Table 5. Thematic Framework of Caregiver Experiences and coping strategies in Elderly Care: Themes, Subthemes, Codes, and Quotes (n=6)
	Themes
	Subthemes
	Codes
	Quotable Quotes

	Awareness about patient’s illness


	Knowledge on daily care practices
	Administering medicines, massaging, feeding, information from social media, regular medicines, timely food
	“Timely food should be given, care should be done timely medicine also should be given.” (IDI 2,6)
“She can do her work without help but she needs some help with insulin.” (IDI 2)

	
	Knowledge on risk factors
	Knowledge healthy practices such as exercise & nutritious food, inadequate knowledge about the disease, adequate knowledge on risk factors, adequate knowledge on lifestyle factors, 
	“If diet is not taken care of, exercise is not done and stress management is not good, diabetes can happen or it will aggravate.” (IDI 4)


	
	Maladaptive coping
	Self-medication, avoidance of seeking care in mild conditions, blaming other family members, interfamily conflict, prejudice & fixed beliefs
	“After taking cough syrup many times the condition worsens.” (IDI 2)
“She also is taking medication and following home remedy.” (IDI 2,6)
“They don’t understand how important it is for elderly to go to hospital and eat healthy foods.” (IDI 4,6)

	
Autonomy and dependence of elderly
	Functionality and independence
	Limited mobility, dependent for daily activities, restricted functionality, feeding issues, intermittent anhedonia, decreased appetite, timely care
	“She doesn’t eat well, always need someone to feed her” (IDI 6)
“She usually does her work, but some days she stays in bed without interest in anything” (IDI 2)

	
	Cognitive & functional status 
	Limited mobility, memory loss, feeding issues, decreased appetite
	“Sometimes she is not able to identify the people around” (IDI 6)
“She can manage herself” (IDI 2,4)


	
	Support and assistance
	Compromised daily activities, help with insulin administration, poor vision
	“She does her own daily activities, but requires help for insulin administration.” (IDI 2)


	Societal support
	Social participation
	Visits temple, limited social engagements
	“She walks to temple with my daughter and meet people there” (IDI 2)

	
	Community support
	Support from neighbours, staying alone 
	“Villagers help people by providing medicine and help get it.” (IDI 3,5)
“No one is living nearby our house, if someone is there then it will be good.” (IDI 1, 4)

	
	Role of Government
	No expectations, assistance
	“I don’t know, what government can do to support the old people” (IDI 1,6)

	Maladaptive coping
	Family conflict
	Interfamily conflict, blaming other family members, 
	“Some relatives say that I am not taking proper care of her, but they do not come forward to share the responsibility.” (IDI 6)

	
	Perceptions & Belief
	Prejudice & mixed beliefs, 
	“They feel that medicines alone cannot help, so they continue with home remedies.” (IDI 3)
“Some people believe that memory problems are just part of old age, so they do not think treatment is necessary.” (IDI 1)

	
	Lack of support 
	Lack of perceived community support, Staying alone
	“If someone nearby could help with medicines or take her to the hospital, it would reduce our difficulties.” (IDI 1,4)

	Burden of Caregiving

	Caregiver health
	Selfcare, worry about long term caregiving, geriatric caregiver
	“Money is always a problem for healthcare. Once she got admitted in hospital and all my savings were spent there” (IDI 5)

	
	Emotional support
	Helplessness, reassurance from family, emotional connectivity with patient, empathy
	“It gets hectic sometimes to manage all work but I have to take care of family, so we manage somehow.” (IDI 2,6)

	
	Family structure & support
	Migrated out for jobs, play with children, nuclear family, family conflict, poor support from family, loneliness
	“All my family members are living outside the village. My son lives in a distant town and is not able to come” (IDI 5)

	
	Caregiving responsibility & ownership
	Delegated tasks, shared caregiving, sense of ownership, accountability of caregiving, timely food, daily caregiving task, dignity in caregiving, self-driven care, traditional support system, 
	“One person should be there for taking care of her. We ensure she is not left alone” (IDI 4)


	
	Social expectations
	Community expectations for caregiving, Traditional caregiving role, lack of perceived community support, perceived support for caregiving
	“The health awareness has improved after social media took over, but no help can be expected from the neighbours” (IDI 1)


	
	Occupation & employment
	Absenteeism, wage loss, loss of daily wages, nature of work
	“I work as daily wage labourer in the town. I lost todays wage as no one else was there to bring her for checkup” (IDI 3)


	
	Social security
	Eligibility for scheme, limited awareness, survives on pension, 
	“We had a BSKY card, but the Ayushman card has not arrived yet.” (IDI 3)

	Financial burden and security
	Financial security
	Health insurance, Pension, financial autonomy
	“I retired in 2022. I get 15k as pension. Medicines we get for free from here. We bear the travel charges.” (IDI 5)

	
	Financial constraints
	Daily wagers, Out of pocket expenditure, expenses on hospital admissions, expenses on travel to hospital, expenses for treatment
	“It’s difficult for me to stop work and travel for treatment. I lose wages” (IDI 3)
“It will take around 200 rupees for travel. But medicines are free here” (IDI 4,5)

	
	Income insecurity
	Loss of daily wages, absenteeism, financial burden
	“I work as daily wage labourer in the town. I lost todays wage as no one else was there to bring her for checkup” (IDI 3)

	Health seeking behaviour and healthcare system
	 Accessibility to care
	Difficulty in travelling, accessibility to routine medicines, lack of local health services
	“There are no government facilities nearby, only private clinics.”  (IDI 3)
“Nearby our village no medical centre is there. So we have to come here for free medicines” (IDI 3)

	
	Quality of care 
	Good counselling, lack of empathy, poor responsibility of staff, irregular checkups
	“They just give medicines and do not explain anything.” (IDI 2,6)
“Consultation is done well and doctors explain well how to take medications.” (IDI 5)

	
	Healthcare navigation
	Utilisation of health services nearby, resource utilisation
	“We come here regularly every 15 days and take medicines regularly.” (IDI 5)




