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oI

A Day in the Life of Caregivers to Older Adults with and without Dementia: Comparisons of Care

Time and Emotional Health

Abstract

INTRODUC w care-related time and emotional health over the day differ for those assisting

older adul d without dementia is unclear.

alnus(

METHODS:WUsi 34 time diaries from the National Study of Caregiving, we compared emotional
health e time for caregivers of older adults with and without dementia.
RESULTS? to older adults with dementia experienced worse (higher scores) on a

compositeseasure of negative emotional health (4.2 vs. 3.3; p<0.05) and provided more
physical/medi are (33.7 vs. 16.2 min; p<0.05) and less transportation assistance (12.6 vs. 24.8

min; p<0.0 ther caregivers. In models, providing physical/medical care was associated with

worse em!onal health (B=0.15; p<0.01). Socializing with the care recipient was associated with

worse emagiional health when the recipient had dementia (f=0.28; p<.01).

DISCUSSION: Findl;s highlight the opportunity for targeted interventions to address the emotional

consquferent types of care time in the context of dementia.
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1. Introduction

Imﬁndin’ncreases in the number of older adults who will be living with dementia [1-2]

have raisembout the demands that will be placed on family and unpaid caregivers who
provide th stance to older adults with and without dementia [3-4]. Family caregiving

I
most commnly takes the form of help with household activities (making meals or shopping) as well

as help wit@l care (e.g. help bathing, dressing or walking) or medical activities (e.g. managing
medications, overseeing medical care). Further, social aspects of care and transportation are

increasingl ogflized as important care tasks [4].

Thmive implications for wellbeing 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

ry\

with dementia [8-10]. Emotional differences by types of tasks have been previously described [11-

a4
€,

12]. Fo amily caregivers who assist with more household, personal care and health care-

related e 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 careL whether particular activities are more likely to elicit negative emotion in the

context of - remains unclear.
A fwmg number of studies have used time diaries to examine activities and emotional

responses ghereafter, “emotional health”) of caregivers as they are experienced, typically on the

prior day. aage of analyzing a day in the life of caregivers is the ability to characterize their
d

highly indi
[13]. Fo@sing the American Time Use Study (ATUS), He and colleagues found relative to
non-caregivers, wotse emotional health among caregivers to older adults [14]. Other studies have

documented differences in caregivers’ daily emotional health and stressors by care recipient

rhythm of assistance and recollection of mood as experienced over the day

characteristics and engagement level [15-18]. Yet, emotional health has not been systematically
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compared for caregivers 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 may *f hen the care recipient is living with dementia, are lacking. A better understanding

of differen ime may help identify ways to help family caregivers navigate care while

preserVHggmoflonaI health.

Th@xamines the relationship between amount of time spent providing care and four
I

negative emot —frustration, worry, sadness, and stress—experienced on the prior day among
mﬂ

caregivers dults with and without dementia. We investigate three questions:

e Ho e emotional health of caregivers differ for these groups?
. Ho@re time differ? and
® Doe ciation between care time and emotional health differ?
Ba rior evidence, we expect that caregivers to older adults with dementia will
have wors ional health and will spend more time on care tasks that are more
emotio nging than other caregivers. We further expect that care time activities will

be associated with worse emotional health for caregivers to older adults with dementia.
2. Data Methods

2.1 Da

Thgbservational study draws upon time diary data from the National Study of Caregiving

(NSOC) lH*nprehensive information from older adults participating in the National Health
and Aging '@udy (NHATS). We used data from the linked 2017 NSOC and NHATS. NHATS is an
ongoing panel of Medicare beneficiaries ages 65 and older. Annual NHATS interviews assess
particip sical and cognitive 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 asked questions about care-related topics
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including activities for which help was provided, effects of providing assistance, and demographic

information. The vast majority of NSOC interviews were completed within four weeks of the NHATS

t

interview, NHATS had an initial response rate of 71% and consistently had response rates in the 85%-

95% range -yp rounds and the 2017 NSOC response rate was approximately 60%.

|
Fo@wing the NSOC interview, a time diary interview was completed by telephone with 82%

of eligible l@Spondgnts (N=2,136). The NSOC time diary interview asked about all activities occurring

oG

on the previous . Descriptions of main activities and up to five secondary activities (defined as
activities ¢ d glit at the same time as the main activity but not the primary focus of the

respondent) were Yecorded in open text fields. For each main activity, respondents were asked

Ui

follow-up about how long the activity took, where they were, with whom they were doing

the activit e was there, and for household and care activities for whom the activity was

carried outiA e interview, trained coders assigned each activity to a detailed set of 3-digit

dall

categori ured all possible activities in the day, including care activities [20]. After

removing two s missing detailed wellbeing responses, the final analytic sample consisted of

\

2,134 NSOC respondents with completed diary interviews.

Th opkins Bloomberg School of Public Health Institutional Review Board approved

this study.

Oof

2.2 Meéasures

{h

motional health. The NSOC time diaries measured experienced wellbeing over

the day [13]. For tRkee randomly selected activities (the first selected from 8 am—12 pm; the second

Ul

from 12 pm—4 nd the third from 4 pm—8 pm), respondents were asked to report how intensely

they fel ative emotions—frustration, worry, sadness, and stress—using a scale from 0 (not

S

at all) to 6 (very strong). A fifth negative construct (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,
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originally referred to as the Day Reconstruction Method [21], has been incorporated into several
national surveys and validated for psychometric properties, including the identification of a strong
negativeeoHdomain [22]. We averaged each of the emotions over the three activities to form
average fr rry, sadness and stress and also summed these averages to form a composite

of negaﬂveimo!lonal health. In our sample, the scale ranged from 0-24 and Cronbach’s alpha=0.89.

DeffentiaQYUsing responses to the 2017 NHATS we classified each care recipient as having

G

probable deme (N=701) or not (N=1,433). Individuals were classified as having probable

o

dementiai t the following 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

Gl

gave respo n eight-item ADS8 screener that met the likely dementia threshold (a score of 2 or

1

higher; [23 3) an individual scored at or below 1.5 SDs from the mean in at least two

cognitive d@m ased on test items that evaluate the sample person’s memory, orientation, and

d

executi The NHATS probable dementia classification was validated against a consensus

panel’s resear gnosis of dementia for a sample of 121 participants in the Health and Retirement

M

Study’s Aging, Demographics and Memory Study (ADAMS), which based its determination on a 3-4

hour structlired in-home clinical assessment and medical records [25]. Relative to ADAMS, the

[

NHATS clas had 66% sensitivity and 87% specificity [26].

Q

Ca ivities. Based on NSOC’s 3-digit activity coding scheme, we classified main activities

N

reportedi jamy into one of four types of care activities (or not a care activity): 1) household

t

activities (e%. meal preparation, laundry, indoor/outdoor cleaning, home repairs, shopping) done

3

with or for the car@recipient; 2) physical or medical care provided to the care recipient (e.g. help

with dressi ing, feeding, grooming, or mobility, looking after, providing or obtaining medical

A

care); 3) soc 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 activities (e.g. who the activity was done with or for) were not
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collected; however, secondary activities were rare—only about 5% of main activities had a

secondary activity—so this omission is unlikely to bias findings appreciably.
(0] ol variables included descriptors of the caregiver, care recipient, and care
arrangeme be potential confounders in the relationship between being a caregiver to an

H I
older adult@ith dementia and emotional health. (1) Caregiver characteristics included age

(measured@usly), gender (male vs. female), education (bachelor’s degree or higher vs. less

than a bacheEorﬁegree), and race (white, non-Hispanic vs. other). We also examined two measures

of competi emands: whether the caregiver has living children and whether the caregiver
reported working fiér pay in the last week. (2) Care recipient characteristics included dementia
(previously ibed), age (measured continuously) and level of need (assistance with self-care or
mobility a with only household activities). (3) Care arrangement characteristics. We

combined mon on caregiver relationship and co-residence, which were highly correlated, to

form fo : spouse or partner, co-resident parent, non-resident parent, and all other

relationships. so included the number 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 recipi€ht, we summed four items from the main NSOC interview, each reported on a scale from

[

1 (alot) to all), so that a higher value meant a higher-quality relationship (range 4-16;

O

Cronbach’s .67): how much the caregiver enjoyed being with the care recipient, how much

the recipiefif argued with them (reversed), how much they felt appreciated by the recipient, and

q

how oft ient got on their nerves (reversed). Finally, we controlled for whether the diary

{

day was a weeken@ or a weekday and whether the diary day was reported to be typical.

Ul

23 t pproach

A

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 X* for differences in proportions.
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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.mn one type of care activity fell in a given interval, we assigned the interval to the
type of act most minutes in the given interval. We tested for differences by whether
the reciﬂe%mentia using the nonparametric two-sample Kolmogorov-Smirnov test for
equality [27], To summarize differences, we calculated for each group mean care minutes overall

and by acti ng those assisting on the prior day.

o

Ne timated ordinary least square regression models predicting the composite of

negative emotiondhhealth as well as each component (frustration, worry, sadness, and stress). To

Ul

facilitate in ion, we rescaled care time so each unit equaled 15 minutes. For each outcome,

n

we estima adjusted model with only dementia and care time activities and an adjusted

model also ing for caregiver, recipient, and care situation characteristics. In a final models,

we also interaction between the indicator of whether the care recipient had dementia

and care time ies to test whether care time had a more negative effect on emotional health

VA

for caregivers assisting those with dementia. Tables present coefficients, standard errors and

statistical t€sts for dementia, care time and interactions between the two (see Appendix for full

[

models).

O

were weighted using diary-level weights and standard errors were adjusted to

accoun complex sample design. When weighted, the sample represents the average

th

daily experfence of family caregivers who assisted an older adult with limitations in the prior month.

w
o
U

n in Table 1, frustration, worry, sadness, and stress were all higher for caregivers

A

who assisted older adults with dementia relative to other caregivers on the prior day. The composite
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of negative emotional health was also significantly higher (worse) when the recipient had dementia

(4.2 vs. 3.3; p<0.05).

1

ups of caregivers were similar with respect to mean age and distributions of

gender, ed p /ethnicity, and whether they had living children and worked for pay.
|

However, daregivers assisting those with dementia cared for older recipients on average (mean age

85 vs. 79) wer@ more likely to care for an older adult with self-care or mobility limitations. They
also were less |i to be the only caregiver, less likely to be caring for a spouse, and more likely to
be caring f resident parent.

U

Fo rs assisting older adults with dementia, time spent providing care yesterday

followed affoller-coaster pattern over the day (black line, bottom panel, Figure 1), with the highest

N

percentages ing (about 30%) coinciding roughly with mealtimes (12 to 1 p.m. and 5to 6 p.m.).

For caregi ing other older adults, participation in any care activity increased steadily from 4

a

a.m. th a.m. when it reached 20% to 25% and declined steadily after 6 p.m. (black line, top

panel; or difference in black lines across figures p<.05). Two additional distinctions between

M

groups stood out: those caring for older adults with dementia were more likely to provide physical

and medic

I

<0.01 for difference in red lines) and less likely to provide transportation

throughou @ (p<.05 for difference in maize lines).

Ovgrall, caregivers to older adults with dementia spent on average 163 minutes (2.8 hours)

on care days compared to 153 minutes (2.6 hours) for caregivers assisting other older adults (see

{

“Any care” 2). Despite similarities in the overall mean care time, caregivers to older adults

U

with deme t twice as much time as other caregivers on physical and medical care (34 vs. 16

minute and half as much time on transportation (13 vs. 25 minutes; p<.01).

A

In regression models, both the recipient having dementia and time spent on care activities

were related to the caregiver’s negative emotional health (Table 3). Focusing on the composite
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measure, worse negative emotional health persisted for those caring for older adults with dementia
after accounting for care time ($=0.85 p<0.05; unadjusted) and when other confounders were also
adjustemo.o& adjusted). In addition, time spent on physical and medical care was
associated posite measure both before (B=0.16; p<.01) and after (f=0.14; p<.05)
adjustin% fi*tipoenial confounders. Focusing on specific emotions, physical and medical care time

was associated with greater stress among caregivers to older adults with and without dementia in

C

both unadj =0.08 p<0.01) and adjusted (B=0.07 p<0.01) models.

Int i in Table 4 suggest two notable differences between the groups in the

O

association betwe@n care time and negative emotional health. First, for caregivers to older adults

Ul

without de iamthere was no association between household care and negative emotional health
(B=-0.00p t the coefficient on the interaction term was negative (f=-0.09 p<0.01), implying

a negative @ff en the recipient had dementia. Second, for caregivers to older adults without

afl

dementi g was associated with less stress (B=-0.05 p<0.01) whereas for caregivers to older

adults with d ia socializing was associated with worse negative emotion for the composite

outcome p<0.01) as well as frustration (f=0.08 p<0.05), worry (B=0.08 p<0.05), and stress
(B=0.08 p<!05). Tests of whether socializing effects for caregivers assisting recipients with dementia

(sum of maj izing effect and interaction term) differed from zero (not shown) indicated

significant a lons with composite negative emotional health and worry (=0.195 and p=0.07,

respective‘ p<.05).

4. Dis€ussion

4.1 Fir;d Interpretation

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
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the prior day. Our estimates of total time, 2.8 vs. 2.6 hours for recipients with and without dementia,
align well with estimates from ATUS (i.e. 2.8 hours) [28]. Accumulating these small daily differences

consistent es more commonly reported from the older adults’ perspective [1, 29].

over time * f ome cases across multiple caregivers, also yields more substantial differences

dins
H I
CoRsistent with the voluminous literature on caregiver wellbeing, we found that emotional

health expdrience@on the prior day was worse for those caring for older adults with dementia. We

also uncover o care-related reasons for these gaps. First, caregivers assisting those with
dementia mmore physical and medical care than other caregivers and provision of physical
and medic@as associated with negative emotional health—especially reports of stress—for
both group issfinding is in line with studies of longer timeframes, which have found that
caregivers those with dementia were more likely than caregivers assisting other older
@ .

ighlighting greater emotional, physical, and financial difficulty reported by

adults to partid in physical and medical care activities in the last month [11]. It also echoes

caregivers proyi substantial 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

activity wa8lassociated with worse emotional health, overall and with greater worry in particular,

[i

among car ssisting older adults with dementia. The challenges of interacting socially with a

8,

family mem riend living with dementia have received less attention in the caregiving

literature alad in discussions of caregiver training. How to better equip caregivers to emotionally

h

manag ts of care may be a fruitful area for future research.

{

4.2 Limitatio

U

y has several limitations. First, although time diaries provide highly granular

A

measures of care, Th this study we were limited to one diary per caregiver administered for a random
day of the week. Further, 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
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of caregivers to older adults with and without dementia on a random day, our ability to speculate
about routine patterns is limited. Second, we focused on caregiving to older adults living with
probablhand thus cannot draw conclusions about the substantial number of care partners
that assist ide support to older adults living with mild cognitive impairment. Third, this
analysis!reiw—care as a monolithic set of activities. Incorporating additional information about
non-care activitigs, including leisure and work, is an important next step. Fourth, although the

emotions ed provide important insights into the emotional health of caregivers, they do

not suppla ically-relevant measures of psychological wellbeing (anxiety, depressive symptoms),

S

which wer the scope of this analysis. Finally, our findings did not take into account

U

potential d es in the physical abilities of caregivers; how caregivers’ own health and

functioninggaffects care time and emotional wellbeing may be a fruitful area for future research.

q

4.3 Implica for Research and Practice

dl

udy has implications for future research aimed at strengthening the evidence base for
improvi motional health of caregivers assisting those living with dementia [31]. Researchers

previously have pointed to the negative consequences of inadequate training for family caregivers

called upohde physical and medical care [32]. Our analysis raises the question as to whether

training eff @ d be better targeted at inhibiting the negative emotional consequences
associated viding physical and medical assistance and, uniquely in the context of dementia,
with soei jon with the care recipient. Promising research has documented associations
betweem' use of adult day services for recipients with dementia and the stability of their

negative emotion533], but additional time diary studies are needed to investigate the

responsive emotional health to training and other intervention efforts.

Our findings also have implications for efforts to systematically assess caregiver needs with
standardized assessment tools administered in health care settings. Caregiver assessments are

designed to identify challenges and strengths of family caregivers to maintain the caregiver’s ability
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Table 1. Weighted percent distribution and means (sd) of family caregiver’s emotional health on the prior day
and caregiver, care recipient, and caregiving situation characteristics

Ipt

to provide @re and produce better care recipient outcomes [34]. To date caregiver assessment tools

[

have empha8ize praised burden, which identifies caregivers most at risk for adverse outcomes.

C

Because tim les can be used to characterize the highly individualized daily rhythms of

caregiving, infferms of care time and emotions, they may be a useful supplemental tool for

S

pinpointing care detivities that diminish the emotional health of those caring for older adults with

U

dementia.

q

4.4 Conclusion

o

Usig nai@nal time diary data, we identified two reasons that caregivers to older adults with

dementia ce worse emotional health than other caregivers: they provide more physical and

M

which is more emotionally challenging than other activities, and stronger

medica

negative emotions appear to be associated during social time in the context of dementia. Given that

care-time ures appear useful for identifying care activities that diminish emotional health, we

suggest did @ measures may be a useful supplement to caregiver assessments and call for
additional ed 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 indiu with dementia whom they assist.
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. Recipient without Recipient with
All Caregivers

Dementia Dementia
Caregiver Emowh
Frustrated (0—6Q 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) s 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 Charactecisti
Gender :
Male 36.8 38.0 33.0
Female ! 63.3 62.0 67.0
Age m 60.4 (14.9) 60.4 (14.5) 60.9 (15.5)
Education
Less than ba 's degree 67.8 67.5 68.6
Bachelor' igher 323 32.5 31.4
Race
White, non—HL 74.1 75.8 68.9
Other O 25.9 24.2 311
Any living childr
No 21.7 21.2 23.4
Yes H 78.3 78.8 76.6
Worked for pay@k
Yes 39.8 38.5 43.7
No/Retire< 60.2 61.5 56.3
Care Recipient Characteristics
Age 80.6 (8.2) 79.3 (7.5) 84.5 (8.8)***
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Level of need

Self-care/mobility activity limitations 62.5 56.4 81.5AMN
Only housevalty limitations 37.5 43.6 18.5
Caregiving Situat cteristics
Number yedis pravidesicare 6.5 (8.0) 6.5 (7.6) 6.6 (9.3)
More than oneh
Yes < , 76.6 74.1 84.5/NN
No 234 25.9 15.5
Relationship qum 13.8(2.1) 13.9(1.9) 13.5(2.6)**
Relationship type s
Spouse 23.2 26.1 14.4NNN
Co-resident pC 14.1 13.4 16.2
Non-residentm 34.1 314 42.6
Other relai i 28.6 29.1 26.8
Diary day of week
Week day 70.5 70.3 71.2
Weekend s 29.5 29.7 28.8
Diary typical day
No O 32.5 32.7 31.9
Yes 67.5 67.3 68.1
N 2,134 1,433 701

. —

*p<0.10; **p<0.05;ﬁ for t-tests for differences between caregivers to recipients with and without dementia.

Ap<0.10; AMp<0.05; AAA for chi-square test for differences between caregivers to recipients with and without dementia.

Table 2. Mean s of care over the prior day provided by family caregivers by type of care and
whether recipient has dementia

Recipient without Recipient with
Total Dementia Dementia
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Any care 156.1

Household care 83.3

Physical and mellcal care 20.3
Socializing with t 30.5

Transportation I 22.0

153

83.9

16.2

28.0

24.8

167

81.0

33.7**

39.1

12.6**

Note: Restricted%ivers who provided assistance yesterday; N=1,314

*p<0.10 **p<0.05 ***pg0.01 for Kolmogorov-Smirnov test for difference between caregivers to recipients

¢

with and without entia in percentage providing care over the day.

Author Manus
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Table 3. Regression coefficients (standard errors) predicting family caregivers’ emotional health on

the prior day
H Negative
Emotional
Q Health Frustrated Worried Sad Stressed
R — Unadjust Adjulste Unadj Adjuls Unadj Adjuls Unadj Adjuls Unadj Adjuls
! ed d usted ted usted ted usted ted usted ted
Care recipient has 0.70* 0.25 0.20 0.22 0.19 0.13 0.25
dementia 0.85** * * * * * * 0.11 * 0.19
(0.3 (0.1 (0.12 (0.2 (0.07 (0.0 (0.14 (01
w (0.39) (0.33) ) 2) ) 1) ) 7) ) 2)
Minutes prov - - - -
household care’ -0.02 -0.02 -0.01 0.01 -0.01 0.01 0.00 0.00 -0.00 o0.01
(0.o1 (0.0 (001 (0.0 (0.00 (0.0 (0.010 (0.0
(0.02)  (0.02) ) 1) ) 1) ) 0) ) 1)
Minutes provij
physical and mied 0.16** 0.14* 0.05 0.04 0.03 0.08 0.07
care’ * * 0.01 0.01  ** * ¥ 0.02  REx kkx
(0.o2 (0.0 (002 (0.0 (0.01 (0.0 (0.03 (0.0
(0.06) (0.05) ) 2) ) 2) ) 2) ) 2)
Minutes socializing with -
care recipien! 0.03 0.01 0.00 0.00 0.03 0.02 0.01 o0.00 -0.01 0.02
(0.o2 (0.0 (0.02 (0.0 (0.01 (0.0 (0.02 (0.0
O (0.05) (0.04) ) 1) ) 2) ) 1) ) 1)
Minutes providi
transportatio 0.06 0.06 0.01 0.01 0.02 0.02 0.02 0.02 0.02 0.02
H (0.0o2 (0.0 (002 (0.0 (0.02 (0.0 (0.02 (0.0
(0.07) (0.07) ) 2) ) 2) ) 2) ) 2)
S 3.14** 866* 1.01 240 0.71 243 042 1.04 1.00 278
Constant * %k %k %k k %k %k k 3k kk %k k %k %k %k k * %k k * %k k %k kk
< (0.o06 (0.4 (006 (0.4 (0.05 (0.3 (0.06 (0.4
(0.19) (1.22) ) 0) ) 0) ) 0) ) 4)
R-squared 0.01 0.12 0.01 010 0.02 0.09 0.01 0.06 0.03 0.14
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*** p<0.01, ** p<0.05, * p<0.10

!Adjusted models control for characteristics of caregiver (female, continuous age, college educated,

non-Hispaere living child, worked last week ), the care recipient (age, whether receives
assistance with selfscare or mobility activities), and the care situation (number of years cared for

recipient, whé @ y caregiver, relationship quality, relationship to care recipient, whether a

weekend day, @typical day).
I
2Expressed ing—minute units

N=2,134
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Table 4. Regression coefficients (standard errors) predicting family caregivers’ emotional health
on the prior day: adjusted models with interaction between whether recipient has dementia and

care activities’

SE—
Q.

|
Care recipih
Minutes erousehold care’

Minutes prGhysical and medical care’
Minuteéwith care recipient’

Minutes pr ransportation’

L
Minutesw

recipient h tia

ementia

ousehold care®x Care

Minute{gphysical and medical care®x
Care recipient h ementia

This article is protected by copyright. All rights reserved.

Negative
Emotional Frustra Worri Stress
Health ted ed Sad ed
0.62* 0.19 0.14 0.07 0.21*
(0.08
(0.35) (0.13) (0.11) ) (0.12)
-0.00 -0.00 0.00 -0.00 0.00
(0.00
(0.02) (0.01) (0.01) ) (0.01)
0.09*
0.15%** 0.02 0.03 0.01 *
(0.02
(0.06) (0.03) (0.03) ) (0.04)
0.05%*
-0.09* -0.03* -0.01 -0.01 **
(0.01
(0.05) (0.01) (0.02) ) (0.01)
0.05 -0.00 0.02 0.02 0.01
(0.02
(0.08) (0.02) (0.02) ) (0.02)
0.03** 0.02* 0.03*
-0.09%** * * -0.01 *
(0.01
(0.03) (0.01) (0.01) ) (0.01)
0.01 -0.00 0.02 0.03 -0.04
(0.03
(0.112) (0.04) (0.04) ) (0.05)



Minutes socializing with care recipient” x Care 0.08* 0.08*
recipient has dementia 0.28*** 0.08** * 0.04* *
H (0.02
(0.11) (0.04) (0.04) ) (0.03)
Minutes pr@sportation2 x Care
recipierﬁhWtia -0.11 -0.00 -0.03 -0.04 -0.03
L (0.04
O (0.16) (0.04) (0.05) ) (0.06)
2.44** 248* 1.07* 2.81*
Constant w 8.80%*** * ok ** **
(0.30
: (1.22) (0.39) (0.40) ) (0.44)
R-squared 0.13 0.11 0.10 0.07 0.15
*EX p<0.01‘** ;<0.05, * p<0.10

'All model

or characteristics of caregiver (female, continuous age, college educated, non-
Hispanic whlite living child, worked last week,), the care recipient (age, whether receives

assistance with self-care or mobility activities), and the care situation (number of years cared for
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Figure Legend

[

Figure 1 e of family caregivers providing care on the prior day, by time of day, type of

activity an er recipient has dementia
Figure 1 N rov-Smirnov tests for differences in percentage providing care over the day

betweencw to recipients with and without dementia are significant for Any Care p<0.01,
Physical Cas p<0.01 and Transportation p<0.05.
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