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Abstract

Caregivers of patients with cognitive impairment often employ various coping strategies to navigate the
challenges associated with caregiving. These coping strategies can have both positive and negative adaptive
outcomes, significantly impacting the overall burden of caregiving. This descriptive correlational study aimed
to investigate the coping strategies utilized by family caregivers of patients with cognitive impairment and
explore the relationship between coping and burden among caregivers. The participants were 172 caregivers
from the two tertiary hospitals in Kunming City. Data were collected using a demographic data record form
for both caregivers and patients, along with the Brief COPE-Chinese version and the Zarit Burden Interview
Chinese version. The content validity indexes of the Brief COPE and the Zarit Burden Interview were 0.97 and
0.97, respectively, and the reliabilities were 0.84 and 0.92, respectively. Descriptive statistics and Spearman’s
rank-order correlation were employed for data analysis.

The results were presented as follows:

1. The frequently used coping strategies among caregivers of patients with cognitive impairment were
dysfunctional coping, emotion-focused coping, and problem-focused coping. The mean scores + SD were as
follows: 29.27 + 5.77, 25.11 + 5.27, and 15.44 + 2.94, respectively.

2. The overall mean burden score among caregivers was 45.06 (SD = 14.88). The mean scores + SD for
different dimensions of burden were as follows: Role strain, Personal strain, Incompetency, Dependency, and
Guilt: 14.35 + 4.99, 14.05 + 4.89, 8.29 + 3.08, 4.09 + 1.86, 4.31 + 1.67, respectively.

3. There was a weak positive correlation between coping strategies and caregiver burden. Specifically,
Emotion-focused coping had a weak relationship with guilt (rs = .212, p < .01), Role strain (rs = .165, p < .01)
and Incompetency (rs = .176, p < .01); Problem-focused coping had a weak relationship with incompetency
(rs = .228, p < .01), dependency (rs = .223, p < .01), and guilt (rs = .216, p < .01); and Dysfunctional coping had
a weak relationship with dependency (r, = .178, p < .01), quilt (rs = .159, p < .01) and Incompetency (rs = .150,
p <.01).

The findings offer insights into the coping mechanisms used by caregivers and their associations with
caregiver burden. Future research should be carefully categorised based on the characteristics of caregivers,
and should focus on examining the predictive factors of burden among caregivers of patients with cognitive

impairment.
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Background and significance

In recent years, there has been a progressive increase in the prevalence of cognitive
impairment. A national cross-sectional study has shown that China's proportion of patients with
cognitive impairment accounts for approximately 25.5% of the global total (Zhou et al., 2023). The
prevalence of cognitive impairment among elderly hospitalized patients over 60 years old in
Kunming, Yunnan Province is as high as 50.9% (Dai et al., 2023). However, approximately 70 to 80%
of patients with cognitive impairment are untreated in China (Jia et al., 2020). Therefore, all of these
data show that cognitive impairment has become a public health problem to which researchers
need to pay attention.

Cognitive impairment is defined as when a person has trouble remembering, learning new
things, paying attention, or making decisions that affect their daily lives. Cognitive impairment can
be divided into mild cognitive impairment (MCl) and dementia. MCl is characterized by some
cognitive decline, with evidence of impairment in one or more cognitive domains, but usually
relatively preserved ability to perform activities of daily living. Dementia is a more serious clinical
condition, in which patients have significant cognitive decline and their activities of daily living are
often seriously affected (GBD 2016 Dementia Collaborators, 2019). However, most symptoms of
cognitive impairment are irreversible, and only 1-2% of people with dementia have a potentially
reversible condition (Oh & Rabins, 2019).

While taking care of cognitive impairment patients, a series of care burdens will accompany
family caregivers. As for role strain burden, Asian society expects to take care of patients and
elderly family members, and spouses and children may be forced to play the role of caring for
the elderly (Win et al., 2017). For personal strain burden, caregivers often experience problems
with depression and other mental problems (Sakka et al., 2019). For the incompetency burden,
caregivers may have to pay for cognitive impairment and lose income due to giving up or reducing
employment. This imposes a financial burden on caregivers of cognitive impairment patients
(Brown et al., 2017).

For dependency, caregivers of people with Alzheimer’s disease and dementia often feel
socially isolated due to the lack of social contact and support, which results in the development
of a limited social network and increased burden. (Fukuda et al., 2020). Lastly, for the burden of
guilt, caregivers feel guilty and want to do more and better for the patient. They often experience
problems with anxiety (Sakka et al., 2019). Therefore, family care for patients with cognitive
impairment is a long-term and arduous task. These situations all place a considerable burden on
family caregivers.

The impact of family caregivers on patients with cognitive impairment has positive and
negative aspects. The study found that caregivers caring for people with dementia led to closer
relationships between the patients and their caregivers, and caregivers have personal
accomplishments. These caregivers' positive aspects are often reinforced by good medical

counselling, formal caregiving support, and family/friend support (Lindeza et al., 2020). In contrast,
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caregivers' negative aspects for patients with dementia are particularly related to the emotional
and social aspects of care, such as inadequate medical and nursing support, disease progression,
and dementia-related costs, which reinforce the negative evaluation (Lindeza et al., 2020). All of
these negative effects will place a heavy burden on caregivers of cognitive impairment patients.

Appropriate coping strategies are crucial for caregivers when facing the care needs of
patients with cognitive impairments. Carver's coping concept was developed from the Lazarus
and Folkman model and modified by Carver (2011). After that, researchers have divided Carver's
coping concepts into three categories: problem-focused coping strategy, emotion-focused coping
strategy, and dysfunctional coping strategy (Li et al., 2014). For problem-focused coping strategies,
for example, educational interventions help patients provide problem-solving strategies to reduce
caregiver burden (Chen et al., 2015). For emotion-focused coping strategies, caregivers often use
emotional support. However, this emotional support in this situation is temporary and can also
be burdening for caregivers (Huang et al., 2015). Moreover, for dysfunctional coping strategies,
when caregivers are faced with some of the patient's symptoms (aggressive behavior), caregivers
may adopt self-distraction which helps them to avoid thinking about the situation.

However, studies have shown that this dysfunctional strategy can lead to a higher burden
on caregivers (Huang et al., 2015). It follows that different coping strategies will lead to positive
and negative adaptive outcomes. For caregivers of patients with cognitive impairment, if the
coping is effective, the caregivers will be in a state of adaptation; if it is ineffective, the caregivers
will not adapt well, and the caregivers will have depression, anxiety, and burden, which will affect
their physical and mental health (Liu et al., 2012).

According to the literature review, several studies have examined the relationship between
patients with cognitive impairments and caregivers’ coping strategies and burden. The findings
indicate that greater use of coping strategies is significantly associated with a higher level of
caregiver burden (r; = .41, P < 0.01). (Kim et al,, 2012). Besides, previous studies have shown a positive
correlation between burden and emotion-focus coping, problem-focus coping, and dysfunction
coping (rs = .58, p < .001; ry = .72, p < .001; rs = .68, p < .001) (Cooper et al., 2008). Moreover, if
the frequency of problem-focused coping strategies increases, the burden decreases (rs = -.20,
p < .001) (Papastavrou et al., 2011). Overall, effective and adaptive coping strategies may play a
protective role in reducing the caregiver's distress and burden.

In mainland China, there have been many studies on the coping of caregivers of patients
with cognitive impairment. Most coping strategies are based on the Lazarus and Folkman model.
However, no study on coping strategies has applied Carver’s coping concept. Folkman and
Lazarus, on the other hand, view coping styles from a situation-specific perspective. Folkman and
Lazarus look at coping styles from a situation- specific perspective. According to them, the way
individuals respond to stressful events is closely related to the situation (Biggs et al., 2017). Carver
started from the stability of coping styles and believed that individuals have stable coping styles

(Carver, 2011). Based on this idea, family caregivers of patients with cognitive impairment need patients
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to have the ability to respond to environmental changes and use their coping strategies to effectively
adapt to challenges.

Due to the irreversibility of cognitive impairment and the fact that Yunnan Province has the
largest number of ethnic minorities in China, it has a different filial piety culture from other regions
of China. it is vital to explore how to cope with the current situation to reduce the burden on
family caregivers. Therefore, the researchers wanted to explore further the relationship between
coping and the burden of caregivers of cognitive impairment patients in tertiary hospitals in
Kunming City.

Research objectives

1. To explore the coping strategy of family caregivers of cognitive impairment patients in
Kunming City, Yunnan Province, China.

2. To explore the burden on family caregivers of cognitive impairment patients in Kunming
City, Yunnan Province, China.

3. To examine the relationship between coping strategy and burden among family caregivers

of cognitive impairment patients in Kunming City, Yunnan Province, China.

Conceptual framework

The conceptual framework of this study is based on Carver's 2011 coping concept which
was developed from Lazarus’ stress and coping model of 1984. Carver's coping concept emphasizes
the diversity and complexity of individuals in the coping process and may focus more on the
actual effects of coping strategies and individual differences than the cognitive assessment model
proposed by Lazarus and Folkman et al. Coping refers to individual efforts to deal with a threatening
or harmful situation, with the aim of either removing the threat or lessening its impact. People
manage stress through coping strategies which include three dimensions (Li et al., 2014): 1) Emotion-
focused coping strategy: aiming to solve the current problem. This typically involves generating
solutions, evaluating the pros and cons of alternatives, and implementing steps to solve the
problem; 2) Problem-focused coping strategy: involving regulating of the emotional consequences
of stressful events; and 3) Dysfunctional coping strategy: or adverse reactions to stress. These cause
people to avoid dealing with stress directly and instead engage in activities (such as drinking) or
mental states (such as withdrawal).

Furthermore, the caregiver burden is a multidimensional concept. Caregivers' physical and
emotional health, social life, and financial status suffer while caring for their relatives (Zarit et al,,
1986). This study selects five burden dimensions that are appropriate for Chinese caregivers based
on previous studies (Li et al., 2017): 1) Role strain, 2) Personal strain, 3) Incompetency, 4) Dependency,
and 5) Guilt. Different coping strategies used by caregivers of patients with cognitive impairment
may impact caregivers' burden on the patients. Positive coping strategies may reduce the burden
of caregivers, while negative coping strategies may increase the burden of caregivers (Liu et al.,

2012). The need for caregivers to find effective coping strategies to remove the burden is essential.
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Thus, this study hypothesizes a positive correlation between coping strategies and caregiver burden.

Methodology

Population and sample

Participants were recruited by the convenience sampling method. The sample size was determined
using Yamane's formula (1973) at a significance level of .05.

The study included all 172 family caregivers who had met the inclusion criteria for patients,
which included: 1) they had been diagnosed with cognitive impairment by physicians based on
the clinical guidelines of cognitive impairment and records; 2) the duration of diagnosis was at least
6 months; and 3) they had family caregivers and were willing to cooperate with the studly.

Exclusion criteria for patients included suffering from severe mental illnesses, such as bipolar
disorder, personality disorder, obsessive-compulsive disorder, schizophrenia, or major depression,
as well as acute stages of internal system diseases, including infections that were not under control,
acute cardiac insufficiency, acute cerebrovascular disease, unstable angina, and acute myocardial
infarction, and physical disabilities, including hand dysfunction. The assessment was made based
on medical records maintained by physicians.

Inclusion criteria for family caregivers included: 1) being an adult relative; 2) assuming primary
responsibility for care; 3) duration of care >3 months; 4) no other serious diseases; 5) no cognitive or
mental disorders; 6) being able to understand Chinese; and 7) willing to participate in the study.

Research instrument

1. The Demographic Data Form for Patients with Cognitive Impairment. This survey was created
based on a literature review by researchers. It collected demographic information such as age,
gender, marriage, education, years of cognitive impairment, severity of cognitive impairment, income,
and insurance coverage.

2. The Demographic Data Form for Family Caregivers. This questionnaire was developed based
on a literature review and comprises questions related to age, gender, marriage, education, years
of nursing care, care hours, relationship with patient, and work status.

3. The Brief COPE-Chinese version. The Brief COPE is a self-completed questionnaire developed
by Carver in 1997 to measure coping strategies (Carver, 1997) and translated by Tang et al. into
Chinese in 2016. It comprises 28 items for which psychometric properties are described. Each
item on the questionnaire was scored on a 4-point scale, with response options as follows: 1 = |
haven’t been doing this at all; 2 = I’ ve been doing this a little bit; 3 = I’ ve been doing this a
medium amount; and 4 = I’ve been doing this a lot.

Li et al. (2014) divided the items into three subscales: 1) Emotional-focused (possible score:
10-40, including acceptance, use of emotional support, humour, positive reframing, and religion);
2) Problem-focused (possible score: 6-24, including active coping, use of instrumental support,
and planning); and 3) Dysfunctional (possible score:12-48, including behavioural disengagement,

denial, self-blame, substance use, venting, and self-distraction). Scores were tallied for problem-

Nursing Journal CMU Volume 52 No.3 July-September 2025
WeNAEs uvnAnedeidedval Ui 52 atuil 3 nangeu-usneu 2568 50



Coping and Burden Among Caregivers of Patients with Cognitive Impairment,
Yunnan Province, the People's Republic of China
nswdydvnuazanssludauadUisniiznisiAnunnsas

UUNAYUUIY 81515045 FUTEV1VUIY

focused, emotion-focused, and dysfunctional coping with higher scores indicating greater use of
a specific coping strategy (Cooper et al., 2008). The content validity index of the Brief COPE was
0.97 (Tang et al., 2021), and it exhibited high reliability with a Cronbach’s alpha of 0.84.

4. Zarit Burden Interview (ZBI) (Chinese version). The ZBI was developed by Steven H. Zarit
in 1980. Initially, it was a 29-item version (Zarit et al., 1980) but was later revised to its current
form comprising 22 items. In 2005, Chan et al. translated the original Zarit Burden Interview (ZBI)
into Chinese. The ZBl, in its original and translated versions, is one of the most commonly used
tools to measure the burden experienced by caregivers of patients with dementia. It is a valuable
instrument for assessing subjective burden and its impact on caregivers’ lives. However, the 22-
item scale has not been consistently categorized into standard dimensions across studies,
although some research has suggested a five-dimension structure.

Researchers in China have divided the ZBI into five dimensions: 1) role strain, 2) personal
strain, 3) incompetency, 4) dependency, and 5) guilt (Li et al., 2017). Items 1-21 are rated on a
5-point scale from 0 to 4, where 0 = never, 1 = rarely, 2 = sometimes, 3 = quite frequently, and
4 = nearly always. Item 22 is also rated on a 5-point scale, ranging from 0 = not at all to 4 =
extremely. The total score range is from 0 to 88. There is no expert consensus standard for the
various scoring methods of the ZBI. The ZBI-22 scores range from 0 to 88, with higher scores
indicating greater subjective burden (Yu et al., 2015). The content validity index of the Zarit Burden
Interview was 0.97 (Haghshenas et al., 2023), and it showed high reliability with a Cronbach's
alpha of 0.91.

Ethical considerations

Before data collection, the research proposal was approved by the Faculty of Nursing Research
Ethics Committee at Chiang Mai University, Thailand, with project ID 073/2021. Additionally, the
data collection process was approved by the First Affiliated Hospital of Kunming Medical
University and the Chenggong Affiliated Hospital of Kunming Medical University. Before data
collection, all participants were provided with comprehensive details regarding their right to
participate, abstain from participating, or discontinue the study at any stage. Informed consent
forms were handed to each participant before they completed the questionnaire. Researchers
clarified the research's objective and methodology and confirmed that they were fully informed
before data collection. During the research, the confidentiality of the participants' answers was
ensured. Their identities were kept hidden, and the information provided was only used for research
purposes. At the end of the study, all research data involving the sample were placed in a special
ethical data archive at the hospital where the investigator worked. All records should be maintained
for at least five years after the end of the study.

Data collection

The research proposal and data collection tools were submitted for approval to two tertiary
hospitals in Kunming. After seeking permission, the researcher handed out packets to participants

that included an information sheet, a consent form, and questionnaires. Participants were given a
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relaxed and uninterrupted environment to complete the questionnaire. Upon receiving the signed
informed consent forms from the participants, questionnaires were sent to participants, which
they answered themselves. The entire questionnaire took approximately 30 minutes to complete.
The researchers extended their gratitude to the participants for their active involvement in the
study. The entire data collection period lasted about three months, with three to five samples
collected daily. The response rate for 172 participants was 100%.

Data analysis

The data analysis in this study was conducted using the English version 23.0 of the Statistical
Package for the Social Sciences (SPSS). The data of burden followed a normal distribution while
the data of coping strategy did not follow a normal distribution, so Spearman’s rank-order correlation

was used. The significance level was set at .05.

Results

A total of 172 patients participated in this research study, and their mean age was 70.73 years
(SD = 7.61). The majority were male (58.72%), married (54.65%), and had a junior middle school
education (34.89%). In terms of participant prevalence information, 31.98% of participants had had
the disease for three to five years, and only 16.85% had cognitive impairment for over 10 years.
The severity of cognitive impairment was moderate to severe in more than half of the participants
(54.07%). In terms of personal income and insurance, the vast majority of participants had personal
income (66.82%) and insurance (58.72%).

A total of 172 caregivers participated in this research study. The mean age of the caregivers
was 38.83 years (SD = 12.37). The majority of those caring for patients with cognitive impairment
were female (55.81%), married (75%), and educated at the university level or above (50.58%). In
terms of care for patients, the majority of caregivers had been caring for patients for six months
to two years (38.95%) and the majority of caring hours were less than four hours per day (38.37%).
Children of the patients made up the majority of the caregivers (65.69%). In addition, the majority
of caregivers were employed (73.84%).

The Brief COPE was used to assess the coping among caregivers of patients with cognitive
impairment. There were no missing data. The overall mean coping score for this study was 69.83
(SD = 12.57), with a range of 29 to 100. In this study, the dimensions of coping are divided into
emotion-focused strategies, problem-focused strategies, and dysfunctional coping strategies. The
frequently used coping strategies among caregivers of patients with cognitive impairment were
dysfunctional coping, emotion-focused coping, and problem-focused coping. The mean scores +
SD were as follows: 29.27 + 5.77, 25.11 + 5.27, and 15.44 + 2.94, respectively. The mean scores
+ SD of dysfunctional coping, emotion-focused coping, and problem-focused coping of every
item were as follows: 2.44 + 0.90, 2.51 + 0.91, and 2.57 + 0.93, respectively (Table 1).
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Table 1 Coping Strategy of Family Caregivers of Cognitive Impairment Patients in

Kunming City, Yunnan Province, China (n = 172)

Coping score Possible Actual Mean (SD) Mean (SD)
score score Dimension score Item score

Total for the Brief COPE 28-112 29-100  69.83 (12.57)

Emotion-focused strategies 10-40 10-37 25.11 (5.27) 2.51(0.91)

(10 items)

Problem-focused strategies 6-24 6-22 15.44 (2.94) 2.57(0.93)

(6 items)

Dysfunctional coping strategies 12-48 12-43 29.27 (5.77) 2.44 (0.90)

(12 items)

The 22-item Zarit Burden Interview was used to assess the caregiver’s burden. The overall
mean burden score was 45.06 (SD = 14.88), ranging from 0 to 80 in this study, as shown in Table
4. This indicates that the caregivers perceived that they were bearing a relatively heavy burden.
As indicated by the last item (item 22) of the Zarit Burden Interview, which measures overall
subjective burden, caregivers felt moderately burdened overall. Of these, 41.28% felt moderately
burdened, 21.52% felt quite burdened, and 6.4% felt extremely burdened. Fortunately, there
were still eight (4.56%) caregivers who felt no burden. Item 2 revealed that most caregivers felt
burdened because they did not have enough time for themselves. In this study, the burden
dimensions were divided into five dimensions: role strain, personal strain, incompetency,
dependency, and guilt. The lowest burden items were for dependency, with means (SD) of 4.09
(1.86). The highest burden items were role strain, with a mean (SD) of 14.35 (4.99) (Table 2).

Table 2 The Burden Among Caregivers of Patients with Cognitive Impairment (n = 172)

ZBI score Possible score Actual Mean (SD)
score
Total ZBI score 0-88 0-80 45.06 (14.88)
Role strain 0-28 0-27 14.35 (4.99)
Personal strain 0-28 0-27 14.05 (4.89)
Incompetency 0-16 0-15 8.29 (3.08)
Dependency 0-8 0-8 4.09 (1.86)
Guilt 0-8 0-8 4.31 (1.67)

The Spearman-rank correlation coefficient was, therefore, chosen to test the relationship
between each dimension of caregiver burden and coping. The results showed that the Total Zarit
Burden Interview and the Brief COPE indicated a weak positive correlation (r; = .219, p < .01).
Three dimensions of burden that had a positive relationship with the emotion-focused strategy

were role strain (rs = .165, p < .05), incompetency (rs = .176, p < .05), and guilt (rc = .212, p < .01).
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Three dimensions of burden that had a positive relationship with the problem-focused strategy
were incompetency (rs = .228, p < .01), dependency (rs = .223, p < .01), and guilt (r; = .216, p < .01).
Moreover, the three dimensions of burden that had the strongest positive relationship with the
dysfunctional strategy were incompetency (r;=.150, p < .05), dependency (r; = .178, p < .05), and
auilt (ry = .159, p < .05) (Table 3).

Table 3 Relationship Between Coping and Burden Among Caregivers of Patients with Cognitive

Impairment (n = 172)

Dimension of coping

Burden The Brief Emotion- Problem- Dysfunctional
COPE focused focused

Total ZBI 219% %

Role strain 165 * .189 * 133

Personal strain 137 .189 * .094

Incompetency 176 * 228 ** 150 %

Dependency 144 223 %% 178 %

Guilt 212 ** 216 ** .159 *

Note. * Correlation is significant at the .05 level (2-tailed)

** Correlation is significant at the .01 level (2-tailed)

Discussion

Coping strategy of family caregivers of cognitive impairment patients

In this study, emotion-focused coping was the strategy with the highest utilization, with a
mean score of 2.51 (SD = 0.91), which is lower than reported in previous research (Muscat &
Scerri, 2018). Qualitative research has shown that participants in the care of cognitive impairment
patients will gradually become involved and accept the fact that the patient has the disease
(Zhao, 2019). This coping strategy was used by most caregivers in this study, possibly because
most of the patients had severe cognitive impairment. When caregivers face patients with severe
cognitive impairment, they think that time will change the situation and the only thing to do is
to wait and accept the reality because there is no other way. This strategy can sometimes play a
role in easing the blow of frustration (Fowler et al., 2021).

A probable reason for caregivers in this study using emotion-focused strategies is that many
of them were female. One meta-analysis has shown five studies in which wives used more emotion-
focused coping strategies (Roche et al., 2016). Although the status of females has improved to a
certain extent in China, the influence of Confucius' filial piety and virtuous culture means women
bear the responsibility of filial piety to their parents and in-laws, and this filial piety and dedication
is highly respected by society. Women nowadays are still mainly responsible for taking care of
family and the elderly (Wang et al., 2020). In addition, this result may be related to caregivers’ educational

level. Caregivers who finished senior middle school account for the majority in this study. As their
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knowledge of the disease gradually deepens, caregivers accept the reality of the patient's illness
through continuous encounters with the patient, through self-adjustment, and by finding new
ways to get along with the patient (Yu et al., 2015).

Moreover, caregivers who use emotion-focused strategies report taking time to talk about
their problems with family or friends. Chinese culture emphasizes a strong sense of family, which
Creates a sense of obligation to care for their loved ones (Yuan et al., 2021). Therefore, in this study,
coping strategies were frequently used to get family support.

In this study, problem-focused strategies were lower than previous research (Muscat &
Scerri, 2018). Due to the outbreak of COVID-19, family caregivers spend more time at home with
patients with cognitive impairment. They lack adequate rest time and time for themselves and
reduce communication with the outside world. Therefore, caregivers tend to use these strategies
more to learn properly about prevention, use the community support system to get live help, or
seek professional support to arrange the daily life of patients with cognitive impairment (Kang et
al., 2020). In experiencing adverse events, such as COVID-19, adopting these strategies which can
better solve difficulties, helps caregivers build confidence and establish positive feedback.

Dysfunctional strategies were used at a higher rate than seen in previous research (Muscat
& Scerri, 2018). A reason for the frequent use of these strategies may be that most of the caregivers
in this study were female. Sometimes, after a patient develops symptoms of cognitive impairment,
the caregiver realizes the mistake of not bringing the patient to the doctor earlier and feels guilty
for not being able to provide the treatment the patient deserves due to financial constraints
(Zhao, 2019). Therefore, when facing this kind of situation, caregivers will choose to respond with
dysfunctional strategies.

Many caregivers used dysfunctional strategies, likely because most patients in this study had
mild to moderate cognitive impairment. In the early stages, changes in patients’ cognitive function
were subtle, so caregivers initially experienced few noticeable differences in communication or
relationship with their relatives. As these changes became more apparent, caregivers often felt
insecure about the situation and sometimes resorted to denial. These findings are consistent with
previous research showing that caregivers of patients with cognitive impairment tend to use
maladaptive coping strategies as the disease progresses. (Rasmussen et al., 2019).

Overall, nursing staff should guide family caregivers to choose positive coping methods with
an optimistic attitude to produce high- quality coping effects and improve the psychological
quality and coping ability of family caregivers in the face of emergency events. At the same time,
nursing staff should help prevent family caregivers from using dysfunctional coping methods to
escape life pressures and support them in building confidence, resilience, and determination to

face difficulties.
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Burden on family caregivers of cognitive impairment patients

The burden level of caregivers in this study is higher than that in northern China, central
China, and Hong Kong (Liao et al., 2020; Wong et al., 2019; Zhang et al., 2018). The reason for this may
be that our participants were recruited during the COVID-19 pandemic. Studies have reported
that in the first few months of the pandemic, the burden on caregivers of dementia patients
increased (Cohen et al., 2021). In addition, most caregivers in this study were female and children
of the patients. They needed to balance work and family while taking care of cognitively impaired
patients, making them prone to fatigue and pressure (Xiong et al., 2020).

The mean burden score was at a moderate level in this study. However, the last item of
the ZBI burden interview (22nd item, overall, how burdened do you feel in caring for your relative?)
revealed a relatively low overall burden, and eight participants even reported no burden. The
caregivers’ high level of education means that they had a high level of knowledge acquisition and
problem-solving skills and may have relatively little financial stress. One Chinese study revealed
that for caregivers of dementia patients, a lower education level was associated with higher caregiver
burden (Tang et al., 2016). This may explain why the burden score in this study is moderate, while
most people showed a relatively low overall burden. Caregivers with a high level of education can
effectively deal with care issues and stress.

In this study, most caregivers felt that they lost control of their lives when caring for relatives
while almost all provided care for more than six months. Role stress begins to decrease by the sixth
month of care which may be because caregivers experience significant role stress with less care
experience, and this stress decreases as they become more familiar with care (Kajiwara et al,,
2018). Therefore, they feel less burdened. Most caregivers may feel that role stress increases, and
they cannot control their lives well. Caregiver stigma can also increase the burden risk on caregivers.
The Chinese term for cognitive impairment is "laonianchidai", which means" stupid or idiotic ",
and having a family member with dementia may result in shame for a Chinese family (Sun, 2014).
As the group with the longest and most intensive contact with patients, family caregivers in China
have received little attention regarding the stigma they experience when caring for relatives with
dementia.

Caregivers of older patients with cognitive impairment experience higher caregiver burdens
in terms of role strain and personal strain. Since filial piety is a core value in Chinese culture, children
are more likely to be primary caregivers. Children caregivers are often unprepared for the transition
to this role and experience higher caregiver burden in terms of role strain and personal strain
(Win et al., 2017).

Relationship between coping strategy and burden among family caregivers of cognitive
impairment patients
In terms of the relationship between coping strategy and burden, the overall results showed

that each dimension of coping strategy was positively correlated with some dimensions of burden.
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This indicates that the more frequently they use coping strategies, the higher their burden levels.
The stronger the caregiver's coping ability, the higher the caregiver's expectations for themselves
and those being cared for, which may mean they take on more responsibilities. Caregivers who
neglect their own needs increase their psychological burden which leads to increased economic
pressure. In summary, stronger coping ability among caregivers does not necessarily mean a lighter
burden. On the contrary, the burden may increase due to various factors. This is consistent with
the work of Jones et al. (2017).

From the result, there was a positive correlation between emotion-focused coping and five
dimensions of burden, especially the burden of guilt. This suggests that caregivers who adopt emotion-
focused coping strategies face a heavier guilt burden for patients with cognitive impairment which
is consistent with previous research (Cooper et al., 2008). One possible reason is that frequent use of
these emotion-focused coping strategies, although they help manage feelings of tension, may
not effectively address the situation itself. This can lead to poorer emotional adjustment and fail
to relieve feelings of guilt or burden. (Huang et al., 2015).

Moreover, there was a significant positive correlation between problem-focused strategies
and burden. Using problem-focused strategies to deal with situations beyond an individual's control,
such as caring for a person whose condition deteriorates, may not be effective, thereby creating
a burden that the caregiver feels strained about, resulting in wanting someone to take over the
care (Jones et al., 2017).

Furthermore, there was also a positive correlation between being problem-focused and
having a personal burden strain in this study, similar to one previous study (McConaghy & Caltabiano,
2005) which reported that problem-focused coping strategies moderated the carers’ feelings of
stress and strain, reducing these to more bearable levels. However, they also noted that this
sample maintained these levels over the study period even though the person they were caring
for was deteriorating, thus creating an extra burden for the carer.

According to the results of the present study, there was a positive correlation between the
dimension of burden and dysfunctional coping strategies, although caregivers use them to reduce
stress by avoiding exposure problems. Dysfunctional coping can help to deal with stressful feelings,
but it does not help when the event occurs, such as behavior in which the caregiver self-blames
while caring for the patient, which leads to poor emotional regulation and ultimately failure to

reduce the burden. This is consistent with previous research in Taiwan (Huang et al., 2015).

Conclusions and implications

The findings provide insights into the coping mechanisms employed by caregivers and their
associations with caregiver burden in the context of cognitive impairment. Understanding this
mechanism can inform targeted interventions aimed at supporting caregivers and alleviating
caregiver burden. The current study has some limitations. First, the Brief COPE was not specifically

developed for caregivers of patients with cognitive impairment, although there is precedent for
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its use in this population. In addition, the sample was from Kunming, Yunnan Province, so the
findings cannot be generalized to all family caregivers with dementia in China, especially those

in rural and remote areas.

Suggestion for further research
Future studies should examine how caregiver characteristics influence coping strategies and

burden, identify key predictors of caregiver burden.
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