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The Concept of Family has dramatically changed in the 21st century; critically reflect upon this statement
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This study aims to consider the concept of family having changed dramatically in the 21st century based on improved life expectancy in the 21st century (Thompson 2017) and how family dynamics and family life are impacted by this.  Considering the growth in expectant caring roles within households there has been a new generation of carers who are labelled as the “sandwich care generation” (SCG) (Office for National Statistics [ONS], 2024) that this study aims to explore.  It will also consider the impact of extended life expectancy for households and family members and what impact this has on the SCG.   The essay will explore the above factors in terms of significant health and care factors and more complex family dynamics including the role of any mitigating support strategies, for example the use of biobehavioural family model (BBFM) research and self-regulation in the context of overall emotional and physical well-being of a family group will also be considered (Priest, 2019)
The meaning of ‘family’ appears variable over time. In 1993 Gittens uses the term ‘kin’ and those that are responsible for children to describe family. The term kin is defined in the Oxford English Dictionary (2024) as “A group of persons descended from a common ancestor and so connected by blood-relationship".  In 2001 however the definition included “making contributions (domestic labour) to the maintenance and survival of the family” (Lawson & Garrod 2001, pg 73). In 2011 the concise Oxford Dictionary cited the definition of family as relatives that do not necessarily live together; and there was an additional statement that same year defined family group as an individual or social group co-residing that share domestic activities (Ribbens et al 2010, p2).  The inclusion of contributing to tasks together appears important to these interpretations and identity of a family / household.  More currently, within the context of discussing the importance of wider friendships, Sweeney, Lee and High (cited in Hojjat & Moyer 2024 p 200) describes family relationships “as “given relationships” with the suggestion that expectations of marriage and married couples were historically more rooted in “relational realism” that is suggests as “being more realistic than romantic in constructing one’s expectations in a long term relationship” (Perlman et al cited in Hojjat & Moyer 2024 p83).  Furthermore, Kislev 2018 (cited in Hojjat & Moyer 2024 p218) claims that today's romantic relationships are based on idealism, making them hard to attain and maintain with the current post-modernist focus on individualism, self-care and independent value systems that are challenging the social institution of traditional marriage unions.
  According to NHS England (2024) “caring” (in the context of this study) is a category of support supplied by any individual that has needs that are more than a person usually requires; the carer is usually unpaid and can be a child or adult of any age. The two legal pathways that oversee carers in the UK are the Care Act 2014 that recognises that local authorities have an obligation to assess adult carers who care for other adults (Disability Rights UK), and the Children and Family Act 2014 recognises that young people who are carers and those who are carers for children with additional needs may require resources to be assessed and provided by the local authority.  The role of carer is therefore different from mutual support within family relationship in both legal terms as they may have access to services and support as well as in practical terms, as there is additional responsibility to look after additional person(s) whilst caring for themselves, impacting individual and family, emotional and physical health and wellbeing (ONS 2024).  Whilst anyone can fill the role of carer, this study concentrates on family member(s) caring for other family members.  As suggested by some of the definitions of general family and household described, there is an expectation that each member supports or shares tasks, and we can view this as a mutually respectful or agreed within the boundaries of the relationship(s) (Ribbens McCarthy,Doolittle,Sclater, 2012 p260).  

The additional responsibilities and subsequent consequences of caring within families has been recognised by the additions to the relevant legislation in 2014 as discussed above, the main considerations of a carers assessment covers both individual and family issues, it should take an overview on whether a carer can access work, education, can feed themselves and in general how the additional care will or has impacted the overall health of the family and quality of life  (Disability Rights UK, 2022).   It is however recognised that carers assessments are not always offered, and carers aren’t always identified unless registered (Carers UK, 2023).  The role within families of caring for older people is set to expand, with life expectancy being longer than ever before, the “Office for National Statistics latest projections show that in 50 years’ time, there are likely to be an additional 8.6 million people aged 65 years and over”. The below graph demonstrates the predicted further increase during the 21st century (ONS, 2018).
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Source: Population estimates, Principal population projections, 2016-based, Office for National Statistics

We can surmise that responsibility for caring for older people within families will increase given the above predictions.  The growth in the older population is considered by the ONS (2018) due to people living longer alongside slowing of fertility rates, and this raises many areas for discussion which include the potential for both longer working lives and looking after aged relatives, both of which are set to increase.  The term “sandwich generation” was originally coined in 1981 by Dorothy Miller and eventually adapted to social work practice.  The term originally referred to women between 45 and 65 years old who were “sandwiched” between two generations and who could have caring responsibilities for family members including parents, in-laws and children at one time whilst still at working age, she pointed out a gap in service provision and support for such women and considered that they were at risk of “role stress” which she described due to the strain of providing financial and physical support to up to the generation above them as well as potentially the two below (Miller 1981 pp419-423).  During the 1980’s women were having children younger than they are today (Harlambos & Holborn 2013 p554) and now with an ageing population (ONS 2018) the statistical range according to the ONS (2024) between 2021 and 2023 sandwich carers have increased age range to 16  to 60 year olds, with 51% being between 45 to 60 years old, and 61% of whom overall are women.  
Complications have been raised regarding sandwich caring impact with individuals engaged in “multiple roles, multiple expectations which may become murky, at worst contradictory expectations may lead to conflict” (Klein and White 1996, p.100) although difficulties are thought to depend on the intensity of the caring role and the quality of the  relationships between members of the family (Priest,Robertson and Woods, 2019).  There is no longer considered to be a singular definition for sandwich caring as described by Abramson (Pashazade et al, 2024, p354) who outlines the following categories “club sandwich generation”, those who are caring for three generations plus themselves, this could be their parents, children and grandchildren; the “open sandwich generation” which recognises anyone who cares for a relative; and finally  those that are of an older age themselves and have caring responsibilities additional to their own are considered “panini sandwich generation”.  

Reyes-Jarquin (cited by Pashazade, 2024, p354) further describes that the levels of care are broadly defined into three categories; 1.aiding and supporting basic survival and this would cover almost all daily activities, 2. More complex tasks that might focus on enabling a quality of life (safe cooking, shopping, socialising), and finally, 3.supporting time out of the house and friendships.  Jang et al 2019 (citing Back 2018, Song 2018 p613), indicate that the levels of care given alongside other commitments may dictate an impact on health and stress levels for the carer.  Turgeman-Lupo et al (Pashazade 2024 p260) reveals that SGC indicates “higher levels of depressive symptoms than other caregivers” supported by the ONS (2024, pt7) emphasising that “3 in 10 (31%) sandwich carers indicated evidence of depression or anxiety”, they point out that this is 7% higher than the overall population; other disadvantages include physical stress and point out that “Sandwich carers were more likely than all adults to have below average physical health”; as well as financial shortages and food insecurity and employment issues (ONS 2024). 

Whilst Acton,2002.; and Sisk,2000 (cited in Jang et al 2019) argue that multiple role negativity is linked to burnout, stress, and ultimate physical illness, and further that role strain will increase if it the caring role is not felt to be voluntarily agreed by the carer, thereby separating this group from paid carers.  This view is enhanced by previous findings of role strain theory that suggest that well-being is linked to balancing mitigating factors such as a supportive network or whether someone wants to be engaged in the caring role in the first instance (Klein and White,1996 pp97-110).  From these findings it may be that family who are part of the process of caring may suffer less than those that feel they lack choice in the matter. Expectations to and from caregivers within families may be rooted in having a sense of membership and inclusion in a group and the idea of cohesive living, mutual caring, bonding and togetherness whether blood related or not (Ribbens McCarthy,Doolittle and Sclater 2012 pp261-262). 

The 21st century has brought about families that have shifted from the nuclear model to flexible arrangements such as stepparent and blended potentially expanding and combining networks of family (Haralambos and Holborn p559).  Until recently, research has been directed at understanding health projections to adult couples under stress, which largely link chronic conditions to partner to partner stresses (Donoho,Crimmins and Seeman, 2013, pp127-141; Carr and Springer 2010, pp743-761). Contrary to this, current literature suggests family relationships and not necessarily partners linked chronic illness and depression due to ongoing stress responses and further that “psychophysiological stress reactions” indicate stresses and emotional climates result in physical illnesses (Priest, Roberson and Woods 2019, p93); one of the variables of this study indicates that those who are caring due to a perceived positive role, such as grandparent tended to be and remain in better health (Zhang et al 2015 p349-352).  Woods, Bridges and Carpenter, (2020) journal review outcomes include the observation that whether a person lives apart from their family of origin any stresses that existed within the core family remain with them, “especially true for those who retain a central role” within it (p 1619).  
Some of the recommendations from studies include taking an overview of family health to include relational work and regarding the BBFM, this model aims to understand psychological, biological and social behaviour are underpinned (Priest, Robertson and Woods 2019, p89). A further study has found that family relationships have been ignored when linking disease to family functioning, they  are recommending taking regular family relationship reviews in primary care which could help identify any issues that could be addressed within the family system as well as taking a wider view of relationships outside of the partnership, after all they say “A family systems approach has never intended to be an exclusionary focus on a solitary family relationship” they argue that accepted current practice needs to be challenged by practitioners to make way for a “truly systematic focus” (Woods, Bridges and Carpenter, 2020, pp1620-1621).  Other approaches that may be relevant to role and relationship strain within SGC are the “differentiation of self” model (Kerr and Bowen 1988 cited in Priest 2019 p163) which describes developing the ability to manage distress, anxiety or conflict within a family setting, whilst keeping an emotional closeness and thereby managing emotional dysregulation.  This model is claimed to aid communication between family members who learn skills to self-mediate and therefore take care of self, as well as giving better health outcomes. Priest claims:

The results of this study suggest that if a person has greater autonomy, and less emotional reactivity, they may be able to mitigate the effects of their negative intimate partner and family emotional climates on their mental and physical health. 
(Priest 2019, p174)

There is considerable evidence that MGC demands can strain relationships within families which can undermine close relationships; and further research has been recommended for the functionality of the caring relationship with the wider family in later years given the ageing population, (Fauth et al 2012 pp700,708; Woods, Bridges and Carpenter 2020, p1619).  
Further studies that indicate remedies for lowering stress from relational strain as proposed by Jang et al 2019 (p615) who firmly indicate that SGC is responsible for over exertion and emotional exhaustion impacting on health and care of self. Additionally, they considered that there is a “mediating effect of self-care existing between the relationship of care responsibilities and emotional exhaustion” (Jang et al p616). This study sought to look at whether the lives of carers were better supported by effectively managing their own needs within their stretched and varied roles, it found that self-caring was key to balancing the demands of SGC (the below diagram illustrates the theory), self-care is explained as how much time a carer had to spend of their own well-being (Jang et al, 2019, p617).  Although this study focused on carers aged 50-70 in Korea, the impact of SGC findings mimicked those found by the ONC (2019); and additionally the self-care strategies outlined in the study are similar to those of UK carers assessments, Carers UK highlights that carers assessments could include “support to improve your wellbeing, such as access to exercise classes, social activities or adult education” (Carers UK, 2023), but in addition to this Jang et al (2019 p618)  recognised that the demands of caring restricted time to look after self, whilst at the same time self-care is essential to mitigate burnout stress and physical illness impact of SGC.  
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“Mediating effect on self-care" Jang et al 2021 p615

There does appear to be an indication for the need to consider support strategies for SGC providers by extending existing services, bearing in mind that carers are required to be identified for assessments by health care services (Carers UK 2023); given the complex issues that SGC face, it may be considered reasonable to consider self-care support as an integral part of recognising SGC carers, given that stress and physical health problems may be mitigated if this were adopted, (Jang et al 2021).  Alongside Woods, Briges and Carpenter (2020) recommendation to “regularly assess family relationships in primary care”, they suggest that a family focused approach is essential to identify and provide relational support early on for “problematic family relationships when found” (p1621). An area of current knowledge is the “differentiation of self within the BBFM”, which has been used with some success in family work and supports family members emotionally regulate their stress levels with the aim of avoiding chronic stress and vulnerability to disease (Priest 2017 p161-163).  
We can therefore summarise that the population will continue to increase in age, furthering demand for MGC, and alongside this, there is a suggested link between caring, emotional exhaustion, stress and chronic illness.  With so much as stake this study has considered steps that could be taken with mitigating the impact of SGC and its demands on families and carers.
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Figure 2: Population by age group, selected years, UK
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