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Abstract

To comprehensively understand of the informal caregiving experience, it is essential to conduct an in-depth investigation into the
caregiving context, including gender, family dynamics, and the caregiver's cultural background. Among these factors, considerable research
attention has been dedicated to examining the impact of gender on caregiving.

The objective of this study is to scrutinize studies that explore the association between informal care and the well-being of caregivers,
with a particular focus on gender disparities within the caregiving domain. A systematic literature retrieval was conducted by querying the
Medline, Scopus, and Web of Science databases.

The search strategy incorporated specific Medical Subject Headings (MeSH) terms, including "informal care”, "caregiver”, "health
problems”, "employment difficulties”, "social problems”, "gender”, and "gender disparities".

Earlier investigations into gender distinctions among caregivers for older adults have demonstrated a predominance of female
caregivers, disparities in caregiving experiences, mental and physical health-related challenges, time allocation dedicated to caregiving, exposure
to unpaid labor, inequalities in the distribution of unpaid work, caregiving responsibilities, and economic implications, including disparities in
remuneration and pension entitlements. To promote gender equality and achieve a balance between family and work responsibilities for both
men and women, there is a need to redistribute informal caregiving tasks between genders and between family and government entities. Key
policy measures to address gender disparities in the provision of home care services at a national level can be grouped into four main categories:
improving the quality, accessibility, and availability of long-term care; including gender considerations in the design and implementation of
family leave policies and flexible work arrangements; removing economic barriers for caregivers' employment; and challenging traditional
gender roles and stereotypes.
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Infroduction

Global population aging and the simultaneous
increase in life expectancy have resulted in family
caregiving becoming a nearly ubiquitous phenomenon.
The overwhelming proportion of the world's care
requirements is fulfilled by individuals who provide
informal and wunpaid care. As reported by the
European Commission of the Directorate-General
for Employment, Social Affairs, and Social Inclusion
in 2021, approximately 60% of elderly individuals in
countries belonging to the Organization for Economic
Cooperation and Development (OECD) solely depend
on informal caregivers for their care needs. Quantifying
the number of informal caregivers represents a
crucial step in comprehending the magnitude of their
contributions [1]. It is estimated that the value of
unpaid caregiving on a global scale amounts to 5% of
the world's Gross Domestic Product (GDP) [2].

Unpaid caregiving provided by family and
community members makes a substantial economic
contribution to society. In France, the economic value
of informal elderly care was estimated to range from
€12 billion to €21 billion in 2019, accounting for 0.5%
to 0.9% of the Gross Domestic Product (GDP) (Roy,
2019) [3]. In the United Kingdom, estimates of the
cost of informal care for both the elderly and adults
vary from £58.6 billion to nearly £100 billion annually,
constituting 2.1% to 3.5% of GDP [4]. In Canada, the
economic contribution of unpaid middle-aged and older
caregivers looking after older adults was estimated
at around 25-26 billion in 2009 [5,6]. Caregivers
tending to individuals with dementia were estimated
at approximately 1.4 billion Canadian dollars in 2016,
with a projected increase to CAD 2.4 billion by 2031
[7]. In the United States, the cost of informal care for
the elderly was estimated at $522 billion annually
(using the opportunity cost method) in 2011-2012 [8].
A significant portion of this cost can be attributed to
the labor contribution of women, who often serve as

Literature search strategy

In April 2023, we conducted a comprehensive
review of the existing literature by searching in the
Medline, Scopus, and Web of Science databases. Our
search strategy utilized MeSH (Medical Subject
Headings) terms, including "informal care", "caregiver",
"health problems", "employment difficulties", "social
problems", "gender", and "gender differences". We
combined these terms and their synonyms using the
"AND" operator, and we employed truncation (indicated
by "*") to ensure a more extensive search. Our study
focused on the adult working-age population, both men
and women. We specifically considered unpaid care
provided to the elderly and required a comparative
analysis of gender differences for inclusion in the
studies.

We looked at the impact of caregiving on people's
mental and physical health, which includes conditions
like feeling down, anxious, stressed, overall well-being,

Main part

When studying caregivers of older adults, we
discovered the following main themes related to gender

the primary caregivers [2]. Nevertheless, despite the
substantial economic value of unpaid caregiving and
its relief to the healthcare system, informal care often
remains underappreciated [9].

Unpaid caregiving is largely done by women.
In many countries, about 80% of informal caregivers
are women [10]. Of these women, between 57% and
81% are also taking care of someone, often as wives,
daughters, or daughters-in-law, depending on their
family's structure and cultural norms [11]. This
happens because society has long held the view that
caregiving is primarily a woman's role, and family
members who have fewer job opportunities are often
expected to provide care. This unequal distribution of
unpaid caregiving work negatively affects women in
multiple ways. It can reduce their overall quality of life
[12], limit their ability to participate in the workforce,
resulting in differences in employment, pay, and
retirement [13]. Additionally, caregiving can also harm
caregivers' physical and mental health [13-17].

To truly understand how caregiving affects
people, we need to consider factors like the gender
of the caregiver, their family relationships, and their
cultural background. Among these factors, gender has
received the most attention in research. In our study,
we focused on informal caregivers, defined as unpaid
individuals (like spouses, family members, friends, or
neighbors) who help others with daily tasks or medical
needs according to the Family Caregiver Alliance [18].

Our goal was to review studies that looked at
how informal caregiving impacts the well-being of
adult caregivers who take care of older adults at home.
We examined how caregiving influenced their health,
work, finances, social life, and family relationships. We
also looked at whether there were differences between
men and women in how caregiving affected them.

and how satisfied they are with their lives. We also
checked how caregiving affected their work and money
matters, as well as their relationships with others and
their family. In addition, we manually searched for
relevant articles on Google Scholar, and the ones that
met our review criteria were included in our study.

Our inclusion criteria specified full-text articles
in English that were published between 2013 and 2023
and directly addressed our research question. Two
reviewers independently conducted the screening, data
extraction, and quality assessment. In total, the sources
included in our review amounted to 43 articles, which
consisted of observational studies (38), meta-analyses
(1), and systematic reviews (4). These articles were
categorized based on their overarching themes, and we
subsequently summarized and analyzed their findings.

differences:

The prevalence of women in the role of providing care for older adults

Unpaid caregiving is most common among
groups that research indicates might face the most
stress from it. These groups include older adults,

who may be in a spousal relationship with the person
they're caring for, and middle-aged women with many
responsibilities [10,11,19].
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Even though women make up the majority of
caregivers, factors like longer life expectancy, more
women working outside the home, and smaller family

sizes have increased the expectation for men to also
take on caregiving roles for older individuals [20].

Differences in the caregiving experiences and mental and physical health problems

Numerous studies have found that men and
women have different experiences when it comes to
caregiving. Women who take on caregiving roles often
face social inequalities because of cultural expectations.
They tend to feel a heavier burden compared to men
[12,21,22].

In a systematic review of 15 studies, researchers
aimed to understand how providing informal care for
elderly family members affects the health of different
groups of caregivers. The results indicated that
caregiving could have a negative impact on the mental
and physical health of informal caregivers. However,
the extent of these health effects varied based on
the specific group of caregivers. Female caregivers,
those who are married, and those providing intensive
care appeared to experience more negative health
consequences as a result of caregiving [23].

In a study in Sweden involving 629 informal
caregivers, researchers wanted to find out which
groups of older caregivers felt the heaviest emotional
burden and saw their health decline more rapidly. They
discovered that people juggling dual roles (providing
and receiving care simultaneously), caring for a spouse,
living in the same home as the person they care for, and
dedicating more time to caregiving tended to experience
more limitations and burden. Being a woman and
having a limited social network were linked to worse
health outcomes [24].

During the COVID-19 pandemic, it became
clear that informal caregiving is heavily influenced by
gender. In a study conducted in Germany, researchers
found that there were gender differences in anxiety
levels during the pandemic. Female informal caregivers
experienced more anxiety and lower quality of life
compared to their male counterparts. These differences
in anxiety were related to how caregivers perceived
the threat of the pandemic, with men worrying more
about the health of the person they were caring for
and women worrying more about their own health.
Therefore, when addressing the impact of a pandemic,
policies and interventions should pay special attention
to supporting female caregivers, who seem to be
particularly vulnerable during such times [25].

Globally, women exhibited a 40% higher
likelihood than men of labor force exit in 2020 due
to the exigency of tending to unwell family members
[26]. A comprehensive assessment of longitudinal
investigations [21], probing into the correlation
between informal unpaid caregiving and the mental
health of adults within the working-age bracket in
affluent OECD nations, disclosed an adverse linkage
between informal unpaid caregiving and the mental
health of working-age adults. When stratified by
gender, the detrimental influence on mental health was
consistently discerned among women but not men.

The World Health Organization's (WHO) Study
of Global Ageing and Adult Health (SAGE), overseen

Time spent on care, duration of care

Gender disparities in the allocation of caregiving
time have been investigated in multiple studies.
Although some findings have been inconclusive, a

by Bhan et al. in 2020, delved into gender disparities
concerning informal caregiving and well-being
across a cohort of 28.611 adults aged 18 and older in
Ghana, India, Mexico, Russia, and South Africa. The
investigation unveiled the ensuing outcomes: Female
caregivers demonstrated a heightened propensity to
report moderate difficulties in activities of daily living,
experience mild to moderate anxiety, and manifest
pronounced depressive symptoms in contrast to non-
caregiving women. Furthermore, even among women
who were not involved in caregiving, the presence
of an ailing family member at home corresponded
to pronounced challenges in daily living activities.
In contrast, male caregivers exhibited an elevated
likelihood of reporting mild to moderate anxiety
and severe to extreme anxiety compared to their
counterparts without ailing family members [27].

A study conducted by researchers from
Maastricht University in the Netherlands examined
5197 Dutch caregiver-care recipient dyads, comparing
informal caregivers in home settings with those in
long-term care (LTC) facilities. The study aimed to
assess the connection between caregiver characteristics
and positive and negative caregiving outcomes. The
findings indicated that home caregivers experienced
slightly lower caregiver-related quality of life compared
to caregivers in LTC facilities. Several caregiver
characteristics, such as being female, younger in age,
cohabiting with the care recipient, bearing a higher
objective burden, reporting lower self-rated health,
and receiving more support, were associated with an
increased burden and/or decreased caregiver-related
quality of life [28].

The demographic implications of caregiver age
might necessitate distinct policy responses in low- and
middle-income countries. A meta-analysis sought to
compare levels of caregiver burden and psychological
distress between older and younger caregivers in low-
and middle-income countries. The analysis encompassed
1348 households where informal caregivers provided
in-home care for older individuals. Both unadjusted and
adjusted models, accounting for potential covariates,
demonstrated no significant difference in caregiver
burden and psychological distress between older
and younger caregivers. However, adjusted pooled
estimates indicated a lower prevalence of psychological
distress among older caregivers (OR = 0.61, 95% CI:
0.41-0.93) [29,301.

Hence, the provision of care to elderly individuals
imposes an augmented load on health, particularly
mental health, for both genders. Nonetheless, the
available evidence points towards the possibility that
this burden may be substantial and exhibit distinct
manifestations in women relative to men.

substantial body of evidence suggests that women tend
to devote more time to caring for older individuals in
comparison to men [31,32].
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In a comprehensive study conducted in the
United States, it was observed that women, on average,
dedicate a greater portion of their lifetime to caregiving
in contrast to men. Women expend an average of 6.1
years, constituting nearly 10% of their adult lives, while
men allocate an average of 4.1 years, which amounts to
slightly over 7% of their adult lives (p < 0.05 for the
difference in years). The proportion of remaining life
expectancy devoted to caregiving attains its zenith at
varying ages for men and women. For men, this apex
occurs around the age of 70, translating to nearly 16%
of their remaining life, or approximately 1 to 2 years,
dedicated to eldercare. In the case of women, this peak
arises between the ages of 50 and 69, where around
15% of the remaining life, equivalent to roughly 4 to 5
years, is expended on caregiving [33].

Individuals who initiate substantial and
sustained family caregiving, characterized by the
provision of continuous in-home care for at least 18
months and a minimum of 5 hours per week, have
reported diminished psychological well-being but
relatively fewer impairments in physical health, as
gauged through self-report measures. These effects
remained consistent across variables such as race,
gender, and care recipient attitudes. Notably, younger
caregivers exhibited more pronounced increases
in depressive symptoms compared to their older
counterparts [29,34].

Individuals who initiated substantial, sustained
family caregiving, providing continuous in-home care
for a minimum of 18 months and at least 5 hours per
week, reported a decline in psychological well-being,
although they exhibited relatively less impairment
in physical health as assessed through self-report
measures. These effects remained independent of
variables such as race, gender, and care recipient
attitudes. Notably, younger caregivers demonstrated
greater increases in depressive symptoms compared to
their older counterparts [29,34].

A study investigating socioeconomic,
demographic, and health-related variations in
care receipt among older adults reporting physical
limitations in Mexico revealed noteworthy findings.
Among those with limitations in Activities of Daily
Living (ADLs), they received an average of about
10.7 hours of daily care, whereas those with at least
one limitation in Instrumental Activities of Daily
Living (TADLs) received about 7.7 hours of daily care.
Women exhibited a higher likelihood of receiving care
assistance with ADLs compared to men. Moreover,
individuals with chronic conditions like hypertension,
diabetes, and arthritis received more extensive care
support encompassing both ADLs and IADLs [35,36].
Although informal caregiving, in and of itself, does not
exhibit an inherent association with adverse health
outcomes and heightened mortality, specific caregiving
types and durations have demonstrated negative
repercussions [37].

A group of researchers in the United States
examined a sample comprising 539 men and 782
women to investigate whether gender disparities in
time allocation at home, encompassing informal adult
caregiving and housework, could elucidate the gender
discrepancy in depression among older adults. Their
findings revealed that both women (p <0.05) and men (p
< 0.05) experienced increased depressive symptoms in
association with informal adult caregiving. Conversely,

the time devoted to housework was correlated with a
reduction in depressive symptoms among women and
female caregivers (p < 0.01). This suggests that, despite
the time spent at home, women may encounter elevated
depression symptoms relative to men [38].

Molarius (2023) conducted research
demonstrating that the lowest prevalence of depression
among women was observed in those who allocated
between 11 and 30 hours per week to housework. In the
case of men, the prevalence of self-reported diagnosed
depression was highest among those dedicating 0-2
hours per week to housework, although no other
statistically significant connections were established
between time spent on housework and depression.
Furthermore, a substantial dose-response relationship
was identified between the perception of housework as
burdensome and depressive symptoms, as well as self-
reported diagnosed depression, among both women and
men [39].

In contrast, a longitudinal cohort study
conducted in Australia from 2002 to 2020, examining
the relationship between unpaid labor and mental
health in a sample of 21,014 working-age adults,
yielded significant results. The study revealed that an
increased allocation of time to housework was negatively
associated with mental health in both men (OR =0.974,
95% CI: 0.96, 0.99) and women (OR = 0.991, 95% CI:
0.98, 1.001). A comparable negative association was
observed in women engaged in caregiving for adults
(disabled or elderly) (OR = 0.973, 95% CI: 0.96, 0.99).
In contrast, enhanced childcare time for women was
positively linked to mental health (OR = 1.016, 95% CI:
1.01, 1.02), and outdoor work was positively associated
with mental health in men (OR = 1.069, 95% CI:1.04,
1.09) [40].

The combined responsibilities of caregiving and
work significantly increased the likelihood of women
experiencing chronic diseases, being underweight or
overweight, and reporting poor health by 0.63%, 1.69%,
and 2.35%, respectively. This "double burden" effect
intensified as the hours dedicated to caregiving and
work increased. Remarkably, women providing more
than 20 hours of care per week and working for more
than 50 hours per week exhibited the most pronounced
health deterioration [41].

Research has found that when it comes to
caregiving tasks, the differences between men and
women are mainly seen in tasks related to personal
care. Women tend to be more involved in these tasks
compared to men [13,27]. Additionally, these variations
in caregiving tasks are affected by various factors. These
factors include the gender and the extent of disability of
the person needing care, the relationship between the
caregiver and the care recipient, the marital and job
status of the caregiver, the structure of the family, the
social and economic status, and the race or ethnicity of
the individuals involved in caregiving [42].

Research shows that women tend to provide
more extensive care for longer periods and are often
responsible for meeting the basic physical needs of those
they care for, especially when it comes to caregiving
for individuals with dementia [42]. In the context of
dementia caregiving, many caregivers experience a
significant burden, which tends to increase over time
when they lack access to support services. Factors
related to the care recipient, such as more severe
neuropsychiatric symptoms, decreased functional

43
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abilities, limited medication use, the absence of
driving skills, and the caregiver's gender (with female
caregivers experiencing more burden), have been
linked to an increased burden. These factors are also
better predictors of caregiver burden [43].

In a study involving 309 caregivers and patients
with Alzheimer's disease in China, family members
faced challenges related to depression, anxiety, and
sleep problems. Most of the primary caregivers
were elderly women and spouses who worked full-
time, leaving them with limited personal time. The
caregiver's functional abilities, reduced life satisfaction,
and their own experiences of depression and anxiety

played a role in the caregiver burden. The severity of
the patient's dementia and the personal characteristics
of the caregivers were also linked to the extent of
caregiver burden [44].

The analysis of the data reveals that there are
mixed relationships between providing informal care
and negative health consequences for the caregiver.
These studies underscore the significance of factors
like the caregiver's demographics, socioeconomic
status, and the characteristics of both the caregiver
and the care recipient. It's also important to consider
the specifics of the care provided, such as how long it's
given and the level of care required.

Gender differences in exposure to unpaid work, inequalities in the distribution of

unpaid work

Informal caregiving has a notably adverse
impact on women's employment prospects and working
hours, with more pronounced consequences in Southern
European nations compared to Northern and Central
European countries [46]. These negative effects are
more prevalent when caregivers provide intensive care
(20 hours or more per week) and cohabit with the care
recipient [45].

In 2018, Eurostat reported that nearly one-
third of women in the European countries held part-
time jobs, while only 8% of men did (Eurostat, 2019).
Working women dedicated an average of 22 hours per
week to unpaid work, whereas their male counterparts
spent less than 10 hours on such tasks (Eurofound,
2015). Unpaid work is a routine aspect of daily life for
many individuals, particularly women. Disparities in

the division of unpaid work expose women to a higher
risk of experiencing mental health issues compared
to men. A systematic review conducted by Ervin et al.
(2022), encompassing 19 studies and a total of 70,310
participants, identified significant gender differences
in the exposure to unpaid work and the persistence of
unequal distribution. Among working adults, unpaid
work has a negative impact on women's mental health,
while its effects on men are less evident [46,47]. A
cross-country analysis demonstrates that in nations
where women dedicate a substantial amount of time
to unpaid caregiving and where a significant gender
gap exists in terms of caregiving hours, the wage gap
between genders is also more pronounced.

Caregiving responsibilities and economic consequences: differences in pay and

pensions

The economic implications of family caregiving
can be seen on individual, family, and societal levels.
These include: (1) A decrease in the caregiver's
available financial resources due to expenses incurred;
(2) Costs related to hiring a caregiver who must reduce
working hours, exit the workforce, and forego income,
benefits, and career prospects to provide care; and (3)
Costs borne by employers who must replace workers
leaving the workforce due to caregiving responsibilities.
Consistently, research in caregiving highlights that
caregivers of older adults with significant impairments
are more likely to experience economic repercussions
[48,49].

The risk of financial strain is particularly
relevant for low-income caregivers (and their families)

Care options and mechanisms

In an investigation of gender disparities in well-
being within partner care configurations across four
distinct social care systems in Europe, notable findings
emerged. The utilization of shared care involving formal
providers was associated with diminished well-being in
women relative to men, with a significant reduction in
well-being observed among women in Southern Europe
who had partners participating in shared formal
care. Conversely, when partner care was delegated to
informal providers, men consistently reported higher
levels of well-being across diverse care contexts.
However, this care arrangement was correlated with
lower well-being for women in Southern Europe [51].

Among the observed factors, such as partner
health, socioeconomic status, age, and family
characteristics like the presence of adult children,

with limited financial means, caregivers living far from
the older care recipient, and caregivers with restricted
or no access to paid leave (f they are employed) [53].
Some studies have also investigated how family
caregiving influences women's current and future
employment and retirement security. For example,
research indicates that women who leave the workforce
while providing care may encounter difficulties when
attempting to reenter the job market once their
caregiving responsibilities have concluded [50]. The
economic impact of intensive caregiving is likely
linked to the substantial hours of care and supervision
required by this population, as well as the expenses
associated with hiring additional assistance.

correlations have been established with both partner
care arrangements [52] and well-being outcomes [53].
As these factors exhibit gender-specific variations, it is
imperative to consider their influence when exploring
the gender-specific moderation in the relationship
between partner care and well-being.

In care settings characterized by strong societal
norms regarding women's caregiving roles and limited
access to formal care services, the practice of shared
caregiving with a formal partner can introduce
additional stressors for women. This stress may stem
from the social stigma associated with not conforming
to the expected role of being the primary caregiver for
their partner [58].
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Presently, global reforms in long-term care are
increasingly assigning caregiving responsibilities to
family members. This heightened reliance on informal
home-based care amplifies the feminization of poverty,
resulting in women experiencing consequences such
as job seniority loss, reduced participation in social
security programs, diminished future pension benefits,
and constrained career pathways. Alleviating the
disproportionate caregiving burden on women is a
critical necessity for policy development. Within the
realm of caregiving, it is imperative for policymakers
to account for the array of potential caregiving
arrangements and the role of gender when assessing
the well-being of prospective caregivers. Furthermore,
it is essential to consider the cross-national disparities
in gender-related family norms and caregiving
preferences, as well as variations in the availability of
formal caregiving options.

In care settings with strong normative
expectations for women's care and low availability
of formal care, shared care with a formal partner

Applied to Kazakhstan

Global trends indicating an increasing elderly
population and growing demand for long-term care
are manifesting in Kazakhstan. Projections estimate
that by 2050, the number of individuals aged 65 and
older will double, surging from 1.4 million in 2019 to
3.4 million. Furthermore, their proportion within the
nation's total population will elevate from 7.5% in 2019
to over 14% in 2050 [55].

Recent statistics reveal that approximately one
in five elderly individuals in Kazakhstan requires some
form of assistance, with a notably higher prevalence of
need among those aged 60-69 (22%) and those aged 70
and above (31%). In instances where physical assistance
is necessary, a significant majority, 69% of individuals
aged over 65, seek help from their children, while
only a mere 0.8% opt for social services [56,57]. This
preference may be attributed to socio-cultural factors
and the limited development of formal caregiving
services [58,59]. The prominence of family-based care
for the elderly in Kazakhstan is rooted in traditional
family values that emphasize the responsibility
of caring for close relatives, influenced by cultural
norms. This practice is further shaped by the nation's
specific stage of economic development, which limits
alternatives for care outside the family structure [58].
Notably, akin to patterns in most countries worldwide,
women in Kazakhstan predominantly shoulder the

Conclusions

The unclear inconsistent research findings on
whether men and women differ in their caregiving roles
indicate that gender isn't a major factor influencing
the quality of caregiving. To make caregiving less
challenging and help informal caregivers cope better,
it's crucial to challenge and change traditional beliefs
about gender roles and empower individuals, regardless
of their gender.

To achieve this, the responsibility for providing
care at home should be shared more equally between
both men and women, and this duty should be a joint
effort between families and the government. This
approach ensures that both men and women have
equal opportunities in both their work and family lives,
striking a better balance between their professional
and family responsibilities.

potentially creates additional stressors for women.
This may reflect the social stigma of not fulfilling
socially expected roles as the sole caregiver for their
partner [54]. Current long-term care reforms globally
are increasingly shifting caregiving responsibilities
to family members. The significant focus on informal
home care leads to further feminization of poverty
(loss of seniority, lack of social contributions, lower
future pensions), narrowing career trajectories for
women, and entrenching women's status as unpaid
home workers. Reducing the disproportionate burden
of care for women is a critical requirement for policy
development. In the context of care, it is important for
policy makers to consider the diversity of possible care
arrangements and the role of gender when examining
the well-being of potential caregivers. In addition to
a single country context, cross-national differences in
gendered family norms and preferences for care, as
well as in the availability of formal care options, need
to be taken into account.

primary caregiving responsibilities, including the care
of family members in need.

The Family and Gender Policy Concept of the
Kazakhstan 2030 aims to promote gender equality,
responsibility, fairness, and efficiency in how family
members perform their various roles, such as
family, economic, moral, educational, and protective
responsibilities. In order to enhance women's
economic and political status in society, there are
plans to incorporate gender-sensitive indicators into
the national accounting system, which will measure
unreported domestic care work, informal sector
employment, home-based work, and paid domestic
work. Additionally, there will be improvements to labor
laws with a focus on gender equality [60].

In our literature search, we discovered only one
publication discussing gender equality in employment
in Kazakhstan [61]. However, we could not find
any studies that explored the connection between
informal, unpaid caregiving and its impact on the well-
being, encompassing health, employment, financial
situation, social aspects, and family issues among
adult home caregivers. We also did not find research
investigating gender differences in informal caregiving
in Kazakhstan.

At the government level, policies should target
four key areas to reduce gender inequalities in providing
home care services: enhancing the quality, affordability,
and accessibility of long-term care; implementing
policies that consider gender differences in family leave
and flexible work arrangements; removing financial
obstacles that prevent caregivers from working outside
the home; and challenging deeply ingrained gender
stereotypes and norms.
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Tyninageme

Yl scardativiHOa ycacanssiHambliH 6elipecmu Kymim maxcipubeciH moJvlk myciHy yYuwiH KymiM HcacayulblHblH HCbIHbICbl, OMOACHIAbIK
KapblM-KamblHACHI JcaHe Ma0eHU Ke3Kapacsl cekindi Kymim KoHmekcmiHe acep ememiH Hakmeul ghakmopiapdsvl 3emmey Kasxcem. Amaamoiu
¢akmopapdely apacelHda acipece HbIHbIC NEH HacmbvlH Kymimee acep emyi Hazap ayoapadbl.

Bya sepmmey Medline, Scopus, Web of Science maaimemmep 6azanapsiH natioanaHy apkblabl jcy3eze acblpblidsl. [30ey cmpamezusicyl

"o

keseci MeSH (MeduyuHanasik Aknapammardsipywst Taksipsinmap) mepmuHdepin Kammblobl: "6elipecmu kKymim", "kamkopwbl", "0eHcaynblk
npobaemanapbl”, "scymoic npobaemanapsl”, "aneymemmik macenenep”, "yxcviHbicmolk hakmopaap”, "eeHdepik ativipmawblisikmap”.

E2de scacmarbl adamdapra 6belipecmu Kymim xHacaywslaapobly apacsiHOarbl 2eHOepAalk allblpMawblablKmap mypasasl aa0blHFbl
3epmmeysep aliendepdin 6y pesde 6acbiM ekeHiH kepcemmi. COHbIMEH Kamap Kymim sxcacay masxcipubecindeai aliblpmawblasikmaposl, coHOali-
aK NCUXUKA/IbIK JHaHe (PU3UKaIblK OeHCayaAblK NPo6AeMandpbiH, KymiMee jHYMCAAFaH yakbimmsl 6e.y0i jcaHe meaeHOelmiH HYyMblCmbly
acep emyindeai alibipmawblabikmap, meaeH6elimin jcymvicmbl 66.1yde2i meHci3dik, coHdall-akK, xanakbl MeH 3eliHemakbl mesemoepindeai
aliblpMawblablkmap opblH aaFaH.. [eHdepaik meHdikke Ko dcemkisy, epaep MeH alieadepdi ombacwulablk icaHe Kacibu miHdemmepi
apacvlHOarsl meyzepiMoi Kammamacels emy YuliH yii scardaliblHOaFsl KymiMoi dcblHbicmap apaceiHda 0a, omoacel MeH MemaeKkem apacblHoa
da katima 6esin Kapacmolpy Kaxcem. ¥ammuolk deHeelide ylide Kymim Kepcemy Kbl3MemmepiH Jcy3eze acblpyoarsl 2eHdepaik meHcizdikmi
asalimyra 6arslmmanraH Maybl3dsl cascammolK wapaaaposl Kkejaeci caHammapra 6esayze 604a0bl: y3ak Mep3imMOi KymiM Kbl3MemmepiHiy
€anacwlH KHcaHe Koxcemimoinizin apmmblpy; 0m6acklablk demabic neH ukemoi eHbek mapmibiH koa10aHblL1yda 2eHdepaik KOpFaydbl eHai3y;
JHCYMbICNeH KaMmyFa 6aliiaHbicmbel GelipecMu KAMKOPWILIAAD YWIH IKOHOMUKAALIK Kedepainepdi XHCOH JHcaHe KaAbinMACKaH 2eHOep/iK
HOpMasap MeH cmepeomunmepMmeH Kypecy.

Tyliin ce3dep: 6elipecmu Kamkopwbliap, belipecmu Kymim, kapmmap, 0eHCay/ablK Macenenepl, HYMblC Maceaenepi, aseymemmik
Macesenep, 2eHdep, 2eHOepAIK aliblpMawlbLAbIKMAp.
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Pesiome

a5 6osee noaHO20 NOHUMAHUSL ONbIMA HehopMAnbHO20 yxo0a mpeGyemcsi 601ee moyHoe U3yveHue KOHmekcma yxood, Komopbli
eK/l04aem 8 ce6si makue acnekmbul, Kak noJi, cemeliHble OMHOWeHUs U Ky1bmypHblll (poH yxasxcusaroujezo auya. M3 ecex amux gpakmopoe
oco6oe sHUMaHUe uccaedosameeli npusaekaem 60npoc 0 GAUSIHUU N0 HA NPOYecc yxooa.

Lleavio daHHO20 JUMepamypHo20 0630pa 6blL10 NposecmMu aHAAU3 UCC/AeJ08aHUL, NOCEAWEHHLIX B83AUMOCESA3U MeXHCOY
HegpOopMaNbHLIM, HEONAAHUBAEMbIM YX00OM U 6a20noayvuemM (Uau e2o omcymcemaeuem) 8 KoHmekcme 300poswsl, paboyell dessmeabHOCMU,
(UHAHCO8, COYUANBLHBIX U CeMEeUHbIX ACNeKMOog y 83pOC/bIX AUY, 8bINOAHAIOWUX YX00 3d NOAHCUABIMU AH00bMU HA domy. Oco6oe 8HUMAHUE
ydesasiemcsi uccs1e008aHUI0 2eHOEPHLIX pasAuvull 8 KOHMeKcme HegopMaabLHO20 yXo0a.
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/Jlns ebinosHeHUsl noucka Aumepamypbl 6blaU UCN0/1b308aHbI 6a3bl daHHbIX Medline, Scopus u Web of Science. Cmpameaus noucka

" "on " on

sKkaK4ana caedyroujue mepmursl MeSH: "HepopmansHblll yxo0d", "yxod 3a 6oabHbIMU", "npo6aeMbI cO 300posbem”, "'npobaembl Ha pabome”,
"coyuanvHble npobaembl”, "nososwsle pasauyus”, "2eHdepHule pazauyus”.

IIpedvidyujue uccaedosarusi 2eHOepHbIX pasauyull cpedu AUy, 0cyujecmeasrouux HegopManbHblll yxod 3a NOHCUALIMU AHIbMU,
nokasau npeobaadaHue HeHWUH 8 Mol poau, a Makice 8bl8UAU PA3AUYUS 8 Onblme yx00a, a Makdce npobemvl ¢ NCUXUYECKUM U
dusuueckum 300pogbem, pacnpedeseHue 8peMeHU, 3ampavusaemMozo Ha yxod, a makice pasauyusl 8 N008epiHeHHOCMU Heonaa4u8aemomy
mpydy, HepaseHCcmM80 8 pacnpedeieHUU HeONAA4U8aeMoli pabomaul U pasHUyy 6 onjame mpyod U NeHCUOHHbIX 8blniamax. /Jas docmusiceHus
paseHcmea medxicdy noaAaMu U obecneveHus C6anaHCUpo8aHHOCMU MexHcdy ceMeliHbIMU U NPoPeccUOHANbHbIMU 00SI3AHHOCMAMU 0151 MyHCUUH
U HCeHWUH Heobxodumo nepepacnpedessims 3a60my Ha oMy KAk medxcdy noaamu, mak u mexicdy cemvell u 2ocydapcmeom. BascHble mepbl
noAUMuKU, HaNpag/eHHble Ha yMeHblleHUe 2eH0epHO20 HepaseHcmad 8 Npedocmas/ieHuU ycay2 no yXody Ha 00My Ha HAYUOHA/IbHOM yPOBHe,
Mozym 6bimb pasdesieHbl HA Yemblpe OCHOBHble Kamezopuu: y/ayduleHue kayecmea, docmynHocmu u docmyna K ycayeam 00120CPOYHO20
yxoda; eHedpeHue 2eHdepHOU 3awumbl 8 KOHYenyur U Ucno/1b308aHUe 0MNyckog no cemeliHblM 06cmosmeabcmeam U 2ubkoz2o 2paduka
pabombl; ycmpaHeHue IKOHOMUYecKux 6apbepos 0451 AUy 0CYyWecmeasiouux HehopMaabHblll yXo0, Kacarwuxcsl 3aHssmocmu u 6opsba c
3aKpenuswWUMUCS 2eHOepHbIMU HOPMAMU U CMepeomunamu.

Kalouesvwle cio8a: HedhopmanbHble onekyHbl, HedhopMaabHblll YXo0, noxcuable, npobaembl co 300po8beM, Npobaembl HA pabome,
coyuanbvHble npob.iembl, 2eHdep, 2eHOepHble Pa3AU1USL.
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