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Positive Aspects of Caregiving Experience
among Caregivers of Patients with Dementia
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Abstract
Objective: To assess the positive aspects of caregiving and its correlates among caregivers of patients
with dementia.
Methods: A total of 55 primary caregivers of patients with dementia were invited to complete the Scale
for Positive Aspects of Caregiving Experience (SPACE), Coping Checklist, Social Support Questionnaire,
and World Health Organization Quality of Life–BREF version. Caregivers were also assessed by a
clinician using the Burden Interview Schedule. Patients were assessed using the Hindi Mental State
Examination and Instrumental Activities of Daily Living Scale.
Results: The mean SPACE domain score was highest for motivation for caregiving role (2.63) followed
by caregiver satisfaction (2.54), caregiving personal gains (2.4), and self-esteem and social aspect of
caring (2.23). More educated caregivers scored significantly lower in the self-esteem and social aspect
of caring. Married caregivers had a higher mean score in the motivation for caregiving role. There were
some correlations between subjective burden and various SPACE domains, but the total objective burden
score had no correlation with the SPACE. Higher use of avoidance coping was associated with a positive
caregiving experience. Stronger social support was associated with higher score in the motivation
for caregiving role. Higher level of caregiver burden in various domains was associated with lower
motivation for caregiving. Caregiver satisfaction was associated with better quality of life for caregivers
in terms of the environment.
Conclusion: A positive caregiving experience for primary caregivers of patients with dementia is
associated with both objective and subjective burdens, avoidance coping, and perceived social support.
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Introduction
Due to high dependency needs, the role of caregivers in the
management of dementia is vital. Such caregivers spend a
lot of their time in caregiving and may consequently neglect
their own health and experience psychological morbidity
and poor physical health.1-4 Caregiving is also associated
with a sense of satisfaction and pride that derives from the
care-related activity and provides a sense of purpose in the
caring role.5
Various theoretical frameworks have been proposed
© 2017 Hong Kong College of Psychiatrists

to understand the caregiving outcome. Of these, the
predominant framework is that of a stress appraisal model,
according to which the outcome of the caregiving stress on
the caregiver is influenced by the stressor (i.e. caregiving
demands), mediators (in the form of coping, social support,
personality of the caregiver), and the positive and negative
appraisal of their caregiving role.3
In general, there is more literature on the negative
impact of caregiving and only a few studies have evaluated
the positive aspects of caregiving.6,7 Positive aspects of the
caregiving experience (PACE) is considered a subjective
event. Research suggests that such positive aspects are
not opposite to negative aspects, can be experienced along
with the negative caregiving outcomes, and bear a modest
correlation with the negative aspects of caregiving.8,9
There is marked heterogeneity in understanding
the PACE. Most literature on the PACE is in the form
of qualitative studies. These qualitative studies suggest
that various authors have understood PACE in terms of
emotional rewards as well as job satisfaction related to
feeling appreciated as a caregiver, personal growth, selfrespect, being more self-aware, increased faith and spiritual
growth, a sense of mastery or competency in the role of
caregiving, improved relationships (carers described gains
relating to companionship and simply being in the company
of their husband or wife), greater emotional closeness,
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increased intimacy in the relationship, and reciprocity or
the opportunity to give back to their loved one leading to
satisfaction, a sense of duty and expressed pride in being able
to care for their lifelong partners.7 In terms of the process
of caregiving, various positive aspects of caregiving noted
across different studies include acceptance of or coming to
terms with the situation, practising a positive caregiving
attitude, satisfaction of caregiving, ‘hope’ or ‘meaning’,
counting blessings, or choosing to use humour to make a
positive situation out of a negative one, commitment to a
relationship, creating opportunities for the care recipient to
engage in meaningful activities, and drawing strength from
various sources in order to remain positive.7
Very few studies have evaluated the correlates of
PACE. Some suggest that a positive caregiving experience
is more likely when the caregiver is a man of an older
age-group and the caregiver has a low family income.8
Frequency of care (hours spent per day) correlates with
satisfaction in many studies suggesting that caregivers
derive greater satisfaction when they spend more time in
caregiving activities.9 Other studies show no relationship
between duration of caregiving and satisfaction.10,11 Many
psychological variables such as coping strategies, religious
practices, and perceived social support have been shown to
have some influence on the positive caregiving experience
of caregivers of patients with cancer and serious mental
disorders.11 Nonetheless very few studies have evaluated
the same among the caregivers of patients with dementia.
One such study suggested that spirituality correlates
positively with PACE and it may partially mediate the effect
of subjective stress on PACE.12
As most of the literature derives from qualitative
studies, few instruments have been designed to evaluate
PACE. Those available include the positive caregiving
experience domain of Experience of Caregiving Inventory,
Caregiving Satisfaction Scale, Caregiver Appraisal Scale,
Caregiving Gains Scale, Finding Meaning Through
Caregiving Scale, and Positive Aspects of Caregiving Scale.
Recently, the Scale for Positive Aspects of Caregiving
Experience (SPACE) was validated in India.13
In India, most of the mental health care is provided at
an outpatient level and financed by the patient / family. In
general there are very few rehabilitation facilities. A major
part of the health care is provided by the private health care
system and is generally more expensive than that provided
in the government sector.
The major burden of care of patients with mental
illnesses is borne by the family. They are not only
responsible for bringing the patient to the treatment facility,
but must also make decisions about treatment, supervise
medication, pay for treatment, stay with the patient in the
hospital in case he / she is admitted, care for the patient at
home, liaise with mental health professionals, and take care
of the rehabilitation needs of the patient. Apart from these,
they also try to assume the role assigned to the sufferer
and compensate for their inability to fulfil said role. In the
majority of cases, caregivers assume this role voluntarily.
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This results in neglect of their own health and delay in their
own life issues. Despite these demands, they remain largely
uncomplaining, as they consider it a duty of care to their
ill relative.14 This situation arises because of the traditional
family structure in which there is a great deal of emotional
interdependence among various family members with strong
interpersonal empathy, closeness, and dependence on each
other.14 Nonetheless lack of treatment and rehabilitation
facilities in general increases the burden on caregivers
who bear the full brunt of caring for their ill relative. Few
studies from India have evaluated the burden experienced
by caregivers of patients with dementia. Those available
have not evaluated the positive aspects of caregiving among
caregivers. Accordingly the primary aim of this study was
to evaluate the experience of positive aspects of caregiving
among caregivers of patients with dementia. The secondary
aim of this study was to evaluate the association of positive
aspects of caregiving with caregiver burden, coping, and
social support. It was hypothesised that there would be
no relationship or negative relationship between positive
aspects of caregiving and caregiver burden.

Methods
This study was carried out in the psychiatry outpatient
setting of a multispeciality tertiary care hospital in northern
India. The study was approved by the Ethics Review
Committee of the institute and patients were recruited after
obtaining written informed consent from the caregivers and,
if possible, the patients.
The study included patients with a diagnosis of
dementia of any subtype as per the DSM-IV criteria, age
> 50 years, and those accompanied by a primary caregiver
to the psychiatry outpatient services. Primary caregivers
were defined as those involved in the care of the patient,
living with the patient, supervising the patient’s day-to-day
activities, supervising their medication, who stayed with
the patient during the hospital stay and were involved in
liaison with the treating agency. Caregivers aged ≥ 18 years
and involved in the care of the patient for at least 6 months
and themselves not diagnosed with a chronic physical or
psychiatric disorder (other than tobacco dependence) and
able to read Hindi and / or English were included.
The study included 55 patients and their caregivers
selected by convenience sampling from those attending the
psychiatry outpatient department.

Instruments
Scale for Positive Aspects of Caregiving Experience
The SPACE13 was used to assess the positive aspects of
caregiving. This scale comprises 44 items, each rated on
a 5-point scale (range, 0-4) with a highest attainable score
of 176. This scale was divided into 4 domains, including
caregiving personal gains (14 items), motivation for
caregiving role (13 items), caregiver satisfaction (8 items),
and self-esteem and social aspect of caring (9 items). It is
East Asian Arch Psychiatry 2017, Vol 27, No.2
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a self-rated scale available in Hindi and English that can
be completed by caregivers. A higher score indicates a
more positive caregiving experience. Scores obtained for
each item are added together to obtain the domain score.
The domain score was divided by the total number of
items included in the domain to derive the final score for
the domain. The scale has good internal consistency, splithalf reliability (Spearman-Brown coefficient / Guttman’s
split-half coefficient, 0.83), face validity (90% agreement
on various items among experts), test-retest reliability
(intraclass correlation coefficient of 0.9-0.99 for various
domains), and cross-language reliability (intraclass
correlation coefficient of 0.92-0.98 for various domains).13
Family Burden Interview Schedule
The Family Burden Interview Schedule (FBI) consists of
24 items that evaluate objective caregiver burden and 1
item to evaluate the subjective caregiver burden. Items for
assessing objective burden were grouped into 6 domains,
including financial burden, disruption of routine family
activities, disruption of family leisure, disruption of family
interaction, effect on physical health of others, and effect on
mental health of others. Each item was rated on a 3-point
scale (range, 0-2) with a score of 0 to 48 for objective burden
and 0 to 2 for subjective burden. A higher score indicates
heavier burden. This scale has been used widely to assess
caregiver burden in many mental disorders and has good
reliability (Cronbach’s alpha, 0.87) and validity (correlation
coefficient, -0.72).15
Coping Checklist
The Coping Checklist–Hindi version comprises 14 items,
each rated on a 3-point scale (range, 1-3). A higher score
indicates more frequent use of the particular coping
mechanism.16 The various items were divided into 5
subscales: problem focused (3 items), seeking social support
(4 items), avoidance (5 items), coercion (1 item), and
collusion (1 item). The scale has good internal consistency
(Cronbach’s alpha, -0.62).
World Health Organization Quality of Life–BREF
Version
The World Health Organization Quality of Life–BREF
version (WHOQOL-BREF) Hindi version comprises 26
items that evaluate the respondent’s subjective evaluation
of health and living conditions. The items were organised
into 5 domains, including general health, physical health,
psychological health, social relationship, and environment
with a maximum attainable score of 130. This WHOQOLBREF version has psychometric properties comparable with
the full version of WHOQOL-100. The WHOQOL-BREF
also has good discriminant validity, concurrent validity,
internal consistency, and test-retest reliability.17
Hindi Mental Status Examination
The Hindi Mental Status Examination (HMSE) is based
on the Mini-Mental State Examination and assesses
East Asian Arch Psychiatry 2017, Vol 27, No.2

orientation, attention, registration, recall, and language.18
The items of the scale take account of the literacy level and
cultural issues with a maximum total score of 31. The items
are modified such that an absent formal education does not
hinder administration of this instrument.
Lawton Instrumental Activities of Daily Living Scale
The Lawton Instrumental Activities of Daily Living Scale
(IADL) assesses 8 independent living skills among older
adults evaluated in the community, clinic, or hospital
setting. When rating, the person was evaluated for their
highest level of functioning in that category. The total score
for the scale varies from 0 to 8 with lower score indicating a
lower level of functioning and higher level of dependency.19
Social Support Questionnaire
The Social Support Questionnaire (SSQ) comprises 18
items, each rated on a 4-point (1-4) scale with a maximum
total score of 72. Higher score indicates higher perceived
social support. Based on the total score, the available social
support was categorised as low (< 40), moderate (40-60), or
high (> 60).20

Data Analysis

Data were analysed using SPSS (Windows version 14.0;
SPSS Inc., Chicago [IL], US). Continuous variables were
analysed as mean ± standard deviation. Frequency and
percentages were calculated for nominal and ordinal
variables. Associations between positive aspects of
caregiving and other variables were assessed using
Pearson’s correlation coefficient and Spearman correlation
coefficient. Comparisons were made using t test and MannWhitney U test.

Results
The study included 55 patients and their caregivers. The
socio-demographic profile of the patients and caregivers is
shown in Table 1. Among the caregivers, 23 were children
of the patients and 22 were the spouse. Clinical profiles are
shown in Table 2.

Caregiving Profile

The mean total SPACE score was 2.45. The total FBI
score was 13.89, with the highest burden in the domain of
disruption of routine family activities followed by financial
burden. Details of burden in the other domains are depicted
in Table 3. In terms of severity of burden, 40% of caregivers
had a mean score of > 12 indicating a severe objective
burden. The mean subjective burden score was 1.36. In terms
of severity, most caregivers reported a severe subjective
burden. In terms of coping, the mean score was highest for
the domain of seeking social support followed by problem
focused coping and avoidance. The mean SSQ score was
48.12 and most caregivers scored 40 to 60. On WHOQOLBREF, the mean total score was 84.74 with the highest score
for the domain of environment followed by physical health.
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Table 1. Socio-demographic profile of dementia patients (n = 55) and caregivers (n = 55).*
Patient
Age (range) [years]
Education (years)

68.78 ± 8.21 (52-87)

49.34 ± 16.91 (18-88)

31 (56.4)
24 (43.6)

27 (49.1)
28 (50.9)

13 (23.6)
42 (76.4)

7 (12.7)
48 (87.3)

13 (23.6)
42 (76.4)

37 (67.3)
18 (32.7)

29 (52.7)
26 (47.3)

38 (69.1)
17 (30.9)

12 (21.8)
43 (78.2)

-

33 (60.0)
22 (40.0)

-

-

23 (41.8)
22 (40.0)
10 (18.2)

Gender
Male
Female

Current marital status
Single
Married

Occupation
Working on a paid job
Unemployed / retired / students
Patient / family income (Rupees)
> 7000
≤ 7000
Family type
Nuclear
Joint / extended
Locality
Urban
Rural

Relationship with the patient
Children
Spouse
Other relatives

*

Caregiver

6.38 ± 5.57 (0-19)

10.92 ± 4.28 (0-17)

Data are shown as mean ± standard deviation or No. (%) of subjects.

Table 2. Clinical profile of the patients.*
Data
Duration of symptoms (months)

Hindi Mental Status Examination (maximum score)
Orientation (10)
Registration (3)
Attention and calculation (5)
Recall (3)
Language (9)
Total score

Instrumental Activities of Daily Living Scale total score
*

5.60 ± 3.14 (0-10)
1.47 ± 1.25 (0-3)
2.14 ± 2.36 (0-5)
0.52 ± 1.03 (0-3)
3.83 ± 2.60 (0-7)
13.58 ± 8.53 (0-23)
2.16 ± 1.81 (0-7)

Data are shown as mean ± standard deviation (range).

Correlates of Positive Aspects of Caregiving

Socio-demographic variables of patients and caregivers
had no correlation with the mean SPACE domain or total
scores, except for a negative correlation between years of
74

32.98 ± 26.55 (9-156)

education of caregivers and the domain of self-esteem and
social aspect of caring (Table 4). Regarding the mean score
in the domain of motivation for caregiving role, married
caregivers scored higher than the unmarried (2.73 ± 0.69 vs.
East Asian Arch Psychiatry 2017, Vol 27, No.2
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Table 3. Scores of various scales used for assessment of caregivers.*
Data
Positive aspects of caregiving
Caregiving personal gains
Motivation for caregiving role
Caregiver satisfaction
Self-esteem and social aspect of caring
Total SPACE score
Family Burden Interview Schedule
Financial burden
Disruption of routine family activities
Disruption of family leisure
Disruption of family interaction
Effect on physical health of others
Effect on mental health of others
Objective burden (total FBI score)
Subjective burden
No burden
Moderate burden
Severe burden
Severity of objective burden
Total score ≤ 12
Total score > 12

Coping Checklist
Problem focused
Seek social support
Avoidance
Collusion
Coercion

Social Support Questionnaire
Total score
< 40
40-60
> 60
WHOQOL-BREF
General health
Physical health
Psychological
Social relationships
Environment
Total score

2.40 ± 0.72 (0-4)
2.63 ± 0.77 (0-4)
2.54 ± 0.82 (0-4)
2.23 ± 0.92 (0-4)
2.45 ± 0.71 (0.02-4)
3.16 ± 4.08 (0-12)
3.41 ± 2.96 (0-10)
2.72 ± 2.54 (0-8)
2.67 ± 2.80 (0-10)
0.92 ± 1.23 (0-4)
0.98 ± 1.38 (0-4)
13.89 ± 12.74 (0-46)
1.36 ± 0.77 (0-2)
10 (18.2)
15 (27.3)
30 (54.5)
33 (60.0)
22 (40.0)
7.25 ± 1.49 (3-9)
8.80 ± 2.02 (4-12)
6.90 ± 1.85 (5-12)
2.01 ± 0.68 (1-3)
1.78 ± 0.73 (1-3)
48.12 ± 5.59 (33-68)
2 (3.6)
52 (94.5)
1 (1.8)
6.4 ± 1.47 (3-10)
23.12 ± 5.52 (11-35)
18.85 ± 4.41 (11-30)
10.16 ± 2.78 (4-15)
26.20 ± 5.39 (16-39)
84.74 ± 16.35 (47-118)

Abbreviations: FBI = Burden Interview Schedule; SPACE = Scale for Positive Aspects of Caregiving Experience; SSQ = Social
Support Questionnaire; WHOQOL-BREF = World Health Organization Quality of Life–BREF version.
*
Data are shown as mean ± standard deviation (range) or No. (%) of subjects.

1.94 ± 0.93; t = 2.65; p = 0.01). The mean SPACE domain
and total scores also did not correlate with HMSE scores or
mean IADL score.
There were few correlations between caregiver
burden and positive aspects of caregiving. The domain of
motivation for caregiving role had the maximum number
of correlations with FBI and all these were negative
East Asian Arch Psychiatry 2017, Vol 27, No.2

correlations, suggesting that a higher level of caregiver
burden in various domains is associated with lower
motivation for caregiving. There was a significantly negative
correlation between the FBI domain of disruption of family
interaction and SPACE domain of caregiver satisfaction and
overall positive caregiving experience. Subjective caregiver
burden also correlated negatively with the SPACE domain
75
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Table 4. Correlates of positive aspects of caregiving.
Caregiving Motivation
personal for caregiving
gains
role
Education of the caregivers*

Family Burden Interview Schedule
Disruption of routine family activities†
Disruption of family leisure†
Disruption of family interaction†
Effect on physical health of others†
Subjective burden

-

-

SPACE

Caregiver
satisfaction

Self-esteem
and social
aspect of
caring

Total score

-0.344 (0.01)

-

-0.306 (0.02)

-0.294 (0.03)
-0.287 (0.03)

-

-

-0.276 (0.04)

-

*

Coping Checklist*
Avoidance

Social Support Questionnaire
Total score

-

-0.312 (0.02)
-0.285 (0.04)
-0.390 (0.003) -0.287 (0.03)
-0.338 (0.01)
-0.311 (0.02)
-

-

-

*

WHOQOL-BREF
Environment

-

0.271 (0.05)

-

-

-

-

0.349 (0.01)

0.355 (0.01)

-

-

*

Abbreviations: SPACE = Scale for Positive Aspects of Caregiving Experience; WHOQOL-BREF = World Health Organization Quality
of Life–BREF version.
*
Pearson correlation coefficient.
†
Spearman rank correlation.

of self-esteem and social aspect of caregiving and total
SPACE score.
There was no significant difference in the SPACE
domain score between those who experienced a high (> 12)
and low (≤ 12) objective burden, and between categories of
relationship (spouses, children, and others) with the patient.
In terms of coping, only higher use of avoidance was
associated with a significantly lower overall positive aspect
of caregiving. The SSQ score correlated positively with the
domain of motivation for caregiving role. With regard to
quality of life (QOL), only WHOQOL-BREF environment
domain correlated positively with the domains of motivation
for caregiving role and caregiver satisfaction.

Discussion
To the best of our knowledge, this is the first study from India
to evaluate PACE among caregivers of patients of dementia.
In India, most patients with dementia are managed on an
outpatient basis and live with their family. Family members
are the primary caregivers who try to meet the patient’s
treatment needs, personal needs, and rehabilitation needs.
The present study focused on this group of caregivers. The
findings of the study therefore reflect the experience of an
average family caregiver in India.
Our findings suggest that caregivers of patients
with dementia do report PACE in multiple domains. In
the present study, the SPACE domain of motivation for
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caregiving role scored the highest while self-esteem and
social aspect of caring being the lowest. Accordingly it can
be said that caregiving as a process is not always associated
with only negative consequences. Many caregivers do
experience PACE. Our findings provide credence to some
of the existing literature on PACE which suggests that
caregiving is associated with various PACE in the form of
caregiver satisfaction, personal growth, self-respect, a sense
of mastery or competency in the role of caregiving, and
satisfaction of caregiving.7
There are 2 published studies that have assessed PACE
by using SPACE among the caregivers of patients with
schizophrenia21 and type 1 diabetes mellitus.22 Comparison
of our findings with these studies revealed that the mean
scores for various domains are comparable. This suggests
that the caregivers of patients with dementia have similar
level of PACE to caregivers of patients with severe mental
disorders or chronic physical disorders. When comparing
the rank order of mean scores of various domains, it was
evident that caregivers of patients with dementia in the
present study were comparable to the caregivers of patients
with schizophrenia.21 In contrast, among the caregivers of
patients with type 1 diabetes mellitus, the rank order (selfesteem and social aspect of caring, caregiving personal
gains, caregiver satisfaction, motivation for caregiving
role) was different.22 Although these differences could be
influenced by the patient (age, age at onset, gender) and
caregiver (age, relationship with the patient, time spent in
East Asian Arch Psychiatry 2017, Vol 27, No.2
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caregiving) characteristics, these suggest that caregiving
for patients with mental and physical illnesses is associated
with subtle differences in PACE.

Correlates of Positive Aspects of Caregiving

In the present study, none of the socio-demographic
variables of the patient correlated with the PACE among
caregivers. Previous studies also generally suggest a lack
of association of PACE with demographic variables of
patients. The present study suggests that caregivers with
a lower level of education and who are married report a
higher positive caregiving experience in the domains of
self-esteem and social aspect of caring and motivation for
caregiving role, respectively. The literature on the correlates
of PACE is meagre, evolving, and inconsistent. In general,
existing literature on the caregivers of patients with severe
mental illnesses and elderly patients suggests no significant
relationship between the caregiving appraisals and age,
gender, and employment of the caregiver.7,23 Previous
studies among caregivers of patients with severe mental
disorders, cancer, and dementia have produced inconsistent
findings with some suggesting that more highly educated
caregivers have a more positive caregiving experience.24-26
Other studies suggest a more positive caregiving experience
when the patient is female,23,27 when the caregiver is a male,
and in those with a low family income,8,28 and when the
caregiver is older.29 The findings of the present study support
the notion that most of the demographic characteristics of
the caregivers do not influence the PACE.
In the present study PACE did not have any correlation
with HMSE or IADL score, suggesting that the severity of
dementia did not influence PACE significantly. The existing
literature on caregivers of patients also suggests that there
is only a modest level of correlation between burden and
PACE.7 Our study also demonstrated few correlations
between caregiver burden and positive aspects of caregiving.
This supports the existing literature. Overall, the positive
aspect of caregiving correlated with subjective burden and
disruption of family interaction. Accordingly it can be said
that the objective burden does significantly influence the
motivation to be a caregiver whereas the subjective burden
influences other domains too. Clinicians should attempt to
reduce the subjective burden to improve the overall positive
caregiving experience. Additionally, effort must be made to
reduce the objective burden in order to maintain caregiver
motivation.
The present study suggests that higher use of
avoidance coping was associated with significantly
lower overall PACE. This finding is understandable since
avoidance coping can be at times maladaptive.30 Previous
studies among caregivers of patients with schizophrenia
did not find a similar association between social support
and PACE as seen in the present study.21 Nonetheless, in
contrast to the study among the caregivers of patients with
schizophrenia, there were few correlations between QOL
and SPACE in the present study.21 These differences could
be due to different caregiving needs of the patients, caregiver
East Asian Arch Psychiatry 2017, Vol 27, No.2

profile, or due to the nature of the illness. The findings of the
present study must be considered preliminary and must be
evaluated further.
It may not be the severity of illness that determines
the experience of the caregiver. It may be that sociocultural
variables influence the involvement of caregivers and their
caregiving experience. While caring for their ill relative,
caregivers experience a significant burden, both subjective
and objective. Nonetheless it is the subjective aspects that
have a significant association with various domains of
PACE. The objective burden is mostly associated with a
positive aspect in the form of motivation to be a caregiver.
A higher objective burden reduces the motivation to
continue as a caregiver and is possibly associated with
use of avoidance coping. The present study suggests that
caregivers may continue to remain involved in the care of an
ill relative because of both positive and negative aspects of
caregiving. Hence, the clinician should always evaluate the
positive aspects of caregiving in the caregivers of patients
with dementia. In the same process, they should make the
caregiver realise the rewards that can be derived from their
role. This may help caregivers to continue in the caregiver
role and reduce the use of avoidance coping.

Limitations

The present study was limited by its small sample size
and inclusion of patients of dementia with heterogeneous
aetiologies. Further, the study was limited to the caregivers of
patients who attended the psychiatry outpatient department
of a tertiary care hospital. As such, the findings cannot be
generalised to caregivers of patients in the community.
The PACE assessed in the present study was limited to the
dimensions of the scale used (SPACE) and does not suggest
that we were able to tap all the aspects of PACE. The scale
used for assessment of coping strategies has unequal items
for various types of coping and this could have influenced
the association of coping and PACE. Future studies should
attempt to overcome these limitations.

Conclusion
To conclude, the present study suggests that PACE is not
strongly influenced by the socio-demographic profile of the
patients or caregivers. Further, the PACE is not influenced
by the severity of dementia or level of dependency. A higher
burden in various domains is associated with lower PACE,
mainly in the domain of motivation for caregiving role
and, to a certain extent, the caregiver satisfaction and selfesteem and social aspects of caregiving. Overall, subjective
burden, not overall objective burden, was closely associated
with PACE. Interventional strategies for caregivers must
focus on reduction of caregiver burden, especially the
subjective burden, to ensure their continued motivation as
a caregiver, and improve caregiver satisfaction and selfesteem. The present study also suggests that higher use
of avoidant coping mechanism is associated with lower
PACE. Clinicians should discourage use of avoidant coping
77

S Grover, R Nehra, R Malhotra, et al

and encourage more adaptive coping mechanisms to deal
with caregiving stress. The present study also suggests that
stronger social support is associated with higher PACE
in the motivation for caregiving role. Clinicians should
encourage caregivers to seek more social support from their
family and friends. Clinicians should also provide social
support for the caregivers to improve their PACE. Our study
findings suggest that PACE is associated with better QOL in
the environment. Accordingly it can be said that improving
the PACE can lead to better QOL for caregivers. This can
further enhance the care they provide.
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