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Caregiving affects us all  

u òTHERE ARE FOUR KINDS OF PEOPLE IN THE WORLD-  

u THOSE WHO HAVE BEEN CAREGIVERS,  

u THOSE WHO ARE CURRENTLY CAREGIVERS,  

u THOSE WHO WILL BE CAREGIVERS AND  

u THOSE WHO WILL NEED CAREGIVERSó 

u -Rosalyn Carter - 



Profile of Canadian 

Caregivers  
u Most people with dementia live in the community (USA 

70% to 81%) 

u 75% of care is provided by family and friends.   

u 70% women ; Carers are often older:  50% > 65 yrs; 36% > 

70  

u Caregivers are an at -risk group  

 

 

u Alz. Soc Canada 2010; Statistics Canada, 2003 General Social Survey;  

u Canadian Study of Health and Aging Working Group, CMAJ 1994; 150 : 899;  

u Statistics Canada, www.statscan.ca .  

 



Effective u nderstanding  

requires refined 

assessment of caregivers.  



Identify Stage of 
Caring  

ÅEarly 

ÅMiddle  

ÅEnd 

Assess Risk/Need 
/Readiness to 
accept Help  

ÅAssess and 
Define Key 
Factors 
specific to 
CG/CR and 
capacity to 
carry on 
(risk) 

Create 
management 
Plan 

ÅRespond to 
defined 
problems with 
specific 
Interventions   

Systematic Assessment Of 

Caregivers Can Guide 

Clinical  Research  



3 Stages of Caregiving  
STAGE 1- ADAPTED COPING 

STAGE 2- MARGINAL COPING  

STAGE 3 TERMINAL OVERWHELMED COPING 

òTHE SILENCE 
WAS THE 
WORST. 
SILENCE NOT 
AS IN 
SOLITUDE OR 
CONCENTRA
TION BUT AS 
IN LIVING 
WITH, 
EATING 
WITH, 
WAKING UP 
BESIDE 
SOMEONE 
WHO HAS 
NOTHING TO 
SAY TO 
YOU.ó 

RACHEL HADAS:  
STRANGE 
RELATIONSHIP: A 
MEMOIR OF MARRIAGE 
DEMENTIA AND 
POETRYó 
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SYSTEMATIC CLINICAL ASSESSMENT OF CAREGIVERõS 

LEVEL OF RISK FOR BECOMING OVERWHELMED 



DEMENTIA CAREGIVER INTERVIEW GUIDE (D-CIG)  

 

High Risk Caregiver Definition :  The caregiverõs well-being is in 

jeopardy and/or the care provided is deteriorating  
(From Guberman  et al. 2001)   

 

u D-CIG assesses 6 categories of risk. (low, medium, or high impact) .  

1. number of years  as a caregiver or intensity  of care provided.   

2. characteristics of the person with dementia that contribute to caregiver stress:  ( i) 
Physical concerns unrelated to dementia, and (ii) Dementia -specific issues e.g. 
BPSDs).   

3. caregiver characteristics that could contribute to burden or strain. ( i) Psychological  
eg . psychiatric history, history of relationship  conflict (ii) Intrapsychic barriers to 
change (iii) Physical issues of the caregiver (iv) Dementia -specific issues e.g. poor 
understanding of the disease.   

4. the environment in which they dyad lives ( i) Difficulty accessing support (ii) 
Resources e.g.financial  strain or work obligations.  

5. marginalizing and systemic barriers to accessing resources e.g. language, culture.   

6. Caregiver Self -Identified Overload :  How many days in the last week they felt they 
had more to do than they could handle or òstretched to the limit.ó  

u  Outcome: Overall global Clinical Impression: a 7 -point rating scale caregiver risk of 
significant decline.    

 





Dementia Caregiver Interview Guide (D -CIG)  

Comparative study:  

u A convenience sample of 50 
caregivers were recruited during RC 
intake  

u Compared scores on DCIG to 
Caregiver Risk Screen (CRS) 
(Guberman  et al. , 2001) to establish 
concurrent and discriminant validity 
for the DCIG  

u Results:  The DCIG correlated 
positively with the CRS (Spearmanõs 
rho = 0.737; p < .001) and successfully 
identified caregivers at risk, as 
identified by the CRS (Cohenõs 
Kappa = .559)  


