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Table 3: Summary of the articles with ZBI-22 score

. 10.8 £10.3 | Cognitive impairment, IADL . . . .
1|Korea K; ";g(\;\é EE S{!{thrs 65+ 484 |Child 32.6% (Dementia: |impairment, depressive symptoms, Sx:g:‘is;:engi\)/;hslfdcjrsefwzr;t
al. u 15.7+12.6) | alcoholism & PP
Limpawatta '
. Age(older), self-rated health status
. naP,etal. |[Older Child 48.7%, Spouse SO X
2|Thailand 5 6) 150 o (bt L o 20.8+11.3 (sick), income (not enough), duration
2013 adults 65+ 40.7%,Child-in-law 5.3% of care (longer)
. R . . . . | Lower self-efficacy in controlling
Cheng ST, et |Alzheimer's Child 55%, Spouse 36%, Child- Severity of Behavioral and Psychological :
3{Hong Kong 7 99| o 24.4+15.6 . upsetting thoughts, lower self-
al. 2012 60+ in-law 7% Symptoms of Dementia (BPSD) efficacy in obtaining respite
Lee HS et al Spouse 32.0%, Daughter-in-
4|Korea 2006 ® “|Alzheimer's 122 {law 23.8%, Daughter 22.1%, 28.5+16.9 | Severity of dementia
Son 19.7%
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D. &% Discussion

The result indicates that care burden
of the family on elderly care is beginning
to be recognized as a social problem in
Asian aging countries in recent years.
Especially, care for the older adults with
dementia draws increasing attention, and
actually our review showed that it
imposed relatively high burden on the
family carers.

Main provider of care differs among
countries. Daughter-in-law  plays an
important roles in elderly care in Korea
#4® in table 3), as same as Japan.
Child in Singapore (#7'"#8'? #9'¥) and
son in Malaysia (#12]6)) accounted for a
higher proportion than other countries
remarkably.

Utilizing paid caregivers is common
in Taiwan, Malaysia and possibly in
Singapore. However, care burden in
these countries are relatively high and 2
studies (#5” and #12'%) showed very
interesting results that the presence of
such caregivers did not reduce care
burden of family. These results suggest
that family carers require more than
physical support.

Carers living in urban areas are
reported to have higher burden #1°,
#10'Y and #13]7)). Carers support should
be considered having this point in mind.

For mutual cooperation in aging
issues in Asia, further cross-national
research about the situation of long-term
care and its cultural and social context
will give us a key to consider how to

support family carers.

E. ## Conclusion

Care burden of the family on elderly
care, especially, care for older adults
with dementia, is a glowing issue in
Asian aging countries. It’s critical to
consider how to support family carers in
accordance with the cultural and social

context of each country.
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The relation between social support and the depression among community-
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A. BFEERY

The aim of this study was to examine
the relation between perceived soci
al support and depression among comm
unity-dwelling caregivers of older p

ersons in the Republic of Chile.

B. WG E
We used logistic regression on 377
community—-dwelling caregivers fromall

over Chile.

Measures Outcome
For this study the outcome was the
Center for Epidemiological Studies

Depression Scale. The Center for

Epidemiological Studies Depression
Scale is an extensively used tool for
measuring the degree of depressive
status among general population. This
scale was translated to the Spanish of
Chile by the MAPI research fund and

validated in Chile.

The 20 items were rated on a four—point
scale ranging from zero (experienced
rarely or none of the time) to three
(experienced most or all of the time),
and we calculated a total score (range
0-60). Higher scores indicated greater
depression.
For the

20-item Center for
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Epidemiological Studies Depression
Scale, a score of 16 or higher indicates
some degree of depressive symptoms that
could range from moderate to severe
depression. For this study the
depression status of caregivers was
dichotomized following this cut—off
point, between those with moderate to
severe depression (coded as 1).and

those with no depression (coded as 0).

Exposure

For the primary exposure of interest we
used the Duke-UNC Functional Social
(FSSQ)  to

measure perceived social support. This

Support Questionnaire
Questionnaire 1is wused to measure
perceived social support subjectively
felt by the respondent. The 11 items
were rated on a 5—point scale ranging
from one (much less than desired) to
five (as much as desired), and we
calculated a total score (range 0-55).
Higher scores indicated more perceived
social support. For the FSSQ, a score
of 32 or higher indicates a high degree
of perceived social support. For this
study the perceived social support felt
by  caregivers was  dichotomized
following this cut—off point, diving
the subjects between those with higher
perceived social support (coded as 1)
and those with lower support (coded as
0).

Because of the cross—sectional nature
of this study, and suspecting that the
direction of the relation between
social

perceived support and

depression may be altered, since while
caregivers with low social support may
feel more depressed, it is also true
that depressed caregivers may perceive
less social support, we also explored
some questions related to received
social support that may help to
objectively overcome the subjective
nature of the FSSQ. The explored
received social support elements in the
bivariate analysis included the binary
questions “Do you share caregiving?”
“Have you taken vacations?”  “Have
you received training on caregiving?”

“Do you receive community support?”

“Do you receive payment?”

Covariates
Caregivers’ characteristics were

collected to identify potential
confounding factors for depression.
These characteristics included age,
(female/male),

health insurance status

gender years  of
education,
(Insured/uninsured), and marital
status.

Caregiving characteristics included,
hours of care, relation with the care
recipients (partner, children and
others), their co-residential status
(yes/no) and the ADLs score and IADLs
score of the care-recipients, using
Katz Index and Brody index
respectively.

The Katz Index of activities of daily
living (ADL) measured independence in
the care-recipient’ s ADLs. The six

items were rated dichotomously as zero
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(no) and one (yes), and we calculated
a total score (range 0-6). Higher
scores indicated more independence
required in activities of daily living.
The Lawton Instrumental Activities of
Daily Living (IADL) Scale measured
independence in IADL. The items were
rated dichotomously as zero (no) and
one (yes), and we calculated a total
score (range 0-8). Higher scores
independence  in
of daily

Characteristics of the

indicated more
instrumental activities
living..
caregivers (age, gender, education,
health

characteristics

insurance) and caregiving
(co-residing with
care—recipient, hours of  care,
relationship with the care-recipient,
their ITADL/ADL status and cognitive
impairment) were used as covariates,
along the dependency of the recipient.

(fHFRE ~DELE)
BASP

C. WroemER
Univariate analysis

An extensive compendium of descriptive
characteristics of caregivers can be
seen in Table 1. Previously an official
report by the National Agency for Older
Persons of Chile (Reference) published
descriptive data on the caregivers
contained in the data analysed. However
that report included the information of
all the

caregivers, including those caregivers

self-identified main

we censored for not being recognized as

involved in the provision of care

related to ADLs and/or IADLs by the
care—recipients.
Regarding socio—demographic
characteristics, caregivers in this
sample had a mean age of 51.7 years.
Most of them were female (85. 1%) who had
an average span of education of 8.2
years. In Chile, 8 years of education
are equivalent to the complete
elementary cycle of 8 primary years.

Two thirds of the caregiver lived in
urban settings. More than half (56.2%)

were married. The second most common
marital status was being single (30. 8%).
A great proportion of them had a
national health insurance, while only
2.4% and 2.1% had a private health
insurance and other type of insurance,

respectively. Uninsured caregivers
amount to 8. 5%.

Regarding caregiving characteristics,

the mean hours of care was 15.6. Less
than half (43.8%) of the caregivers
were the children of the older persons
receiving the care. One fourth of them
were the partner of the recipients.

Only 6 out 377 caregivers were hired
private care. A great proportion of the
caregivers (84.9%) lives with the older
persons they care for.

Regarding the outcomes and exposure of
interest shown in table 2, we can
observe that nearly half (46.9%) of the
caregivers present a depressive status,
while nearly three fourths perceived to
have a higher level of social support.

Measures of received social support

show that nearly half (47.7%) of the
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caregivers share the task of caregiving
with someone else, while one fourth
(22%) had taken vacations in the past

year.

Bivariate analysis

Among those factors associated with
being depressed in our bivariate
analyses, we find that the age of the
carer, their gender, their education,
the number of hours they provide care,
being insured, being the partner of the
care-recipient, children or other
relative, and having taken vacations I
associated to

the past vyear are

depression within a statistical
significance of .20.

These elements were included in the
multivariable binary logistic model
along with the co-residence status,
cognitive impairment and, the scores on
ADL and IADL despite not been
statistically significant in the
bivariate analysis, as they appear in

the literature as related.

Multivariable analysis

The final model for the dichotomous
outcome of depression of the caregivers,
consisted of 11 explanatory elements
(Table 3). No multicollinearity among
predictors was detected.

Our main exposure of interest shows
that the perception of a higher level
of social support by the caregiver, as
opposed to a lower one, decreased the
likelihood to belong to the depressed
group with an Odds Ratio (OR) of 0.311

and a Confidence Interval (CI) between
0. 167 and 0. 579.

Other beneficial factors were having
taken vacations (OR: 0.513;
CI:0.27070.975).

Detrimental elements that increased
the likelihood to

depressed group were being a female

belong to the

carer as opposed to men (OR 2.381; CI
1.13674.988),
opposed to having a health insurance
(OR 4.629; CI 1.838711.656), being the
partner of the care recipient, as
opposed to others (OR: 3.832; CI
1. 546™9. 493) , every additional hour of
care (OR: 1.053; CIL.02171.085)

being wuninsured, as

D. &

Higher levels of perceived social
support were associated with lower
prevalence of depression, along with
taking vacations. The detrimental
effect of extended hours of care, being
uninsured, being female and the partner

of the recipient is also shown.

E. #&

Interventions to enhance perceived
social support and the possibility to
take vacations might be helpful for
improving mental health among informal
caregivers, in addition to support

female carers, uninsured, and those

caring for long hours

REEBREH
EZEe L
(AT FERREZBICE L D THALFT)
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Table 1. Univariate characteristics of the caregivers n=377

Iltem n (%)
Sociodemographic Characteristics
Carer Age [Mean=£SD] [51.73+15.4]
Carer Gender
Male (ref) 56 (14.9)
Female 321(85.1)
Carer Education (in years) [MeanzSD] [8.22+4.2]
Setting
Rural 127(33.7)
Urban 250 (66.3)
Carer Marital Status
Married 212 (56.2)
Divorced 28(7.4)
Widowed 21(5.6)
Single 116 (30.8)
Health Insurance
Uninsured 32(8.5)
National 320(84.9)
Private 9(2.4)
Other 8(2.1)
Caregiving characteristics
Hours of care [MeanSD] [15.648.3]
Relation with the care receipient
Partner 88(23.3)
Children 165 (43.8)
Stepchildren 4(1.1)
Parents/Parents in law 2(0.5)
Siblings/sibling in law 16 (4.2)
Children in law 26(6.9)
Grandchildren 27(7.2)
Otherrelatives 25 (6.6)
No relatives 18(4.8)
Private care 6(1.6)
‘Co-residence
No 54 (14.3)
Yes 320(84.9)
ADL score of the care-recipient [MeanSD] 3.39(1.7)
IADL score of the care-recipient [Mean#SD] 13.8(4.9)
Cognitive impairment 179 (47.5)
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Table 2. Caregivers' measurements of interest n=377

Iltem n (%)
Outcome and exposure

Depression or carer (CES-D)

Not depressed (<16) 200 (53.1)

Depressed (216) 177 (46.9)
Perceived Social Support (Duke-UNC)

Lower (<32) 87(23.1)

Higher (232) 290(76.9)

Received Social Support

Do you share caregiving? (yes) 180 (47.7)
Have you taken vacations in the past year? (yes) 83(22)
Have you received Care Training? (yes) 28(7.4)
Do you receive community support? (yes) 20(5.3)
Do you receive payment? (yes) 27(7.2)

Table 3. Logistic regression of Social Support and Depression. n=315

Exp(B)  95% C.l.for EXP(B)

Variables in the Equation Lower Upper
Perceived Social Support (ref= lower social support <32) 311 167 579

Higher social support (»32)

Received support
Have you taken vacations on the past 12 months?

513 .270 975

Age ofthe carer (in years) 982 959 1.005
Gender ofthe carer (ref= male)

Sex ofthe carer (female) 2.381 1.136 4.988

Years of education (in years) 943 879 1.010
Health Insurance type (ref=insured)

Uninsured 4629  1.838  11.656
Relation with care receipient (ref=children)

Partner (wife, husband, etc) 3.832 1.546 9.493

Others 1.387 762 2523

Hours of care (in hours) 1.052 1.017 1.087

Living in the same house (ref=no) 939 828 1.064
ADL Score of the care-recipient .966 .902 1.034
IADL Score of the care-recipient .996 .806 1.230
ADL Score of the care-recipient 765 431 1.357
Constant 2.467

Hosmer and Lemeshow Test

Step Chi-square df Sig.
" 2.125 8 977
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