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Abstract
Background  The “caregiver burden” experienced by pet owners arises from the challenges and strains of caregiving, 
reflecting the complex relationship between humans and their pet animals and significantly impacting the quality of 
life of both humans and pets. This study aimed to quantitatively analyze the caregiver burden among South Korean 
pet owners and examine the various factors contributing to its formation.

Methods and materials  A total of 766 dog and/or cat owners who identified themselves as primary caregivers 
were recruited through an online research panel. Participants completed questionnaires assessing pet and owner 
characteristics, including pet health status, attachment to the pet, caregiving support from family or others, and 
veterinary services. Statistical analyses, including regression analysis, were conducted using SPSS version 26.

Results  The final regression model identified several factors associated with higher caregiver burden, including 
younger age (of both the pet and caregiver), caregiver gender (male), pet health status (acute or curable condition), 
level of support from others (lower emotional but higher financial and practical support), and higher frequency of 
veterinary communication for pet care. While strong attachment to pets may help alleviate caregiver burden, its 
effects are complicated and require careful consideration.

Conclusions  Pet caregiver burden is shaped by a combination of pet-related, individual, and contextual factors. 
This study highlights the need for a relationship-centered approach to veterinary care that addresses the unique 
challenges faced by caregivers to enhance caregiver well-being and optimize pet welfare.
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Background
South Korean society has seen a rapid increase in the 
number of households with pets over the past few 
decades, with pets now estimated to be present in about 
15–20% of all households [1].1 With this shift, human-
pet relationships have also been evolving, wherein pets 
are increasingly regarded as family members. Contrib-
uting factors include the extended lifespans of pets due 
to advancements in veterinary care and management, as 
well as growing awareness of health-related practices, all 
of which have led to a greater emphasis on “responsible 
ownership.” Taking responsibility for pets implies a com-
mitment to providing adequate care throughout their 
lifetime, ensuring a certain quality of life (QoL).

Certain aspects of pet care are paralleled to human 
caregiving at home, as both aim to secure the health 
and well-being of the recipient. However, pet caregiving 
presents unique challenges. Pet owners often find them-
selves assuming new or expanded caregiving roles as they 
navigate through their pets’ different life stages, which is 
marked by a shorter lifespan and a complete dependency 
on human caregivers. This poses additional challenges, 
particularly when owners must make difficult end-of-life 
decisions, such as euthanasia [2, 3]. Goldberg [4] notes 
that in human healthcare, a range of support options is 
available when individuals require assistance, such as 
assisted living facilities, in-home health aides, and elderly 
care centers. However, pet owners often lack similar sup-
port systems, compelling them to serve as the equivalent 
of “assisted living facilities” for their pets by themselves. 
This responsibility can lead to feelings of guilt or frustra-
tion when owners struggle to meet caregiving demands, 
which may explain why pet care can sometimes feel 
overwhelming.

The idea that living with an animal can enhance own-
ers’ QoL and have positive effects on health, psycho-
logical well-being, and social support is widely accepted 
[5–7]. However, empirical studies on the effects of pets 
on human health and well-being have yielded conflicting 
results [8]. This inconsistency is explained by the ‘pet-
effect paradox’ [9], which partially links pet interactions 
to the burden of pet care through role-specific respon-
sibilities. The “caregiver burden” [10] experienced by 
many pet owners, arising from the challenges and strains 
inherent in caregiving, highlights the complex relation-
ship between humans and their companion animals. It 
encompasses both objective strains, such as time con-
straints, financial costs, and physical demands, as well as 

1  In 2020, the National Census of Population and Housing, conducted every 
five years, included a survey item on pet ownership for the first time. As the 
largest-scale survey in Korea, the census covered approximately 20% of all 
households nationwide. The results estimate that 3.129 million households, 
or about 15% of the total, have pets. Among these, 2.423 million households 
(11.6%) have dogs, while 717,000 households (3.4%) have cats.

subjective emotional experiences [11]. Many pet-owning 
households view their pets as cherished family members 
and are committed to providing care throughout the pets’ 
lives. However, caregiver burden can have a profound 
impact on the QoL of both humans and animals [12]. For 
instance, excessive caregiver burden has been associated 
with increased stress levels and more pronounced symp-
toms of depression among pet owners [13, 14]. Research 
conducted by Krouzecky and colleagues [15] indicates 
that dog owners perceive daily stressors and challenges as 
more stressful than non-dog owners, suggesting that dog 
ownership may contribute to increased stress in every-
day life. Additionally, a positive correlation was found 
between the strength of the human-dog bond and the 
perception of stressful life events, signifying that a stron-
ger bond is associated with a heightened perception of 
stress during critical life events. Moreover, pet-related 
emotions—including feelings of anxiety, guilt, grief, 
depression, and poor psychological health that are often 
unrecognized, unacknowledged, or unsupported—may 
become disenfranchised when their meaning and experi-
ence are not understood by others, thereby invalidating 
pet owners’ practices [16].

The burdens associated with pet caregiving are closely 
linked to factors such as the pet’s health status, age, spe-
cies, and specific care needs. Caregiving demands can 
vary by pet species; for instance, dogs typically require 
more attention due to their exercise and socialization 
needs, whereas cats are generally more independent 
[17]. Pets with medical conditions or behavioral chal-
lenges tend to create a greater caregiver burden, as they 
necessitate more intensive care, frequent veterinary vis-
its, and often result in increased financial costs [2, 18]. 
The complexity of caregiving tasks can further inten-
sify this burden [19]. Certain caregivers, particularly 
younger individuals [18] and those with limited finan-
cial resources [2, 20], may be more vulnerable to these 
challenges. Moreover, the level of social, emotional, and 
financial support from family or friends may correlate 
with caregiver burden [2, 13, 21].

The emotional attachment between pet owners and 
their pets can also have a significant impact on the 
caregiver’s experience of burden, producing contrast-
ing outcomes. Stronger bonds may sometimes intensify 
stress, particularly when the pet is ill or nearing the end 
of life, as owners feel a deep sense of responsibility and 
emotional pain [3]. On the other hand, a strong human-
animal bond can also serve as a source of emotional resil-
ience, helping to alleviate caregiver burden by providing 
a sense of purpose [2]. This dual influence of attachment 
suggests that emotional connection can both increase the 
stress of caregiving and offer emotional support, depend-
ing on the context of the pet’s health and the caregiving 
demands.
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The strain arising from caregiver burden can also 
extend to veterinarians, as distressed pet owners may 
channel their frustration into anger or complaints, a 
phenomenon referred to as “burden transfer” [22]. Such 
burden transfer can exacerbate occupational stress for 
veterinarians and negatively affect the veterinarian-
client relationship, ultimately resulting in poorer treat-
ment outcomes [4, 13, 23]. Furthermore, prior studies 
have identified financial concerns as the most significant 
burden faced by pet owners [2, 20]. Given that pet care—
including medical procedures and compliance with legal 
requirements—occurs within a “veterinary regime” that 
encompasses social practices and institutional behav-
iors for pet owners [24, 25], access to financial options 
for veterinary services and resources can directly influ-
ence caregiving performance. Also, the quality of the 
veterinarian-client relationship—particularly the level of 
empathy and communication from veterinarians—affects 
the caregiver burden experienced by pet owners [19, 26, 
27].

Based on this theoretical background, this study 
explores the complex, contextual, and reciprocal nature 
of pet caregiving by closely analyzing the challenges 
faced by pet owners in Korea, making it the first study 
to examine the caregiver burden experienced by Korean 
pet owners. Specifically, it investigates the various fac-
tors contributing to the formation of caregiver burden by 
examining a range of interconnected elements, including 
owner and pet characteristics, as well as the support for 
pet care from others and veterinary services. Further-
more, this study delves into the intricate relationship 
between pet caregiving and the emotional attachment to 
pets in shaping the overall experience of caregiver bur-
den. By situating these findings within the Korean cul-
tural context, this research provides a comprehensive 
understanding of the multifaceted dynamics involved in 
pet ownership and caregiver burden.

Methods and materials
Data collection and statistical analysis
Data collection took place over 19 days, from Novem-
ber 17 to December 5, 2022. Participants were recruited 
through the online panel managed by Ipsos, (Seoul, 
South Korea) a professional survey research company 
specializing in online data collection, utilizing popula-
tion proportional allocation based on the 2020 Statistics 
Korea Census. This method ensured a representative 
sample across various cities and provinces, stratified by 
age group, household classification, and pet ownership 
status. The final sample included 766 participants, aged 
20 to 69, who had dogs and/or cats as pets, and perceived 
themselves as a main caregiver who spent the most time 
and effort caring for the pets in their household. The 
data was analyzed using descriptive statistics, inferential 

tests such as t-tests, ANOVA and Pearson’s correla-
tion coefficients, and regression analysis. All statistical 
analyses were executed using SPSS version 26. All study 
procedures were reviewed and approved by the Seoul 
National University Institutional Review Board (IRB No. 
2112/001–002).

Questionnaire
To examine the concerns addressed in the theoretical 
model, the questionnaire consists of four parts. The ques-
tionnaire is provided in Supplementary file I.

Part 1: participants and pets, and attachment to pets
The first section included questions about demographic 
factors such as age, gender, and household income. Par-
ticipants were also asked to specify their household type 
(e.g., single adult, multiple adults, or households with 
children) as well as to identify their pet’s species (dog 
or cat), age, and perceived health status (healthy, cur-
able symptoms and/or acute disease with a diagnosis, or 
chronic and/or terminal stage due to disease or aging). 
Health status was classified based on the duration and 
intensity of veterinary medical care required: “healthy 
status” referred to pets requiring no special medical care 
aside from preventive care; “curable and/or acute status” 
described pets needing short-term veterinary care with 
a relatively clear endpoint of treatment with the purpose 
of recovery; and “chronic and/or terminal status” applied 
to pets requiring continuous veterinary care or manage-
ment to maintain their condition or slow deterioration. 
If participants had multiple pets, they were instructed to 
focus on the one that most frequently received veterinary 
treatment.

To measure the strength of participants’ attach-
ment to their pets, the Lexington Attachment to Pets 
Scale (LAPS) was employed [28]. LAPS is widely used 
in research on human-animal relationships [29–31] 
and consists of 23 items rated on a 4-point Likert scale 
(0 = strongly disagree to 3 = strongly agree). Higher scores 
indicate stronger attachment between the owner and pet.

Part 2: support for pet care
Participants evaluated the support received from family 
and/or acquaintances across three categories [2, 3, 13]: 
Emotional support (e.g., “Do you feel that your family 
or acquaintances understand and empathize with your 
worries and challenges related to caring for your pet?”), 
financial support (e.g., “Do you receive financial support 
from family or acquaintances to help care for your pet?”), 
and practical support (e.g., “Do you receive practical 
assistance from family or acquaintances, such as shared 
caregiving or help when you’re away (e.g., at work, trav-
eling, or on a business trip)?”). Responses were recorded 
on a 4-point Likert scale (0 = never, 1 = rarely, 2 = often, 
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3 = always), indicating the degree of support in each 
category.

Part 3: veterinary services
Participants described their experiences with veterinary 
services and communication with veterinarians. They 
provided information on the frequency of their annual 
veterinary visits and associated veterinary costs through 
open-ended responses. Recognizing that prior studies 
have identified financial concerns as a significant chal-
lenge for pet owners [2, 20], the survey also evaluated 
the perceived financial burden of veterinary costs using a 
5-point Likert scale (1 = not burdensome at all to 5 = very 
burdensome, and 6 = No experience with veterinary clinic 
visits). Additionally, the survey assessed the frequency 
of socio-relational veterinary communication, including 
lifestyle-social topics (e.g., how does the pet get al.ong 
with the other members of the household? ) alongside 
biomedical information [32]. This socio-relational vet-
erinary communication was examined across two dimen-
sions: home care (e.g., medications, daily care routines) 
and life stage care (e.g., life-stage transitions like puppy/
kitten stage, adulthood, and geriatric care and age-related 
concerns). These dimensions reflect a holistic approach, 
considering the animal’s well-being within the fam-
ily context. Participants rated these dimensions using a 
4-point Likert scale (0 = never, 1 = sometimes, 2 = every 
visit, 3 = often via call/email/messenger). The sum of 
these two scales was used as an indicator of the overall 
frequency of veterinary communication for pet care in 
subsequent regression analyses.

Part 4: caregiver burden
The final section of the survey evaluated the participants’ 
burden as pet caregivers. We employed a 7-item abbre-
viated version of the Zarit Burden Interview (ZBI), spe-
cifically adapted for pet owners [23, 33, 34]. The original 
ZBI was developed to measure the burden associated 
with caregiving, effectively capturing challenges related 
to functional impairments, behavioral issues, and contex-
tual care demands, and has demonstrated strong internal 
consistency and validity [10, 35]. The abbreviated version 
[33] was designed to retain the psychometric integrity 
of the original scale while emphasizing the most promi-
nent aspects of pet caregiver burden. Participants rated 
each item on a 5-point Likert scale (0 = never, 4 = nearly 
always), with higher scores on the 7-item ZBI indicat-
ing a greater perceived burden related to pet caregiv-
ing. The ZBI scale captures the subjective emotional toll 
of pet caregiving, focusing on stress, anger, and embar-
rassment resulting from the restrictions imposed by 
caregiving tasks. It also addresses negative emotional 
and psychological challenges, such as guilt and pres-
sure stemming from perceived inadequacies in fulfilling 

caregiving duties, while excluding financial or other 
material aspects.

Results
Characteristics of participants and pets, and attachment to 
pets
Participants were comprised of 47.8% males and 52.2% 
females, with the majority aged over 50 years, account-
ing for 54.9% of the total. Additionally, 58.7% of partici-
pants reported a monthly household income exceeding 
5,000,000 won (approximately 3,846 USD in 2022), which 
is significantly higher than the national average monthly 
household income of 3,718 USD.2 The most common 
family composition was that of two or more adults, 
accounting for 52.1% of participants, while single adult 
households represented only 8.6%. Families with children 
comprised 39.3% of participants (see Table 1).

Approximately 80% of the participants’ pets were dogs 
(n = 617) and 20% were cats. The average age of their pets 
was 5.4 years old. About 70% of the pets (n = 551) were 
regarded as healthy and free from any symptoms or dis-
eases. In contrast, 16.8% exhibited curable symptoms or 
acute illnesses, while 11.2% were suffering from chronic 
or terminal conditions due to illness or aging. Addition-
ally, 22.4% of the pets had other animals as companions 
within their households.

Participant’s attachment to their pet measured by 
LAPS showed a mean value of 50.91 (SD = 9.28). The 
score exhibited a group difference in gender (t = 4.418, 
p < 0.001, Cohen’s d = 9.177, 95% CI [0.177, 0.0.462]) 
where female caregivers indicated higher attachment. 
Though owner’s younger age (r = -0.072, p < 0.05, 95% 
CI [-0.142, -0.001]) showed a positive relation with high 
LAPS scores in the Pearson’s correlation analysis, the gap 
of mean difference was not significant among age groups 
according to ANOVA. When we analyzed participants’ 
household income (r = 0.100, p < 0.01, 95% CI [0.030, 
0.170]) and pet age (r = 0.138, p < 0.05, 95% CI [0.068, 
0.207]) as continuous variables, these factors had a sig-
nificant positive correlation with LAPS. There were also 
significant mean differences among subgroups of house-
hold income (F(3, 762) = 3.554, p < 0.05, η2 = 0.014, 95% 
CI [0.001, 0.031]) and those of pet age (F(2, 763) = 3.747, 
p < 0.05, η2 = 0.010, 95% CI [0.000, 0.026]). Interestingly, 
participants who identified their pets to be in unhealthy 
status (F(2, 763) = 8.323, p < 0.001, η2 = 0.021, 95% CI [0.005, 
0.044]) showed higher attachment to their pets than 
those whose pets were perceived to be healthy. Also, 
participants who had more than two pets showed a sta-
tistically significant higher attachment score (t = -1.984, 
p < 0.05, Cohen’s d = 9.269, 95% CI [-0.332, -0.002]).

2  Korean Statistical Information Service. [cited 2025 Feb 10]. Available from: 
https://kosis.kr/eng/.

https://kosis.kr/eng/
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Support for pet care
Support for pet care from family members and acquain-
tances varied across types. Emotional support was the 
most reported, with 88.8% of participants indicating 
they received it ‘often’ to ‘always.’ Financial support was 
reported by 52%, while 67.7% reported receiving practical 
support ‘often’ or ‘always’ (see Table 2).

Veterinary services
In response to questions regarding veterinary services, 
participants reported an average of 3.7 visits (SD = 3.8) to 
the veterinary clinic in the past year. 6.4% of participants 
had not visited a veterinary clinic during that period. 
Participants reported an average annual expenditure of 
approximately 527,000 won (approximately 405 USD) 
on veterinary medical care. As for financial burden from 
veterinary costs, a substantial proportion of participants 

(69.5%, n = 531) perceived veterinary medical costs in pet 
care expenditure as burdensome, with 17.9% describing 
them as ‘very burdensome’ and 51.6% as ‘burdensome.’ 
The average rating of the perceived burden from vet-
erinary costs across all participants was 3.83 (SD = 0.76) 
on a five-point scale. There was a positive correlation 
between the perceived burden from veterinary costs and 
the actual expenditures, as indicated by Pearson’s correla-
tion analysis (r = 0.194, p < 0.001, 95% CI [0.125, 0.262]). 
About one-third of participants engaged in communi-
cation about home care and life stage care for their pets 
during every veterinary visit. However, 20% had never 
engaged in discussions about home care practices and 
27.7% (n = 212) about life stage care (see Fig. 1).

Caregiver burden
Participants expressed a sense of burden regarding pet 
care, primarily because they felt they should be doing 
more for their pets and believed they could improve their 
caregiving (see Table  3). The average score for the ZBI 
was 11.80 (SD = 5.06), with scores ranging from 0 to 26, 
and a Cronbach’s alpha of 0.786. According to the cut-
off reference values established by Spitznagel et al. [33], 
about two-thirds of participants fell into the normal (0–8, 

Table 1  Characteristics of participants and their pet
Characteristics N (%) LAPS

Mean (SD) Quantitative tests
Owners Gender Male 366 (47.8) 49.37 (9.26) a t = 4.418 (p < 0.001)

Female 400 (52.2) 52.31 (9.09) b

Age (year) 20–29 50 (6.5) 53.34 (10.38) F(4, 761) = 1.915 (p = 0.106)
r = -0.072 (p < 0.05)30–39 112 (14.6) 51.76 (8.76)

40–49 184 (24.0) 50.66 (9.18)
50–50 212 (27.7) 51.76 (8.55)
60< 208 (27.2) 49.80 (9.98)

Household income (Monthly, 1,000won) < 3000 110 (14.1) 48.75 (10.48) a F(3, 762) = 3.554 (p < 0.05)
r = 0.100 (p < 0.01)3000–5000 206 (26.9) 50.25 (9.29) ab

5000–8000 308 (40.2) 51.76 (8.92) b

8000< 142 (18.5) 51.69 (8.81) b

Household type 1 adult 66 (8.6) 48.75 (11.47) F(2, 763) = 2.418 (p = 0.090)
More than 2 adults 399 (52.1) 50.81 (9.47)
Including kid(s) 301 (39.3) 51.50 (8.42)

Pets Species Dog 617 (80.5) 50.78 (9.40) t = 0.759 (P = 0.448)
Cat 149 (19.5) 51.42 (8.79)

Age (year) 1–4 383 (40.0) 50.08 (8.60) a F(2, 763) = 3.747 (p < 0.05)
r = 0.138 (p < 0.01)5–9 268 (35.0) 51.37 (9.73) ab

10≦ 115 (15.0) 52.58 (10.16) b

Perceived health status Healthy 551 (71.9) 50.13 (9.24) a F(2, 763) = 8.323 (p < 0.001)
Acute or curable 129 (16.8) 52.05 (8.44) ab

Chronic or terminal 86 (11.2) 54.16 (9.93) b

Number(s) of pet(s) 1 579 (75.6) 50.53 (9.21) a t = -1.984 (p < 0.05)
2≦ 187 (22.4) 52.08 (9.43) b

Total 766 (100) 50.91 (9.28)
LAPS = the Lexington Attachment to Pets Scale; Mean values sharing the same superscript letters (a, b) are not significantly different at p < 0.05 based on Tukey’s B 
test.

Table 2  Support for pet care from family or acquaintances (%, 
(n))
Care support Never Rarely Often Always
Emotional support 0.4 (3) 10.8 (83) 79.5 (609) 9.3 (71)
Financial support 15.5 (119) 32.5 (249) 44.4 (340) 7.6 (58)
Practical support 8.2 (63) 24.2 (185) 58.4 (447) 9.3 (71)
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27.8%, n = 213), mild (9–11, 23.6%, n = 181), and mod-
erate (12–15, 25.5%, n = 195) burden categories, while 
23.1% were classified as experiencing severe burden (16–
26, n = 177).

Caregiver burden, perceived burden of veterinary costs, 
and actual cost of veterinary care for different pet health 
statuses
The analysis highlighted significant variances in care-
giver burden, perceived burden of veterinary costs, 
and actual veterinary costs for different pet health sta-
tus groups (see Fig.  2). Caregivers of pets with acute 
or curable conditions experienced the highest bur-
den, with a mean ZBI score of 13.40 (SD = 5.79), which 
was significantly higher than those of healthy pets 
(M = 11.50, SD = 4.96) or pets with chronic/terminal ill-
nesses (M = 11.31, SD = 4.01) (F(2, 763) = 7.954, p < 0.001, 
η2 = 0.020, 95% CI [0.004, 0.043]). Additionally, the per-
ceived financial burden of veterinary costs, rated on a 
five-point scale, differed significantly between pet health 
status groups (F(2, 761) = 18.362, p < 0.001, η2 = 0.046, 95% 

CI [0.020, 0.077]). Caregivers of pets with chronic or 
terminal conditions reported higher perceived financial 
burden from veterinary costs (M = 4.25, SD = 0.63) than 
those of pets with acute or curable conditions (M = 3.92, 
SD = 0.68) and healthy pets (M = 3.74, SD = 0.77). Veteri-
nary expenditures also varied significantly by pet health 
status, with respondents spending an average of 330,000 
won (approximately 254 USD) per year for healthy pets, 
647,000 won for pets with acute or curable conditions, 
and 1,608,000 won (approximately 1,237 USD) for pets 
with chronic or terminal conditions (F(2, 763) = 91.016, 
p < 0.001, η2 = 0.193, 95% CI [0.144, 0.239]).

Regression model of caregiver burden
We analyzed the associated factors to the burden of 
caring for pets using a hierarchical regression model 
with the caregiver burden (measured by the ZBI) as the 
dependent variable. The regression was developed in 
three models (see Table 4). Model 1 only included vari-
ables related to the owner (age, gender, and income), the 
pet (species, age, and health status), and human-animal 

Table 3  7-item Zarit burden interview (n = 766)
7-item ZBI (Cronbach α = 0.786) M (SD)
Do you feel that because of the time you spend with your pet that you don’t have enough time for yourself? 1.76 (1.09)
Do you feel stressed between caring for your pet and trying to meet other responsibilities for your family or work? 1.64 (1.13)
Do you feel you have lost control of your life since your pet’s illness? 1.56 (1.17)
Do you feel angry when you are around your pet? 0.79 (1.11)
Do you feel embarrassed over your pet’s behavior? 1.18 (1.15)
Do you feel you should be doing more for your pet? 2.23 (0.98)
Do you feel you could do a better job in caring for your pet? 2.64 (0.97)
Total 11.80 (5.06)

Fig. 1  Frequency of communication on home and life stage care for pets with veterinarians (%, n = 766)
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relationship (attachment to pet; LAPS). Model 2 incor-
porated emotional, financial, and practical support from 
others as additional independent variables. Model 3 
further included veterinary service factors, such as the 
frequency of veterinary visits per year, actual veterinary 
expenditures, and experience of communication with 
veterinarians about pet care.

Model 1 (F = 5.024, p < 0.001, adjusted R2 = 0.005) found 
the ages of the pet and caregiver (younger), the pet’s spe-
cies (dog), the pet’s health status (acute and/or curable), 
and the level of attachment (lower) as significant predic-
tors of pet caregiver burden. In Model 2, the inclusion of 

care support as variables revealed several significant pre-
dictors. Predictors identified by Model 1 (except for the 
species and attachment variables) continued to signifi-
cantly contribute to the burden of care, but additionally, 
caregiver’s gender (male) emerged as a significant variable 
in Model 2. Also, low emotional support from others and, 
conversely, high economic and practical support, were 
found to be associated with a higher burden of care. The 
explanatory power of this model, which was statistically 
significant, accounted for approximately 13.4% of the 
variance in the burden of pet care (F = 11.742, p < 0.001, 
adjusted R2 = 0.134), representing an 7.8% improvement 

Table 4  Regression model of pet caregiver burden (dependent variable = 7-item ZBI score)
Independent Variables Model 1

(Pet-owner)
Model 2
(Care support)

Model 3
(Veterinary service)

β t β t β t
(Constant) 11.663*** 7.840*** 8.005***

Owner gender (Male = 1) 0.050 1.386 0.071 2.042* 0.068 1.972*

Owner age − 0.141 -3.937*** − 0.102 -2.953** − 0.097 -2.820**

Household income 0.039 1.076 0.013 0.371 0.006 0.182
Species (Dog = 1) 0.074 2.079* 0.063 1.832 0.057 1.642
Pet age − 0.111 -2.620** − 0.101 -2.484* − 0.096 -2.363*

Pet health status (Acute/curable = 1) 0.139 3.869*** 0.123 3.571*** 0.106 3.043**

Pet health status (Chronic/terminal = 1) 0.059 1.397 0.062 1.532 0.033 0.746
Attachment (LAPS) − 0.093 -2.546* − 0.047 -1.308 − 0.068 -1.828
Care support (Emotional) − 0.120 -3.302** − 0.131 -3.587***

Care support (Financial) 0.238 5.962*** 0.237 5.932***

Care support (Practical) 0.089 2.262* 0.076 1.913
Veterinary visit(s) per year 0.042 0.962
Actual veterinary costs 0.030 0.686
Veterinary communication about pet care (Frequency) 0.089 2.534*

F 6.940*** 11.742*** 9.990***

Adjusted R2 0.058 0.134 0.141
β = standardized coefficient, LAPS = the Lexington Attachment to Pets Scale, *p < 0.05, **p < 0.01, ***p < 0.001

Fig. 2  Group comparisons of Caregiver Burden (ZBI), Perceived Burden of Veterinary Costs, and Actual Veterinary Costs by pet health status groups (Mean 
values sharing the same superscript letters (a, b, c) are not significantly different at p < 0.05 based on Tukey’s B test.)
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over Model 1. In Model 3, the inclusion of veterinary 
services as independent variables slightly increased the 
explanatory power to 14.1% (F = 9.990, p < 0.001, adjusted 
R2 = 0.141). In this model, higher frequency of communi-
cation with veterinarians about pet care was a significant 
factor explaining the burden of care, in addition to the 
predictors identified by Model 2 (except for practical care 
support).

Discussion
This study aimed to investigate the caregiver burden 
experienced by pet owners in South Korea using the ZBI. 
The findings offer a comprehensive understanding of the 
many-sided factors contributing to the perceived caregiv-
ing burden, encompassing pet and owner characteristics, 
the support for pet care from others, and veterinary ser-
vices within the South Korean context.

Pet caregiver burden represented on the ZBI
According to Spitznagel et al. [33], reference values from 
large-scale studies in the U.S. suggest that a ‘normal’ care-
giver burden for healthy pets typically ranges from 0 to 8 
points on the ZBI. However, caregivers of healthy pets in 
our study reported higher burdens (M = 11.50, SD = 4.9) 
compared to these reference values. Several cultural and 
societal factors in South Korea may have contributed to 
this phenomenon. The first is the high expectation of 
what constitutes responsible pet ownership. In recent 
years, there has been a growing emphasis in Korea on the 
ethical and responsible treatment of pets, alongside legal 
reinforcements of pet owners’ obligations, and numerous 
media reports dealing with pet owners’ duty of care. This 
social expectation or shift toward treating pets as fam-
ily cause caregivers to feel heightened pressure to meet 
higher standards of care. It leads to a disproportionately 
increased burden on owners who strive to meet these 
evolving expectations [36]. Secondly, the long work-
ing hours and demanding workloads in South Korea 
hinder caregivers from properly attending to their pets. 
Healthy pets still require significant emotional and physi-
cal engagement, which can be challenging for caregivers 
with busy lifestyles. The stress of being unable to spend 
sufficient time with pets or adequately meet their needs 
due to work or social commitments can amplify the per-
ceived burden, particularly if owners feel guilt or anxiety 
about neglecting their pets [16]. The growing need for 
and use of pet care support systems, such as dog daycare 
centers or pet hotels, in South Korea can be linked to pet 
owners’ perceived burden from leaving their pets alone 
or being unable to care for them while at work.

On the other hand, caregivers of pets with acute and/
or curable conditions experienced a higher burden com-
pared to those of healthy pets or those with chronic and/
or terminal conditions. This heightened burden likely 

stems from the emotional stress associated with the lack 
of predictability [13, 27]. Acute and/or curable conditions 
can be unpredictable, often requiring urgent veterinary 
visits, new medication administration, and short-term 
but intensive care, all of which can disrupt the caregiver’s 
routine and add stress [23]. For pets with chronic or ter-
minal conditions, caregivers can adjust to the long-term 
nature of care and develop coping strategies over time. 
Spitznagel et al. [37] also found that when a disease is 
well managed, the burden on caregivers tends to dimin-
ish. Moreover, while chronic and/or terminal condi-
tions often come with a degree of acceptance of illness, 
there is usually a clear path to recovery for acute condi-
tions which lends to a sense of urgency and immediate 
responsibility. The expectation of recovery may also lead 
to greater self-imposed pressure to ‘do everything possi-
ble’ for the pet, thereby further intensifying the perceived 
burden. Although there was no statistical difference in 
caregiver burden between the chronic and/or terminal 
group and the healthy group, the chronic and/or terminal 
group faced the highest financial burden among the three 
groups, likely due to rising medical expenses.

Findings from this research also suggest that the per-
ceived care burden interplays with the owner’s and pet’s 
life stages. We found that caregiver burden intensifies 
with younger pets, due to the shorter duration of time the 
owners and pets have spent together. This pattern aligns 
with prior research suggesting that the bond between pet 
owners and their animals strengthens over time, often 
accompanied by improved perceptions of pet behavior 
and reduced caregiving challenges. A recent study exam-
ining pet owners’ perceptions and understanding of their 
dogs’ behavior found that respondents’ positive feelings 
toward their dogs’ behavior gradually improved over 
time as pets often become calmer and less demanding as 
they mature, which helps strengthen the bond between 
pet owners and their pets [17]. The owner’s perception 
and sense of responsibility regarding their pet’s behavior 
and changes can significantly influence daily care rou-
tines, which, in turn, affect both the pet’s welfare and the 
owner’s overall well-being. This finding underscores the 
nature of caregiving as a dynamic and evolving process, 
rooted in experiential knowledge and sustained through 
relational, habitual, and accumulated understanding [38, 
39]. As for owner factors, participants of younger ages 
felt a higher pet caregiver burden. As Graham and col-
leagues [40] point out, young pet owners (millennials) 
often rely on others, such as parents, roommates, and 
partners, to help them care for their pets. This reliance 
was often due to lifestyle constraints, limited resources, 
or financial challenges, such as paying for surgery or 
managing care while they were at school or work. These 
factors can create difficulties and serve as a significant 
source of stress for younger pet owners.
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Our research outcomes reveal that attachment to pets 
plays a significant role in alleviating caregiver burden 
when considering only the factors related to pet and 
owner characteristics. Interestingly, the results showed 
that the pet’s health status does not weaken attachment 
levels. Rather, a pet’s poor health often motivates caregiv-
ers to seek solutions and invest more in care to enhance 
their pet’s comfort. Consistent with the previous study 
suggested by Belshaw, Dean, and Asher [41], this bond 
reduces the perceived burden of caregiving on lifestyle 
changes. High levels of caregiving are frequently associ-
ated with strong attachment [42], and caregiving activi-
ties, in turn, promote attachment development, creating 
a positive feedback loop that sustains caregiving efforts 
[2]. However, when we incorporated support and vet-
erinary service factors into our regression analysis, the 
influence of attachment on caregiver burden disap-
peared. This suggests that the caregiving environment 
may have a stronger impact on burden than attachment 
alone, which again underscores the intricate relationship 
between attachment and caregiver burden. While attach-
ment can alleviate emotional distress and strengthen 
caregiving motivation, it may also contribute to financial 
and practical stress. Studies indicate that higher attach-
ment levels correlate with increased veterinary expenses 
and financial burden [21, 43, 44]. Hence, the effects of 
attachment on caregiving burden are complicated and 
should be interpreted with caution.

It is noteworthy that male caregivers report a higher 
burden of pet care in the regression models (2 and 3) 
than female caregivers. Several perspectives offer the 
interpretation of this finding, particularly concerning 
the challenges faced by male primary caregivers. First, 
social expectations and traditional gender roles in South 
Korea can influence the different caregiving patterns 
between genders. Traditionally, men in South Korea have 
mainly been responsible for breadwinning roles rather 
than caregiving roles and have felt less social pressure to 
care for family or relatives [45]. When men assume the 
primary caregiving role for pets, they may experience 
stress due to a dissonance between existing social norms 
and their role in the family. Second, a lack of experience 
as a caregiver can aggravate the burden. Men with lim-
ited experiences with caregiving may find it challenging 
to manage the routine and specific demands of pet care, 
such as addressing health needs, cleaning, and providing 
emotional support, all of which require significant time 
and effort. Third, emotional connection and psychologi-
cal burden are important considerations. Male caregivers 
may feel an overwhelming sense of restriction stemming 
from pet care, compounded by relatively lower levels of 
attachment compared to female caregivers. This disparity 
can heighten stress, particularly when faced with health 
problems or behavioral issues. Furthermore, men often 

deal with their negative emotions independently rather 
than sharing them and seeking social support [46], which 
may exacerbate their caregiving burden. Similar pat-
terns have been observed in caregiving contexts for peo-
ple. For example, male caregivers—many of whom are 
single—dedicated to caring for aging parents reported 
the highest-burden among all caregivers [47]. While 
comparable to women in their sense of filial duty, these 
men often experienced emotional isolation as they navi-
gated caregiving responsibilities within the constraints 
of social expectations around masculinity. To the best of 
our knowledge, no studies have directly examined gen-
der differences in pet caregiver burden yet. Thus, future 
research should explore the unique challenges faced by 
male caregivers, shedding light on their experiences to 
better address their needs and reduce their burden.

Our findings highlight the importance of support net-
works—emotional, financial, and practical—in influenc-
ing caregiver burden. Consistent with previous studies 
[14, 18], the lack of emotional support, such as not hav-
ing someone to talk to about pet care, was strongly 
associated with increased caregiver burden. Emotional 
support has been shown to have a statistically significant 
effect in alleviating stress, emphasizing the importance of 
social connections in reducing caregiver burden. Inter-
estingly, our results revealed that financial and practical 
support are positively associated with caregiver burden. 
It appears counterintuitive and inconsistent with prior 
studies. Spitznagel et al. [18] suggest that tangible and 
practical support—like having someone assist with care-
giving tasks—can alleviate caregiver burden, especially 
when dealing with pets experiencing severe health issues. 
Similarly, Britton [2] argued that feelings of inadequacy 
in caregiving can arise from challenges such as time con-
straints, caregiving difficulties, and a lack of supportive 
resources, often resulting in suboptimal care and height-
ened guilt. However, our findings suggest that the need 
for financial and practical support may reflect situa-
tions necessitating intensive caregiving, which leads to a 
greater overall burden. For example, caregivers requiring 
more assistance may already be managing tough caregiv-
ing scenarios, including pets with acute or chronic health 
conditions. This aligns with the idea that the presence of 
external support can act as a marker of high caregiving 
demands rather than a purely alleviating factor. Conse-
quently, while such support may partially ease the strain, 
it also underscores the elevated level of care required, 
contributing to caregivers’ stress. Additionally, cultural 
norms in South Korea, including face-saving and col-
lectivist values, may discourage seeking help due to the 
social expectation of avoiding inconvenience to others. 
However, self-reliance is emphasized in many societ-
ies, suggesting that individual and psychological factors 
also play a role. While Korean culture may reinforce this 
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tendency, attributing it solely to cultural influences would 
be an oversimplification. Collectively, these findings 
point to the critical role of the surrounding environment 
in shaping caregiving experiences. Emotional, financial, 
and practical supports significantly impact the quality of 
care provided to pets and the overall well-being of care-
givers, highlighting the multifaceted dynamics of caregiv-
ing systems.

In a similar vein, while neither the frequency of vet-
erinary visits nor veterinary-associated expenses directly 
affect caregiver burden, the frequency of communication 
with veterinarians about pet care was positively asso-
ciated with participants’ sense of burden (p < 0.001). It 
reflects the situations where heightened caregiver bur-
den leads to increased reliance on support factors. This 
is inferred as “burden transfer,” suggesting that caregiv-
ers experiencing stress are more inclined to seek reas-
surance and support from veterinary professionals [22]. 
Distressed caregivers, often anxious and overwhelmed, 
may frequently engage in nonbillable interactions, seek-
ing emotional reassurance. However, this behavior can 
unintentionally shift stress onto veterinarians, sometimes 
manifesting as client dissatisfaction or complaints, which 
in turn may negatively impact veterinarians’ occupa-
tional well-being. The findings call attention to the need 
for strategies to address and mitigate caregiver burden 
within veterinary contexts.

Implications for veterinarians
Caregiver burden encompasses the emotional, practi-
cal, and relational challenges of pet care. Addressing 
these challenges is essential for providing adequate sup-
port for both caregivers and their pets. However, veteri-
nary consultations often emphasize only on biomedical 
issues, leaving caregivers without guidance on managing 
caregiving challenges [32]. Veterinarians can play a piv-
otal role by incorporating tailored advice throughout a 
pet’s life stages, addressing lifestyle and social factors and 
fostering strong Veterinary-Client-Patient Relationship 
(VCPR). Initiating conversations with clients about their 
caregiving burden and discussing their experiences may 
help alleviate stress and better address the unique chal-
lenges faced by pet owners [33, 48].

Previous studies reported a strong link between care-
giver burden and veterinary communication. Effec-
tive communication can alleviate caregiver stress, while 
communication issues—especially around costs—can 
intensify it [26, 49]. Burden often arises from manag-
ing complex medication regimens or disruptive treat-
ment schedules [13]. Misunderstandings about costs 
may further reduce compliance with treatment recom-
mendations, negatively impacting outcomes [4, 23]. Vet-
erinarians can help alleviate caregiver burden by adopting 
a relationship-centered approach to care, acknowledging 

the complexities of the human-animal bond. The “contex-
tualized care” model, which emphasizes individualized 
and realistic care plans over rigid adherence to “gold-
standard” ideals, can help reduce feelings of guilt, shame, 
or dissatisfaction among caregivers and veterinary teams 
[50]. Empathy and clear communication are critical, 
particularly when navigating complex treatments or dis-
cussing costs, as miscommunication in these areas often 
heightens caregiver stress [26].

While compassionate communication skills are of 
utmost importance in ensuring the quality of services 
provided to pets, limited attention is given to training 
veterinarians in this area. Veterinary education in com-
munication skills, compassion, and rapport-building 
remains insufficient, as these are often regarded as sec-
ondary skills implicitly acquired through the hidden 
curriculum. A structured course on these competencies 
should be integrated into the formal veterinary curricu-
lum alongside biomedical and technical training to better 
prepare veterinarians for professional practice [51, 52].

Limitations and further directions
This study is the first in South Korea to examine the bur-
den experienced by pet owners; still, it has certain limita-
tions. The participants may not fully represent the general 
population of pet owners and may not reflect experiences 
in situations involving care failures or critical challenges. 
Future studies will benefit from examining pet owners’ 
caregiving burden in samples representing various popu-
lations, such as those reflecting different practice types 
(e.g., farm settings, production animals, general clinics, 
referral clinics, or animal cancer centers) or certain dis-
ease groups. For clarity in data collection and analysis, 
we limited our sample to dog and cat owners, as these 
are the most commonly kept pets in South Korea, rather 
than including all pet types. However, caregiver bur-
den is likely to vary by species due to differences in size, 
physical and behavioral characteristics, dietary require-
ments, level of care, living environment, and the nature 
of human-animal interactions. Future research should 
explore the burden associated with caring for other types 
of pets, such as birds, reptiles, and other small mam-
mals, to provide comparative insights. Further research 
is also needed on veterinarians’ perspectives regarding 
pet caregiver burden to develop a more holistic under-
standing of the concept and to enhance communication 
between veterinarians and pet owners. Another critical 
area for future research is to examine more fully whether 
and how client caregiver burden impacts veterinary staff 
workload and occupational stress in veterinarians. If such 
associations exist, interventions to decrease client care-
giver burden should be assessed for downstream effects 
on work-related stress in veterinarians [22]. Cross-
country comparative studies may also deliver interesting 
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insights into how cultural, economic, and social factors 
influence the caregiver burden of pet owners. Addition-
ally, longitudinal studies could provide insights into how 
shifting societal norms and work-life dynamics impact 
pet care burdens in South Korea. These efforts will be 
instrumental in improving the quality of care for pets and 
their owners while addressing the broader implications 
for veterinary professionals.

Conclusion
As the primary investigation into South Korean pet own-
ers’ caregiver burdens, this study offers critical insights 
into the factors contributing to such burdens. The find-
ings revealed that pet caregiver burdens are influenced by 
a combination of pet-related, individual, and contextual 
factors. Specifically, younger pets and shorter durations 
of time spent together were associated with higher lev-
els of burden, highlighting the challenges of developing 
caregiving routines early in the caregiving journey. Care-
givers of pets with acute or curable conditions reported 
the highest levels of burden, likely due to the demands 
of managing unpredictable and challenging situations. 
Younger and male caregivers experienced greater bur-
dens, highlighting the critical need for targeted support 
for these groups. Emotional support emerged as a criti-
cal mitigating factor, while a lack thereof significantly 
increased caregiver burden. Conversely, more financial 
and practical support from family and/or others and 
higher frequency of veterinary communication about pet 
care were linked to a higher burden, likely reflecting the 
existence of heavily-intensive demands in pet care sce-
narios. While strong attachment to pets may help alle-
viate caregiver burden, its effects are complicated and 
require careful consideration.

From a veterinary perspective, this study underscores 
the importance of adopting a relationship-centered 
approach to care. Empathetic communication and con-
textualized care strategies are essential for supporting pet 
owners. By fostering strong veterinary-client relation-
ships and addressing the unique challenges faced by care-
givers, veterinarians can enhance caregiver well-being 
and optimize pet welfare.
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