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Dementia caregiving can incur both negative (such as burden) and positive (such as higher self-esteem) reactions. Burden 
is a predictor of caregiver morbidity and mortality, while self-esteem reduces anxiety and promotes well-being. The 

comparative impact of caring for varying behavioural problems, cognitive impairments, declines in daily living abilities 
(ADL) and of care-recipient depression on caregiver reaction is unclear. This study asked: does the care-recipient’sbehaviour, 
cognition, ADL, or mood contribute most to caregiver burden and self-esteem? Caregivers were recruited through referral 
as part of a larger provincial research program in B.C., Canada. Caregivers provided 3+hours of care over 3 days/week and 
care-recipients were on cholinesterase therapy for 6-months. 906 caregivers (n=613 spouses) were interviewed in-person 
and cared for persons with Alzheimer’s (58.9%), vascular (11.6%), Lewy body (5.4%), Parkinson’s (1.2%) and other/mixed 
dementia (22.9%). 81% of care-recipients were community-dwelling. Stepwise multiple regression models revealed greater 
ADL dependence and care-recipient depression (P<0.005, R2=0.10) predicted burden. Only care-recipient depression directly 
predicted self-esteem (P=0.013, R2=0.02). Providing care for ADL and care-recipient moodcontribute to burden; however, 
managing care-recipients’ mood had the greatest impact on caregivers’positive reactions. Care-recipient mood significantly 
influences caregiver reactions; recent frailty literature suggests this may result from the inability to manage depression and/
or find meaning in new caring-relationship roles. While reactions to caregiving are diverse, healthcare providers should aim 
to increase satisfaction of caring and provide clinical and community support for managing depression in care-recipients. 
Findings highlight the clinical importance of mood symptoms to both patient outcomes and caregiverwell-being.
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