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Abstract
Objectives: To explore the difference of caregiving self-efficacy among dementia
caregivers who received caregivers training and who did not.
Method: Eighteen caregivers were recruited in a regional relatives support group
by purposive sampling. Caregiving self-efficacy was measured and compared
between those received training (n = 10) and those did not (n = 8) using static group
comparison.
Results: Caregiving self-efficacy for handling obstructive behaviour and controlling
upsetting thoughts showed significant difference among caregivers of two groups while
there was no significant difference in caregiving self-efficacy for obtaining respite.
Conclusions: Caregiving self-efficacy was better in those caregivers received dementia
caregivers training program. Apart from equipping the caregivers with the skills and
knowledge on disease management, the training program probably had a certain
contribution on reinforcing the positive thoughts and beliefs of caregivers. More robust
studies with well-study design were indicated.
Keywords: dementia, caregivers training program, caregiving self-efficacy

Introduction
Ageing is not only associated with
longer life expectancy, but also indicates the
emergence of various age-related diseases.
Dementia is one of the diseases which alert the
public and healthcare providers. According to
a Delphi consensus study in 2001, 24.3 million

people worldwide was estimated to have
dementia and doubled every 20 years to 42.3
million by 2020 and 81.1 million by 2040 (Ferri
et al., 2005). Locally, prevalence of dementia
in people aged 70 or above was 6.1% in 1998
(Chiu et al.) and those having mild dementia
increased to 8.9% in another prevalence study
conducted a decade later (Lam et al., 2008).

Correspondence concerning this article should be addressed to Natalie Y Y Lai, Occupational Therapy
Department, Castle Peak Hospital, 15 Tsing Chung Koon Road, Tuen Mun, New Territories, Hong Kong
E-mail: lyy542@ha.org.hk

20

#36_Summer_MHAHK.indd

Hong Kong Journal of Mental Health

20-21

Hong Kong Journal of Mental Health

21

5/7/2010

16:51:36

Natalie Y Y Lai and Cycbie C M Mok
Dementia is a progressive disease which
affects the person’s cognition, emotion and
behaviour. Nevertheless, the reality of the
disease not only affects the person over
time, but also indicates a great effort from
the caregivers. Caregivers play a significant
role in maintaining people with dementia in
the community by sacrificing their physical
and psychological well-being. There are
strong evidences indicating the adverse
effect of caregiving burden, in terms of
caregiver ’s physical and psychological
morbidity (Braekhus et al., 1998; Takahashi
et al., 2005; Mausbach et al., 2007) or even
the increased risk of mortality (Schulz &
Beach, 1999).
In view of the increasing concern of
caregivers burden, interventions for the
primary caregivers of people with dementia
are developed to lessen the impact of this
burdensome task and prolong the caregiving
roles. A number of caregivers training
programs had demonstrated effectiveness in
reducing caregivers burden and depression as
well as delaying institutionalization (Hepburn
et al., 2001; Hepburn et al., 2003; Gitlin et al.,
2005; Hepburn et al., 2007). Caregiving selfefficacy, which is relatively modifiable, is also
enhanced through the knowledge and skills
acquisition (Gitlin et al, 2001; Huang et al.,
2003; Hepburn et al., 2007).
Self-efficacy is a person’s belief in one’s
ability to manage a particular situation
(Bandura, 1995). People with a strong sense
of self-efficacy have greater motivation,
confidence and commitment in mastering
the challenging tasks. They are used to show
stronger resistance to failure. Individuals
with a weak sense of self-efficacy, on the
contrary, view challenges as hardships. They
are used to avoid the difficulty and more
vulnerable to the strain resulted. In other
words, self-efficacy determines how people
think and behave. It also contributes to an
individual’s coping effectiveness to the
difficulties encountered. While managing
the caregiving tasks, caregivers who have a
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strong sense of self-efficacy are believed to
be more capable to master the challenges,
less emotionally distressed and more capable
to sustain their roles. Those with a weak
sense of self-efficacy experience stress and
strain, resulting negative consequences on
their physical, psychological health and
well-being.
Makizako and colleagues (2009)
recommended self-efficacy as one of the
factors associated with caregivers burden. In
order to enhance understanding of dementia
caregivers burden, caregiving self-efficacy
and development of related intervention, this
preliminary study using a quasi-experimental
design to explore the difference of caregiving
self-efficacy between the primary caregivers
who received dementia caregivers training and
those did not.
Methodology
Participants
Subjects were recruited from a
regional support group under a local nongovernment organization by purposive
sampling. A total of eighteen caregivers
who were providing primary care to the
people with dementia were included.
Ten of them had attended the dementia
caregivers training program organized by
the organization while the remaining had
never attended any training program prior
to the time of recruitment.
Dementia Caregivers Training Program
The training program consisted of 6
weekly sessions in a group of 5 caregivers.
With the multi-disciplinary involvement of
occupational therapist, community psychiatric
nurse and social worker, a variety of topics
was covered including disease process,
communication technique, management of
daily living tasks and challenging behaviour,
psychological support and introduction of
social services.
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Outcome Measures
Caregivers self-efficacy was measured
by the Revised Scale for Caregiving SelfEfficacy (Steffen et al., 2002). The scale
consists of 15 items assessing caregivers’
belief about their ability to handle caregiving
situations. Caregivers were asked to
rate their confidence, scale 0 to 100, in
handling those situations on three subscales:
Obtaining Respite, Responding to Disruptive
Behaviour, Controlling Upsetting Thoughts.
The scale was translated into the Chinese
language and it would be completed in an
interview session between investigator and
caregivers to ensure fully understanding of
the items.
Global cognitive function of carerecipients was measured by the Cantonese
version of Mini-Mental State Examination
(CMMSE) (Chiu et al., 1994). It is a validated
and widely-used screening assessment with
good psychometric properties.

eligibility were determined, informed consent
was obtained. The demographic data and
outcome measures were administered through
a face-to-face interview between participants
and investigator in order to ensure correct
interpretation of the questions and valid
reporting.
Study Design
Static group comparison of quasiexperimental design was adopted. Assessments
of two groups of caregivers (Received
caregivers training and Not received) were
completed after the training program. SPSS
16.0 for Windows was used for data entry
and statistical computation. Differences of
caregiving self-efficacy between two groups
were analysed by t-test and the 2-tailed p-value
of <0.05 had been used as the cut-off of
statistical significance.
Results

Procedures

Most of the primary caregivers were
female (66.7%) with an average age of
58.7 ( S D = 10.8) . 44.4% wer e spouse
caregivers and 55.6% were adult children.
5.6% had tertiary education or above, 50%
had completed secondary education and
44.4% had primary education. The years
of caregiving ranged from 1 to 8 years
(mean = 4.0, SD = 1.9) and the time spent
on daily caregiving tasks were ranged
from 3 to 24 hours per day (mean = 17.4,
SD = 8.8). Nearly half of the caregivers
(44.4%) did not have domestic helper
while the remaining received help from
family members (27.8%) or domestic
helper (27.8%). Half of the caregivers
received formal care service from day care
centre while the other half did not receive
any form of formal care. There was no
significant difference between caregivers
in two groups regarding these demographic
variables.

The proposal of the study was briefed to the
participants. Once caregiver’s interest and

The ages of the care-recipients ranged
from 61 to 90 (mean = 76.7, SD = 10.6),

Chinese version of the Disability
Assessment for Dementia (CDAD) (Mok et
al., 2005) was used to evaluate functional
performance of the care-recipient. It is a
disease-specific assessment to measure both
basic and instrumental activities of daily
living in 47 items by proxy reporting. The
score ranges from 0 to 100 and a higher score
represents higher functional independency.
Chinese version of the Neuropsychiatric
Inventory (CNPI) (Leung et al., 2001) was used
to assess 12 different psychiatric disturbances,
including delusion, hallucination, agitation,
anxiety, dysphoria, irritability, aberrant motor
behaviour, apathy, disinhibition, euphoria,
night-time behaviour, appetite and eating habits
changes. The caregivers were asked to rate the
frequency and severity of each disturbances.
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with a majority of female (83.3%). In
terms of cognitive function, their average
score on CMMSE was 16.1 (range =
7 – 22, SD = 4.1), which indicated
most of them had moderate level
cognitive impairment. For the functional
performance, their total scores of CDAD
ranged from 25.1 to 89.7, with an average

of 59.8 (SD = 21.9). The challenging
behaviour as measured by CMAI was
ranged from 4 to 39, with an average
of 14.2 (SD = 9.2), representing a mild
to moderate level of disruption. There
was no significant difference among 2
groups regarding these variables of carerecipients.

Table 1
The caregiving self-efficacy of caregivers who received dementia caregivers training and who did not
Dependent variables

Self-efficacy – Obtaining Respite
Self-efficacy – Handling Obstructive Behaviour
Self-efficacy – Controlling Upsetting Thoughts

As shown in Table 1, there were significant
differences on caregiving self-efficacy for
handling obstructive behaviour (t = 3.6, p =
0.002) and controlling upsetting thoughts (t =
3.3, p = 0.004) between the caregivers attended
the dementia caregivers training program
and those who did not. However, there was
no significant difference in self-efficacy for
obtaining respite (t = 1.4, p = 0.18).
Discussion
As the results shown in present study, the
caregiving self-efficacy, mainly for handling
obstructive behaviour and controlling upsetting
thoughts, was significantly better in those
caregivers received dementia caregivers training
program. Apart from equipping the caregivers
with the skills and knowledge on disease
management, the training program probably had
certain contributions on reinforcing the positive
thoughts and beliefs of caregivers.
In contrast, caregiving self-efficacy for
obtaining respite did not show any significant
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Received Dementia
Caregivers Training
(n = 10)
Mean (SD)

Not Received
(n = 8)
Mean (SD)

p

56.4 (33.9)
75.4 (16.9)
72.5 (20.7)

33.5 (34.4)
47.3 (15.7)
40.8 (19.2)

0.18
0.002
0.004

difference among caregivers of two groups.
Self-efficacy for obtaining respite depended
on caregiver’s belief and, most importantly,
the availability of social support, like formal
and informal care service. Though the
caregivers training program had introduced
the social support services to relieve the
caregivers burden, the availability of these
services was still out of caregivers’ control.
From the caregivers’ experience in this
study, nearly half of them did not receive
any informal (44.4%) and formal (50%)
care service respectively. Especially those
caregivers who were the sole responsible
person for the caregiving tasks, they
expressed difficulty in seeking temporary
respite service, even a very short period like
grocery shopping.
The caregiving burden was rather a
subjective experience of caregiver which
varies among different people. On one
hand, some may perceive the caregiving
tasks as a challenge and believe they
can master it by searching for possible
Hong Kong Journal of Mental Health
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solutions. On the other hand, some may
perceive it as a problem and get stuck.
Hence, the strength of caregivers’ belief,
i.e. self-efficacy, was a crucial component
in caregiving burden. The finding was
consistent with Bandura’s self-efficacy
theory (1977) which stated that people's
level of motivation, affective states, and
actions are based more on what they
believe than on what is objectively true.
A number of literatures had supported
the relationship between caregiving selfefficacy and caregiver ’s well-being in
dementia-specific caregivers. Gilliam &
Steffen (2006) had revealed that caregiving
self-efficacy for responding to destructive
behaviour was strongly correlated with the
depression symptoms (β = -0.43, p <0.001)
of dementia family caregivers. Fortinsky
and colleagues (2002) also demonstrated
a s s o c i a t i o n b e t w e e n s e l f - e ff i c a c y f o r
symptom management and depressive
symptoms (β = -0.17, p < 0.05) as well as
physical health symptoms (β = -0.16, p <
0.05) of dementia caregivers.
This study only provided a preliminary
reference on caregivers intervention
and caregiving self-efficacy. Of course,
the small sample size and static group
comparison with 2 groups posttest only
design were not robust enough to explore
the casual relationship of caregivers
t r a i n i n g a n d c a r e g i v i n g s e l f - e ff i c a c y.
More representative studies with larger
sample size and powerful study design,
like randomized controlled trail and
pretest-posttest experimental design, were
warranted for further understanding of
caregiving self-efficacy and development of
caregivers intervention.
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摘要
準實驗研究–老年痴呆症照顧者訓練
課程於改善照顧者自我效能的應用
目的：本研究旨在探索曾接受訓練及未曾
接受訓練的照顧者在其自我效能的區別。
方法：通過立意取樣的方法，十八名來自一
地區性老年痴呆症家屬互助小組的照顧者接
受採訪並比較他們於照顧患者的自我效能。
結果：曾接受訓練的照顧者於處理擾亂性
行為及控制負面思想的自我效能比未曾接
受訓練的為高。照顧者訓練課程除能增進
照顧者對痴呆症的認識及照顧技巧外，亦
於強化照顧者的正向思想起了一定作用。
本文建議進行更多相關研究以助減輕照顧
者壓力。
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Abstract
Studies find that interaction among family members affect the rehabilitation process of
the mentally ill. Also, mental illness disrupts the life of the family, and creates burden
to the family. The mutual understanding and acceptance within the family provides a
stable environment that promotes rehabilitation and prevents relapse for the ill member.
Psychiatric nurses work closely with the mentally ill and their relatives daily. With
training in systemic family nursing, they are competent in helping the mentally ill and
their relatives to cope with their emotions influenced by the illness through identifying
their strengths and work through their difficulties. In this article, the author illustrates
a case and demonstrates how to apply the systemic family nursing assessment and
intervention to help a patient and his parents to deal with the attack of auditory
hallucination.
Keywords: family nursing, family nursing intervention, mentally ill

Introduction
De-institutationalization is the current trend in
mental health service worldwide, the service model
has shifted from hospital-based to communitybased, where the mental health service users rely
increasingly on the resources in the community
(Lefley 1991). In 1948, Henry Richardson, a
physician, put forward the concept of family
care-giving in mental and physical rehabilitation;
family is the major source of emotional and
instrumental support for mental health service
users (Kaufman 1998; Tryssenaar & Tremblay

2002). Perlmutter (1996) however identified that
families were not considered to play a significant
role in the treatment process by the professionals,
which caused a lot of resource wastage.
In this evolutionary era of nursing, systemic
family nursing is one of the distinct bodies of
theoretical knowledge developed for nursing the
mental health service users and their families;
psychiatric nurses have been changing focus from
individual approach to systemic approach. This
article is going to explore the relationship between
the mental ill and their families, demonstrating the
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