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Abstract

Aim: Spouses experience conflicting emotions when caring for partners with severe
mental illnesses. They can have negative emotions while also regarding caregiving as
positive and may develop a better marital relationship through the caregiving process.
This study investigated factors affecting the negative and positive emotions of husbands
and wives acting as caregivers of their spouses with severe mental illnesses.
Methods: An online nationwide survey of 166 spouses caring for partners diagnosed
with schizophrenia, schizoaffective disorder, or bipolar disorder was conducted. Care-
givers' negative and positive emotions, personal and role strains in the care burden,
sense of coherence, and patients' disabilities in family communication were assessed.
We conducted a series of hierarchical multiple regression analyses to evaluate the
effects of these factors on the emotions of husbands and wives separately.

Results: Among the 166 spouses, 112 (67%) were husbands and 54 (33%) were wives.
Husbands were caregivers to 1.4 times as many individuals diagnosed with psychotic dis-
order as were wives. The negative emotions of husbands were linked to personal strain,
whereas those of wives were associated with patient disability in family communication.
Sense of coherence was the only factor predicting positive emotions for both sexes.
Conclusion: Support for spousal caregivers should be adjusted according to sex. A
reduction in husbands' personal strain can alleviate their negative emotions, whereas
wives' negative emotions can be relieved by improving communication within their
families. Regardless of sex, a higher sense of coherence level has the potential to

suppress negative emotions and enhance positive emotions.
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INTRODUCTION

Severe mental illnesses, such as psychotic disorder and bipolar dis-
order, require lifelong treatment and caregiving due to their patho-
logical nature. Improving the mental conditions of spouses caring for
patients with such illnesses is a critical challenge. Spouses of mentally
ill patients are two to three times more likely to be diagnosed with a
mental illness, including depression, than spouses of healthy in-
dividuals. Furthermore, the rate of diagnosis of depression among
spouses of patients with schizophrenia was reported to be four times
higher than that among spouses of patients with other mental ill-
nesses.® Additionally, spouses or partners with bipolar disorder are
more likely to be diagnosed with Axis | disorders (e.g., mood disorder,
anxiety disorder, and psychotic disorder) than blood-related care-
givers, such as parents or siblings.? Individuals with mental illnesses
have a lower quality of life than the general population does in terms
of psychological well-being and social relationships.®> Spouses pro-
viding care for patients with severe mental ilinesses tend to experi-
ence difficult emotions. Thus, the improvement of spousal caregivers'
conditions is considered an important issue. To the best of our
knowledge, few studies have investigated the emotions of spousal
caregivers of patients with severe mental illnesses.

The emotional experiences of spouses involved in caregiving
differ according to sex. Generally, female individuals are known to
experience higher levels of depression, anxiety, and stress than male
individuals do. Depression is approximately twice as common in
women as in men.* Female caregivers have been reported to have
higher levels of burden and depression and lower levels of subjective
well-being and physical health than male caregivers do. In particular,
sex differences in caregivers' depression and physical health have
surpassed those observed in the general adult population.®> The life-
time prevalence of depression among spouses of individuals with
mental illnesses has been reported to be 30.3%, with the strongest
predictor being female sex.® Additionally, one of the factors con-
tributing to the sex differences in caregivers' emotions was found to
be the role difference between male and female individuals. Gener-
ally, female individuals provide informal caregiving for family mem-
bers with chronic medical conditions, including mental illnesses.” This
can be explained by the social expectation that female individuals
would serve as caregivers, whereas male individuals are not typically
expected to become caregivers.® However, some studies”° have
reported that the number of male caregivers has increased in
recent years. Male individuals tend to find it difficult to balance their
work responsibilities and caregiving roles, particularly because male
roles in caregiving are not sufficiently understood at work.® These sex
differences make it reasonable to examine the factors related to
spousal caregiving, focusing on husbands and wives separately.

Spousal caregivers' emotions are related to known factors,
including care burden, family communication, and sense of coherence
(SOC). Zarit et al.'* defined care burden as “the extent to which
caregivers perceived their emotional or physical health, social life,
and financial status as suffering as a result of caring for their rela-
tives.” Care burden has been identified as a predictor of depressive

symptoms in caregivers of individuals with severe mental illnesses.'?
Spousal caregivers experience a greater care burden than non-
spousal family caregivers do.'>'* Family communication affects
emotions, particularly among spousal caregivers. Spousal caregivers
are more likely to experience difficulties in relationships with care
recipients, compared with non-spousal caregivers.'®> Poor-quality
family relationships contribute to feelings of burden and depression
in spousal caregivers.'®

Finally, SOC can protect the emotional conditions of spousal
caregivers of individuals with severe mental illnesses. This concept is
characterized by styles of coping with stress to maintain physical and
psychological health.)” A longitudinal study® demonstrated that
caregivers' SOC is a protective factor against depression and anxiety.
Another study'? indicated that a higher SOC can help individuals to

cope better with caregiving situations. Valimaki et al.2°

investigated
spousal caregivers of patients with dementia. They found that hus-
bands had a higher SOC than wives did and that higher levels were
inversely correlated with depressive symptoms. Although these fac-
tors are related to caregivers' emotional conditions, it remains unclear
how they affect spousal caregivers' negative and positive emotions.

This study aimed to investigate sex differences in the effects of
factors related to the positive and negative emotions of spousal
caregivers of individuals with severe mental illnesses. We focused on
husbands and wives separately with the aim of providing effective

support for their respective emotional burdens.

METHODS
Participants and procedures

This study was conducted in compliance with the provisions of the
Declaration of Helsinki and approved by the Institutional Review
Boards of Nagoya City University Graduate School of Medical Sci-
ences and Nagoya City University Hospital (no. 60-19-0123). In-
formed consent was obtained from all study participants via a web-
based platform.

Participants were screened and recruited using an online survey
panel in November 2021. The inclusion criteria were as follows: (1) age
between 18 and 74 years; (2) individuals whose spouses had been
diagnosed with schizophrenia, schizoaffective disorder, or bipolar dis-
order; and (3) individuals whose ill spouses had regularly attended
outpatient treatment, visited medical facilities in the past year, or were
receiving inpatient treatment. Participants responded to assessment
measures in Japanese and provided demographic information, includ-
ing sex, age, occupation, and educational background. The online
survey panel was administered by Rakuten Insight (Tokyo, Japan), an
online survey company. The panel comprised 2.2 million participants,
with a sex distribution of 45% male individuals and 55% female in-
dividuals. Its composition closely mirrored recent census data from
Japan.?! For the present study, a sample size of 180 participants was
established, maintaining a 2:1 ratio of husbands to wives, based on
preliminary data collected from the countrywide panel.
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Assessment measures
Negative and positive emotions

The Profile of Mood States Second Edition Adult Short Form
(POMS2-AS) assesses seven mood states experienced within the
past week. This self-report questionnaire consists of 35 items mea-
anger-hostility  (AH),

depression-dejection (DD), fatigue-inertia (Fl), tension-anxiety (TA),

suring confusion-bewilderment  (CB),
vigor-activity (VA), and friendliness (F) on a 5-point Likert scale
(0=not at all; 4= extremely).?? The total mood disturbance (TMD)
score is calculated as AH+CB+DD +FI+TA - VA. A higher TMD
score indicates stronger negative mood states. TMD scores have
been standardized for the adult Japanese population.?® As a positive
mood state, friendliness (F) consists of five items, with scores ranging
from O to 20, which represent feeling useful to others, being kind to
others, and trusting others. A higher F-score indicates a more robust
positive mood state. The reliability and validity of the Japanese ver-
sion of the POMS2-AS have been confirmed.?®

Care burden

The Japanese Version of the Zarit Burden Interview Short Version (J-
ZBI_8) examines care burden. The Zarit Burden Interview (ZBl) is a
22-item self-report measure of burden among caregivers of older
patients.24 The ZBI scores are associated with care burden levels
among patients with dementia and psychosis.?> A higher score indi-
cates a greater level of self-perceived burden. This measure com-
prises two subscales: Personal Strain (PS) and Role Strain (RS).2¢ PS
relates to the burden directly experienced by caregivers, whereas RS
pertains to the burden caused when caregivers are unable to live as
they were accustomed. Arai et al.?”?® confirmed the reliability and
validity of the Japanese version and developed a short version of the
ZBIl. The J-ZBI_8 consists of eight items scored on a 5-point scale
(0 = never; 4 = nearly always), with a total score ranging from 0 to 32.
PS and RS were evaluated using questions such as, “Do you feel
helpless in being with care recipients?” and “Do you feel that your
social life has suffered because you are caring for your relative?,”
respectively. Kumamoto and Arai confirmed the validity of both
subscales in the short version of the J-ZBI_8.%°

SOC

The idea of SOC originates from the salutogenesis theory.3° This
theory posits that people can maintain and improve their health by
strengthening salutary factors. The Sense of Coherence Scale
13-Item Version (SOC-13) was developed to evaluate salutary factors
that allow individuals exposed to high stress to maintain good
health.3%3! The SOC-13 is scored on a 7-point scale, with total scores
ranging from 13 to 91. The self-report scale encompasses three
dimensions: comprehensibility (e.g., “Do you find your feelings and
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thoughts very confusing?”), manageability (e.g., “Do you feel you have
no confidence to keep self-control?”), and meaningfulness (e.g.,
“What do you do every day that gives you pleasure and satisfac-
tion?”). The reliability and validity of the SOC-13 were reviewed by
Eriksson and Lindstrém.'” Yamazaki®? and Togari et al.>® examined
the psychometric properties of the Japanese version of the SOC-13.
However, the factorial validity of the SOC-13 has not been con-

.35 conducted a

sistently confirmed. Hittner®* and Bernabé et a
confirmatory factor analysis of the SOC-13 and suggested a single-
factor model that was better fitted than a three-factor model. Endo
et al.3® reported that a single-factor model was the best solution for

the Japanese version of the SOC-13.

Patient's disability in family communication

The participants were asked one question regarding their disability, as
in a previous study.®” This question, “To what extent has any mental
problem disrupted his/her communication within the family?,”
assessed the degree of disability in family communication during the
past month, using an 11-point scale (0 = not at all, 10 = extremely). A
higher score signifies greater difficulty in family communication. This
question significantly predicted both negative and positive emotions
in individuals who had siblings with psychosis in a study by Shiraishi

et al.%”

Data analysis

Descriptive statistics were used to examine the sociodemographic
and clinical characteristics of the participating spouses and patients.
Chi-squared tests were used to analyze differences in categorical
variables between husbands and wives. The means and standard
deviations (SDs) of the scores of the POMS2-AS, J-ZBI_8, SOC-13,
and patients' disability in family communication were calculated.
Pearson's correlation coefficients between all the variables were also
calculated. A series of hierarchical multiple regression analyses was
then performed for husbands and wives to evaluate the impact of
caregiving on their negative and positive emotions.

We regarded the SOC-13 score as a single factor, consistent with
previous studies.>*3¢ The SOC-13 scores were entered into the
regression model before the patients' disability and J-ZBI_8 score.
The reason for this order was that SOC, as an individual's natural
ability, was considered to surpass the influence of the patient's dis-
ability and care burden. Additionally, we assumed that the patient's
disability would affect the degree of care burden. Therefore, we first
entered caregiver's age, as young caregivers were reported to have
higher rates of depression, compared with older caregivers>®; second,
we entered the total score of the SOC-13; third, the score of the
patient's disability; and finally, the subscale scores of care burden (PS
and RS). We adopted a two-tailed p-value of <0.05 to denote sta-
tistical significance. All statistical analyses were performed using
SPSS Statistics Version 28 (IBM).
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RESULTS
Participant characteristics

Table 1 shows the participants' sociodemographic and clinical char-
acteristics. Of the 166 spouses, 112 (67%) were husbands and 54
(33%) were wives. The mean age of husbands was 50.7 (SD
10.9) years and that of wives was 46.4 (SD 10.3) years. The mean
TMD score was 55.4 (SD 12.1) for husbands and 59.9 (SD 13.7) for
wives. Most husbands (56.3%) and wives (61.1%) were caregivers for
their spouses who were diagnosed with psychotic disorder and
bipolar disorder. A chi-squared test indicated that the proportion of
husbands caring for individuals with psychotic disorders was 1.4
times higher than that of wives (x%(1) = 4.393, p < 0.05). Regarding
occupational status, 67.9% of husbands were regularly employed,
whereas only 0.9% were househusbands. Among wives, 27.8% were

regular employees and 22.2% were housewives.

Correlations

Tables 2 and 3 show the correlation coefficients between all variables
used in this study, alongside their means and SDs. For both husbands
and wives, the POMS2-AS TMD scores were positively correlated
with the patients’ disability scores, and PS and RS scores on the
J-ZBI_8. The POMS2-AS TMD scores were negatively correlated
with the POMS2-AS F and SOC-13 scores. Additionally, the POMS2-
AS F scores were positively correlated with the SOC-13 scores
(husbands: r=0.38, p < 0.01; wives: r=0.41, p < 0.01). For husbands,
the POMS2-AS F scores were negatively correlated with the PS
(r=-0.14, p < 0.01) and RS (r=-0.09, p < 0.01) scores. However, for
wives, the POMS2-AS F-score did not demonstrate a significant

correlation with either the PS or RS scores.

Hierarchical multiple regression analyses

Tables 4 and 5 illustrate the results of the hierarchical multiple
regression analyses performed separately for husbands and wives.
For husbands, after adjusting for age, the POMS2-AS TMD score was
negatively associated with the SOC-13 score (F[1,109]=120.04,
p < 0.001) and positively associated with the patients' disability score
(F[1,108] =42.13, p<0.001). Moreover, in the last model, the
POMS2-AS TMD score was positively associated with the PS score (F
[2,106] =9.90, p <0.001). For wives, after adjusting for age, the
POMS2-AS TMD score was inversely related to the SOC-13 score (F
[1,51] = 69.95, p < 0.001) and positively related to the patients’ dis-
ability score (F[1,50] =7.71, p < 0.01). However, in the last model, the
POMS2-AS TMD score did not show a significant association with
the SOC-13 score, patients' disability score, or either the PS or
RS score (F[2,48]=0.19, p=0.83). The POMS2-AS F score was
significantly related solely to the SOC-13 score for husbands
(F[1,109] = 21.08, p < 0.001) as well as wives (F[1,51] =9.85, p < 0.01).

DISCUSSION

The findings of our analyses suggest a sex-specific impact of PS on
spouses' emotions when caring for patients with severe mental ill-
nesses. Husbands' negative emotions appeared to be influenced by
PS; however, wives' negative emotions did not show this association.
However, for both sexes, negative emotions were inversely associ-
ated with SOC and positively related to disabilities that the patients
had in family communication. Among the variables used in this study,
only SOC had a significant impact on the positive emotions deve-
loped by husbands and wives. This suggests that, regardless of sex, a
robust SOC can alleviate negative emotions, whereas an elevated
level of patient disability may intensify these emotions.

The relationship between husbands' negative emotions and PS
can be explained by the nature of the patients’ illnesses and sex-
specific differences in spouses' characteristics. In our study, hus-
bands were more likely to care for patients with psychotic disorder
than for those with bipolar disorder. A systematic review by
Karambelas et al.®? reported that care burden was considerably
higher among caregivers of individuals with psychotic disorder than
among caregivers of those with bipolar disorder. Moreover, Cohen

et al.*°

revealed that emotional burden on caregivers of individuals
with schizophrenia is linked to positive symptoms and stigma.
Considering the concept of PS (i.e., the burden directly experienced
by caregiving), the strain caused by psychotic disorder became
distinct, possibly due to the challenges posed by hallucinations and
delusions. Regarding employment status, husbands were more likely
to be regularly employed and less likely to be engaged in domestic
work. Generally, female individuals spend more time than male in-
dividuals on caregiving.”*! In Japan, male caregivers tend to have
few relationships with the local community.*? Given that spouses
must cope with both caregiving and work in their lives, this
restriction could contribute to the effect of PS on husbands' nega-
tive emotions.

In spousal relationships, the caregiver's negative emotions
seemed to be associated with patients' disabilities in family commu-
nication. Jungbauer and Angermeyer®® interviewed parental and
spousal caregivers of individuals with schizophrenia and found that
the participants felt the care burden differently. In their study, they
suggested that the spouses' burden was characterized by changes in
closeness and familiarity with the redefinition of roles within part-
nerships and families. Furthermore, the spouses' quality of marriage
could have different effects on their mental state during caregiving.
When spousal caregivers of patients with physical diseases and
dementia perceived their marital relationships as positive and sup-
portive, they felt less burdened and depressed.***> A qualitative
study*® indicated that some couples regarded the events experienced
by their spouse as positive in their lives, which strengthened their
marital bonds. In particular, wives who were in a good marriage found
that the more they engaged in caregiving, the more their mental state
tended to improve.*” These previous studies support our findings
regarding the association between the negative emotions of spousal
caregivers and patients' disabilities in family communication.
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TABLE 1 Sociodemographic and clinical characteristics of spouses and PTs.
Spouses’ relationships with PTs
Variable Husbands (n=112) Wives (n = 54) Chi-square
Spouses' ages, mean (SD), years 50.7 (10.9) 46.4 (10.3) 394
Spouses' education, n (%) 24 5%
<High school 1 (0.9) 2 (3.7)
High school 26 (23.2) 12 (22.2)
Two-year college 11 (9.8) 20 (37.0)
University 63 (56.3) 17 (31.5)
Postgraduate course 11 (9.8) 2 (3.7)
Others 0 (0) 1 (1.9)
Spouses' occupation, n (%) 47 1%
Regular employment 76 (67.9) 15 (27.8)
Irregular employment 14 (12.5) 21 (38.9)
Self-employment 6 (5.4) 3 (5.6)
Housewife/househusband 1 (0.9) 12 (22.2)
Student 0 (0) 0 (0)
Unemployment 14 (12.5) 2 (3.7)
Others 1 (0.9) 1 (1.9)
Spouses' living status, n (%) 0.07
Living with PTs 103 (92.0) 49 (90.7)
Not living with PTs 9 (8.0) 5 (9.3)
Caregiving duration 1.97
<3 months 3 (2.7) 1 (1.9)
3-6 months 5 (4.5) 4 (7.4)
6-12 months 6 (5.4) 5 (9.3)
1-3 years 18 (16.1) 7 (13.0)
3-5 years 17 (15.2) 7 (13.0)
5-10 years 15 (13.4) 8 (14.8)
210 years 48 (42.9) 22 (40.7)
Key person in caregiving, n (%) 1.30
Yes 86 (76.8) 37 (68.5)
No 26 (23.2) 17 (31.5)
PT age, mean (SD), years 48.5 (9.8) 47.2 (10.3) 42.4
PT education, n (%) 15.1**
<High school 7 (6.3) 1 (1.9)
High school 44 (39.3) 13 (24.1)
Two-year college 33 (29.5) 12 (22.2)
University 26 (23.2) 22 (40.7)
Postgraduate course 2 (1.8) 6 (11.1)
Others 0 (0) 0 (0)
PT occupation, n (%) 60.9***

(Continues)
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TABLE 1 (Continued)
Spouses’ relationships with PTs
Variable Husbands (n=112) Wives (n = 54) Chi-square
Regular employment 10 (8.9) 29 (53.7)
Irregular employment 20 (17.9) 7 (13.0)
Self-employment 3 (2.7) 5 (9.3)
Housewife/househusband 49 (43.8) 0 (0)
Student 1 (0.9) 0 (0)
Unemployment 28 (25.0) 11 (20.4)
Others 1 (0.9) 2 (3.7)
Diagnosis, n (%) 4.84
Schizophrenia 55 (49.1) 17 (31.5)
Schizoaffective disorder 8 (7.1) 4 (7.4)
Bipolar disorder 49 (43.8) 33 (61.1)
Treatment status, n (%) 3.19
Regular visits 96 (85.7) 50 (92.6)
Irregular visits 10 (8.9) 4 (7.4)
Hospitalization 6 (5.4) 0 (0)
Number of hospitalizations 12.08***
None 46 (41.1) 35 (64.8)
Once 23 (20.5) 12 (22.2)
Two or more times 43 (38.4) 7 (13.0)
Abbreviations: PT, patient; SD, standard deviation.
**p <0.01; ***p < 0.001.
TABLE 2 Correlations of the POMS2-AS, SOC-13, patient's disability in FC, and J-ZBI_8 scores for husbands.
POMS2-AS TMD POMS2-ASF SOC-13  Patient's disability in FC ~ J-ZBI_8 PS  J-ZBI_8 RS  Mean (SD)
POMS2-AS TMD - 55.4 (12.2)
POMS2-AS F -0.304** — 474 (11.1)
SOC-13 -0.740** 0.381** - 53.8 (13.0)
Patient's disability in FC ~ 0.661** -0.182 0467 — 3.2(2.8)
J-ZBI_8 PS 0.742** -0.141** -0.563**  0.690** - 6.9 (5.4)
J-ZBI_8 RS 0.625** -0.094** -0.430**  0.605** 0.863** - 4.1 (3.8)

Abbreviations: F, friendliness; FC, family communication; J-ZBI_8, Japanese Version of the Zarit Burden Interview Short Version; POMS2-AS, Profile of
Mood States 2nd Edition Adult Short; PS, Personal Strain; RS, Role Strain; SD, standard deviation; SOC-13, Sense of Coherence Scale 13-Item Version;
TMD, total mood disturbance.

**p <0.01.

Caregiving spouses' levels of SOC are presumed to alleviate their

negative emotions and intensify their positive emotions. SOC was
inversely associated with care burden among family caregivers of
patients with schizophrenia.*® Moreover, for siblings who cared for
patients with psychotic disorder, SOC acted as a mediator between
patients' disabilities in family communication and siblings' negative

and positive emotions.®” Our study suggests that, for the spouses of

patients with severe mental ilinesses, SOC also plays a protective role
in regulating both positive and negative emotions. In addition, the
impact of SOC on mental health, including emotional conditions,
presumably differs according to sex. An association has been re-
ported between SOC and mental health states in general,*® and
between SOC and psychological well-being.>° Both associations were
found in male individuals but not in female individuals. However, our
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TABLE 3 Correlations of the POMS2-AS, SOC-13, patient's disability in FC, and J-ZBI_8 scores for wives.

POMS2-AS TMD POMS2-ASF  SOC-13 Patient's disability in FC ~ J-ZBI_8 PS  J-ZBI_8 RS  Mean (SD)
POMS2-AS TMD — 59.9 (13.7)
POMS2-AS F -0.346* - 47.9 (11.2)
SOC-13 -0.748** 0.410** - 50.5 (14.3)
Patient's disability in FC ~ 0.568** -0.101 -0.438** — 3.0(2.9)
J-ZBI_8 PS 0.481** -0.020 -0.469**  0.585** - 7.8 (6.2)
J-ZBI_8 RS 0.391** -0.031 -0.360"*  0.394** 0.683** - 3.9 (3.7)

Abbreviations. F, friendliness; FC, family communication; J-ZBI_8, Japanese Version of the Zarit Burden Interview Short Version; POMS2-AS, Profile of
Mood States 2nd Edition Adult Short; PS, Personal Strain; RS, Role Strain; SD, standard deviation; SOC-13, Sense of Coherence Scale 13-Item Version;

TMD, total mood disturbance.
*p <0.05; **p<0.01.

TABLE 4 Hierarchical multiple regression analyses of the POMS2-AS TMD with SOC-13, patient's disability in FC, and J-ZBI_8 for husbands

and wives.

Husbands Wives

R? change F change (df) B R? change F change (df) B
Demographics 0.079 9.453** (1.110) - 0.005 0.257 (1.52) -
Age - - - -0.085 - - - 0.069
SOC-13 0.483 120.042*** (1.109) - 0.574 69.951*** (1.51) -

- - - -0.437*** - - - -0.636***
Patient's disability in FC 0.123 42.132*** (1.108) — 0.056 7.715** (1.50) —

- - - 0.216** - — - 0.267**
J-ZBI_8 0.050 9.900*** (2.106) - 0.003 0.193 (2.48) -
PS - - - 0.296* - — - -0.023
RS - - - 0.040 - — - 0.070

Abbreviations: FC, family communication; J-ZBI_8, Japanese Version of the Zarit Burden Interview Short Version; POMS2-AS, Profile of Mood States 2nd
Edition Adult Short; PS, Personal Strain; RS, Role Strain; SOC-13, Sense of Coherence Scale 13-Iltem Version; TMD, total mood disturbance.

*p <0.05; **p < 0.01; ***p < 0.001.

findings did not indicate sex differences in terms of this parameter.
This may be because SOC works effectively through female in-
dividuals' care experiences. Sugiura et al.” noted that the female in-
dividuals who accept role changes tend to provide higher levels of
caregiving, compared with male individuals. Female caregivers ex-
perienced stronger levels of meaningfulness in the SOC dimension,
compared with male caregivers. This finding implies that SOC has the
potential to relieve wives' negative emotions and enhance their
positive emotions.

This study has some limitations. First, we used an online panel to
screen and recruit survey participants because it is challenging to
reach spousal caregivers in clinical settings. The collected data were
consequently not cross-validated with clinical data from medical
facilities. Despite this limitation, we believe that the use of a coun-
trywide panel facilitated the recruitment of a substantial number of
spousal caregivers of patients with severe mental illnesses. Second,

the findings of this study could not be generalized to spousal

caregivers in other countries. We suppose that cultural background
may have effects on spouses' perspectives on caregiving and em-
ployment conditions. The gap in employment rates between male and
female people in Japan is 13.3%, with Japan ranking ninth out of the
34 countries in the Organisation for Economic and Co-operation and
Development.®? This might be because the perception of sex roles as
“men work outside, and women stay at home and do housework”
remains deeply rooted in Japanese people. Third, we did not measure
the severity of patients' symptoms using validated scales. The asso-
ciation between patient disabilities and psychotic symptoms has not
been directly examined. Future studies should consider incorporating
measures related to the severity of patients' symptoms into the
survey. Fourth, although we assumed that the SOC-13 had a single-
factor model, based on previous evidence, the factor structure of
SOC-13 was not confirmed in this study. We did not obtain a sample
size sufficient to execute exploratory or confirmatory factor analyses,

which are necessary to confirm a stable factor structure. Fifth, the



Mggmmemmm ‘\ézg EMOTIONS OF SPOUSAL CAREGIVERS
TABLE 5 Hierarchical multiple regression analyses of the POMS2-AS F with SOC-13, patient's disability in FC, and J-ZBI_8 for husbands
and wives.
Husbands Wives
R? change F change (df) B R? change F change (df) B
Demographics 0.002 0.264 (1.110) - 0.008 0.415 (1.52) -
Age - - - -0.135 - - - -0.073
SOC-13 0.162 21.075*** (1.109) - 0.161 9.850** (1.51) -
- - - 0.449*** - - - 0.550***
Patient's disability in FC 0.000 0.022 (1.108) - 0.010 0.583 (1.50) -
- - - -0.100 - - — 0.014
J-ZBI_8 0.011 0.702 (2.106) - 0.040 1.233 (2.48) -
PS - - - 0.127 - - - 0.144
RS - — - 0.031 - - - 0.128

Abbreviations: F, friendliness; FC, family communication; J-ZBI_8, Japanese Version of the Zarit Burden Interview Short Version; POMS2-AS, Profile of
Mood States 2nd Edition Adult Short; PS, Personal Strain; RS, Role Strain; SOC-13, Sense of Coherence Scale 13-ltem Version.

**p < 0.01; ***p < 0.001.

sample size was the minimum required for this study, but this might
make the results susceptible to observational error due to random
variation. Finally, as this was a cross-sectional study, we could not

prove any causal association based on the findings.

CONCLUSION

This study suggested that a shift in support focus by sex can effec-
tively improve the emotional conditions of spousal caregivers of
patients with severe mental illnesses. Husbands' negative emotions
can be alleviated by reducing PS, whereas wives' negative emotions
can be relieved through communication within the family. Specifi-
cally, for husbands, it might be effective to introduce caregiving
services, such as home nursing visits. Furthermore, these services
should encourage spouses to engage in SOC, which can relieve
negative emotions and enhance positive ones. These findings are
useful for providing appropriate interventions for spousal caregivers
who require emotional support. Further longitudinal studies with
adequate sample sizes are needed to confirm the effects of care
burden and SOC on the emotional states of spousal caregivers.
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