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iabetes can be associated with functional

impairment and dependency, especially in

the older population. It can have a marked
increase in a person’s social, economic and health
burden. But what about their family or carers?

We are very fortunate that majority of people with
diabetes still live at home and have support from
family and friends. Although the important role of
the informal carer is well recognised in children and
younger people with diabetes, it is not so frequently
acknowledged in older adults (Wysocki and Greco,
2006; De Domenico and Mendes-Castillo, 2017;
Raymackers, et al, 2017). We have to understand the
effects of caring on the health and wellbeing of the
carer and we need to ensure timely assessments.

Most of the care provided by family carers is hidden
from clinicians. Carer’s often neglect their own health
to provide care for family members. Spouses report
conflict about diabetes management and disturbed
sleep. We know people with diabetes are far more
likely to follow the care plans and treatments if they
have supportive family relationships (Sinclair et
al, 2017). Evidence suggests that the wellbeing of
those providing informal care to older people with
diabetes can be affected adversely (Gadsby, 2014). As
practitioners we need to be considering a number of

factors when reviewing the carer.

Finance

Studies have shown that caring for someone with
diabetes can have a major impact on finances (Holmes
et al, 2003; Sinclair et al, 2010). Carers UK is an
independent charity that can provide information
relating to finance. There are a range of benefits that
can reduce the burden of a caring role. Although some
of these are means tested many benefits will help with
NHS healthcare costs (Carers UK, 2018).

Carers’ health

Diabetes can be a significant load to bear on a daily

basis and an understanding of the issues faced by

carers will help us in providing support. As health
professionals we need to actively support our carers to
remain healthy and to prevent them having a decline
in their wellbeing. We need to encourage them to have
breaks to be able support their loved one and we can
suggest different types of break to suit them. This may
be an hour each week, a day here and there, a week or
two for a holiday, or a combination of all of these.

We need to be encouraging carers to ask friends
or family members to take over caring for the person
they are looking after; sometimes this may mean that
friends or family visit the person being cared for to
provide care while the carer is away. Alternatively, it
may mean that the person being looked after goes to
stay with friends or family for short period.

Relationship
Most couples have a lot on their plate. Whether it’s
paying the bills, or juggling work and family, it can be
hard to find time for each other. Unfortunately, if you
add diabetes into the mix, then things can get harder.
Suddenly there is lots more to do - organising care,
potentially sharing your home with care workers, or
dealing with an army of medical appointments. It is
important for us health professionals to communicate

this burden to our patients and their partners.

Assessment
We need to encourage carers to have an assessment
regardless amount or type of care them provide. We
also need to recognise the carer does not necessarily
have to live with the person they are looking after,
nor be caring full-ime to have an assessment.
This assessment is provided by local councils
after completing a self-assessment questionnaire.
(Department of Health and Social Care, 2015; Carers
Wales, 2016; Care Information Scotland, 2017;
nidirect Government Service, 2018).

The review by Galarraga and Llahana in this issue
looks specifically at quality of life in carers of people
with type 2 diabetes. |
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