList


			
						3


						4


						5


						6


						7


						8


						9


						10


						11


						12


						13


						14


						15


						16


						17


						18


						19


						20


			


		
		
		Landmarks


			
						Cover


			


		
	

OEBPS/image/33.png





OEBPS/image/29.png





OEBPS/image/7.png





OEBPS/image/3.png





OEBPS/image/2.png





OEBPS/image/Logo_CC_BY-SA_icon.svg_GRIS.jpg
() DO





OEBPS/image/1.png
doi:10.5477/cis/reis.193.3-20

Carers of Dependent Individuals in Spain:
Inequalities, Social Invisibility, and Physical and
Psychological Consequences

Cuidadoras de personas dependientes en Espafia: desigualdades,
invisibilidad social y consecuencias fisicas y mentales

Eva M.? Bellido Venegas and M.? Violante Martinez Quintana

Key words
Physical/psychological
Consequences
Formal Carers
Informal Carers
Inequalities
Demographic Ageing

Palabras clave

Consecuencias fisicas/
mentales
Cuidadoras formales
Cuidadoras informales
Desigualdades
Envejecimiento
demografico

Como citar

Bellido Veneg
in Spain: Inequaliti
Espariola de Inves

Abstract

The working and social conditions of formal and informal carers
have historically been insufficiently addressed in social research.
Hence, our object of study is to examine, analyse and reflect on
the social inequalities, their lack of visibility, and the physical
and psychological consequences suffered by female carers. A
qualitative methodology was used based on semi-structured
interviews with formal and informal female carers and sector
experts. The study reveals an underlying gap of social disparities
among carers, along with a territorial segregation of care
provision in Spain. This highlights the pressing need for public
authorities to give visibility to and address the existing social
issues within the care market, which have repercussions across
the different spheres of the welfare state.

Resumen

Las condiciones laborales y sociales del colectivo de cuidadores/as
formales e informales es una tematica que histéricamente no ha
sido suficientemente atendida en la investigacion social. De ahi
nuestro objeto de estudio: examinar, analizar y reflexionar sobre las
desigualdades sociales, su invisibilidad y las consecuencias fisicas
y psiquicas que padecen las mujeres cuidadoras. Se aplica una
metodologia cualitativa, basada en entrevistas semiestructuradas
realizadas a cuidadoras formales e informales y a expertos del
sector. En el estudio subyace una brecha de divergencias sociales
en el colectivo de cuidadoras y una segregacion territorial de los
cuidados en Espafia que presiona la necesidad de dar visibilidad y
atender desde la administracion los problemas sociales existentes
en el mercado de los cuidados, que llegan a repercutir en las
diferentes esferas del estado de bienestar.
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