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OBJECTIVE

e Caring for an adult relative (e.g., elderly parents) has been associated with stress and negative outcomes such as depression and anxiety as well as financial burdens."*

e The aim of this analysis is to profile caregivers (CGs) across eight countries relative to non-CGs with respect to differences in demographics, health-related quality of life (HRQoL) scores, depressive symptoms
(Patient Health Questionnaire, PHQ-9), and CG burden.

e Results were taken from the 2013 National Health and Wellness Survey (NHWS) conducted by Kantar Health. Table 1. Sample by Geographical Area
e The NHWS is a cross-sectional survey of adults aged 18 and over. _ _ _ _ _ _
Weighted Using Population Estimates From:
e A stratified random sampling was used to ensure representativeness to the adult population. s 01032013 2012 Current Population Survey (Annual Demographics Fil) of the
e Results from eight countries were post-stratified, weighted, and projected based on gender and age (US: gender, age, race/ Jo Census Bureau —
thn|c|ty) France, UK, Germany, Italy, Spain March-May 2013 International Data Base of the US Census Bureau and Organization
e . T ’ ’ for Economic Cooperation and Development
e NHWS asked adults if they were caring for an adult relative with a health condition (a prompted list of conditions were Japan Nov-Dec 2013  nternational Data Base of the US Census Bureau and Organization
. 3 for Economic Cooperation and Development
shown) and the Short Form-36 version 2 (SF-36v2) to assess HRQoL.
. . . 4 China (Urban Areas) May-July 2013 2012 National Bureau of Statistics of China
e The Caregiver Reaction Assessment (CRA) questions were asked among CGs to evaluate burden.

RESULTS

e Among the countries profiled, Spain (11.6%) and China (10.6%) had the highest proportion of adult CGs, while Japan (4.9%) had the lowest (Figure 1).
e Over half of CGs were women, except in China where 44% of CGs were women (Figure 1).
e CGs tend to be younger than non-CGs (mean age = 44.1 years vs. 46.3 years), especially in China (CG mean age = 38.9 years vs. 44.3 years) (Figure 1).

Figure 1. Caregivers’ Demographic Characteristics Across Countries Figure 2. Conditions of Patients Cared for by Caregivers

The heat map colors go from brown (lower percentages) to blue (higher percentages).
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e HRQoL scores (mental, physical, and SF-6D) were overall lower among CGs vs. non-CGs. For
example, mean mental HRQoL scores among CGs in Italy and China were both 41.9 compared to
45.0 and 45.8 respectively among non-CGs (Figure 3).

e (CGs also had higher mean PHQ-9 scores vs. non-CGs, indicating higher rates of depression. CGs
in China had the highest mean PHQ-9 score (8.4) while Japan had the lowest (4.7) (Figure 3).

e CGs also had higher rates of moderate to severe depression (30%) based on PHQ-9 scores vs.
non-CGs (14%) (Figure 4).

e Alzheimer’s disease/dementia was the most cited condition of the patients being cared for (except
in China where osteoarthritis ranked highest) (Figure 2).

e Other notable conditions of the patients were cancer, stroke, osteoarthritis, and bipolar disorder

(Figure 2).
Figure 3. Depression and Health-related Quality of Life Figure 4. Depression Severity
The dotted line represents the population norm for all three HRQoL measures or the threshold between minimal and mild depression. Bars represent relative frequencies of no/minimal depression (blue) to severe depression (brown). Gray dots are mean PHQ-9 scores.
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Figure 5. Caregiver Reaction Assessment (CRA) Questions
Mean scores go from low (1, brown) to high (35, blue).
CHINA  FRAMCE GERMANY  ITALY JAPAN SPAIN LK USA Total
Caring forthe patientis imporant to me 3.46 3.21
|feel privilegedto care forthe patient 3.04 2.38 e CRA is a combination of positive and negative statements inquiring
| reallywanttocare forthe patient 3.45 3.18 3.08 about CGs’ burden and motivation to care about their sick relatives.
| am healthy enough to care for the patient 3.47 3.28 3.32 3.48 3.03 Overall, it appears that CGs” moderate to high willingness to care for
My family works together at caring forthe patient 2.92 3.04 3.46 3.20 3.33 3.00 3.08 3.44 thelr relahves’ Whlle the burden was moderate to mlld (Figure 5).
Caring forthe patient makes me feel good 3.37 2.88 3.37 3.45 2.62 3.43 3.37 . . . .
- - - - e The highest agreement was for statements like “Caring for the patient
| enjoy caring for the patient 3.23 3.24 3.68 3.52 2.48 3.21 3.32 .. . .
o : _p | is important to me” and lowest for others like “I resent having to take
| have enough physical strength to care forthe patient 3.28 3.13 3.30 3.33 2.96 3.31 3.46 3.51 3.31 ) ” " ) ) L
| - | care of the patient” or the burden of “Bathing or grooming, toileting,
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| have eliminatedthings from my schedule since carnng for the patient 3.30 2.58 2.54 2.85 3.04 3.03 3.09 3.05 3.12 ) ,g' ” (i g 5 ’ J
Myfinancial resources are adeguate to pay forthings required for care 3.30 253 3.00 2.74 2.72 275 2492 2.85 3.06 Incontinence ( igure )
| visitfamily and friends less since | have been caring for the patient 3.19 2.38 2.42 2.80 2 55 2.74 2.89 2.85 2.95 e French and Japanese CGs seemed to experience higher levels of
My activities are centered around care for the patient 2.97 2.47 267 2.78 268 2.81 3.25 3.21 2.95 burden overall, while China and the US reported the lowest (Figure 5).
Since caring forthe patient, itseems like I'm tired all of the ime 3.06 2.45 2.69 2.66 2.68 2.9 2.82 2.88
The constantinterruptions make it difficult to find time for relaxation 2.98 250 2.55 279 2.74 2.90 2.85 278 2.87
Transportation, meals, housework, medication management 2.75 2.99 2.68 258 256 3.30 3.20 2.84
Caring forthe patient has put a financial strain on the family 2.93 2.76 2.91 2.95 2.61 2.68 279 References
Itis very difficultto get help from my family intaking care of the patient 2.91 2.52 253 273 272 274 278 2759 1. Lin WF, Chen LH, Li T (2013). Adult Children’s Caregiver Burden and Depression: The Moderating
Manaaging the finances for this person 2.54 2.45 278 2.82 262 275 2.88 2.88 265 Studies, 14(2), 673-687.
My family left me alone to care forthe patient 2 79 274 2 A5 2 ED 2 EQ 7 G5 2. Henry Moss (2013). Are we underestimating the burden of future caregiving of baby boomers?
_ . _ _ American Society of Aging website. Accessed October 2, 2015. http://www.asaging.org/blog/are-we-
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Making treatment decisions forthis person (induding nursing home) -~ — il — Sl - — — -~ i 3. Maruish ME (2011). User's manual for the SF-36v2 Health Survey. Quality Metric Incorporated.
Others have dumped carng for the patient onio me 2.72 2.57 4. Given CW, Given B, Stommel M, Collins C, King S, Franklin S (1992). The caregiver reaction assessment
| have tostop in the middle of work 273 . 276 250 (CRA) for caregivers to persons with chronic physical and mental impairments. Research in Nursing &
Since caring forthe patient, [ feel my family has abandoned me 272 213 2.21 2.26 2.46 Health, 15(4), 271-283.
| resent havingto take care ofthe patient 2.20 : 2.39

Bathing orgrooming, toileting, feeding, transfemng from bed to chair 1.51 2.02 1.96 2.21 1. m

CONCLUSIONS

e Family members assume important roles when caring for an adult relative, which may negatively impact their own well-being and finances.
e CGs exhibited lower HRQoL scores and higher rates of depressive symptomes.
e Profiling the differences of CG burden by country could help illustrate the need for interventions to minimize burden, especially in France and Japan.
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