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Abstract

Background and Objectives: Prior work examining the role of older adult home care service use in alleviating strain in
family caregivers has resulted in contradictory findings. However, prior research has been entirely limited to caregivers who
live within close geographical proximity to their care recipients. Long-distance caregivers are a unique caregiving subgroup
that has remained understudied. Guided by the stress process model, this study examined if the association between
primary caregiving stressors (the care recipient’s functional and cognitive status) and secondary stressors (perceived role
strains related to work and to other family responsibilities) in long-distance caregivers was mediated by the care recipient’s
utilization of home care services.

Research Design and Methods: The sample included 166 long-distance caregivers in the United States who provide and
manage care to a community-dwelling care recipient living 2 or more hours away. Participants reported on their care
recipient’s cognitive and functional status, perceived interference of caregiving with work and other family responsibilities,
and the care recipient’s use of home care services.

Results: Path analyses show that home care use by the care recipient fully mediated the association between care recipients’
functional impairment and caregiver strains (work and family). Furthermore, home care use partially mediated the effects
of care recipients’ cognitive impairment on caregiver strains.

Discussion and Implications: Results indicate that the care recipient’s home care service utilization may serve as a protective
factor against care-related strain in long-distance caregivers. These findings can be used to inform intervention efforts
focused on a family-centered care approach that can be specifically tailored to long-distance caregivers.

Keywords: Caregiving, Distance caregivers, Formal care, Geographically distant caregivers, Long-term services and supports

Empirical research on family caregiving has resulted in a adults is provided by unpaid caregivers (Garvey et al.,
well-documented knowledge base regarding potential con- 2019), substantial research has examined the caregiving
sequences for caregivers, including adverse physical and experience to understand how caregivers can be better
mental health, which can result from care-related stress. supported to effectively provide care and to circumvent or
Given that approximately 83% of support given to older delay placement of the care recipient in a long-term care fa-
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cility. Findings in this arena have been used to inform inter-
vention efforts to promote psychosocial well-being among
family members who care for a care recipient with chronic
illness and/or disability. However, research has also dem-
onstrated significant heterogeneity in the family caregiving
experience and trajectory, as well as differential outcomes
resulting from care-related stress (Schulz et al., 2020). This
variability can limit the effectiveness of interventions de-
signed to alleviate caregiver burden, as “one size does not
fit all.” Furthermore, most research has involved geograph-
ically proximate caregivers. Individuals who provide and
facilitate care from a distance are a unique subgroup of
caregivers that have remained understudied and are virtu-
ally absent from inclusion in intervention efforts aiming to
mitigate caregiver strain.

The Long-Distance Caregiving Experience

Although little is known about the long-distance caregiving
experience, accelerating societal mobilization, workplace
globalization, and increased population migration are
among a number of factors that have contributed to the
increase in long-distance caregivers providing care to an
older adult with chronic illness (Bei et al., 2020; Horowitz
& Boerner, 2017). Roughly 11%-15% of family caregivers
provide care from a distance (Douglas et al., 2016), with
one fourth of these individuals serving as the primary
or only caregiver for a care recipient (National Alliance
for Caregiving (2009)). The limited research in this area
indicates that the types of assistance provided by long-
distance caregivers are relatively similar to the care activ-
ities carried out by geographically proximate caregivers
(Roff et al., 2007; Vezina & Turcotte, 2010). To support
their care recipient’s needs, long-distance caregivers en-
gage in a wide variety of care-related activities, including
the provision of financial assistance, care management, and
emotional support (Cagle & Munn, 2012; Douglas et al.,
2016; Parker et al., 2006; Vezina & Turcotte, 2010). In fact,
approximately three fourths of long-distance caregivers
assist with instrumental activities of daily living (ADLs),
including arranging transportation and medication man-
agement (Bei et al., 2020; Koerin & Harrigan, 2015).
Although these caregivers are geographically removed
from the care environment, providing care from a dis-
tance has been associated with feelings of anxiety, stress,
helplessness, guilt, and uncertainty (Douglas et al., 2016;
Mazanec, 2012). Furthermore, distance adds an extra layer
of complexity to the caregiving role, which could intensify
care-related stress and burden. Not surprisingly, research
has shown that long-distance caregivers report equal or
greater levels of emotional distress compared to proximate
caregivers (Thompsell & Lovesone, 2002). However, most
interventions targeting the reduction of caregiver burden
have focused solely on geographically close caregivers.
Alternatively, long-distance caregivers have little to no re-
sources available, with the exception of Internet websites

and popular press articles, to support them as they navigate
the care role from afar (Douglas et al., 2016).

The geographical barriers faced by long-distance
caregivers not only prevent the provision of consistent
hands-on care, but also makes monitoring their care
recipient’s health, as well as communicating with and re-
ceiving information from long-term services and support
(LTSS) providers, difficult. Our previous work found that
long-distance caregivers tend to be dissatisfied with the
quality and frequency of communication with formal
care providers, particularly in long-term care (Falzarano
et al., 2020). In addition to issues surrounding commu-
nication, like many proximate caregivers, long-distance
caregivers are likely to experience conflicts stemming from
the need to fulfill caregiving obligations while fulfilling
work responsibilities and responsibilities to other family
members. These so-called interrole conflicts emerge when
there are conflicting pressures and expectations stemming
from work and family roles (Greenhaus & Beutell, 1985).
Interrole conflicts can be bidirectional in nature (e.g., work
responsibilities interfere with family obligations and vice
versa) and can exacerbate feelings of caregiver strain and
burden. Long-distance caregivers may be more likely to
experience work-to-family conflicts and family-to-work
conflicts because they are more likely to be employed full
time when compared to geographically proximate caregivers
(National Alliance for Caregiving (2009)). Furthermore,
interrole conflicts may be a common experience for long-
distance caregivers because close to 50% of employed dis-
tance caregivers report having to rearrange work schedules
to accommodate caregiving activities and travel, and one
third report consistently missing days of work in order to
fulfill their caregiving obligations (Douglas et al., 2016).

Home Care Service Use and Caregiving Strain

To manage competing responsibilities and to keep the
care recipient living at home for as long as possible, many
caregivers need to defer to formal LTSS services to help pro-
vide care and assistance to care recipients. Among the many
LTSS options available, home care services are the most
widely used and preferred formal service options designed
to provide assistance to frail older adults (e.g., personal
care) and to support caregivers in managing care tasks
(Martinez-Martin et al., 2012; Mensie & Steffan, 2010;
O’Connell et al. 2012). Home care is provided by paid
caregivers (i.e., home health aides, personal care attendants,
or other direct care workers) who assist individuals with
functional and cognitive impairments at home with daily
tasks such as cooking, bathing, and medication manage-
ment (Reckrey, 2020; Spetz et al., 2019). Home care can be
provided full time, part time, or over certain periods of time
based on the care recipient’s long-term care needs.
Empirical work examining the influence of home care
utilization on caregiver outcomes, such as burden and
strain, has produced somewhat contradictory findings
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(Garcés et al., 2010; Schoenmakers et al., 2010; Vandepitte
et al.,, 2016; Zarit et al., 2017). Studies using quasi-
experimental designs found that caregiver burden and dis-
tress was significantly reduced in individuals whose care
recipient received formal home care (Kim & Kim, 2016;
Reckrey, 2020). Additionally, other work has shown that
caregivers were generally satisfied with home care and
self-reported benefits including lower perceived burden,
stress, and greater relief from the care role (Lethin et al.,
2017; O’Connell et al., 2012; Vandepitte et al., 2019). This
suggests that paid, formal care may positively affect the
caregiver. However, systematic reviews have demonstrated
small effects for home care use in reducing the burden and
poor mental health (Kumamoto et al., 2006; Mason et al.,
2007), while other research found no association between
home care utilization and burden (Hawranik & Strain,
2000; Kim & Yeom, 2016; Maayan et al., 2014). Some
studies even found that home care can exacerbate feelings
of burden and stress in caregivers (Connors et al., 2019;
Schoenmakers et al., 2010; Ward-Griffin et al., 2012). In
addition to methodological challenges around measuring
qualitatively different forms of home care services (e.g.,
respite care; Maayan et al., 2014), the mixed evidence on
the influence of home care service use in reducing caregiver
strain could most prominently be attributed to a lack of
attention to different caregiving subgroups. Research into
specific subgroups of caregivers, such as long-distance
caregivers, may help to better elucidate the utility of home
care service use in reducing caregiver strain.

The Current Study

Given the increasing population of individuals providing
care from a distance and the likelihood that long-distance
caregivers experience interrole conflicts, the investigation
of home care utilization by care recipients of long-distance
caregivers can make a unique contribution to the literature
on the impact of formal service use in caregivers. Hence,
the purpose of the current study was to examine if the care
recipients’ use of home care services can reduce care-related
role strain in long-distance caregivers. Research on geo-
graphically proximate caregivers has utilized the stress pro-
cess model (Pearlin et al., 1990) as a theoretical framework
to explain the differential ways by which care-related stress
and stress appraisals can influence caregiver outcomes. In
addition to background and contextual characteristics, the
stress process model is divided into four domains: (a) pri-
mary stressors (e.g., stressors derived directly from the care
environment, such as the care recipient’s functional and
cognitive status), (b) secondary stressors (e.g., stressors that
arise outside of the direct care role, including work and
family interrole conflicts/role strains), (c) mediators (e.g.,
support), and (d) outcomes (e.g., emotional well-being).
According to Pearlin et al. (1990), secondary stressors,
such as role strains related to employment or other family
responsibilities, develop based on primary stressors, and

both types of stressors become interrelated. Research on ge-
ographically proximate caregivers demonstrated that both
primary and secondary stressors can contribute to poorer
outcomes (Bastawrous, 2013; Boumans & Durant, 2020).
Furthermore, mediating factors, including the use of support
(both formal and informal) and coping strategies, can influ-
ence the appraisal of primary stressors and subsequently
alleviate some of the impacts of caregiving stressors. Thus,
guided by the stress process model as a theoretical frame-
work, the current study examines the relationship between
primary and secondary stressors, and how use of home
care may mediate this relationship. We first hypothesize
that the cognitive and functional status (primary stressors)
of the care recipient will be directly related to greater role
strains experienced by long-distance caregivers with re-
spect to work and other family responsibilities (secondary
stressors). Additionally, we hypothesize that the association
between primary stressors and secondary stressors will be
mediated by the care recipients’ home care service utiliza-
tion (formal support), such that home care service use will
be associated with reduced role strains.

Method

Participants

The sample included in the current analysis represents a
subsample of 166 individuals who participated in a larger
national cross-sectional study (N = 304) that examined the
experiences, challenges, and consequences of long-distance
caregiving across the United States (PI: A. Horowitz:
R21-AG050018). Approximately 45% of participants
were recruited from aging service organizations, 41% from
researchmatch.org (a national database of prospective re-
search participants), and 14% were recruited from pro-
fessional networks, participant referrals, and through an
existing pool of participants enrolled in an ongoing aging
study. Study participants comprised both English- and
Spanish-speaking caregivers. A telephone screening was
conducted prior to the interview to determine participant
eligibility criteria, which required participants to (a) be a
primary or coprimary caregiver responsible for the care of
an older adult; (b) provide care for an individual who is
functionally impaired and exhibits difficulty with two or
more tasks of ADLs or is unable to do at least one without
assistance; and (c) live at least 2 h or more in travel time
away from the care recipient. The frequency and/or type
of care provided was not an eligibility criterion in order
to represent the full range of long-distance caregiving
experiences. Those who met eligibility criteria provided
consent and participated in a telephone interview lasting
approximately 1 h.

The full sample (N = 304) included long-distance
caregivers with care recipients residing in both residential
care and the community; the subsample of participants
included in the current analysis were 166 long-distance
caregivers who provide and/or manage care to a
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community-dwelling older adult. The study was approved
by the Institutional Review Boards of the respective
institutions where the study was conducted.

Measures

Care recipient cognitive status

Cognitive impairment was assessed via a six-item measure
(Galvin et al., 2005) asking participants to report on the
severity of their care recipient’s cognitive status. Sample
items include “Does [your care-recipient] have problems
with judgement (e.g., problems making decisions, bad fi-
nancial decisions, problems with thinking)?” and “Does
[your care-recipient] repeat the same things over and
over (e.g., questions, stories, or statements)?” Response
options included “Yes, a major problem,” “Yes, some-
what of a problem,” and “No, not a problem.” Items
were summed, with higher scores indicating greater cog-
nitive impairment.

Care recipient functional status

Functional impairment was assessed via a 14-item scale
asking participants to report on the care recipient’s level of
difficulty with seven ADLs and seven instrumental ADLs
using a 4-point Likert scale (Older Americans Resources
and Services: Center for the Study of Aging and Human
Development, 1975; Horowitz et al., 2005). Sample items
include “Does [your care-recipient] have any difficulty with
bathing him/herself, that is taking a bath, shower, or sponge
bath?” and “Does [your care-recipient] have any difficulty
preparing his/her own meals including cutting, mixing,
and cooking food?” Response options ranged from “No
difficulty” to “Can’t do without help,” with higher scores
indicating greater functional impairment.

Perceived interference of caregiving with work and family
Participants were administered two items asking to rate
how much caregiving interferes with (a) work activities
and (b) responsibilities to other family members. Response
options for each item ranged from 0 (No interference at all)
to 10 (Extreme interference).

Home care utilization

Participants who indicated that recip-
ient receives home care services were administered
one open-ended item asking participants to indicate
the number of hours per week home care services are
provided to the care recipient. Participants with care
recipients who did not receive home care services were
coded as “0” hours.

their care

Data Analyses

Descriptive statistics (means, standard deviations, and
percentages) were computed for all demographic and

study variables to ensure normality in the distribution
of the data. Independent samples #-tests and chi-square
tests were then conducted to examine differences in
participants who have care recipients with and without
home care on key study variables. Then, two path
models were run to examine the mediating role of
hours of home care services provided per week in the
association between care recipient functioning, as meas-
ured by functional difficulty and cognitive impairment,
on participants’ perceived interference with work and
family responsibilities. Assessment of direct and indi-
rect effects followed guidelines by Preacher and Hayes
(2004) and Zhao et al. (2010). Bootstrapping, a nonpa-
rametric resampling technique with a replacement that
can mitigate issues surrounding low power and non-
normality, was used to derive 95% bias-corrected confi-
dence intervals (CIs) with 5,000 bootstrapped resamples
(Preacher & Hayes, 2008). Bootstrapping methods re-
quire no missing data, thus multiple imputation based
on regression was used to address cases of missing data.
Several fit indices were evaluated to assess model fit, in-
cluding the chi-square statistic, chi-square ration (y*/df),
the comparative fit index (CFI), and the root-mean-
square error of approximation (RMSEA).

Results

Sample Characteristics

Descriptive statistics are presented in Table 1. Participants
were between the ages of 25 and 86 years (M, = 53.85,
SD = 12.98). The majority of participants were fe-
male and reported to be adult-child caregivers. Nearly
one third of participants were of racial/ethnic minority
background. Of the participants included in the cur-
rent analyses, 81 of the 166 participants reported that
their care recipient received home care services. The av-
erage use of home care across the total sample was 30 h/
week. Chi-square and independent samples #-tests were
conducted to examine differences between long-distance
caregivers of care recipients with and without home care
on key study variables. Chi-square analyses on catego-
rical variables including race, education, and relationship
to care recipient revealed no significant differences be-
tween caregivers of those with and without home care,
with one exception. Participants with care recipients who
received home care were significantly more likely to have
a dementia diagnosis: ¥ (1, N = 166) = 6.26, p = .012.
Independent samples t-tests revealed that participants
with care recipients who received home care were signifi-
cantly older (£ (160) = -4.97,p <.001), had care recipients
with worse cognitive (¢ (160) = -2.21,p = .002) and func-
tional (¢ (160) = -8.65, p < .001) status. Furthermore,
caregivers of those with home care reported significantly
lower perceived interference with work (¢ (160) = 2.05,
p = .016) and family responsibilities (¢ (160) = 2.57),
p =.043).
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Path Analysis 1: Perceived Interference With
Family Responsibilities

The first path model examined the association between
care recipient functioning (cognitive status and func-
tional status) and participants’ perceived interference
with responsibilities to other family members (Figure
1) and demonstrated adequate model fit: (x> (2) = 4.41;
CFI = 0.982, RMSEA = 0.084). Inspection of direct
effects indicated that both care recipient functional status
(B =0.16, p = .04) and cognitive status (B = 0.19, p = .02)
were significantly associated with greater interference with
participants’ family responsibilities.

When assessing hours of home care services provided
per week as a mediator, the association between care re-
cipient functional status and family interference became
nonsignificant (B = 0.04, p = .59), providing evidence that
home care hours fully mediated this relationship. Inspection
of indirect effects using 95% bootstrap bias (e.g., corrected
for bias in the bootstrap distribution) corrected Cls con-
firmed evidence of mediation. The relationship between care
recipient functional status and participants’ perceived inter-
ference with family responsibilities significantly operated
through home care hours (indirect effect = -0.006, 95% CI
[-0.015, -0.001], p = .005), indicating that greater func-
tional impairment and more hours of home care per week
predicted lower perceived interference. Inclusion of home
care hours in the model as a mediator reduced the mag-
nitude of the relationship between care recipient cognitive
status and family interference; however, this association
remained statistically significant (B = 0.08, p = .04), pro-
viding evidence for partial mediation. Inspection of indirect
effects using 95% bootstrap bias-corrected Cls shows that
the indirect effect was not significant.

Path Analysis 2: Perceived Interference With Work
Responsibilities

The second path model (Figure 2) examined the associa-
tion between care recipient functioning (cognitive status
and functional impairment) and long-distance caregivers’
perceived interference with work-related responsibilities.

CR Functional
Status

The model demonstrated good fit: (x> (2) = 3.50;
CFI = 0.989, RMSEA = 0.067). We found that care re-
cipient functional (B = 0.16, p = .03) and cognitive status
(B =0.19, p = .02) significantly predicted greater perceived
interference with work responsibilities.

When assessing hours of home care per week as a me-
diator, the direct relationship between care recipient func-
tional status and work interference was no longer significant
(B = 0.11, p = .10), indicating full mediation. Inspection
of 95% bootstrap bias-corrected CIs showed that the in-
direct effect was significant (indirect effect = -0.007, 95%
CI [-0.015 to -0.002], p = .005), suggesting that a greater
number of home care hours provided per week accounted
for the relationship between care recipient functional
status and perceived work interference. While including
home care hours as a mediator in the model reduced the
magnitude of the direct association between care recipient
cognitive status and work interference, this relationship
remained statistically significant (B = 0.16, p = .04), pro-
viding evidence for partial mediation. Inspection of indirect
effects using 95% bootstrap bias indicated that there was
not a significant indirect effect.

Discussion

Research has only begun to examine the experiences of the
growing population of long-distance caregivers providing
and managing care for a care recipient living a significant
distance away. To the best of our knowledge, our study is
the first to provide insights into the relationship between
primary and secondary stressors (role strains) in long-
distance caregivers. Guided by the stress process model
(Pearlin et al., 1990), we examined the influence of func-
tional and cognitive impairment on caregivers’ perceived
role strain due to work and other family responsibilities,
and how this relationship may be mediated by the care
recipients’ use of home care. Confirming our hypotheses,
results indicate that more severe functional and cogni-
tive impairments (primary stressors) were associated with
greater perceived interference with both work and family
responsibilities in long-distance caregivers (secondary

16'/_04 ns)
Hours of Home _18* Family
Care Per Week Interference
*1.08"
CR Cognitive et
Status

Figure 1. Path model examining care recipient functioning and perceived interference with family responsibilities as mediated by hours of home care
provided to the care recipient per week. Note: CR = care recipient. Values before the “/” represent the total effects between CR functioning and family
interference. Values after the “/” represent the direct effects after the addition of the mediators. *p < .05, **p < .001.
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CR Functional
Status

Hours of Home
Care Per Week

Work Interference

CR Cognitive
Status

19°1.16"

Figure 2. Path model examining care recipient functioning and perceived interference with work responsibilities as mediated by hours of home care
provided to the care recipient per week. Note: CR = care recipient. Values before the “/” represent the total effects between CR functioning and family
interference. Values after the “/” represent the direct effects after the addition of the mediators. *p < .05, **p < .001.

stressors). Furthermore, we found that hours of home
care use fully mediated the relationship between care re-
cipient functional status and interference with both work
and other family responsibilities. This suggests that long-
distance caregivers whose care recipient used more hours
of home care did not perceive their care recipient’s func-
tional impairment to interfere with work and other family
responsibilities. This is likely a result of home care aides
providing assistance with ADLs and the caregiver not
having to provide hands-on ADL assistance as frequently.
We also identified evidence of partial mediation for home
care in the relationship between the care recipient’s cog-
nitive impairment and perceived interference with care-
giving. This indicates that participants’ perceptions of how
much their care recipient’s cognitive impairment negatively
interfered with work and other family responsibilities were
lessened because of the care recipient’s amount of home
care. Full mediation of home care use in the relationship
between cognitive status and interference with both work
and other family responsibilities would likely not occur
because of the more complex care needs of individuals
with dementia. Although empirical work examining the
associations between home care use and caregiving strain
has been mixed (Garcés et al., 2010), our overall findings
are consistent with the small pool of literature (Reckrey
et al., 2020; Vandepitte et al., 2016) that has found evi-
dence for the positive influence of home care service use in
alleviating caregiver distress. Our specific contribution to
this body of literature is evidence showing that home care
service use by care recipients can alleviate family-to-work
and work-to-family conflict in long-distance caregivers.
Because a majority of long-distance caregivers are em-
ployed full time (National Alliance for Caregiving (2009)),
connecting these individuals and their care partners to
home care services could reduce the stress associated with
role conflicts in this unique caregiving population.

Our findings regarding the benefit of home care use for
long-distance caregivers could be attributed to the time
point in the caregiving trajectory at which these caregivers
seek out formal services. Geographically close caregivers
usually resort to formal services, such as formal home
care, when already at a crisis stage and when the burden

is already too high to be mitigated by home care service
use (Carretero et al., 2009). However, given the physical
distance between the “care pair,” long-distance caregivers
may draw on home care services in a preventative manner
to ensure the care recipient is taken care of and may explain
why the use of home care services in this study was shown
to reduce perceived strain in long-distance caregivers.

It is important to note that providing care from a signif-
icant distance away poses barriers to the family caregiving
role. Long-distance caregivers, who are often unable to be
physically present at care plan meetings and appointments,
may be left out of communications regarding their care
recipient’s health status, which may create additional
stressors while navigating the caregiving role when they
are not receiving consistent communication from the care
recipient’s health care team. As highlighted in prior work,
the establishment of close, collaborative relationships with
family members and formal caregivers are a fundamental
aspect of the quality of and satisfaction with home care
(Funk & Stajduhar, 2013). In direct contrast to the type
and structure of care provided in acute and long-term care
settings, the provision of home care requires a continuity
of exchange between all members of the care team to en-
sure consistent and effective care (Sims-Gould & Martin-
Matthews, 2010). It is possible that care provided in the
home, which requires home care providers to be sensitive
to the family’s space and needs and to the development of
a mutual, trusting relationship among formal and family
caregivers, may foster a more consistent stream of commu-
nication with long-distance caregivers regarding the care
recipient’s health and condition and thus can contribute to
alleviating feelings of strain and role conflict (Lindahl et al.,
2011).

Study findings have implications for practice as they
bolster support for a family-centered care approach that
emphasizes the importance of integrating staff, care
recipients, and caregivers as a care team. Caregivers,
both distant and proximate, should be screened for
sources of distress and personalized interventions should
be designed to link unmet needs to relevant resources,
such as home care, to alleviate caregiving-related stress.
From a policy perspective, our results provide support
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for the increasing trend across U.S. states toward the de-
velopment of “No Wrong Door” initiatives, which seeks
to streamline access to LTSS formal service options and
facilitate the integration of caregivers into the service
system (Arc, 2017; Grossman et al., 2018). Awareness
and knowledge of the unique experiences and challenges
that long-distance caregivers face can inform the adapta-
tion of such initiatives to ensure that they have equitable
access to needed resources and beneficial formal supports
that can alleviate the stress associated with caregiving
from afar.

Limitations and Future Directions

The results of the current study should be considered
within the context of its limitations. A majority of
participants were recruited using convenience sampling,
limiting the generalizability of our findings. Sample se-
lectivity may have influenced the findings, such that
individuals willing to participate in research may repre-
sent a specialized group of caregivers who actively seek
out services and resources, and thus the sample may
not be representative of all long-distance caregivers.
Furthermore, the current study was limited by a lack
of information on the care recipient (i.e., age, specific
chronic diseases), and future work should examine the
long-distance caregiving experience in relation to care re-
cipient characteristics. In addition, we only assessed one
indicator of home care use, which was the number of
home care hours received per week. Future research, there-
fore, should focus on assessing whether various types of
home care differentially affect long-distance caregiving
outcomes. Another limitation relates to inconsistencies
in defining and conceptualizing long-distance care-
giving. The current study defined distance caregiving as
living at least 2 h away from the care recipient; however,
there is still a lack of consensus on an adequate defini-
tion for long-distance caregiving (Douglas et al., 2016).
Research would also benefit from additional exploration
into the nature of the relationship between long-distance
caregivers and home care providers, affordability of and
types of home care used, the assistance provided that is
perceived as helpful, and investigate how the interplay
of these factors contribute to reduced strain in this care-
giving population.

Despite the noted limitations, our study provides novel
insights into caregiving strain in a sample of long-distance
caregivers, and how the provision of formal home care can
be used as a strategy to help mitigate the impact of interrole
conflicts. The implications of the current study underscore
the need to raise awareness among caregivers and home
care providers regarding the benefits of home care use,
so that a larger number of long-distance caregivers have
knowledge of and access to home care services as a means
of formal support to mitigate the unique stress associated
with caregiving from afar.
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