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Abstract

Background: Many caregivers are insufficiently prepared, and little is known about

measures that can be employed to enhance their preparedness.

Aim: The aim of this study was to explore the factors associated with caregiver

preparedness and establish a predictive model including the relationship between

preparedness, burden, resilience and anxiety.

Design: A cross-sectional design was used.

Methods: The sample included 172 family caregivers who were selected from one

private hospital and daytime nursing centres. Caregivers were recruited from 2018 to

2019; they completed assessments for caregiver preparedness, anxiety, resilience

and burden. A multiple linear regression analysis was performed to identify the

factors associated with preparedness.

Results: Preparedness was significantly associated with high levels of resilience and a

low level of burden, while it was not associated with anxiety. Caregivers' gender,

experience and cohabitation status were the main predictors. Resilience is an explan-

atory factor for caregiver preparedness in the predictive model.

Conclusion: The demographic variables related to preparedness can be used to guide

efforts to meet the needs of vulnerable caregivers. A caregiver's preparedness

depends on their level of burden and resilience. Nursing interventions focused on

these aspects could make the caregiver's role easier and improve the quality of care

provided.
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Summary statement

What is already known about this topic?

• Many caregivers are inadequately prepared for this role, and ensuring adequate

preparedness is important for family caregivers.

• Preparedness and factors predictive of this in Spanish family caregivers have not

been well-documented.
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• Resilience, burden and anxiety affect caregivers, but the degree to which they

influence caregivers' preparation levels is unknown.

What is the contribution of this paper?

• Specific factors influence the preparedness of family caregivers. Men and

caregivers who do not cohabit in the same household with the care-dependent

person may present greater deficits in preparedness. Moreover, poor health and

lack of experience in caring can result in inadequate caregiving performance.

• Readiness, resilience and burden are significantly related, and the best predictor of

family caregivers' preparedness is resilience.

• Resilience leads to greater preparedness in caregivers, and better-prepared care-

givers experience a lighter burden.

What are the implications of this paper?

• Knowing the factors associated with preparedness in advance will allow health-

care professionals to prevent deficits in vulnerable family caregivers.

• Resilience is a decisive factor which prevents negative consequences such as low

preparedness. A resilient coping style can diminish the burden and promote suc-

cessful adaptation in caregivers.

1 | INTRODUCTION

The phenomenon of care dependency is becoming increasingly

important, especially within families. In many countries, most

dependent people are cared for at home; thus, family caregivers

play an essential role in caring for patients. Consequently, care-

givers must often face challenges and deal with health issues and

psychological, financial and social problems. Family caregivers may

experience a physical, psychological, social, functional and spiritual

burden (Ferrell & Mazanec, 2009). Increasing caregiver prepared-

ness significantly improves the health outcomes of patients and

quality of life of caregivers (Araújo et al., 2015). Conversely, a lack

of preparedness can impact negatively on the structure, functioning

and relationships of a family, thus affecting its ability to respond

effectively to care-related demands (Canga et al., 2011; Juntunen

et al., 2018).

1.1 | Background

Family caregivers are not professionally engaged in caring for other

people. They are not paid for their time and play a key role in deliver-

ing care and support services to patients suffering from a chronic ill-

ness or disability (Family Caregiver Alliance, 2006). Family caregivers

often execute numerous tasks that involve providing physical and

emotional care while providing existential support and home mainte-

nance (Hudson & Payne, 2011).

Caregiver preparedness has been defined as the perceived level

of preparation of caregivers to cope with meeting the physical and

emotional needs of patients, including the caregiver's perception of

their ability to coordinate services for the care recipient, handle

emergency situations and deal with the stress of their role

(Archbold et al., 1990). Family caregivers do not normally receive

training. Insufficient preparation can cause significant anxiety or

burdens for the family caregiver (Araújo et al., 2015; Pucciarelli

et al., 2014) and can lead to hospital readmission and early institu-

tionalization for the care-dependent person (Liu et al., 2020).

Moreover, experienced family caregivers often report that they are

underprepared for the role, lack adequate training, require informa-

tion and psychosocial support and are dissatisfied with the available

technical and emotional support (Funk et al., 2010; Shyu

et al., 2010; Wang et al., 2018). Increasing family caregiver training

reduces worry, depression, burden and anxiety (Karabulutlu

et al., 2021; Lester et al., 2020; Petruzzo et al., 2019); conversely,

unprepared family caregivers experience a low quality of life

(Rochmawati & Prawitasari, 2021). Therefore, we must develop

greater awareness of caregivers' needs and understand their training

requirements and provide psychological counselling to improve their

skills holistically.

Resilience, or the ability to recover when faced with stressful situ-

ations (Sihvola et al., 2022), is also linked to the caregiver's role. In

fact, resilience increases care readiness (Lester et al., 2020; Zale

et al., 2018), and having the ability to adequately cope with issues

decreases a caregiver's burden and anxiety (Li et al., 2018). Therefore,

it is understood that resilience, burden and anxiety are related;
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however, we do not know the exact connection between them and

caregivers' preparedness.

Socio-demographic factors, such as age, gender, relationship to

the person and whether the caregiver is cohabiting with the patient,

and perceived social support influence caregiver preparedness

(Karabulutlu et al., 2021; Liu et al., 2020; Winterling et al., 2021). If

the demographic characteristics of caregivers influence their pre-

paredness, they can be addressed. Knowledge of the characteristics

associated with quality of care is essential for recognizing caregivers

with little preparation and avoiding the negative impact of unprepared

caregivers.

Interventions aimed at increasing caregiver preparedness are

important for both patients and their caregivers (Bilgin &

Ozdemir, 2021). The transition from hospital to home represents a

vulnerable moment for care-dependent people, as their caregivers

must learn to face new challenges. Uncertainty about how to provide

care or a lack of support or information can increase caregiver stress

and lead caregivers to compromise their own well-being and effec-

tiveness (Kuzmik et al., 2021). It is common for caregivers to request

information from nurses. Nursing interventions are known to be

effective, and information provided by nurses can have significant

positive effects on family caregivers' feelings of readiness (Alvariza

et al., 2020; Henriksson, Årestedt, et al., 2012; Holm et al., 2016).

Therefore, an updated model focusing on caregiver preparedness is

required to predict the preparedness of family caregivers, anticipate

their need for training activities and avoid negative caregiving

effects.

The aim of this study was to explore the factors associated

with caregiver preparedness and establish a predictive model includ-

ing the relationship between preparedness, burden, resilience and

anxiety.

2 | METHODS

2.1 | Design

This descriptive, correlational, cross-sectional study was conducted in

Cadiz in southern Spain.

2.2 | Sample

For convenience, non-probabilistic sampling was conducted. The sam-

ple included 172 principal caregivers who were selected from one pri-

vate hospital and daytime nursing centres. Caregivers living with the

care-dependent person and ones who lived alone were included. All

the participants spent many hours with their relatives every day of

the week.

The following inclusion criteria were used for the caregivers:

They had to be related to the care-dependent person, over

18 years old, of Spanish nationality, lacking in cognitive impair-

ments, willing to provide written notice of informed consent and

they could not be health-care professionals as caregivers. Patients'

dependency was assessed for example as moderate, severe or total

dependency according to the Barthel index (BI; Cid-Ruzafa &

Damián-Moreno, 1997). The BI is one of the most widely used

tools to evaluate an individual's ability to perform daily activities.

Each task was assigned a score of 0, 5, 10 or 15 points. The sum

of the scores determines the level of dependency, which varies

from 0 to 100. Care dependency was classified as follows: from

0 to 15 points (total), 20 to 35 points (severe), 40 to 55 points

(moderate), 60 to 95 points (light) and 100 points (independent)

(Minosso et al., 2010).

2.3 | Data collection

The data were collected between October 2018 and June 2019 by

two researchers. Four instruments were used, and the socio-

demographic data of the patients/caregivers were collected using a

questionnaire. The researchers verified beforehand that the

procedure was not too onerous and that the surveys could be

answered in 25–30 min, because they were short instruments.

The data were collected on paper forms in collaborating centres.

The caregivers recruited in the hospital completed the surveys

during their stay, whereas the family caregivers recruited from

daytime nursing centres completed them at home. In both cases,

the surveys were collected by the researchers on a scheduled

deadline.

The Caregiver Preparedness Scale (CPS) was originally developed

in the United States and is used to assess caregivers' readiness

(Archbold et al., 1990). The scale includes eight items, each rated on a

5-point Likert-type scale ranging from ‘not at all prepared’ (0) to ‘very
well-prepared’ (4). A total score from 0 to 32 was calculated by adding

the responses for all the items, with a higher score indicating a greater

level of preparedness. For this study, the Spanish version of the CPS

(S-CPS) was used, which has demonstrated supportive fit indices at

Confirmatory Factor Analysis (CFA; e.g. Comparative Fit Index [CFI],

0.92) and reliability (Cronbach's α = .89) among family caregivers

(Gutierrez-Baena & Romero-Grimaldi, 2021). A form on which the

participants indicated which aspect(s) of care they needed more train-

ing in was also provided.

The 10-item Connor–Davidson Resilience Scale (CD-RISC10)

has shown supportive fit indices at CFA (e.g. CFI, 0.94) and reliabil-

ity (Cronbach's α = 0.89) (Connor & Davidson, 2003). Each item is

rated on a 5-point Likert-type scale ranging from ‘never’ (0) to

‘almost always’ (4), with a total score from 0 to 40. Higher

scores indicate greater levels of resilience. For this study, we

GUTIERREZ-BAENA AND ROMERO-GRIMALDI 3 of 11



utilized an abbreviated Spanish version of the scale (Notario-

Pacheco et al., 2011).

The State–Trait Anxiety Inventory (STAI), an instrument for mea-

suring anxiety that consists of 40 items divided into two scales of

20 items, was also used. Each item is scored between 0 (almost never)

and 3 (almost always). The total score ranges from 0 to 120. The

higher the participant's score, the higher their anxiety level. This

instrument demonstrated good reliability values in its original English

version and in its Spanish version (Cronbach's α ≥ .90), which was

used for this study (Spielberger et al., 1971).

The Zarit Burden Interview (ZBI) measures a caregiver's burden

using 22 items and includes a 5-point Likert-type scale, with each

item scored between 0 (never) and 4 (usually). The total, calculated

by adding all the responses, ranges from 0 to 88, with a higher score

indicating a greater burden. The ZBI is a widely used and validated

test for various populations with a good index of validity (CFA;

e.g. CFI, 0.96) and reliability (Cronbach's α ≥ .91) (Vázquez

et al., 2019). The Spanish version was used in this study (Martín

et al., 1996).

2.4 | Ethical considerations

The District Health Research Ethics Committee approved the

study's procedures. All the participants were informed of the pur-

pose of the study and were assured that their data would be kept

confidential; they thus signed an informed consent form before

participating.

2.5 | Data analysis

The data were analysed using SPSS version 21.0. The level of statis-

tical significance was set at P < .05. Two of the researchers verified

the data during data entry to ensure accuracy. A descriptive analysis

of the socio-demographic and main variables was conducted to

obtain the means and standard deviations (SDs) for the continuous

variables and the frequencies and percentages for the categorical

variables. Groups based on readiness were established following the

recommendations of Yuguero et al. (2017). The S-CPS scores were

categorized into tertiles, which were identified as ‘low’, ‘average’
and ‘high’. Because the study's sample did not fit a normal distribu-

tion curve, contrast and non-parametric tests were used for the data

analysis, and the correlations between the study's variables were cal-

culated using Spearman's Rho test. However, caregivers' characteris-

tics in relation to preparedness levels were analysed using the

Mann–Whitney U and Kruskal–Wallis tests. Post hoc tests were

performed.

A multiple linear regression analysis was performed to explore

the factors related to caregiver preparedness and identify the pro-

portion of variance explained by these variables. The factors that

were significant in the univariate and correlation analyses were

entered in the model as the independent variables for analysis with

preparedness as the dependent variable. First, all the significant

variables were entered in the model simultaneously (forced entry

method). This full model was followed by stepwise backward elimi-

nation to determine whether each variable remained significant

after non-significant covariates were excluded. The assumptions for

multiple regressions were checked using residual analysis. The

assumptions of normality, linearity and homoscedasticity were

generally met. No multicollinearity problems were detected across

the independent variables; the mean level of the variance

inflation factor (VIF) was within the allowed limits (Savin &

White, 1977).

3 | RESULTS

3.1 | Socio-demographic characteristics of family
caregivers and care-dependent patients and
caregiving-related variables

One hundred and seventy-two of the 300 potential participants ret-

urned the surveys for an overall response rate of 57.3%. Most of the

caregivers were middle-aged (66%), married (75%) and female (79%).

Nearly half were the child (52%) of the patient, with predominant edu-

cation levels related to primary school (33%) or secondary school

(38%). Slightly more than half the caregivers were in good health

(55%) (Table 1).

3.2 | Levels of anxiety, resilience, burden and
preparedness among family caregivers and two-way
interactions

Most of the care-dependent patients were female (67%) with severe/

total (78%) dependency. Most (63%) of the caregivers lived with the

care-dependent patient, and approximately half of the caregivers

spent more than 14 h a day (45%) providing care. Regarding those

who had provided care continuously, 35% had provided care for three

to 5 years, and 25% had done so for more than 10 years. Finally, we

measured the health of those receiving care while considering their

number of hospitalisations in the previous year, which was ≤2 in 86%

of the cases (Table 2).

The average scores obtained on the scales and the results for the

two-way interaction variables are presented in Table 3. Caregiver pre-

paredness was directly related to caregiver resilience and inversely

related to caregiver burden. We found no statistically significant asso-

ciations between preparedness and anxiety. Additionally, we identi-

fied a significant relationship between burden and anxiety (r = .320;

P < .001) and resilience (r = �.280; P < .001).

The preparedness measured by the S-CPS in our caregiver sample

was 20.07 (range 0–32). The mean score per item was 2.51 (range

0–4). To help us distinguish the participants who were well-prepared

from those who were not, we divided the sample into preparedness-

based groups using the tertile method. More than 67% of the sample
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demonstrated low or moderate preparedness, whereas 54 of the

172 participants had high preparedness (Table 3). We also asked the

participants about the areas of care in which they felt they needed to

improve. The most frequently cited area was coping (44%). Some

additional areas for improvement included technical skills (23%), infor-

mation on social services and the health-care system (36%) and medi-

cation and skincare (33% and 28%, respectively).

3.3 | Factors associated with preparedness

The univariate analysis demonstrated that there was a significant rela-

tionship between preparedness and caregivers' sociodemographic

characteristics and the variables related to the caregiving situation,

including gender, relationship (P < .001), age, duration of care, health

of the caregiver (P < .01), marital status and cohabitation status

(P < .05) (Table 4). The post hoc analysis indicated that women

(P < .001) who had been caregiving for more than 6 years (P < .01)

and who lived with the care-dependent person (P < .05) had greater

preparedness. Furthermore, caregivers over 75 years old and with

poor health represented the group with the least preparedness

(x¼14:06; SD=7.8, x¼10:00; SD=9.8, respectively). We found no

significant relationship between preparedness and other factors, such

as the caregiver's education level and employment status and the

presence of children.

A multiple regression analysis was used to examine the factors

related to caregiver preparedness using caregiver preparedness as the

dependent variable and the significant factors in the univariate and

Spearman's Rho correlation analysis as independent variables. The

caregiver's gender (P < .001), duration of care (P < .01), cohabitation

status (P < .05), resilience (P < .001) and burden (P < .05) had a signifi-

cant relationship with caregiver preparedness. Resilience was the

most prominent factor among the variables. Forty-four per cent of the

variance in caregiver preparedness was explained by the above-

mentioned factors (Table 5).

The results of the hierarchical multiple regression analysis are

presented in Table 6. To construct a predictive model for

caregiver preparedness, only the factors that were significantly

associated with it in the bivariate analysis were selected and

entered in the model as predictive variables. The various models

represent the direct effects of the control and predictor variables.

Regarding the results for caregiver preparedness, the hierarchical

entry of the predictor variables resulted in statistically significant

increases in R2, with the model that encompasses five variables

(resilience, burden, duration of care, gender and cohabitation sta-

tus) identified as the one with the highest adjusted coefficient of

determination.

Table 7 presents the final multiple regression model used to pre-

dict family caregivers' preparedness. The multiple regression model

explained 43.4% of the caregiver preparedness variance (F = 25.487,

P < .001). Resilience, duration of care (more years), gender (female),

burden and cohabitation status (yes) explained 30.5%, 6%, 2.6%, 2.5%

and 1.9% of the variance in caregiver preparedness, respectively

(Figure 1). Specifically, the greater the resilience and the caring experi-

ence, the greater the preparedness of the caregiver. On the contrary,

burden decreased preparation. Women caregivers had higher

TABLE 1 Characteristics of the participants

Variables n %

Gender

Male 36 21

Female 136 79

Age range, years

<45 19 11

45 54 44 26

55 64 69 40

65 75 24 14

>75 16 9

Relationship with care-dependent patient

Parent 30 17

Son/daughter 90 52

Brother/sister 10 6

Spouse 28 16

Other (uncle, nephew, grandson, son-

in-law, daughter-in-law)

14 8

Marital status

Married 129 75

Single 26 15

Widow 9 5

Divorced 4 2

Partnered 4 2

Education level

No studies 17 10

Primary studies 56 33

Secondary studies 66 38

University studies 33 19

Employment status

Employee 64 37

Retired 26 15

Unemployed 20 12

Homemaker 62 36

Monthly family income, euros

<501 14 8

501–1000 65 38

>1000 91 53

Caregiver health

Good/very good 94 55

Average 71 41

Bad/very bad 7 4

Children

Yes 49 29

No 123 72
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preparedness than men, and so did caregivers who cohabit with the

care-dependent patient. Following the residual analysis, the proposed

regression model complied with the assumptions of autocorrelation

(Durbin Watson = 2.064), collinearity (VIF = between 1.04 and 1.16),

linearity, normality and homoscedasticity.

4 | DISCUSSION

The aim of this study was to evaluate the preparedness of a sample of

caregivers, determine the associated factors and examine the relation-

ship between preparedness and anxiety, resilience and burden.

The profile of family caregivers, who were predominantly married

women between 45 and 64 years old with a basic education who ded-

icated more than 9 h a day to caregiving (Table 1), was presented. This

profile mirrors those described by other researchers (Perpiñá-Galvañ

et al., 2019; Petruzzo et al., 2019; Vellone et al., 2020). The primary

caregiver is often a first-degree relative or spouse who spends many

hours a day providing care. Many of the caregivers in our sample had

provided care for many years and lived with the recipient (Gutierrez-

Baena & Romero-Grimaldi, 2021; Henriksson, Andershed,

et al., 2012). Caregiving often becomes a constant task that exhausts

the caregiver, and such exhaustion often manifests as physical and

psychological problems that can lead to more serious pathologies in

caregivers (Yang et al., 2019). However, caregiving is a tremendously

important task, as 34% of the elderly require care from relatives

(European Commission, 2021). We obtained a mean score per item of

2.51 (range 0–4) on the preparedness scale. Other researchers have

used the same instrument, which has been validated in various lan-

guages (Grant et al., 2013; Pucciarelli et al., 2014). These studies

showed mean scores per item ranging from 1.80 (China) (Liu

et al., 2020) to 3.73 (North America) (Fujinami et al., 2015). In Latin

America, the ability of caregivers to provide care has been measured

using the Care Ability Inventory (CAI), which showed that more than

70% of the population needed to strengthen its caregiving abilities

(Benítez & Carreño Moreno, 2015) and demonstrated that

populations in various geographical settings can have different levels

of caregiving preparedness.

When separating the sample into groups based on caregiver pre-

paredness (Schumacher et al., 2007), approximately 70% of the sam-

ple demonstrated low or moderate preparedness. Thus, we identified

the groups with moderate and low preparedness, among which spe-

cific interventions could be conducted to improve various aspects of

caregiving.

TABLE 2 Characteristics of the care-dependent patient and care
situation

Variables n %

Gender

Male 57 33

Female 115 67

Barthel's index score as dependency

Total 71 41

Severe 63 37

Moderate 36 21

Slight 2 1

Cohabitation with the care-dependent patient

Yes 109 63

No 63 37

Hours per day dedicated to caregiving

2–8 52 30

9–13 42 24

≥14 78 45

Time spent as a caregiver, years

0–2 35 20

3–5 61 35

6–10 33 19

>10 43 25

Number of hospitalizations per year

0–2 147 86

3–5 14 8

>5 11 6

TABLE 3 Caregiver preparedness
among family caregivers and correlation
with anxiety, resilience, and burdenVariable (scale)

Correlation coefficients with preparednessa

Mean (SD) Ranger P value

Preparedness (S-CPS) 1 20.07 (6.4) 0–32

Anxiety (STAI) .051 .510 51.71 (9.4) 31–79

Resilience (CD-RISC10) .533 <.001 26.95 (7.6) 3–40

Burden (ZBI) �.296 <.001 34.06 (14.8) 1–76

S-CPS score S-CPS score Preparedness groups n%

<19 Low preparedness 12.84 (4.9) 56 32

19–23 Average preparedness 20.95 (1.3) 62 36

≥24 High preparedness 26.56 (2.5) 54 31

Abbreviations: CD-RISC10, Connor–Davidson Resilience Scale; S-CPS, Spanish Caregiver Preparedness

Scale; SD, standard deviation; STAI, State–Trait Anxiety Inventory; ZBI, Zarit Burden Interview.
aSpearmans Rho correlation coefficient.
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Family caregivers often feel they are poorly informed, inade-

quately trained and dissatisfied with the type and quality of technical

and emotional support available (Shyu et al., 2010). The caregivers

included in our study demanded more training on how to obtain help

and information from the health-care and social services system,

information on medications and knowledge of other topics, but guide-

lines for coping with the demands of caregiving were most desired.

Coping strategies can mitigate depressive symptoms and reduce both

caregivers' anxiety and burden (Monteiro et al., 2018). Further coping

strategies reduce psychological distress and improve caregivers' well-

being (Corallo et al., 2018).

Our results indicate that caregiver preparedness is inversely

related to the burden (Table 3). Scherbring (2002) concluded that such

feelings of burden decrease caregivers' quality of life and can reduce

their preparedness. Additionally, feelings of burden are related to

depression and uncertainty (Liu et al., 2020).

Low caregiver preparedness has been associated with greater

anxiety and depression in the caregivers of patients with cancer

(Dionne-Odom et al., 2017). Conversely, in our study, preparedness

was unrelated to anxiety (Table 3). This finding was similar to those of

studies in which caregiver preparedness and anxiety were not found

to be significantly related (Hendrix et al., 2016; Petruzzo et al., 2019).

We have noted that women and men experience significant dif-

ferences in their feelings of caregiver preparedness. Our results and

those of other studies indicated that women felt more prepared for

caregiving than men, although our sample of male caregivers was

small, and the male sample size should be increased in future studies

to reach more definitive conclusions. In addition, family caregivers

cohabiting with the recipient of care felt more prepared than those

who did not cohabitate (Henriksson & Årestedt, 2013).

Surprisingly, higher educational levels among caregivers did not

imply better preparation for caregiving. These results support the

findings of Shyu et al. (2008), who reported that educational level was

not a factor in caregiver preparedness. This may be the case because

providing care requires knowledge, skills and abilities that are not tau-

ght in a formal educational context. However, caregivers often face

challenges without receiving any training. Although there are training

programmes and assistance plans for caregivers, such initiatives are

insufficient and do not reach most of the population.

The duration of caregiving and both the health condition and age

of the caregiver were associated with caregiver preparedness. Specifi-

cally, the most vulnerable group included caregivers who had been

performing the role for a shorter time, had a poor health condition

and were part of the oldest age group. Accordingly, our results indi-

cated that the group that had been caregiving for more than 6 years

generally felt better-prepared. Over the years, the skills and knowl-

edge related to caregiving accumulate, as those who have had previ-

ous caregiving experiences report greater preparedness than those

who had never cared for another person (Liu et al., 2020). Similarly, a

previous study established a direct relationship between the pre-

paredness and the health condition of family caregivers (Dionne-

Odom et al., 2017).

In the multiple regression model in our study, resilience was the

variable that explained a caregiver's preparedness to the greatest

extent (Figure 1). A similar study with caregivers of stroke survivors

explained that a caregiver's preparedness was based on their previous

experience (Liu et al., 2020). This may be due to the resilience of more

experienced caregivers compared with those with little or no experi-

ence. We can envision how caregiving experiences might shape some-

one's personality and give them the strength to face difficult

situations. To summarize the results of the model, which identified

resilience as the most important factor, caregivers who displayed

greater preparedness also exhibited greater resilience in their roles as

family caregivers (Table 3). These findings support other studies'

results, which have established a direct relationship between pre-

paredness and the ability to cope with adverse situations (Lester

et al., 2020). This could explain why coping skills are one of the areas

TABLE 4 Univariate analysis of caregiver preparedness

Variable Statistical value P value

Gender (z)a 1.537 .001***

Age (ϰ2)b 13.911 .008**

Education level (ϰ2)b 2.593 .459

Marital status (ϰ2)b 13.012 .011*

Relationship with patient (ϰ2)b 28.349 <.001***

Employment status (ϰ2)b 4.001 .261

Length of time as a caregiver

(years) (ϰ2)b
13.350 .004**

Hours per day dedicated to

caregiving (ϰ2)b
3.464 .177

Cohabitation status (z)a 2.659 .014*

Presence of children (z)a 2.629 .218

Monthly income (ϰ2)b .025 .987

Caregivers health status (ϰ2)b 11.262 .004**

aMann–Whitney U test.
bKruskal–Wallis test.

*P < .05. **P < .01. ***P < .001.

TABLE 5 Factors related to caregiver preparedness in the
multiple regression analysis

Variables B Beta t P value

Gender (female) 3.389 .216 3.416 .001***

Caregivers age �.266 �.045 �.647 .519

Relationship .171 .034 .538 .591

Time as a caregiver

(years)

1.158 .195 3.143 .002**

Cohabitation status (yes) �1.983 �.150 �2.367 .019*

Caregivers health �.673 �.061 �.863 .389

Resilience .362 .432 6.494 <.001***

Burden �.070 �.162 �2.500 .013*

Note: Beta = standardized coefficient; R = multiple correlation coefficient;

R2 = adjusted coefficient of determination; F = Fishers F test. R = .664,

R2 = .441, F = 16.053, P < .01.

*P < .05. **P < .01. ***P < .001.
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in which improvement is most desired by caregivers (own results).

Furthermore, we determined that the burden felt by caregivers was

significantly negatively associated with resilience; that is, the heavier

the burden, the lower their resilience. This result supports those of a

previous study that demonstrated that the family caregivers of cancer

patients felt less burdened as their level of resilience increased (Li

et al., 2018). Resilience is an individual personality trait. Caring for

someone for many hours each day involves overcoming difficulties

constantly. Therefore, resilience provides caregivers with a greater

ability to cope with difficult situations; that is, it improves their ability

to care for others, and we concluded that it is one of the strongest

predictors of caregiver preparedness. However, these new results

raise a new question: Can we enhance the resilience of individuals to

improve their skills as caregivers?

Finally, we now understand better the factors that predict family

caregivers' preparedness and have a predictive model to identify

which factors are the most important. Thus, the focus must be placed

on these factors when caregivers are trained by nurses, who play an

important role in their education, because it has been shown that psy-

choeducational interventions by nurses help caregivers cope with the

demands of care (Leow et al., 2015). Additional research is needed to

identify the other factors affecting caregiver readiness and whether

these results are applicable to caregivers of patients with diverse

pathologies. Therefore, to increase caregiver preparedness, it is neces-

sary to understand the factors limiting their progress and establish

models to predict how preparedness affects family caregivers.

4.1 | Limitations

This study had several limitations. First, we recruited a convenience

sample that included only caregivers from a single region in Spain.

TABLE 6 Hierarchy of multiple
regression analysis of caregiver
preparedness

Model Variables included R2 adjusted (%) P value

1 Resilience 30.1 <.001

2 Resilience and length of time as a caregiver (years) 35.7 <.001

3 Resilience, length of time as a caregiver (years) and

gender

37.9 <.001

4 Resilience, length of time as a caregiver (years), gender

and burden

40.1 <.001

5 Resilience, length of time as a caregiver (years), gender,

burden and cohabitation status

41.7 <.001

Note: R2 adjusted = adjusted coefficient of determination.

TABLE 7 Final multiple linear regression analysis model of variables related to family caregivers preparedness

Independent variables B Standard error Beta t P values 95% CI VIF

Constant 6.124 2.616 2.341 .020 .96; 11.29

Resilience .384 .053 .457 7.268 <.001 .28; .49 1.162

Duration of care 1.101 .358 .186 3.072 .002 .39; 1.81 1.071

Gender (female) 3.397 .975 .217 3.485 .001 1.47; 5.32 1.133

Burden �.078 .027 �.181 �2.880 .005 �.13; �.03 1.157

Cohabitation status (yes) �1.867 .787 �.141 �2.372 .019 �3.42; �.31 1.036

Model statistics R = .659, R2 = .434, adjusted R2 = .417, P < .001, F = 25.487.

Note: B = regression coefficients; Beta = standardized regression coefficients; R = multiple correlation coefficient; R2 = adjusted coefficient of

determination; F = Fishers F test.

Abbreviations: CI, confidence interval; VIF, variance inflation factor.

F IGURE 1 Factors involved in caregiver
preparedness. Note: The data show the proportion
of variability in the model
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Second, this study was cross-sectional; thus, a temporal relationship

between the variables was not established. Therefore, validating the

model with covariates observed over time is recommended. Consider-

ing the above limitations, the generalizability of our results may be

limited.

5 | CONCLUSIONS

Caregivers need greater preparedness to live up to their role. On top

of this, there are factors that will establish the groups of caregivers

with low preparedness. Those who may present greater deficits in

preparedness are men and caregivers who do not cohabit in the same

household with the care-dependent person. Moreover, a poor health

condition and lack of experience in caring will result in an inadequate

caregiving performance. On the other hand, we can affirm that one

of most important skills for people who look after care-dependent

patients is a higher capacity for coping with difficult situations. A

resilient attitude can promote adaptation and diminish the risk of bur-

den. Further research will be needed to explore other factors related

to preparedness of caregivers and to make use of these findings in

developing and trialling nursing interventions with these vulnerable

groups.

ACKNOWLEDGEMENTS

We thank the Hospital Viamed Bahía de Cádiz, the day-care centres

Afa Vitae, �Angeles Teysa, Upace, and Virgen del Carmen, Professor Jose

Luis Palaz�on of the Nursing Faculty Salus Infirmorum, University of

Cádiz, for their collaboration and the Centro de Investigaci�on Biomédica

en Red de Salud Mental-CIBERSAM and Nursing faculty Salus

Infirmorum. This research received no specific grant.

CONFLICT OF INTEREST

The authors declare no conflicts of interest.

AUTHORSHIP STATEMENT

The authors are responsible for all aspects of the work and all listed

authors meet the authorship criteria.

DATA AVAILABILITY STATEMENT

The datasets used during the current study are available from the

corresponding author on reasonable request.

ORCID

Belen Gutierrez-Baena https://orcid.org/0000-0003-2241-5269

Carmen Romero-Grimaldi https://orcid.org/0000-0001-5217-5599

REFERENCES

Alvariza, A., Häger-Tibell, L., Holm, M., Steineck, G., & Kreicbergs, U.

(2020). Increasing preparedness for caregiving and death in family

caregivers of patients with severe illness who are cared for at home-

study protocol for a web-based intervention. BMC Palliative Care,

19(1), 33. https://doi.org/10.1186/s12904-020-0530-6

Araújo, O., Lage, I., Cabrita, J., & Teixeira, L. (2015). Intervention in infor-

mal caregivers who take care of older people after a stroke (InCARE):

Study protocol for a randomised trial. Journal of Advanced Nursing,

71(10), 2435–2443. https://doi.org/10.1111/jan.12697

Archbold, P. G., Stewart, B. J., Greenlick, M. R., & Harvath, T. (1990).

Mutuality and preparedness as predictors of caregiver role strain.

Research in Nursing and Health, 13(6), 375–384. https://doi.org/10.
1002/nur.4770130605

Benítez, M., & Carreño Moreno, S. (2015). Habilidad de cuidado y

sobrecarga en cuidadores familiares de personas con cáncer. RFS

Revista Facultad de Salud, 7(2), 9. https://doi.org/10.25054/rfs.

v7i2.949

Bilgin, A., & Ozdemir, L. (2021). Interventions to improve the preparedness

to care for family caregivers of cancer patients: A systematic review

and meta-analysis. Cancer Nursing, Publish Ahead of Print. https://doi.

org/10.1097/NCC.0000000000001014 Publish Ahead of Print

Canga, A., Vivar, C. G., & Naval, C. (2011). Dependencia y familia

cuidadora: Reflexiones para un abordaje familiar. Anales del Sistema

Sanitario de Navarra, 34(3), 463–469. https://doi.org/10.4321/S1137-
66272011000300012

Cid-Ruzafa, J., & Damián-Moreno, J. (1997). Valoraci�on de la discapacidad

física: El índice de Barthel. Revista Española de Salud Pública, 71(2),

127–137. https://doi.org/10.1590/S1135-57271997000200004
Connor, K. M., & Davidson, J. R. T. (2003). Development of a new

resilience scale: The Connor-Davidson resilience scale (CD-RISC).

Depression and Anxiety, 18(2), 76–82. https://doi.org/10.1002/da.

10113

Corallo, F., Bonanno, L., Lo Buono, V., De Salvo, S., Rifici, C., Bramanti, A.,

& Marino, S. (2018). Coping strategies in caregivers of disorders of

consciousness patients. Neurological Sciences, 39(8), 1375–1381.
https://doi.org/10.1007/s10072-018-3431-1

Dionne-Odom, J. N., Demark-Wahnefried, W., Taylor, R. A., Rocque, G. B.,

Azuero, A., Acemgil, A., Martin, M. Y., Astin, M., Ejem, D., Kvale, E.,

Heaton, K., Pisu, M., Partridge, E. E., & Bakitas, M. A. (2017). The self-

care practices of family caregivers of persons with poor prognosis can-

cer: Differences by varying levels of caregiver well-being and pre-

paredness. Supportive Care in Cancer, 25(8), 2437–2444. https://doi.
org/10.1007/s00520-017-3650-7

European Commission. (2021). The Ageing Report Underlying Assump-

tions & Projection Methodologies (8014[November] 2020). https://

doi.org/10.2765/733565

Family Caregiver Alliance. (2006). Caregiver assessment: Principles, guide-

lines and strategies for change. Report from a National Consensus

Development Conference. Family Caregiver Alliance, I, 1.

Ferrell, B. R., & Mazanec, P. (2009). Family caregivers. Journal of Geriatric

Oncology, 135–155. https://doi.org/10.1007/978-0-387-89070-8_7
Fujinami, R., Sun, V., Zachariah, F., Uman, G., Grant, M., & Ferrell, B.

(2015). Family caregivers distress levels related to quality of life, bur-

den, and preparedness. Psycho-Oncology, 24(1), 54–62. https://doi.

org/10.1002/pon.3562

Funk, L., Stajduhar, K. I., Toye, C., Aoun, S., Grande, G. E., & Todd, C. J.

(2010). Palliative medicine, 24 (6)-part 2: Home-based family caregiv-

ing at the end of life: A comprehensive review of published qualitative

research (1998–2008). Palliative Medicine, 24(6), 594–607. https://doi.
org/10.1177/0269216310371411

Grant, M., Sun, V., Fujinami, R., Sidhu, R., Otis-Green, S., Juarez, G.,

Klein, L., & Ferrell, B. (2013). Family caregiver burden, skills pre-

paredness, and quality of life in non-small-cell lung cancer. Oncology

Nursing Forum, 40(4), 337–346. https://doi.org/10.1188/13.ONF.

337-346

Gutierrez-Baena, B., & Romero-Grimaldi, C. (2021). Development and psy-

chometric testing of the Spanish version of the Caregiver Prepared-

ness Scale. Nursing Open, 8(3), 1183–1193. https://doi.org/10.1002/
nop2.732

GUTIERREZ-BAENA AND ROMERO-GRIMALDI 9 of 11

https://orcid.org/0000-0003-2241-5269
https://orcid.org/0000-0003-2241-5269
https://orcid.org/0000-0001-5217-5599
https://orcid.org/0000-0001-5217-5599
https://doi.org/10.1186/s12904-020-0530-6
https://doi.org/10.1111/jan.12697
https://doi.org/10.1002/nur.4770130605
https://doi.org/10.1002/nur.4770130605
https://doi.org/10.25054/rfs.v7i2.949
https://doi.org/10.25054/rfs.v7i2.949
https://doi.org/10.1097/NCC.0000000000001014
https://doi.org/10.1097/NCC.0000000000001014
https://doi.org/10.4321/S1137-66272011000300012
https://doi.org/10.4321/S1137-66272011000300012
https://doi.org/10.1590/S1135-57271997000200004
https://doi.org/10.1002/da.10113
https://doi.org/10.1002/da.10113
https://doi.org/10.1007/s10072-018-3431-1
https://doi.org/10.1007/s00520-017-3650-7
https://doi.org/10.1007/s00520-017-3650-7
https://doi.org/10.2765/733565
https://doi.org/10.2765/733565
https://doi.org/10.1007/978-0-387-89070-8_7
https://doi.org/10.1002/pon.3562
https://doi.org/10.1002/pon.3562
https://doi.org/10.1177/0269216310371411
https://doi.org/10.1177/0269216310371411
https://doi.org/10.1188/13.ONF.337-346
https://doi.org/10.1188/13.ONF.337-346
https://doi.org/10.1002/nop2.732
https://doi.org/10.1002/nop2.732


Hendrix, C. C., Bailey, D. E., Steinhauser, K. E., Olsen, M. K.,

Stechuchak, K. M., Lowman, S. G., Schwartz, A. J., Riedel, R. F.,

Keefe, F. J., Porter, L. S., & Tulsky, J. A. (2016). Effects of enhanced

caregiver training program on cancer caregivers self-efficacy, pre-

paredness, and psychological well-being. Supportive Care in Cancer,

24(1), 327–336. https://doi.org/10.1007/s00520-015-2797-3
Henriksson, A., Andershed, B., Benzein, E., & Arestedt, K. (2012). Adapta-

tion and psychometric evaluation of the preparedness for caregiving

scale, caregiver competence scale and rewards of caregiving scale in a

sample of Swedish family members of patients with life-threatening ill-

ness. Palliative Medicine, 26(7), 930–938. https://doi.org/10.1177/

0269216311419987

Henriksson, A., & Årestedt, K. (2013). Exploring factors and caregiver out-

comes associated with feelings of preparedness for caregiving in fam-

ily caregivers in palliative care: A correlational, cross-sectional study.

Palliative Medicine, 27(7), 639–646. https://doi.org/10.1177/

0269216313486954

Henriksson, A., Årestedt, K., Ternestedt, B. M., Benzein, E., &

Andershed, B. (2012). Effects of a support group programme for

patients with life-threatening illness during ongoing palliative care. Pal-

liative Medicine, 27(3), 257–264. https://doi.org/10.1177/

0269216312446103

Holm, M., Årestedt, K., Carlander, I., Fürst, C. J., Wengström, Y., Öhlen, J.,

& Alvariza, A. (2016). Short-term and long-term effects of a psycho-

educational group intervention for family caregivers in palliative home

care—Results from a randomized control trial. Psycho-Oncology, 25(7),

795–802. https://doi.org/10.1002/pon.4004
Hudson, P., & Payne, S. (2011). Family caregivers and palliative care: Cur-

rent status and agenda for the future. Journal of Palliative Medicine,

14(7), 864–869. https://doi.org/10.1089/jpm.2010.0413

Juntunen, K., Salminen, A. L., Törmäkangas, T., Tillman, P., Leinonen, K., &

Nikander, R. (2018). Perceived burden among spouse, adult child, and

parent caregivers. Journal of Advanced Nursing, 74(10), 2340–2350.
https://doi.org/10.1111/jan.13733

Karabulutlu, E. Y., Turan, G. B., & Yanmış, S. (2021). Evaluation of care bur-
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