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Significance of Burden and Competence of Caregiving among
Elderly Patients of Dementia
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Abstract

Elderly people face lot of problems which are age specific, along with it Dementia makes
them completely dependent upon others even for the trivial tasks of daily routine. Dementia is a
general term for a decline in mental ability severe enough to interfere with daily life, generally seen
among the elderly people. Therefore the caregiver's role and responsibility becomes very crucial for
the elderly patients of Dementia. A caregiver or carer is an unpaid or paid member of a person's
social network who helps them with activities of daily living. The aim of the present research was to
study the role of caregivers and their feeling of burden and competence in the task of caregiving. A
total sample of 53 caregivers of elderly patients of dementia were selected by purposive sampling
method. The sample was further divided as per gender, age and type of caregivers. Zarit Burden
Interview Scale (Zarit 1980) and Sense of Competence Questionnaire (Vernooij-Dassen, Persoon, &
Felling (1996) were selected as tools. The collected data was statistically analysed by using
Student's ‘t test. The findings showed a significant difference between the gender of caregivers. This
was indicative of the feminine sense of caregiving as natural than in males. The significant difference
in the findings of age criteria has clearly indicated that young age caregivers felt more burden than
middle age caregivers. Similarly the findings in case of type of caregivers were significant as to show
that spouses have unconditional desire to provide a loving and caring environment to the patient.
Children also take the responsibility of caregiving wholeheartedly but tend to feel some burden at
some point of time. Others are generally distant relatives therefore they feel more burden.
Competence in the caregivers is seen more in males than females, children and other relatives of
young age than middle age ones, and spouses have less competence levels as they are elderly people
themselves. More research is necessary in this field.
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Introduction

Old oge brings complications ond
dependency for tasks accomplishments.
Dementio. among elderlies mokes it more
difficult moking them completely dependent

Most common type of Dementia is Alzheimer.
While symptoms of dementio.con vory greatly, ot
least two of the following core mental functions
must be significontly impoired to be considered
dementio:

upon others even for the trivial tasks of daily  ° Memory

routine. Therefore elderly people need lot of * Communication and longuage
support ond care. Dementia is a general term for — © Ability to focus and poy attention

a decline in mental obility severe enough to * Reosoning ond judgment

interfere with doily life, generally seen omong  ° Visual perception

the elderly people. An example is memory loss.
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Coaregiving is most commonly used to
oddress impoirments related to old oge,
disobility, adiseose, or a mentol disorder. Coring
for someone with dementia is difficult becouse
the person declines in mony ways. Core usuolly
goes on for several years, ond coregivers have to
moke mony chonges in their own lifestyle to
provide this care. The Dementio India Report
2010 explains that core giving for dementia is
long-term ond the needs for core increose with
time. Coregiving becomes o difficult tosk when
people with dementia become restless or
oggressive. Thus caregivers olso reported that
they themselves hod feelings of onger,
depression, and fotigue. Coregiving has all the
features of a.chronic stress experience: It creates
physical ond psychological stroin over extended
periods of time, is acccomponied by high levels of
unpredictobility ond uncontrollobility, hos the
copocity to create secondary stress in multiple
life domoins such oas work ond fomily
relationships, ond frequently requires high
levels of vigilonce.

Burden

Caregiving of elderly patients of
dementia is felt like o burden by the coregivers
resulting in stressful experience ond further
deteriorating physicol os well as mentol health.
Braithwaite (1990) proposed that coregiving
burden is very much subjective phenomenon
ond that the carer's perception of their situation is
the most relioble predictor of the impoct of
caregiving. Coregiving burden moy be at its
most acute when coregiving does not follow its
desired path when it does not moke things better ;
ond when it accomponies losses rother thon gains
in the well - being of the dependent. Recently it
has been recognized that coregiver
charocteristics(such os gender, avoilobility of
social support, relationship to patient) may ploy
o major role in determining how burdensome
they find their roles. A review of gerontologicol
research in India indicates the poucity of studies
on caregiver burden.

According to Schoenmakers Birgitte,
Buntinx Frank, Delepeleire (2010): Dementia
caregivers suffer most care burden

Dementia caregivers suffer o
consideroble care burden. More thon in
compareble groups of caregivers or peers, they
are confronted with feelings of depression ond
decreased physical heolth. Although mony
studies are set up to determine the link between
the stressors in dementio care-giving ond the
impoct on the foamily caregiver, the results
remained inconclusive. Others, depression in
coregivers remains the main couse of a
premoture or acute ending of home care.
Competence

The competence of caregiver is well
reflected through his or her understonding of
how the person with Dementia feels, ond would
not dismiss aperson's worries. They will alwoys
listen to them ond show them thot they ore there
for them. A competent caregiver would olways
respect the age of the patient ond would stay in
the moment rather thon thinking too much obout
what the future may or may not hold.
Muintaining their own sense of humour. It is
importont to look beyond the words or
behaviours a caregiver con see to the feelings
that the person might be trying to express. Strong
emotions of the patient may olso be coused by
unmet needs. Corers should try to work out whot
these needs are ond meet them where possible.

Ensure people have time to do the
octivities they enjoy ond thot gives them a
purpose in life. If a person mokes o mistoke, try
to be as supportive os possible. Help people to
moaintoin existing social relotionships ond form
new ones. This con be done by focilitating joint
activities with friends ond fomily, joining hobby
groups ond encouroging conversation. A
competent caregiver is oble to toke care his or her
own selfin abetter way. The role of a.caregiver is
tedious as well as of utmost importonce in cose
of'elderly patients of Dementia.
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Rosalia J. M. etal (2016) - Feelings of
competence in the caretaking process.

Studied on urgent need for psychosociol
interventions that effectively support dementio,
caregivers in daily life. The Experience
Sompling Methodology (ESM) offers the
possibility to provide o more dynomic view of
caregiver functioning. ESM-derived feedback
may help to redirect coregivers’ behavior
towards situations thot elicit positive emotions
ond to increose their feelings of competence in
the caretoking process.

Objective of the present study
As with Dementia patient in most of the

world, they foce extreme deterioration in their

cognitive skills ond memory. As per the
estimotes of the World Heolth Orgonizotion,
oging population is increosing in developing
countries ond dementia is going to become
epidemic oamong elderly in the coming decades.

Prevalence rotes (PRs) from different regions of

India differ widely. There were only few studies

that explored the problems around the Dementia

potients ond issues reloted to caregiving to
elderly patients of Dementio. Nevertheless, the
informotion from those few studies illustrated
vorious ospects of the extreme marginalized
situation of these people ond their caregivers'
well being ond mentol heolth. The present
paper is depicted to study the effect of

Caregivers’ Burden and Competence among

elderly patients of dementia.

Hypotheses

. There will be significont mean
difference between burden ond
competence scores of caregivers' gender
(moale ond female) of elderly patients of
Dementio.

. There will be significant mean
difference between burden and
competence scores of the types of
caregivers (spouse, children ond other)
ofelderly patients of Dementio.

Methodology

Sample: The total somple comprised of
60 caregivers of elderly potients of Dementia,
from the various hospitals ond clinics in
Ahmedobod, Gujorat were opprooched ond
finolly 53 gave their consent ond became the port
of'this study os to give the required details. Since
the study was of the elderly patients therefore
their oge group considered wos obove 65 yeors.
To constitute the somple purposive sampling
technique wos employed. The efforts were made
to select the sample as representative as possible
in terms of gender, oge and types of coaregivers
for the elderly potient of Dementio. Proper
rapport was estoblished with the coregivers ond
were informed obout the confidentiality of their
details.
Variables:
Independent Variables:
. Gender: Male ond Femole
. Type of caregivers: Spouse, Children
ond Other (siblings, cousins, relatives etc)
Dependent Variables:
. The scores of Zarit Burden Interview
. The scores of Sense of Competence

Research Measures:

Inclusion Criteria:

. Only clinically diognosed patients of
Dementiaby the Neurologists were considered.

. Gender of Coaregivers of Dementia
potients

. Type of Caregivers of Dementia
patients that includes spouse, children, siblings,
cousins, relotives

. Elderly patients of Dementio between
65 yearsto 75 yeors

Exclusion Criteria:

. Younger patients of Dementia who
were below 60 years

. Effect of the deoath of the spouse on
caregiving of the elderly patient of Dementia
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. Any other complications involved in
Dementiapotients were not token

Tools:
1) A personal informotion data sheet wos
used to get the data for demogrophic
chorocteristics of the  respondents.
2) Zarit Burden Interview (ZBI) by
Zarit (1980):
To assess the quality of burden during the
process of caregiving for the elderly potient of
Dementio, Zorit Burden Interview (ZBI) wos
used. This Inventory was constructed by Zorit
(1980). This test consists of 22 items and con be
used in clinicol or community setting ond wos
developed to meosure subjective burden omong
caregivers of oadults with dementio. The
reliobility coefficient by Cronboch’s olpho =
0.83 ond 0.89. A test-retest reliobility of 0.71 was
obtained. It hos good construct validity.
Speormon’s rho correlations include: 0.32 with
octivities of daily living, 0.32 with social life
restrictions, 0.41 with the Brief Symptoms
Inventory, 0.71 with the global index of burden,
ond -0.57 with the quality of relotionship
between the caregiver ond the recipient.
3) Sense of Competence Questionnaire,
(SCQ) by Vernooij-Dassen, Persoon, &
Felling (1996) :
Sense of Competence Questionnaire, SCQ,
Vernooij-Dassen, Persoon, & Felling (1996) - A
27 item instrument meosuring o coregiver's
feelings of being capaoble to care for a person
with Dementio. The inventory hos yield
satisfoctory reliobility ond validity indices -
sotisfoction with the care recipient: Cronbach's o

= 0.83 ond ronge of item-totol correlations:
0.50-0.68; satisfoction with one's own
performance os acoregiver: Cronboch's a = 0.83
ond ronge of item-total correlations: 0.16—0.70;
consequences of involvement in care for the
personal life of the caregiver: Cronbach's o =
0.85 ond ronge of item totol correlations:
0.50-0.76. The validity of the scoles hos come
outtobers=0.40, 0.80 respectively.

Data Collection and Procedure:

The somples of elderly dementia
patients' caregivers were identified in the
specific areas of Ahmedabod. Written
permission wos sought from the inchorge
officers / Superintendents of the hospitals from
where the dotawas to be collected. Ropport wos
established by the researcher ond she exploined
the objective of the present research study to
them. Before beginning the data collection
rapport wos estoblished ond consent wos token
on the ensuronce thot the dota ond nome shaoll be
kept confidentiol ond shall be used for the
purpose of the soid study. All those who have
shown willingness to porticipote in the reseorch
study were given proper instruction for the test
ond occordingly tests were administered. The
collected row datawere scored os per the scoring
key given in the test monual. The row doto wos
statistically analysed using student’s t-test.
Results

The results of the present study of the

reseorch study ore presented below:
Table: 1(a) Showing mean, SD and “t” value
of Score of burden for male and
female partners or spouses of elderly patients
of dementia :

Group N Mean SD “t” - Table | Level of
value value | Significance
Mole portners 06 44.83 2.48
2.86 2.23 0.05
Female portners 06 40.67 2.56

** Significont ot .01 level, * significant ot .05 level ond NS Not significont
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As con be seen from obove toble the two groups  result it could be soid that male portners group
under study differ significontly in relotion to show more burden thon femole portners os
burden. According to scoring pottern, higher caregivers of elderly patients of dementia.

score indicated higher burden. Thus from the

Table: 1(b) Showing mean, SD and “t” value of Score of burden for male
and female children of elderly patients of dementia :

Group N Mean SD “t” - Table | Level of
value value | Significance
Mole children 14 54.07 548
293 281 0.01
Femole children 11 42.79 11.82

** Significont ot .01 level, * significont ot .05 level and NS Not significont

As can be seen from obove toble that the  the result it could be said that, male children
two groups under study differ significontly in  group show more burden thon female children of
relation to burden. According to scoring pottern,  elderly patients of dementio.
higher score indicated higher burden. Thus from

Table: 1(c) : Showing mean, SD and “t” value of Score of burden for male
and female others of elderly patients of dementia :

Group N Mean SD “t” - Table | Level of
value value | Significance
Mole others 09 53.11 8.45
141 214 N.S.
Femole others 07 45.56 12.06

** Significont ot .01 level, * significant ot .05 level ond NS Not significont

As con be seen from above table that the two groups under study does not differ significontly
inrelotion to burden.

Table: 2(a) Showing mean, SD and “t” value of Score of competence for male
and female partners or spouses of elderly patients of dementia :

Group N Mean SD “t” - Table | Level of
value value | Significance
Mole portners 06 99.83 5.79
1.87 223 N.S.
Femole portners 06 93.67 5.62

** Significant ot .01 level, * significont ot .05 level ond NS Not significont
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As con be seen from obove toble that the two groups under study does not differ significontly in

relation to competence.

Table: 1(b) Showing mean, SD and “t” value of Score of burden for male
and female children of elderly patients of dementia :

Group N Mean SD “t” - Table Level of
value value | Significance
Mole Children 14 92.14 11.93
4.03 2.81 0.01
Femole Children 11 67.86 16.94

** Significont of .01 level, * significant ot .05 level ond NS Not significont

As con be seen from obove toble thot the
two groups under study differ significontly in
relotion to competence. According to scoring
pattern, higher score indicated higher

competence. Thus from the result it could be said
that, mole children group show more
competence than femole children of elderly
patients of dementia.os coregivers.

Table: 2(c) Showing mean, SD and “t” value of Score of competence for male and
female others of elderly patients of dementia :

Group N Mean SD “t” - Table | Level of
value value | Significance
Mole others 09 100.33 13.74
4.78 2.98 0.01
Femole others 07 63.67 16.28

** Significant ot .01 level, * significant at .05 level ond NS Not significont

As con be seen from obove toble thot the
two groups under study differ significontly in
relation to competence. According to scoring
pattern, higher score indicated higher
competence. Thus from the result it could be said
that, male others group show more competence
thon female others group of elderly patients of
dementio.

Discussion

Coaregiving was o global concept which
waos troditionally ollotted to women. Women due
to their maternal instincts accepted coregiving
noturally ond thus felt less burdensome in the
tosk. Elderly Dementia patients ore very much

dependent upon their caregivers. They need lot
of support ond acceptonce from their caregivers.
The present study supports the concept of
females feeling lesser burden of coregiving thon
moles os there was significont difference
between males ond femoles in the criterion of
spouses ond children. The results showed no
significont difference in cose of others. The
closeness of the relotionship results in feeling
less burden while providing core to elderly
dementiopatients.

The present study olso focuses on the
competence issue of coregivers while coregiving
the elderly patients of Dementio. If the
caregivers are competent they would be able to
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monoge the tediousness of the task os well os
would be able to take core of themselves. Here
the moles showed better competence thon
females in the criterion of children ond others, os
per the results thot there wos significont
difference in scores. Except in cose of spouses,
the results showed no significont difference in
their scores. Since the spouses are also elderlies,
therefore their competence level wos low. Moles
ore known to have sufficient skills ond obilities
to oct effectively in a situotion ond ore more
decisive in critical circumstonces.

Overall a fomily is a basic unit having
single minded, unconditional desire to provide o
loving, caring home. Thus coregiving happens
os o notural phenomenon. Although elderly
dementiacore wos crucial os to feeling of burden
ond competence to monoge. Thus moking
coregiving on utmost importont tosk ond to
provide better understonding of coregivers'
issues.

Conclusions

There is need for the social acceptonce
ond understonding of elderly dementia potients.
They go through lot of emotional turmoil ond
stress. That mokes caregiving very crucial as the
caregivers olso have lot of issues which has
adverse effect upon their mental ond physical
health. Therefore it is importont for all fomily
members to contribute ond show empathy for
caregivers as well os the elderly potients of
dementio.

Limitations

As with the other studies, the present
study too hos its own limitations. Due to time
constraints, the doto hos been collected from
Ahmedobod city only. Further studies con be
done ond conducted in the other cities and states.
Here somple selection was limited only up to 30
caregivers of Dementia patients in Ahmedobad
city; therefore the results comnot be generalized

to o lorge somple using varied psychologicol
dimensions.

Implications of the present research

The present research could be
implemented to generoate better understonding of
caregivers for caregiving aspect of elderly
dementio. It con be useful to clinical ond health
psychologists, especiolly gerontologists. It con
be useful to Neurology and Neuropsychology
professionals, Medical professionals oand
nursing staff who ore deoling with these patients
ond their coregivers on a daily bosis. Also it con
be helpful for society ond community. Further
extending training coregivers to estoblish
effective relationship with elderlies of
Dementio, thereby improving their own mentol
ond physicol well being.
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