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Abstract: The study of subjective well-being (SWB) is
important as it is related to the reduction of morbidity
and mortality, with the maintenance of functionality
and autonomy in the elderly population. The impact of
the formative intervention on the SWB of informal care-
givers (ICGs) during the pandemic crisis of COVID-19 was
analyzed. This study is a quasi-experimental single-group,
longitudinal study with a sample of 31 ICGs and their
dependents. A form was used for data collection, and data
processing was performed using IBM SPSS (Statistical
Package for the Social Sciences), using descriptive statis-
tics and inferential statistics. Of the total sample, the
majority were female (90.3%). The difference between
the mean of positive affection and negative affection at
Moment 1 (M1) was –0.0581 ± 0.71590 and 0.04645 ±
0.53326 at Moment 2 (M2). The mean rank ordering of
the difference between the two types of affection differed
significantly between M2 and M1 (Wilcoxon: p < 0.000),
with that of M2 being higher than M1 (16.93 > 2.50). The
formative intervention, within the scope of community
nursing, had a significant impact on increasing the SWB
of the ICG in this sample. This study may contribute to
improving the SWB of ICG and their dependents.

Keywords: subjective well-being, informal caregivers,
COVID-19, community health nursing

1 Introduction

The increase in average life expectancy, combined with a
sharp fall in fertility rates, has led to an acceleration of
population aging worldwide. These demographic changes
have brought undeniable consequences for health, including
an increase in the prevalence of chronic diseases, also
causing an increase in the demand for health services by
this population group, with an increasing trend in recent
decades [1].

In Portugal, as in many other countries, the scenario
is not different, with an increasingly notorious aging
population. Indeed, it is the third country in Europe
with the highest aging rate, according to the most recent
statistics, referring to the year 2018 [2].

Older people with functional disabilities associated
with chronic physical diseases, cognitive, mental or emo-
tional, and motor diseases are recognized by the World
Health Organization (WHO) as vulnerable or dependent.
The same author states that the Council of Europe con-
siders dependent as individuals who, for reasons asso-
ciated with the reduction or even lack of some functional
capacity, need to be helped to perform daily living activ-
ities, implying the presence of at least another person to
support them. Such difficulties are classified into two cate-
gories: basic activities of daily living and instrumental
activities of daily living. The first category includes self-
care tasks such as dressing, eating, personal hygiene and
moving around. The second includes the ability to perform
activities necessary for personal and social development:
participating in the community, performing practical tasks
such as shopping, paying bills, keeping social appoint-
ments, using means of transportation, cooking, commu-
nicating, taking care of one’s health andmaintaining one’s
integrity and safety [3].

It should be noted that getting old is not synonymous
with disease, disability or dependence, but it will not
always be possible to reach this stage of life in perfect
physical and mental health conditions. As the years pass
by, there is an increasing probability of the individual
acquiring a chronic and/or degenerative disease typical
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of the aging process itself, conditions which may incapa-
citate him/her and make him/her dependent, which will
directly interfere with his/her autonomy, bringing damages
to the domains related to his/her self-control and self-suffi-
ciency [4].

Faced with this situation of dependence, the need for
informal care emerges. According to the literature con-
sulted, gerontology denominates informal caregivers
(ICGs) as people who are part of the family nucleus,
nucleus of friends, neighbors or other people from the
community who, on a voluntary basis, without specific
training and remuneration, exercise the role of ICG at
home [5].

The task of informal care largely exceeds the simple
assistance to the person who is incapacitated. According
to Castro et al., ICGs are the main actors responsible for
ensuring the well-being of family members who are
dependent at home, besides being considered an added
value for the National Health System, since they can com-
plement, with their work, that which public health ser-
vices, for whatever reasons, cannot meet in a timely
manner [4].

Given the changes that have been emerging, Portugal
has sought to provide an adequate response, namely
through the creation of the ICG statute, approved as an
annex to Law no. 100/2019, of 6 September. This statute
was approved in Portugal in July 2019, being quite recent,
aiming to improve the conditions and promote their well-
being [6].

Performing the complex task of ICG may lead to
uncomfortable and exhausting demands, whichmay affect
their personal life. The experience of all these phenomena
experienced in the exercise of the ICG activity is called
burden in the literature, which may be of two types: objec-
tive burden and subjective burden [4].

Objective burden is related to the caregiving task and
refers to time restriction, increased physical effort, eco-
nomic expenses, changes in personal life, family relation-
ships, and physical and mental health, and is related to
the concrete events and activities that lead to changes in
the caregiver’s life, being observable and quantifiable. In
turn, the subjective burden is based on the caregiver’s
particular understanding of the effects of the care task.
This dimension of burden becomes evident when the ICG
begins to manifest changes and damage in their psycho-
logical well-being, such as the feelings, attitudes and
emotional relationships of the caregiver to the experience
of caring and may contain indicators that assess the
objective burden [5].

The ICGs who find themselves involved in care provi-
sion without prior preparation and due to lack of social

support for this task are forced to give up their jobs, social
and even family life. This activity is often carried out
without the help and recognition of other family members,
which generates a high degree of burden and abdications.
This burden is associated with emotional exhaustion (emo-
tional stress, depression) and physical exhaustion (chronic
illnesses), in addition to social isolation, family conflicts,
and financial difficulties [7].

Under normal circumstances, caregiving can be
complex and potentially stressful. While offering some
benefits, caregiving can also compromise the health
and well-being of caregivers. Caregivers, both short
and long term, also reported worse mental health and
greater fatigue than non-caregivers. The COVID-19 pan-
demic has the potential to exacerbate the potential
stresses of family caregiving [8].

This phenomenon of ICG burden has been greatly
aggravated by the pandemic situation caused by Covid-19,
which was decreed by the World Health Organization
(WHO) in March 2020. In a desperate attempt to contain
the spread of the virus and the spread of the disease
Covid-19 causes, governments around the world have
taken unprecedented measures. Entire cities, regions,
and countries were isolated; travel was banned; schools
and universities were closed; shops were beginning to
run out of stock; and all economic, cultural, and social
activities were stopped. Never before in modern history
has a health problem had such an overwhelming impact
on the society. Health (or rather the threat of health pro-
blems) has become the predominant concern that takes
precedence over all other issues, causing health in all
policies to become a reality, although not in the way it
was intended [9].

According to Batello et al. [10], during the pandemic
period, the preventive measure of social distancing caused
a change in the routine of the person being cared for and
required increased attention from the caregiver to prevent
the contagion by the coronavirus, so they tend to have
work overload. In addition, this whole scenario causes
physical, emotional, and relational exhaustion in ICGs,
which may compromise their health and the act of caring.

In turn, another study [11], based on a study including
several European countries, states that large proportions
of caregivers have experienced an increased burden and
stress-related symptoms like trouble sleeping since the
outbreak of the pandemic. Furthermore, ICGs frequently
reported worsened physical and mental health, such as
being depressed or anxious as well as feeling more socially
isolated and lonely. Dellafiore et al. [12], in a systematic
review on the consequences of the pandemic of COVID-19
on ICGs, identified two major themes: family caregivers'
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COVID-19-related stress and (Mal)adaptive strategies to
the “new” normality.

In order to standardize the Covid-19 guidelines, the
WHO has produced a guide with all the guidelines, which
almost all countries worldwide have followed as a refer-
ence. This organization has prioritized the evaluation of
approaches to care, using appropriate personal protec-
tive equipment (PPE), in order to prevent further conta-
gion [13].

The Directorate-General for Health (DGH) in Portugal
produced a manual with general measures for the pre-
vention and control of COVID-19, which aimed to present
the general measures to be adopted by all, being com-
pleted by several volumes with specific measures to be
adopted in different contexts, based on the principles of
evidence and scientific knowledge [14].

Sequeira reports that the biggest problem present in
most ICGs focuses on the domain of information that
lacks knowledge inevitably impacts on the recognition
of early symptoms, delaying their integration into the
care network and decreasing the possibilities of early
intervention [5].

A study conducted in Portugal showed that the lack
of training and technical ability on the part of the ICG
were factors that implied insecurity to perform the care of
the frail elderly [15].

The empowerment of the ICG to perform the role of
caregiver to the person with dependence is a specific
intervention of the health professionals involved in the
care process. In this empowerment process, health pro-
fessionals have an essential role. Through their empow-
erment process, it is possible to reduce healthcare costs
and improve the quality of life of the service user and the
ICG, their mental health, as well as their satisfaction with
care. The contribution of caregivers will only be possible
if they are given learning and training opportunities, as
well as accessible and relevant support [16].

Some Portuguese authors address the construct of sub-
jective well-being (SWB) based on the theory of Wilson
(1967), one of the first authors to study this concept, stating
that Wilson studied two hypotheses of well-being. In the
first hypothesis, he related the concept of satisfaction and
happiness, from a bottom-up perspective to immediate
satisfaction of the needs that produce happiness. In the
second, he related well-being to the degree of satisfaction
necessary to produce happiness, originating from the top-
down perspective [17].

Later, in the 1970s, the construct of well-being appeared
associated with the concept of health, especially mental
health, including positive dimensions such as SWB, per-
ceived self-efficacy, autonomy, competence, self-actualization

of intellectual and emotional potential, referring to SWB as a
dimension of mental health [17].

Matamá et al. also argue that SWB requires self-
assessment, i.e., this construct can only be observed
and reported by the subject him/herself, considering
SWB to be the assessment that people make of their
own lives. They also add that the SWB can also be con-
sidered a positive dimension of health, which encom-
passes other concepts such as quality of life, positive
affect, and negative affect, being seen as a broad set of
phenomena that include emotional responses, domains
of satisfaction, and global judgments of satisfaction with
life [17].

Emotions are extremely important in people’s lives
and assist in the choice of adaptive responses to face
the difficulties of daily life, known as coping strategies,
in addition to preserving social bonds and personal well-
being. The process of choice that involves understanding,
balancing, and deciding which emotions to feel and
express is called emotional regulation. Acts of conscious
regulation require the person to identify their desirable
affective states and engage in some type of action, thought
or behavior to adaptively cope with the momentary emo-
tional experience. The ability to regulate positive emotions
is of particular relevance to adaptation and mental
health, as it strengthens attention, cognition, and crea-
tivity, increasing well-being, the quality of social rela-
tionships and work performance [17].

Concerning well-being and psychological well-being,
several theoretical models have been proposed and devel-
oped, contributing to their definition, operationalization,
and, consequently, assessment. The concept of SWB encom-
passes a cognitive component, formed by people’s reflective
judgments about their satisfaction with life and an affective
component, formed by emotional experiences, with a pre-
dominance of positive or pleasant emotions over negative or
unpleasant ones [18].

Lima and Morais state that SWB is defined by indivi-
dual and subjective evaluations that include the cogni-
tive judgment of satisfaction with life and emotional
reactions to life events. This construct for bottom-up the-
ories is explained by the influence of external factors, situa-
tions, and variables; while in top-down theories, subjective
variations, such as personality traits, are emphasized in the
determination of well-being [19].

There are two main approaches to the concept of
well-being: the hedonic and the eudaimonic perspec-
tives. SWB is framed in the hedonic perspective, which
refers to personal evaluations of the level of satisfaction
with life, including personal analysis of the frequency with
which positive and negative emotions are experienced in
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daily life. The eudaimonic perspective is based on psycho-
logical well-being, a construct that is not part of our object
of study in this article [17].

The concept of SWB has received increased attention
over the past few decades and basically consists of three
components: positive affect, negative affect, and satisfac-
tion with life [20].

Positive affects concern how enthusiastic, active,
alert, jovial, self-confident, and caring a person is feeling.
It refers to pure hedonic contentment, experienced at a
given moment as a state of attentiveness and activity. On
the other hand, negative affects refer to the general
dimension of distress and dissatisfaction, a discomfort,
including aversive mood states such as anger, guilt, dis-
gust, and fear. Therefore, a high SWBmeans high rates of
positive affects and satisfaction with life and low rates of
negative affects [21].

Affects are the immediate response that a person has
to a stimulus or event. They are based on the sensation of
arousal, which allows us to evaluate the event as pleasur-
able or painful for the subject. Affects actively interfere in
the way the subject sees his/her own life and the people
around him/her. In this way, people with a higher pre-
valence of positive affect tend to feel more happy in their
daily activities and those with more negative affect tend
to look at daily life in a negative and sad way [21].

There are three aspects of SWB that are important to
be highlighted: the first is subjectivity, in which well-
being resides within the individual’s experience; the
second consists of understanding that well-being is not
only the absence of negative factors but also the presence
of positive factors; the third emphasizes that well-being
includes a global measure instead of only a limited mea-
sure of an aspect of life [20].

The term SWB is characterized by subjectivity in rela-
tion to the self-assessment of satisfaction with life, not
only being identified by positive affections, such as joy,
pleasure, and optimism, but also by the absence of nega-
tive affections. This construct is related to the reduction
of morbidity and mortality, with the satisfactory mainte-
nance of functionality and autonomy of the elderly popu-
lation. Hence, it is important to study this phenomenon
in dependent elderly people [22].

SWB has both short- and long-term impacts on peo-
ple’s lives, and this is an important variable for the
mental health of individuals. Thus, practices aimed at
increasing SWB levels have positive impacts on the suc-
cess of individuals, as well as on society as a whole. SWB
is related to primary prevention, regarding the work of
identifying negative factors, before something negative
happens, seeking to prevent the disease [21].

A longitudinal type study with a sample of 22,576
patients aged 50 years or older, with coronary artery disease,
by means of generalized estimating equations, showed that
despite being an asymptomatic disease, patients with higher
blood pressure had higher chances of reporting SWB levels
below the ideal. It also showed that female patients, of the
black race, with a history of smoking, diabetes, myocardial
infarction, stroke, and cancer, also have higher chances of
reporting low levels of SWB [20].

This study aims to analyze the impact of a formative
intervention on the SWB of ICG during the pandemic
crisis of COVID-19.

2 Methods

This is a quasi-experimental, single-group, longitudinal
study with a quantitative approach [23]. The following
inclusion criteria were used to define the population: (i)
being an ICG of a dependent person in the geographical
area of the Community Care Unit of the city of Amarante
(Portugal) and (ii) being an ICG for at least half a year.
After the application of the inclusion criteria, the target
population was composed of 31 ICGs of dependent people,
registered in the health units of Amarante in the year 2020/
2021. The exclusion criteria were as follows: (i) the depen-
dent person had died during the study and (ii) the ICG was
on sick leave during the same period. As no ICGs were
excluded, the sample coincided with the accessible popu-
lation, which consisted of 31 ICGs. In this study, no sam-
pling technique was applied due to the small size of the
population.

A form consisting of four parts was used for data
collection: the first part aimed at characterizing the popu-
lation in socio-demographic terms; the second part aimed
at assessing the ICGs’ knowledge about the prevention
of Covid-19 disease; the third part contained the SWB
scale – PANAS (original version built by Watson et al.,
[24]), through which the positive affect and negative
affect were assessed, which was adapted and validated
for the Portuguese population by Galinha and Pais-Ribeiro
[25]. This scale is a measure of the SWB, assessing on a
5-point Likert-type scale ranging from “not at all” or “very
slightly” (1), “a little” (2), “moderately” (3), “quite a lot”
(4), and “extremely” (5), and how respondents experience,
at the moment, ten positive emotions and ten negative
emotions. The Portuguese version of PANAS presents an
internal consistency of 0.86 for the Positive Affect Scale
and 0.89 for the Negative Affect Scale [25]. The scale allows
for determining the SWB, resulting from subtracting the
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negative affects from the positive affects; the fourth part of
the form is composed of the Checklist – Handwashing
elaborated based on the manual of General Prevention
and Control Measures COVID-19 of the DGS, to guide the
observation of the ICG in handwashing. In the present
study, we only used parts I and III.

All ethical procedures were followed, taking into
account the respect for human dignity, the right to con-
fidentiality, the protection of anonymity and data confi-
dentiality. In order to conduct the study, a request for
authorization to apply the data collection form was sub-
mitted to the President of the Ethics Committee of the
Regional Health Administration of the North, with a
favorable opinion, reference no. CE/2021/24, dated June
17, 2021. Data collection was performed by researchers at
the home of each ICG, during a home visit, having pre-
viously requested informed consent. Data collection took
place, from the first moment (M1), in the period from
April 1 to 9, 2021 and the second moment (M2), in the
period from April 19 to 30, 2021. Between M1 and M2 of
data collection, from April 12 to 16, 2021, training inter-
ventions were performed at the ICGs’ homes on an indi-
vidual basis due to the pandemic context that we were
going through, which prevented a group approach on the
correct use of the mask and knowledge about the signs
and symptoms of Covid-19, preventive measures, and the
importance of proper hand hygiene. The intervention
consisted of two individual health education sessions at
the home of each ICG due to the pandemic situation that the
country was going through. At the end of these sessions, a
flyer was distributed to reinforce the issues addressed and
the questionnaire for evaluation. The overall objective was
to empower ICGs with knowledge and skills on the infection
of COVID-19 and increase SWB. Knowledge was imparted
on the signs and symptoms of this infection, infection con-
trol, going shopping, hand hygiene, and use of PPE, with
demonstration and training of these last two preventive
measures.

Data were processed and analyzed using IBM Statistical
Package for the Social Sciences (SPSS), and a database was
built in which they were entered. In terms of descriptive
statistics, the absolute and relative frequency and mode
were calculated for all variables. In the case of ordinal vari-
ables, the order statistics (percentiles, deciles) were also
requested, and in the case of scalar variables, the calcula-
tion of the measures of central tendency and dispersion
was also requested. In the case of inferential statistics,
parametric statistical tests were used (Student’s t-test and
ANOVA) and when the assumptions for their use were not
met, non-parametric tests were used (Mann–Whitney and
Kruskal–Wallis). The Wilcoxon test was used to compare

the ordination means between the two data collection
moments (M1 and M2). A statistical significance level of
0.05 was considered for all analyses performed [26].

3 Results

From the total sample (n = 31), most of the ICGs were
female (90.3%), belonged to the age group of 45–64 years
(61.3%), had a marital status of married (67.7%), had
between 1 and 2 children (64.5%), had first cycle educa-
tion (38.7%), a non-active labor situation (74.2%), the
degree of kinship with the dependent was of son/daughter
(61.3%), and lived with the dependent (58.1%) (Table 1).

With regard to the distribution of the responses of the
ICG to the emotions of positive affect (Table 2), the emo-
tions that contributed most to the positivity of affections
were feeling determined, active, and proud, which obtained
the percentage of responses, respectively, in the option

Table 1: Sociodemographic characterization of ICGs: Amarante,
Portugal, 2021 (n = 31)

Variables Af Rf

Gender Male 3 9.7
Female 28 90.3

Age group 18–44 years old 5 16.1
45–64 years old 19 61.3
65 and more 7 22.6

Marital status Single 6 19.4
Married/living
together

21 67.7

Divorced 4 12.9
Number of children No children 6 19.4

1 to 2 children 20 64.5
3 or more children 5 16.1

Academic qualifications First cycle (4th year) 12 38.7
Second cycle
(9th Year)

7 22.6

Third cycle (12th year) 9 29
Degree/master’s/
doctorate

3 9.7

Employment situation Not active 23 74.2
Active 8 25.8

Relationship with the
dependent

Mother/father 1 3.2
Wife/husband 6 19.4
Son/daughter 19 61.3
Son/daughter-in-law 1 3.2
Others 4 12.9

Cohabiting with the
dependent

No 13 41.9
Yes 18 58.1

Legend: Af – absolute frequency; Rf – relative frequency.
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“quite a lot,” 48.4, 54.8, and 16.1%, and in the option “extre-
mely,” all with a percentage of 9.7%. On the other hand, the
emotions that contributed least to the positivity of affect
were feeling enchanted, pleasantly surprised, and enthu-
siastic, which obtained the percentage of answers in the
option “not at all” or “very slightly,” respectively, 93.5,
90.3, and 74.2%.

In relation to negative affect, the emotions that con-
tributed most to this were feeling nervous, frightened,
and disturbed, which obtained a percentage of answers
in the option “quite a bit,” respectively, of 32.3, 32.3 and
25.8%. The emotions that contributed least to the nega-
tivity of affect were feeling disturbed, nervous, and scared,
with a percentage of answers in the option “not at all” or
“very slightly,” respectively, of 16.1, 12.9, and 22.6%.

The mean difference between positive affects and
negative affects at M1 and M2, before and after the inter-
vention, was −0.0581 ± 0.71590 and 0.04645 ± 0.53326,
respectively; the difference was higher at M2.

In the SWB categorization, positive affect and nega-
tive affect obtained the same percentage (48.4%), meaning
that the sample is almost equally divided between both
types of affects (Table 3).

The mean rank order of the difference between posi-
tive and negative affects of the ICGs differed significantly
between Moment 2 and Moment 1 (Wilcoxon: p < 0.000),

with the mean rank order of the difference of Moment 2
(16.93) being higher than that of Moment 1 (2.50). This
means that the training action increased the SWB of ICGs.
Of the 31 ICGs who participated in the training action, 29
increased their SWB and 2 ICGs decreased their SWB
(Table 4).

4 Discussion

In Portugal, in 2019, there were 1,059,012 people who pro-
vided informal care andmost of themwere women (65.4%);
the largest age group was between 25 and 64 years old
(70.98%) and their literacy level was basic education or first
cycle (53.7%), which is consistent with our study [27].

Table 2: Distribution of the response options of ICGs to the items of the SWB scale – PANAS: Amarante, Portugal, 2021 (n = 31)

Not at all or Very
slightly (1)

A little bit (2) Moderately (3) Quite (4) Extremely (5)

Emotions Af Rf Af Rf Af Rf Af Rf Af Rf

Interested 9 29.0 11 35.5 4 12.9 5 16.1 2 6.5
Disturbed 5 16.1 13 41.9 5 16.1 8 25.8 0 0
Excited 14 45.2 13 41.9 3 9.7 1 3.2 0 0
Tormented 13 41.9 7 22.6 6 19.4 4 12.9 1 3.2
Pleasantly surprised 28 90.3 2 6.5 1 3.2 0 0 0 0
Guilty 30 96.8 1 3.2 0 0 0 0 0 0
Scared 7 22.6 9 29.0 8 25.8 6 19.4 1 3.2
Warm 16 51.6 11 35.5 1 3.2 3 9.7 0 0
Disgusted 24 77.4 2 6.2 2 6.5 1 3.2 2 6.5
Excited 23 74.2 5 16.1 2 6.5 1 3.2 0 0
Proud 19 61.3 4 12.9 0 0 5 16.1 3 9.7
Irritated 9 29.0 8 25.8 7 22.6 6 19.4 1 3.2
Enchanted 29 93.5 1 3.2 0 0 1 3.2 0 0
Remorse 29 93.5 1 3.2 0 0 1 3.2 0 0
Inspired 17 54.8 9 29.0 4 12.9 1 3.2 0 0
Nervous 4 12.9 7 22.6 7 22.6 10 32.3 3 9.7
Determined 2 6.5 3 9.7 8 25.8 15 48.4 3 9.7
Trembling 15 48.4 11 35.5 5 16.1 0 0 0 0
Active 0 0 4 12.9 7 22.6 17 54.8 3 9.7
Frightened 8 25.8 7 22.6 4 12.9 10 32.3 2 6.5

Legend: Af – absolute frequency; Rf – relative frequency.

Table 3: Categorization of the SWB reported by ICGs: Amarante,
Portugal, 2021 (n = 31)

Categorization of SWB Af Rf (%)

SWB negative 15 48.4
SWB neutral 1 3.2
SWB positive 15 48.4
Total 31 100

Legend: Af – absolute frequency; Rf – relative frequency.
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According to Ferreira et al., there is a predetermina-
tion of who will be the caregiver, once there is a social
expectation that it is the woman who assumes this role
since taking care of the family and performing domestic
chores are functions considered “naturally” feminine.
Thus, the caregiving role assigned to women seems to
be the result of historical and social construction, in
which girls are taught from childhood to perform care-
giving tasks, creating the expectation that they will exer-
cise the role of caregiver, when necessary, throughout
their lives. Therefore, one can designate culture as a
guiding element for the choice of who will assist the
elderly in their aging process [7].

With regard to work status, the results of our study are
in line with the results presented in the Autumn Report
(2018), in which the majority of ICGs (54%) were inactive,
with slightly more than half being in retired status [28].

A study was conducted in the municipality of São
Carlos (São Paulo, Brazil), with 44 caregivers, which aimed
to assess and compare the sociodemographic characteris-
tics, depressive and anxiety symptoms, and perceived stress
of formal and ICGs of older people with Alzheimer’s disease;
the majority of caregivers were son/daughter (65.4%), as in
the present study. The fact that most of these caregivers
were sons/daughters reinforces the idea of the feeling of
obligation to care for these family members or even the
lack of resources [29].

Both the mean of the difference between positive
affects and negative affects and the mean rank of the
difference between these affections are higher in M2 after

the formative interventions, which means that they had a
positive impact on SWB, significantly increasing positive
affects. Of the 31 ICGs who composed our population, 29
(93.5%) obtained a positive difference between affections
and, in only two ICGs, this difference was negative. The
formative interventions on the preventive measures of
COVID-19 thus seem to have contributed to improving
the SWB of the ICG. As mentioned by Batello et al., who
developed a reflexive analysis conducted in Brazil, these
actions are necessary and urgent in order to identify and
address problems and ensure the quality and continuity
of care for dependent people [10].

These results corroborate those obtained by a study
conducted in the city of Tomsk (Russia), in a sample
of 119 older people participating in social engagement
projects, which increased the participants’ SWB [30],
highlighting the difference between the population in
question and the fact that these projects were more com-
prehensive than ours.

Also, a systematic review and meta-analysis study
showed small to moderate effects on subjective well-
being and suggested that individualized multicomponent
interventions for caregivers may be one of the ways to
promote their well-being [31].

The main limitations of this study may be the fact
that there was no control group, and there may have
been interference from extraneous variables in the impact
of the interventions performed.

This study may have implications for the professional
practice of the nursing team, who provide care to these
families, playing the role of ICG, to one of the elements
of the family system with dependence, raising their
awareness about the support that they can provide
and the importance of training ICGs, for the prevention
of COVID-19 and other pathologies, protecting their
most fragile family members, for the improvement of
their own SWB and the care provided to the dependent
people in their care.
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