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Method

Results

Key conclusions
• Carer strain is significantly and independently associated with worse ADL in people with cognitive impairment.

• Although causation cannot be established and results may not be representative, future research should 
examine whether benefits to ADLs following interventions lead to reduced carer strain. 

• Qualitative interviews with carers could shed light on this association.

Carer Strain is Associated with Activities of Daily 
Living in People with Cognitive Impairment

Carers rated their caring-related strain and 

patient’s ADL. The relationship between carer strain (Carer 

Strain Index4) and ADLs (Disability Assessment for Dementia 

[DAD]5) was explored whilst controlling for factors previously

Carer strain is associated with 

increased risk of:

• Depression1

• Social isolation1

• Institutionalisation (of care recipient)2

People with dementia have impaired Activities of Daily Living (ADLs)3.

People with worse ADLs may 

need more support. 

This could affect 

carer strain. 

This study aimed to assess the relationship 

between ADLs & carer strain in people with 

dementia & MCI.

B SE B β

Step1

Constant 1.30 8.35

Age -0.05 0.07 -.18  

Gender 0.80 1.13 .12 

Co-resident carer 2.10 2.11 .17   

Spousal status 0.85 2.28 .10

Step 2

Constant 14.03 8.73

Age -0.09 0.07 -.33

Gender 0.28 1.05 .04

Co-resident carer 0.72 1.97 .06

Spousal status -.03 2.11 -.03

ADL (DAD score) -.07 .02 -.45*

*p<.01

Spousal status (i.e. 

whether the carer was a spouse)

Step1:   

R2 = .08 
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28% 

male

91% 

cohabitants

17%

sons /  

daughters 

83%

spouses

Mean:

68 yrs

54

carers

ADLs 

Hierarchal linear regression:
Step 1: 

Step 2: 

associated

with carer 

strain1,6.

Carer gender 

Carer age Co-residency status (i.e. 

whether the carer lived with the patient)

Step 2: 

Change in 

R2 = .18 
Worse ADL was significantly

associated with more carer 

strain when controlling for carer 

age, gender, co-residency, and 

spousal status.
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