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Abstract

Introduction:Howcare-related timeandemotional health over thedaydiffer for those

assisting older adults with andwithout dementia is unclear.

Methods: Using 2134 time diaries from the National Study of Caregiving, we com-

pared emotional health and care time for caregivers of older adults with and without

dementia.

Results: Caregivers to older adults with dementia experienced worse (higher scores)

on a composite measure of negative emotional health (4.2 vs 3.3; P < .05) and pro-

vided more physical/medical care (33.7 vs 16.2 minutes; P < .05) and less transporta-

tion assistance (12.6 vs 24.8minutes; P< .05) than other caregivers. Inmodels, provid-

ing physical/medical care was associated with worse emotional health (β = 0.15; P <

.01) and socializingwith the care recipientwas associatedwithworse emotional health

when the recipient had dementia (β= 0.28; P< .01).

Discussion: Findings highlight the opportunity for targeted interventions to address

the emotional consequences of different types of care time in the context of dementia.
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1 INTRODUCTION

Impending increases in the number of older adults who will be living

with dementia1–2 have raised concerns about the demands that will be

placed on family and unpaid caregivers who provide the bulk of assis-

tance to older adults with and without dementia.3–4 Family caregiv-

ing most commonly takes the form of help with household activities

(making meals or shopping) as well as help with physical care (eg, help

bathing, dressing, or walking) or medical activities (eg, managing medi-

cations, overseeingmedical care). In addition, social aspects of care and

transportation are increasingly recognized as important care tasks.4

The distinctive implications for well-being of caring for someone

living with dementia have been well documented.5–7 Much of this

research focuses on appraisals of personal and role-related strains

that may be a consequence of providing substantial amounts of care

to older adults with dementia.8–10 Emotional differences by types of

tasks have been described previously.11–12 For example, family care-

giverswho assist withmore household, personal care, and health care–

related tasks are more likely than others to report emotional difficulty

with care.12 Whether caregivers to older adults with dementia spend

more time in emotionally challenging activities than other caregivers-

or whether particular activities are more likely to elicit negative emo-

tion in the context of dementia-remains unclear.

A growing number of studies have used time diaries to examine the

activities and emotional responses (hereafter, “emotional health”) of

caregivers as theyare experienced, typically on theprior day.Anadvan-

tage of analyzing a day in the life of caregivers is the ability to charac-

terize their highly individualized rhythm of assistance and recollection

of mood as experienced over the day.13 For example, using the Ameri-

can Time Use Study (ATUS), He et al. found relative to non-caregivers,

worse emotional health among caregivers to older adults.14 Other

studies have documented differences in caregivers’ daily emotional
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health and stressors by care-recipient characteristics and engagement

level.15–18 Yet, emotional health has not been compared systemati-

cally for caregivers who are assisting older adults with dementia and

those assisting for other reasons. Moreover, investigations into the

emotional implications of different types of care time, and how they

maydifferwhen the care recipient is livingwithdementia, are lacking.A

better understanding of differences in care timemayhelp identifyways

to help family caregivers navigate care while preserving emotional

health.

This study examines the relationship between amount of time spent

providing care and four negative emotions—frustration, worry, sad-

ness, and stress—experienced on the prior day among caregivers to

older adults with and without dementia. We investigate three ques-

tions:

∙ Howdoes the emotional health of caregivers differ for these groups?

∙ How does care time differ?

∙ Does the associationbetween care timeandemotional health differ?

Based on prior evidence, we expect that caregivers to older adults

with dementia will have worse emotional health and will spend more

time than other caregivers on care tasks that are more emotionally

challenging. We further expect that care time activities will be associ-

ated with worse emotional health for caregivers to older adults with

dementia.

2 DATA AND METHODS

2.1 Data

This observational study draws upon time diary data from theNational

Study of Caregiving (NSOC) linked to comprehensive information from

older adults participating in the National Health and Aging Trends

Study (NHATS).We used data from the linked 2017NSOCandNHATS.

NHATS is anongoingpanel studyofMedicarebeneficiaries ages65and

older. Annual NHATS interviews assess participants’ physical and cog-

nitive functioning along with assistance in daily activities.19 In 2017,

family and unpaid caregivers of NHATS participants were contacted

and invited to complete a 30-minute survey by telephone. Trained

interviewers askedquestions about care-related topics including activ-

ities for which help was provided, effects of providing assistance, and

demographic information. The vast majority of NSOC interviews were

completed within 4 weeks of the NHATS interview. NHATS had an ini-

tial response rate of 71% and consistently had response rates in the

85% to 95% range at follow-up rounds; the 2017 NSOC response rate

was≈ 60%.

Following the NSOC interview, a time diary interview was com-

pleted by telephone with 82% of eligible respondents (N = 2136).

The NSOC time diary interview asked about all activities occurring on

the previous day. Descriptions of main activities and up to five sec-

ondary activities (defined as activities carried out at the same time as

HIGHLIGHTS

∙ Caregivers to older adults with dementia experience

worse emotional health than other caregivers.

∙ Caregivers provide more physical and medical care to

recipients with dementia.

∙ Time spent on physical andmedical care is associatedwith

worse emotional health.

∙ Social time is associated with worse emotional health in

the context of dementia.

RESEARCH INCONTEXT

1. Systematic Review: The authors identified articles on

caregiving to older adults with dementia, emotional

health, and time use using PubMed. Review articles are

cited documentingworsewell-being for caregivers assist-

ing those with dementia and time diary studies are cited

comparing emotional health of caregivers with other

adults and differences among caregivers.

2. Interpretation: Findings regarding worse emotional

health on the prior day for caregivers assisting those with

dementia are consistent with peer-reviewed publications

finding worse well-being for this group. We also newly

document two reasons for worse emotional health: com-

pared to other caregivers, those assisting recipients with

dementia provide more physical and medical assistance,

which is more emotionally challenging than other activi-

ties, and socializing with the care recipient is emotionally

challenging when the recipient has dementia.

3. FutureDirections:We call for targeted training efforts to

address the emotional consequences associated with dif-

ferent types of care time in the context of dementia.

the main activity but not the primary focus of the respondent) were

recorded in open-text fields. For each main activity, respondents were

asked follow-upquestions about how long the activity took,where they

were, with whom they were doing the activity, who else was there,

and for household and care activities for whom the activity was car-

ried out. After the interview, trained coders assigned each activity to

a detailed set of three-digit categories that captured all possible activ-

ities in the day, including care activities.20 After removing two diaries

that were missing detailed well-being responses, the final analytic

sample consisted of 2134 NSOC respondents with completed diary

interviews.

The Johns Hopkins Bloomberg School of Public Health Institutional

Review Board approved this study.
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2.2 Measures

2.2.1 Caregiver emotional health

The NSOC time diaries measured experienced well-being over the

day.13 For three randomly selected activities (the first selected from

8 am to 12 pm; the second from 12 pm to 4 pm, and the third from

4 pm to 8 pm), respondents were asked to report how intensely they

felt four negative emotions—frustration, worry, sadness, and stress—

using a scale from 0 (not at all) to 6 (very strong). A fifth negative con-

struct (tired) did not differ by whether the care recipient had dementia

and was not as strongly related to the other items so was omitted. This

approach, referred to originally as the Day Reconstruction Method,21

has been incorporated into several national surveys and validated for

psychometric properties, including the identification of a strong nega-

tive emotional domain.22 We averaged each of the emotions over the

three activities to form average frustration, worry, sadness and stress,

and also summed these averages to form a composite of negative emo-

tional health. In our sample, the scale ranged from 0 to 24 and Cron-

bach’s alpha= 0.89.

2.2.2 Dementia

Using responses to the 2017 NHATS, we classified each care recipient

as having probable dementia (N = 701) or not (N = 1433). Individu-

als were classified as having probable dementia if they met the follow-

ing criteria: (1) the participant or a proxy respondent reported that a

doctor had ever told the sample person that he/she had dementia or

Alzheimer’s disease; (2) a proxy gave responses to the Eight-item Inter-

view to Differentiate Aging and Dementia (AD8) screener that met

the likely dementia threshold (a score of 2 or higher23–24); or (3) an

individual scored at or below 1.5 SDs from the mean in at least two

cognitive domains based on test items that evaluate the sample per-

son’s memory, orientation, and executive function. The NHATS proba-

ble dementia classification was validated against a consensus panel’s

research diagnosis of dementia for a sample of 121 participants in

the Health and Retirement Study’s Aging, Demographics and Mem-

ory Study (ADAMS), which based its determination on a 3- to 4-hour

structured in-home clinical assessment and medical records.25 Rela-

tive to ADAMS, the NHATS classification had 66% sensitivity and 87%

specificity.26

2.2.3 Care activities

BasedonNSOC’s three-digit activity coding scheme,we classifiedmain

activities reported in the diary into one of four types of care activities

(or not a care activity): (1) household activities (eg, meal preparation,

laundry, indoor/outdoor cleaning, home repairs, shopping) donewithor

for the care recipient; (2) physical or medical care provided to the care

recipient (eg, help with dressing, bathing, feeding, grooming, or mobil-

ity, looking after, providing, or obtaining medical care); (3) socializing

or visiting with the care recipient; or (4) transporting or waiting for the

care recipient.We then summed time spent in each of the four types of

care activities. Follow-up details necessary to classify secondary activi-

ties (eg,who the activitywas donewith or for)were not collected; how-

ever, secondary activities were rare—only about 5% of main activities

had a secondary activity—so this omission is unlikely to bias findings

appreciably.

Other control variables included descriptors of the caregiver,

care recipient, and care arrangement that may be potential con-

founders in the relationship between being a caregiver to an older

adult with dementia and emotional health. (1) Caregiver characteristics

included age (measured continuously), gender (male vs female), edu-

cation (bachelor’s degree or higher vs less than a bachelor’s degree),

and race (white, non-Hispanic vs other). We also examined two mea-

sures of competing time demands: whether the caregiver has living

children and whether the caregiver reported working for pay in the

last week. (2) Care recipient characteristics included dementia (previ-

ously described), age (measured continuously), and level of need (assis-

tance with self-care or mobility activities or with only household activ-

ities). (3) Care arrangement characteristics. We combined information on

caregiver relationship and co-residence, which were highly correlated,

to form four categories: spouse or partner, co-resident parent, non-

resident parent, and all other relationships. We also included the num-

ber of years the caregiver had been providing care and whether the

caregiver was the only person providing care. To measure relationship

quality with the care recipient, we summed four items from the main

NSOC interview, each reported on a scale from 1 (a lot) to 4 (not at

all), so that a higher value meant a higher-quality relationship (range

4 to 16; Cronbach’s alpha = 0.67): how much the caregiver enjoyed

beingwith the care recipient, howmuch the recipient arguedwith them

(reversed), how much they felt appreciated by the recipient, and how

often the recipient got on their nerves (reversed). Finally, we controlled

forwhether thediarydaywasaweekendor aweekdayandwhether the

diary day was reported to be typical.

2.3 Statistical approach

We first examined differences in emotional health outcomes and in

other caregiver, recipient, and care arrangement characteristics by

whether the care recipient had dementia. We tested for differences

using t-tests for differences in means and χ2 for differences in propor-
tions.

To assess whether care time on the prior day differed, we graphed

for each group the percentage of caregivers participating in care at

each 15-minute time interval overall and by type of activity. If more

than one type of care activity fell in a given interval, we assigned the

interval to the type of activity with themostminutes in the given inter-

val. We tested for differences by whether the recipient had demen-

tia using the non-parametric two-sample Kolmogorov-Smirnov test for

equality.27 To summarize differences, we calculated for each group the
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mean careminutes overall and by activity among those assisting on the

prior day.

Next we estimated ordinary least-square regression models pre-

dicting the composite of negative emotional health as well as each

component (frustration, worry, sadness, and stress). To facilitate inter-

pretation, we rescaled care time so each unit equaled 15 minutes.

For each outcome, we estimated an unadjusted model with only

dementia and care time activities and an adjusted model also con-

trolling for caregiver, recipient, and care situation characteristics. In

the final models, we also included an interaction between the indica-

tor of whether the care recipient had dementia and care time activ-

ities to test whether care time had a more negative effect on emo-

tional health for caregivers assisting recipients with dementia. Tables

present coefficients, standard errors, and statistical tests for demen-

tia, care time and interactions between the two (see Appendix for full

models).

All analyses were weighted using diary-level weights, and standard

errors were adjusted to account for NSOC’s complex sample design.

When weighted, the sample represents the average daily experience

of family caregivers who assisted an older adult with limitations in the

prior month.

3 RESULTS

As shown in Table 1, frustration, worry, sadness, and stress were all

higher for caregivers who assisted older adults with dementia relative

to other caregivers on the prior day. The composite of negative emo-

tional health was also significantly higher (worse) when the recipient

had dementia (4.2 vs 3.3; P< .05).

The two groups of caregivers were similar with respect to mean

age and distributions of gender, education, race/ethnicity, andwhether

theyhad living children andworked for pay.However, caregivers assist-

ing recipients with dementia cared for older recipients on average

(mean age 85 vs 79) and were more likely to care for an older adult

with self-care or mobility limitations. They also were less likely to be

the only caregiver, less likely to be caring for a spouse, and more likely

to be caring for a non-resident parent.

For caregivers assisting older adults with dementia, time spent pro-

viding care yesterday followed a roller-coaster pattern over the day

(black line, bottom panel, Figure 1), with the highest percentages of

caring (about 30%) coinciding roughly with mealtimes (12 to 1 pm and

5 to 6 pm). For caregivers assisting other older adults, participation

in any care activity increased steadily from 4 am to 10 am when it

reached 20% to 25% and declined steadily after 6 pm (black line, top

panel; P-value for difference in black lines across figures P < .05). Two

additional distinctions between groups stood out: caregivers caring for

older adults with dementia were more likely to provide physical and

medical care (P < .01 for difference in red lines) and less likely to pro-

vide transportation throughout the day (P< .05 for difference inmaize

lines).

Overall, caregivers to older adults with dementia spent on aver-

age 163 minutes (2.8 hours) on care days compared to 153 minutes

(2.6 hours) for caregivers assisting other older adults (see “Any care” in

Table 2). Despite similarities in the overall mean care time, caregivers

to older adults with dementia spent twice as much time as other care-

givers on physical andmedical care (34 vs 16minutes; P< .01) and half

as much time on transportation (13 vs 25minutes; P< .01).

In regression models, both the recipient having dementia and time

spent on care activities were related to the caregiver’s negative emo-

tional health (Table 3). Focusing on the composite measure, worse neg-

ative emotional health persisted for those caring for older adults with

dementia after accounting for care time (β= 0.85; P< .05; unadjusted)

and when other confounders were also adjusted (β = 0.70; P < .05;

adjusted). In addition, time spent on physical and medical care was

associated with the composite measure both before (β= 0.16; P< .01)

and after (β= 0.14; P< .05) adjusting for potential confounders. Focus-

ing on specific emotions showed that physical and medical care time

was associated with greater stress among caregivers to older adults

with and without dementia in both unadjusted (β = 0.08; P < .01) and

adjusted (β= 0.07; P< .01) models.

Interactions in Table 4 suggest two notable differences between the

groups in the association between care time and negative emotional

health. First, for caregivers to older adults without dementia, there

was no association between household care and negative emotional

health (β = -0.00; P > .10), but the coefficient on the interaction term

was negative (β = -0.09; P < .01), implying a negative effect when the

recipient had dementia. Second, for caregivers to older adults with-

out dementia, socializing was associated with less stress (β = -0.05; P

< 0.01), whereas for caregivers to older adults with dementia social-

izing was associated with worse negative emotion for the composite

outcome (β = 0.28; P < .01) as well as frustration (β = 0.08; P < .05),

worry (β= 0.08; P< .05), and stress (β= 0.08; P< .05). Tests ofwhether

socializing effects for caregivers assisting recipients with dementia

(sum ofmain socializing effect and interaction term) differed from zero

(not shown) indicated significant associations with composite nega-

tive emotional health and worry (β = 0.195 and β = 0.07, respectively,

P< .05).

4 DISCUSSION

4.1 Findings and interpretation

Weused time diary data from a national sample of family caregivers to

examine a day in the life of caregivers assisting older adults with and

without dementia and to contrast their care time and emotional health.

We found that both groups of caregivers provided similar amounts of

care on the prior day. Our estimates of total time, 2.8 versus 2.6 hours

for recipients with and without dementia, align well with estimates

fromATUS (ie, 2.8 hours).28 Accumulating these small daily differences

over timeand in somecases acrossmultiple caregivers, also yieldsmore

substantial differences, which is consistent with estimates more com-

monly reported from the older adults’ perspective.1,29

Consistent with the voluminous literature on caregiver well-being,

we found that emotional health experienced on the prior day was
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TABLE 1 Weighted percent distribution andmeans (SDs) of family caregiver’s emotional health on the prior day and caregiver, care recipient,
and caregiving situation characteristics

All caregivers

Recipient without

dementia

Recipient with

dementia

Caregiver emotional health

Frustrated (0-6) 1.06 (1.28) 1.00 (1.21) 1.25 (1.47)*

Worried (0-6) 0.83 (1.28) 0.77 (1.22) 1.01 (1.44)**

Sad (0-6) 0.50 (1.01) 0.47 (0.98) 0.61 (1.10)*

Stressed (0-6) 1.11 (1.39) 1.04 (1.33) 1.32 (1.54)**

Composite: Negative emotional health (0-24) 3.50 (4.22) 3.27 (3.80) 4.20 (5.44)**

Caregiver characteristics

Gender

Male 36.8 38.0 33.0

Female 63.3 62.0 67.0

Age 60.4 (14.9) 60.4 (14.5) 60.9 (15.5)

Education

Less than bachelor’s degree 67.8 67.5 68.6

Bachelor’s degree or higher 32.3 32.5 31.4

Race

White, non-Hispanic 74.1 75.8 68.9

Other 25.9 24.2 31.1

Any living children

No 21.7 21.2 23.4

Yes 78.3 78.8 76.6

Worked for pay last week

Yes 39.8 38.5 43.7

No/Retired 60.2 61.5 56.3

Care recipient characteristics

Age 80.6 (8.2) 79.3 (7.5) 84.5 (8.8)***

Level of need

Self-care/mobility activity limitations 62.5 56.4 81.5ˆˆˆ

Only household activity limitations 37.5 43.6 18.5

Caregiving situation characteristics

Number years provided care 6.5 (8.0) 6.5 (7.6) 6.6 (9.3)

More than one caregiver

Yes 76.6 74.1 84.5ˆˆˆ

No 23.4 25.9 15.5

Relationship quality 13.8 (2.1) 13.9 (1.9) 13.5 (2.6)**

Relationship type

Spouse 23.2 26.1 14.4ˆˆˆ

Co-resident parent 14.1 13.4 16.2

Non-resident parent 34.1 31.4 42.6

Other relationship 28.6 29.1 26.8

Diary day of week

Week day 70.5 70.3 71.2

Weekend 29.5 29.7 28.8

Diary typical day

No 32.5 32.7 31.9

Yes 67.5 67.3 68.1

N 2134 1433 701

*P< .10; **P< .05; ***P< .01 for t-tests for differences between caregivers to recipients with andwithout dementia.
ˆP< .10; ˆˆP< .05; ˆˆˆP< .01 for chi-square test for differences between caregivers to recipients with andwithout dementia.
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F IGURE 1 Percentage of family caregivers providing care on the prior day, by time of day, type of activity andwhether recipient has dementia.
Note: Kolmogorov-Smirnov tests for differences in percentage providing care over the day between caregivers to recipients with andwithout
dementia are significant for Any Care P< .01, Physical Care P< .01, and Transportation P< .05

worse for those caring for older adults with dementia. We also uncov-

ered two care-related reasons for these gaps. First, caregivers assist-

ing those with dementia providedmore physical andmedical care than

other caregivers, and provision of physical and medical care was asso-

ciated with negative emotional health—especially reports of stress—

for both groups. This finding is in line with studies of longer time-

frames, which have found that caregivers assisting those with demen-

tia weremore likely than caregivers assisting other older adults to par-

ticipate in physical and medical care activities in the last month.11 It

also echoes recent literature,which highlights greater emotional, phys-

ical, and financial difficulty reported by caregivers providing substan-

tial assistance with health care relative to other caregivers.30 Second,

although time spent socializing with the care recipient was similar for

both groups of caregivers, this activitywas associatedwithworse emo-

tional health, overall, andwith greater worry in particular, among care-

givers assisting older adults with dementia. The challenges of interact-

ing socially with a family member or friend living with dementia have

received less attention in the caregiving literature and in discussions of

caregiver training. How to better equip caregivers to emotionally man-

age social aspects of caremay be a fruitful area for future research.
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TABLE 2 Meanminutes of care over the prior day provided by family caregivers by type of care andwhether recipient has dementia

Total

Recipient without

dementia

Recipient with

dementia

Any care 156.1 153 167

Household care 83.3 83.9 81.0

Physical andmedical care 20.3 16.2 33.7**

Socializing with care recipient 30.5 28.0 39.1

Transportation 22.0 24.8 12.6**

Note: Restricted to caregivers who provided assistance yesterday; N= 1314.
*P< .10, **P< .05, ***P< .01 for Kolmogorov-Smirnov test for difference between caregivers to recipients with andwithout dementia in percentage providing

care over the day.

TABLE 3 Regression coefficients (standard errors) predicting family caregivers’ emotional health on the prior day

Negative emotional

health Frustrated Worried Sad Stressed

Unadjusted Adjusteda Unadjusted Adjusteda Unadjusted Adjusteda Unadjusted Adjusteda Unadjusted Adjusteda

Care recipient has

dementia

0.85** 0.70** 0.25* 0.20* 0.22* 0.19* 0.13* 0.11 0.25* 0.19

(0.39) (0.33) (0.13) (0.12) (0.12) (0.11) (0.07) (0.07) (0.14) (0.12)

Minutes providing

household careb
−0.02 −0.02 −0.01 −0.01 −0.01 −0.01 0.00 −0.00 −0.00 −0.01

(0.02) (0.02) (0.01) (0.01) (0.01) (0.01) (0.00) (0.00) (0.01) (0.01)

Minutes providing

physical and

medical careb

0.16*** 0.14** 0.01 0.01 0.05** 0.04* 0.03* 0.02 0.08*** 0.07***

(0.06) (0.05) (0.02) (0.02) (0.02) (0.02) (0.01) (0.02) (0.03) (0.02)

Minutes socializing

with care

recipientb

0.03 0.01 0.00 0.00 0.03 0.02 0.01 0.00 −0.01 −0.02

(0.05) (0.04) (0.02) (0.01) (0.02) (0.02) (0.01) (0.01) (0.02) (0.01)

Minutes providing

transportationb
0.06 0.06 0.01 0.01 0.02 0.02 0.02 0.02 0.02 0.02

(0.07) (0.07) (0.02) (0.02) (0.02) (0.02) (0.02) (0.02) (0.02) (0.02)

Constant 3.14*** 8.66*** 1.01*** 2.40*** 0.71*** 2.43*** 0.42*** 1.04*** 1.00*** 2.78***

(0.19) (1.22) (0.06) (0.40) (0.06) (0.40) (0.05) (0.30) (0.06) (0.44)

R-squared 0.01 0.12 0.01 0.10 0.02 0.09 0.01 0.06 0.03 0.14

***P< .01, ** P< .05, * P< .10.
aAdjustedmodels control for characteristics of caregiver (female, continuous age, college educated, non-Hispanic white, have living child, worked last week),

the care recipient (age, whether receives assistancewith self-care ormobility activities), and the care situation (number of years cared for recipient, whether

only caregiver, relationship quality, relationship to care recipient, whether a weekend day, whether a typical day).
bExpressed in 15-minute units.

N= 2134.

4.2 Limitations

This study has several limitations. First, although time diaries provide

highly granular measures of care, in this study we were limited to one

diary per caregiver administered for a random day of the week. Fur-

thermore, about one-third of caregivers completed the time diary on

an atypical day. Thus even though this national sample of caregiver

time diaries represents the average experiences of caregivers to older

adults with and without dementia on a random day, our ability to spec-

ulate about routine patterns is limited. Second, we focused on care-

giving to older adults living with probable dementia and thus cannot

draw conclusions about the substantial number of care partners that

assist and provide support to older adults living with mild cognitive

impairment. Third, this analysis treated non-care as a monolithic set of

activities. Incorporating additional information about non-care activ-

ities, including leisure and work, is an important next step. Fourth,

although the emotions we included provide important insights into the

emotional health of caregivers, they do not supplant clinically rele-

vant measures of psychological well-being (anxiety, depressive symp-

toms), which were beyond the scope of this analysis. Finally, our find-

ings did not take into account potential differences in the physical abili-

ties of caregivers; how caregivers’ own health and functioning affects

care time and emotional well-being may be a fruitful area for future

research.
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TABLE 4 Regression coefficients (standard errors) predicting family caregivers’ emotional health on the prior day: adjustedmodels with
interaction betweenwhether recipient has dementia and care activitiesa

Negative emotional

health Frustrated Worried Sad Stressed

Care recipient has dementia 0.62* 0.19 0.14 0.07 0.21*

(0.35) (0.13) (0.11) (0.08) (0.12)

Minutes providing household careb −0.00 −0.00 0.00 −0.00 0.00

(0.02) (0.01) (0.01) (0.00) (0.01)

Minutes providing physical andmedical

careb
0.15*** 0.02 0.03 0.01 0.09**

(0.06) (0.03) (0.03) (0.02) (0.04)

Minutes socializing with care recipientb −0.09* −0.03* −0.01 −0.01 −0.05***

(0.05) (0.01) (0.02) (0.01) (0.01)

Minutes providing transportationb 0.05 −0.00 0.02 0.02 0.01

(0.08) (0.02) (0.02) (0.02) (0.02)

Minutes providing household careb × care

recipient has dementia

−0.09*** −0.03*** −0.02** −0.01 −0.03**

(0.03) (0.01) (0.01) (0.01) (0.01)

Minutes providing physical andmedical

careb × care recipient has dementia

0.01 −0.00 0.02 0.03 −0.04

(0.11) (0.04) (0.04) (0.03) (0.05)

Minutes socializing with care recipientb ×

care recipient has dementia

0.28*** 0.08** 0.08** 0.04* 0.08**

(0.11) (0.04) (0.04) (0.02) (0.03)

Minutes providing transportationb × care

recipient has dementia

−0.11 −0.00 −0.03 −0.04 −0.03

(0.16) (0.04) (0.05) (0.04) (0.06)

Constant 8.80*** 2.44*** 2.48*** 1.07*** 2.81***

(1.21) (0.39) (0.40) (0.30) (0.44)

R-squared 0.13 0.11 0.10 0.07 0.15

***P< .01, ** P< .05, * P< .10.
aAll models control for characteristics of caregiver (female, continuous age, college educated, non-Hispanic white, have living child, worked last week,), the

care recipient (age, whether receives assistancewith self-care ormobility activities), and the care situation (number of years cared for recipient, whether only

caregiver, relationship quality, relationship to care recipient, whether a weekend day, whether a typical day).
bExpressed in 15-minute units.

N= 2134.

4.3 Implications for research and practice

This study has implications for future research aimed at strengthen-

ing the evidence base for improving the emotional health of caregivers

who are assisting those living with dementia.31 Researchers previ-

ously have pointed to the negative consequences of inadequate train-

ing for family caregivers called upon to provide physical and med-

ical care.32 Our analysis raises the question as to whether training

efforts could be better targeted at inhibiting the negative emotional

consequences associated with providing physical and medical assis-

tance and, uniquely in the context of dementia, with social interac-

tion with the care recipient. Promising research has documented asso-

ciations between caregivers’ use of adult day services for recipients

with dementia and the stability of their negative emotions,33 but addi-

tional time diary studies are needed to investigate the responsiveness

of emotional health to training and other intervention efforts.

Our findings also have implications for efforts to systematically

assess caregiver needs with standardized assessment tools adminis-

tered in health care settings. Caregiver assessments are designed to

identify the challenges and strengths of family caregivers to maintain

the caregiver’s ability to provide care and produce better care recipi-

ent outcomes.34 To date, caregiver assessment tools have emphasized

appraised burden, which identifies caregivers who are most at risk for

adverse outcomes. Because time diaries can be used to characterize

the highly individualized daily rhythms of caregiving, both in terms of

care time and emotions, theymaybe a useful supplemental tool for pin-

pointing care activities that diminish the emotional health of those car-

ing for older adults with dementia.

5 CONCLUSION

Using national time diary data, we identified two reasons that care-

givers to older adults with dementia experience worse emotional

health than other caregivers: they provide more physical and medical

assistance, which ismore emotionally challenging than other activities,

and stronger negative emotions appear to be associated during social

time in the context of dementia. Given that care-timemeasures appear
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useful for identifying care activities that diminish emotional health, we

suggest that diary-basedmeasuresmaybeauseful supplement to care-

giver assessments and call for additional diary-based research on the

responsiveness of caregiver’s emotional health to training and other

intervention efforts. If successful, such efforts might benefit not only

family caregivers but also the individuals with dementia whom they

assist.
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TABLE A1 Regression coefficients (standard errors) predicting family caregivers’ emotional health on the prior day

Negative emotional

health Frustrated Worried Sad Stressed

Recipient has dementia 0.70** 0.20* 0.19* 0.11 0.19

(0.33) (0.12) (0.11) (0.07) (0.12)

Minutes providing household carea −0.02 −0.01 −0.01 −0.00 −0.01

(0.02) (0.01) (0.01) (0.00) (0.01)

Minutes providing physical andmedical

carea
0.14** 0.01 0.04* 0.02 0.07***

(0.05) (0.02) (0.02) (0.02) (0.02)

Minutes socializing with care recipienta 0.01 0.00 0.02 0.00 −0.02

(0.04) (0.01) (0.02) (0.01) (0.01)

Minutes providing transportationa 0.06 0.01 0.02 0.02 0.02

(0.07) (0.02) (0.02) (0.02) (0.02)

Caregiver characteristics

Female −0.10 −0.09 −0.08 0.04 0.03

(0.27) (0.09) (0.10) (0.06) (0.09)

Age 0.02 0.01 0.00 0.01** 0.00

(0.01) (0.00) (0.00) (0.00) (0.00)

Bachelor’s degree or higher 0.56* 0.09 0.14 0.07 0.26**

(0.30) (0.10) (0.10) (0.07) (0.11)

White, non-Hispanic (vs Other) 0.75*** 0.29*** 0.12 0.09 0.25***

(0.26) (0.08) (0.09) (0.06) (0.09)

Any living children −0.29 −0.22 −0.09 0.07 −0.06

(0.44) (0.16) (0.15) (0.08) (0.16)

Worked last week −0.11 0.17* −0.18* −0.09 0.00

(0.30) (0.10) (0.10) (0.07) (0.11)

Care recipient characteristics

Age −0.01 −0.00 −0.01 0.00 −0.00

(0.02) (0.01) (0.01) (0.00) (0.01)

Needs help with self-care/mobility 0.03 −0.03 0.01 0.02 0.02

(0.29) (0.10) (0.10) (0.07) (0.10)

Caregiving situation characteristics

Number years caring −0.02 −0.01* −0.00 0.00 −0.01

(0.01) (0.00) (0.00) (0.00) (0.01)

One caregiver 0.22 −0.04 −0.05 0.15 0.15

(0.44) (0.15) (0.15) (0.10) (0.16)

Relationship quality −0.44*** −0.11*** −0.11*** −0.07*** −0.15***

(0.07) (0.02) (0.02) (0.02) (0.02)

Relationship to care recipient (vs

Spouse)

Co-resident parent 1.09* 0.10 0.25 0.29** 0.45**

(0.56) (0.16) (0.18) (0.13) (0.20)

Non-resident parent 0.86 0.16 0.25 0.11 0.34*

(0.53) (0.17) (0.18) (0.12) (0.19)
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Negative emotional

health Frustrated Worried Sad Stressed

Other 0.06 −0.07 −0.03 0.12 0.04

(0.48) (0.15) (0.14) (0.13) (0.16)

Weekend day (vs weekday) −1.05*** −0.32*** −0.30*** −0.10* −0.33***

(0.27) (0.09) (0.09) (0.06) (0.09)

Yesterday was typical day −0.56* −0.19** −0.15 −0.09 −0.13

(0.29) (0.10) (0.10) (0.07) (0.10)

Constant 8.66*** 2.40*** 2.43*** 1.04*** 2.78***

(1.22) (0.40) (0.40) (0.30) (0.44)

R-squared 0.12 0.10 0.09 0.06 0.14

aExpressed in 15-minute units *** P< .01, ** P< .05, * P< .10.
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