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547-567

Level I Research Design

Level 11 Research Design

Level II1 Ressarch Design

Purpose of study:

Research Questjons:

Research Design (Qualtative Non-
experimentai}:

Ethnography
Phenomenology

Grounded Theory

Purpose ¢f study: To investigate the methods
rurak family caregivers cope with the
demands of caring for an older relative with
dementia,

Research Quastions/Asgociative Hypothesis;
1) What are the relationships between rural
family caregivers’ coping styles and
demographic characteristics, stressors, and
outcomes (caregiving burden and life
satisfaction)? 2) What are the mediating and
moderating effects of rural familly caregivers’
coping?

Independent Varlable; coping styles
i.caregiver burden and

Iife satisfaction

Research Design (Quantitative Non-

experimental);

Comparative

Case-control

Cohart

MAJOR FINDINGS/STRENGTHS/LIMITATIONS

Purpose of study:

Research Desion (Quantitative
Experimental):

True Experimental {(Random Controlled Trial)

Quasl-Experimental

Eingings: 1} Refigion was the most frequently used caping mechanism,
followed by planning, growth, acceptance, and active coping. The least used
coping strategles were mental disengagement, behavioral disengagement,
dendal, and alcohol/drug disengagement. 2} At the bivariate evel - caregivers
with higher scores on deliberate coplng reported higher scores on life
satisfaction, higher scores on avoldance coping reported greater caregliving
burden and lower life satisfaction. 3} The mediating effects of coping styles
between careglving stressors and caregliving outcomes were not supportad
(coping styles did not account for the differences In careglving outcomes
caused by caregiving stressors). 4) A moderating effect of avoldance coping
was found to attenuate the relation between health status and caregiving
burden (health status had a minor effect on caregiving burden, that Is those
less likely to angage in avoldance coping reported that their health status had
a substantiai effect on their burden). 5) No racial differences were found in
coping styles. 6) Education level and income adequacy were related to coping
styles,

Strengths: 1) simple random selection 2) most Instruments were rellable with
this samyple

Limitations: 1) cross-sectional nature of the study did not permit time
sequencing of relationships, 2) measurement of coplng did not focus
specifically on caregiving situations,




SAMPLE MAJOR TOOLS (Quantitative) Systematic Reviews/Meta- QUALITY OF EVIDENCE
Level 11-III Research Design analysis/Guidelinas
; 141 (response rate of Name(s): Systematic Raview: ;
eligible rural famlly caregivers was #1 Dementla Severity Rating Scate (care Research Question: tevel I Evidence from a systematic review or meta-analysis of mostly
63.2%) reciplent’s leval of dementla as rated by the randomized controlied trials (RCT, experimental studles) or evidence-based
caregivers), measured orientation, memory, dinical practice guldetines based on systematic reviews of experimental
; Simple random ludgment, recognition, language, soclal Independent Yariable(s): studles that are RCTs
selection (random digit telephone Interaction, home activities or responsibliities, Level II:  One well-designed RCT (true experimental study)
dialing) parsonal care, Incontinence, mobliity and Level III:  Well-designed controlled trlal without random assignment to
eating Dependent Varlable(s): group (quasi-experimental study}
Age: Mean age of caragivers — 52 and Level IV:  Well-designed case-contral or cohert study
mean age of care reciplents -~ 79.5 #2Revised memory and Behavior Problem Level V: A systematic raview of descriptive and quailtative studles (non-
Checklist, provides ratings of the occurrence | Meta-Analysis; experimental quantitative or qualitative studies)
Gender; Female - 85.1%, Male - 14.9% | of problem behaviors In the areas of Research Question: H
degression, mamery loss, a1 diTupig experimental guantitative or qualitative)
Heaith status: N/A behawior
Independent Variahiersy:
; N/A #3 Physical Self-maintenance and
Clagnasis; e AT e e Feasbilty:
Qther: 67 African American and 71 (assessment of care reciplents functional Depandent Variable(s): Could this practice change be Implemented easlly In your organization and
White; equally diviced between those | ablllties) measured toileting, ambulation, with minima resources? No
with a high school educationor GED and | ghopping
llage: . Benefit/Risk:
ﬁztﬁ::'ﬂdo?ng:‘gﬁboﬁimdy #4 Careglver Health (self-report — poor =1tg WME! roose: Would the benefits of this practice change outwelgh
$20,000.00; 50% reported that paying | gxcelient = 5) The risks to patlents? Yes No
bllls was sormewhat difficult or very )
difficult; 1/5 of caregivers provided care | #5Consequences of Care [ndex (measured | Clinical Question: Comments;
d Ipient; 50 | caregiver burden) measure personal and
tr%:r:e::: weczl:eo;e;}:ee?o,latv:g%le:m soclal restrictions, phvsical and emotional Impiications: 1) Suggests health professionais tallor thelr interventions
and average of 31 hours a week to 2 problems, economic coste, valye Investment based on an assessment of caregivers’ coping styles with particular attention
reciplent; 39% were employed and In caregiving, and perception of the care o caregivers who engage heavily In avoldance coping, especially In rural
worked a'n average of 34 hours per week | reciplent as a settings. A multidimensional caregiver assessment of caregivers’ stressors,
provocateur resources, and coping strategles should be performed to assist in ldentifying
SETTING other life stresses that may exacerbate caregiving stress, 2) Heaith
#6 Qualtty of Life Index (measured life professionals need to advocate for programs that are less likely to exist in
. satisTaction), measured health. sef-regard, rural areas, teaching and counseling,
Acute care hospital philosophy of life, standard of living, work,
recreation, learing, creativity, helplng, love
Community relationships, friendshipe, rglationships with
chitdren, relationships with reiatives, home
Nursing Home pelghborhood, and
9 community
Other
. _Coping Orientations to Problems
Location: #E7n=1=u:=l[1 e ics)
Urban I : i gk
—Rural Alabama (defined by the | growth, emotional sacial suoport,
Bureau of Census) Instrumental soclal supoort, planning. humor,
mental disengagement, behavioral
disengagement, restraint, active coping.
substance abyse., suppressing comgeting




Reliabliity;
#1 Cronbach aloha for this sample 0.92

#2 Cronbach aipha for this semple 0,77

#3 Cronbach alphg for this sample 0,81

#4
#5 Cronbach alpha for this sample 0.89, also
clted internal rellablility from instruments”

#6_Cronbach aipha for this sample 0.85
#7 Author of Instrument reported gong

#1

#2

#3

#4

authors
#6_5Cited vaildity from other
stydies

#7 Author of instrument reported good
peychometric properties
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