








The Reiationshin Between'Levels‘ of Percei\}ed Burden and the Degree of the
Use of Problem-Focused Cop i'ngvStratégy_‘ |

~ As can be seen‘_from-Table i, 'aé vhypothé.si‘vze(‘i, empioying a problem-
focused coping strategy allowed' Caregivei's to significantly release their
burden. This is true for all three kinds of burd_en: 6bjective, r (31) = -;35,
p < .05; subjective, r (31)' = -32, p < .05; énd overall burden, r (31) = -.36,
p < .05.

As mentioned’ n thé Introduction, a problem-focused coping approach
concentrates on managing or altering the proBlem causing the distress and
may involve changing something about caregivers to help them better cope
with the patient. This type of coping style uses a more instrumental |
apprqach,’ focused on managing objective burden was confirmed in this study.
In addition, this finding that using a problem-focused coping strategy allows
caregivers to release their burden is consistent with the findings suggested by
Pratt, Schmall, Wright and Cleland (1985); Vitaliano, Cowley, Luciano, Zheng
and Dunner (1992); and Quayhagen and Quayhagen (1989) which stated that
greater use of problem-focused strategies had a positive impact on the

caregiver's ability to cope and resulted in a lower level of burden.
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The Relationship Between Levels of Perceived Burden and the Degree of

the Use of Emotion-Focused Coping Strategy

As indicated in Table l,emotion-focused coping strategy was not an
effective coping strategy in reducing cafegivefs any kinds of perceived |
burdens. There was a signi_ﬁcant positive correlation between the degree of
N | emotion—focused strategy used in coping and each of the three kinds of
-burdensof our interest (i.e;, subjective, objective, end overburdens).

This set of results partially supported the secohd hypothesis proposed
in this study. CaregiVers who score high on the emotion-focused coping scale
did not indicate low levels of subjective burden. However, their levels of -
perceived objective burden and overall bﬁrden remained high.

A possible explanation for this finding is thet emotion-focused coping
strategies which might mentally remove the caregiver from the constant
demands of caregiving were 1neffect1ve for caregivers who were deahng vclth
patlents with this particular type of irreversible, degenerative disease, even
when deahng with subjective burden (Pruchno & Resch, 1989). Additionally,
perhaps because Alzheimers is such a long term disease that these emotion-
focused coping strategle_s which:mclude_mshful thinking, avoidance, self-
blame, and denial may only b‘e'more efl'vfective 1n the very beginning stages of
‘the illness. Speciﬁcally, ceregiVers may hope that the diagnosis is a Ihistake,
that this is not happening l:o them‘and their loved} one will soon get better; or

in the early stages of the disease they might go through a period of denial.
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Following Folkman and Lazarus (1'984) discussions, we suggested that coping
with a stressor may be situation specific, in that an individual's coping style

may change as the stressor or situation changes.

The Relationship Between Levels of Perceived Burden and the Degree of the

Use of Combination Coping Strategy -

As can be seen from the résults summarized in Table 1, employing a
combination coping strategy did not significantly reduce objective burden,
subjective burden, and overall burden. Howe{rer, the correlation shows the
expected negative relationship. This suggests that a "combined coping"
stratégy may need further exploration"in a larger sample. According to thé
literafure, due to the nature aﬁd characteristics of Atheimér's disease, the
combination coping style enables the caregiver to more effectively live their
own lives While accommodating the needs of the patient (Pruchno & Resch,
1989; and Mechanic, 1974).

There were no statistical analyses performed on coping stylés by

gender due to the small number of men in the sample.
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CONCLUSIONS

Most the hypotheses frbm'this researeh were supported. In this study,
the problem-focused coping st);lev eeemed i:o be the niost effective in
alleviating caregiver biixiden.‘ AB‘y,contrast',»; an eiilotion-focused_approach was
related to higher levels of objective, eubjective, and overall burden. It seems
that the realistic appfaisal iniiolved iri prol)lem'-focused coping‘allows the
acceptance of the prognosis in Alzheimer's disease, which aids caregivers in
successfully coping with the patient and managing their ‘oi;vn lives more
effectively. By contrast, emotion-focused coping styles, such as denial,
wishful thinking, and avoidanee seem COunterproductiire for this particular
type of long term disease which is degenerative, irreversible, and can last
anywhere from one to 20 years.

- Lastly, the results from the stucly are limited due to the small sample
. size and the non-representativeness of this white, ‘middle class, female
sample. Moreover, in future studies, additional variables need investigatien.b
For ekample, we need to know more aboiJ.t the effects of duration of the |
caregiving role." Perhaps caregivers use a more emotion-focused ‘approach,
going through a denial period in the beginning, and a few years later, may
begin to be more problem-focused in their coping with the patient. Thus,
future research might look at coping styles as the patient goes through the

different stages of the disease, using a longitudinal approach. Finally, applied
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research is needed to relate what is known about c_aregiver coping styles and
related levels of burden to e{reryday_' strategies in carég_iving settings, to help
present and future caregivers cope with this cﬁle\{'astating'and, increasingly

‘more common disease.
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APPENDIX A

THE CAREGIVER BURDEN INVENTORY
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CBI

The questions in this scale ask you about your experiences related to the role
of caregiving. Every person's experience will be different, so there are no '
"right" or "wrong" answers. Also, even if the person you recently cared for is
no longer being cared for by you, please answer the questions as you would
when you were in the caregiver role. For each question, use the scale below
to rate your caregiving experiences.

l | l L ]
| 1 | 1 1
0 1 2 3 4
Never True of Infrequently Occasionally Frequently Always True of
my caregiving True True True my caregiving -
experience ' experience

1. My care receiver needs my help to perform many daily tasks.
2. My care receiver is dependent on me.
3. I have to watch my care receiver constantly.
4. I have to help my care receiver with many basic functions. |
5. I don't have a minute's break from my caregiving chores.
6. I feel that I am missing out on life.
7. Iwishl coﬁld escape from this situation.
8. My social life has suffered. '
9. I feel emotionally drained due to caring for my care receiver.
10. I expected that things would be different at this point in my life.

11. I'm not getting enough sleep.
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L R L L : 1
I - T . ) R i 1 1
o T 2 3 4

Never True of  Infrequently Occasiohally R Frequently =~ Always True of
my caregiving True - True - True my caregiving
experience : o L experience

12. My health has_ sﬁfféred.

13. Caregiving has niqde me physically sick.

14. I'm physically tired.

15. I don't get along with other family members as well as I used to.
16. My caregiving effoffs aren't appreciated by others in my fa’mily,
17. I've had problems with Irny,marﬁa'gé. ‘.

18. I don't do as 'good a job at work as I used to.

19. 1 feel resentful of other relatives who could but do not help..
20. I feel embarrassed over my care réceiver‘s behaVior.

21. I feel ashamed of my care receiver.

22. Iresent my care receiver.

23. I feel uncomfortable when I have friends over.

24. I feel angry about my interactions with my care receiver.
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APPENDIX B

THE DEMOGRAPHIC SHEET
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DEMOGRAPHIC INFORMATION

Please indicate yoﬁr caregiving role by checking the appropriate space:

(1) spouse caring for a spouse
(2) adult child caring for a parent
(3) other (please specify) '

|

1. What is your sex?

(1) Female
(2) Male

2. How old are you?

(0) 20 to 29 years
(1) 30 to 39 years
(2) 40 to 49 years
(3) 50 to 59 years
(4) 60 to 69 years
(5) 70 to 79 years
(6) 80 to 89 years
(7) 90 years or more

|

3. What is your ethnic background?

(1) Black or African American

(2) White or Caucasian -

(3) Latino or Spanish American
(4) Asian, Pacific Islander or Filipino
(5) Other (describe)

4. What is your marital status? -

(1) Single

(2) Married
(3) Divorced
(4) Widowed
(5) Separated

11|
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5. Which of the following best describes your current employment situation?
(Check as many as apply to you).

(1) Working full-time

(2) Working part-tim

(3) Unemployed

(4) Retired

(5) Homemaker

(6) Full-time student

(7) Part-time student

(8) Other (please describe)

T

at is ybur total family income for 1992?

z

6.

(1) I don't have one
(2) Under 10,000
(3) 10,000-15,000
- (4) 15,000-20,000
(5) 20,000-30,000
(6) '30,000-45,000
(7) 45,000-75,000
(8) above 75,000

1|

7. What is the highest level of formal education that you completed?

(1) Less than high school
(2) High school

(3) Some college

(4) College degree

(5) Some post graduate
(6) Advanced degree

il

8. How often do you participate in religious activities?

(1) Never

(2) Rarely

(38) Occasionally

(4) Monthly

(5) Weekly

(6) More than weekly

]|
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APPENDIX C

THE WAYS OF COPING CHECKLIST
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WCCL

These questions relate to some of the actions taken by caregivers in providing
help to Alzheimer's patients. Every person's actions will be different, so there
are no "right" or "wrong" answers. Also, even if the person you recently cared
for is no longer being cared for by you, please answer the questions as you
would when were in the caregiver role. Please read each item, and the scale
below to indicate how often the strategy was used: ‘

0 1 2 3
Strategy was Strategy was Strategy was used Strategy was used
not used used somewhat quite a bit a great deal

1. Bargained or compromised to get something positive from the
situation.

2. Concentrated on something good that could come out of the whole
thing.

3. Tried not to burn my bridges behind me, but left thlngs open
somewhat.

4. Changed or grew as a person in some way.

5. Made a plan of action and followed it.

6. Accepted the next best thing to what I wanted.

7. Came out of the experience better than when I Wént in.

8. Tried not to act too hastily or follow my own hunch.

9. Changed something so that things would turn out all right.
10. Just took things one step at a time.

11. I knew what had to be done, so I doubled my efforts and tried
harder to make things work.
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| _ | : | |
o ) 1 | R 1

0 : 1 2 ‘ . 3
‘Strategy was Strategy was Strategy was used ‘Strategy was used

‘not used used somewhat quite a bit a great deal

12. Came up with a couple solutions to the problem.

13. Accepted my strong feelings but didn't let them interfere with
other things too much. '

14. Changed something about myself so that I could deal‘;with the
situation better. ‘

15. Stood my ground and fought for what I wanted.

16. Talked to someone to find out about the situation.

17. Accepted sympathy and understanding from someone,

18. Got professional help and did what they recommended.

- 19. »Talked to someone who could do something about the problem.

20. Asked someone I respected for advice and followed it.._

21. Talked to someone about how I was feeling.

22. Blamed yourself.

23. Criticized or lectured yourself.

24. Realized you brought the problem on yourself.

25. Hoped a miracle would happen.

26. Wished I was a stronger person--more optimistic and more
forceful. :

27. Wished that I could change what had happened.
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0 1 2 3

Strategy was Strategy was. Strategy was used  Strategy was used
not used ‘used somewhat ' quite a bit a great deal
28. Wished I could change the way that I felt.

' 30.

' 39.

~40.

41,

29.

31.

32.
33.
34.
35.
36.
317.

38.

42.

Daydreamed or imagined a better time or place than the one I was
in.

'Had fantasies or wishes about how things might turn out.

Thought about fantasfic or unreal,things (like perfect revenge or
finding a million dollars) that made me feel better.

Wish the situation would go away or somehow be ﬁnished;
Went on as if nothing had happened.

Felt bad that I couldn't avoid the problem.

Kept my feelings to myself.

Slept more than usual.

Got mad at the people or things that caused the problem.
‘Tried to forget the whole thing.

Tried to make myself feel better by eating, drinking, smoking,
taking medications.

Avoided being with people in general.
Kept others from knowing how bad things were.

Refused to believe it had happened.
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'APPENDIX D

INFORMED CONSENT
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Dear Participant:

Hello, my name is Kevin Olin, and I am a graduate student at California
State University, San Bernardino. I am currently involved in a research
project with Dr. Joanna Worthley concerning men and women caregivers of
Alzheimer's patients. The purpose of this research is to gain a better
understanding of the caregiving role and the varied experiences of caregivers
with this devastating and traumatic disease.

You will be asked to answer two questionnaires. It will take approximately
45 minutes to complete both questionnaires. Participation in this study is
voluntary and you are free to withdraw from the study at any time. Your
responses to these questionnaires are kept anonymous in order to ensure
confidentiality. If you choose to fill it out, please do so as completely and
carefully as possible. You have the right to refuse to answer an;y questions
which make you feel uncomfortable. Any questions that you may have about
this study can be answered by the researcher named below. When the study
is completed (Fall 1993), results from the study can be obtained by contacting
Dr. Joanna Worthley at the address given below.

Thank you for your participation!

~ Participant's signature

Researcher's signature

Dr. Joanna Worthley
Department of Psychology
Office # TO-11

California State University"
San Bernardino, CA 92407
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