Journal of Geriatric Psychiatry

and Neurology

23(2) 115-122

© The Author(s) 2010

Reprints and permission:
sagepub.com/journalsPermissions.nav
DOI: 10.1177/0891988709355273
http://jgpn.sagepub.com

®SAGE

Reports of Neuropsychiatric Symptoms of
Older Care Recipients by Their Family
Members and Their Foreign Home Care
Workers: Results From Triadic Data
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Abstract

Objectives: To evaluate reports of neuropsychiatric symptoms (NPS) per family members and round the clock foreign home
care workers. Design, setting, and participants: A cross-sectional matched sample of family members, foreign home care workers,
and care recipients. Measurements: Family members and foreign home care workers completed a measure of NPS. All 3 sta-
keholders provided a variety of demographic and clinical characteristics. Results: There was a low agreement between family
members and foreign home care workers with regard to reports of depression and disturbing behaviors in care recipient and
a good agreement with regard to reports of memory problems. In addition to care recipients’ characteristics, family members’
characteristics were primarily correlated with family members’ reports of NPS and foreign home care workers’
characteristics were primarily associated with foreign home care workers’ reports of NPS. Conclusions: Because much of
the evaluation of NPS relies on reports of formal (ie, paid) and informal caregivers (ie, unpaid), clinicians should be aware of

the fact that these reports are based in large part on the subjective perception of the caregiver.
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Neuropsychiatric symptoms (NPS), such as agitation, wonder-
ing, aggressive behaviors, depression, and apathy, are present
in a variety of neurological conditions.' Although, NPS are
most common in the moderate and severe stages of dementia,
they may also be present in the early stages of the disease and
even in individuals with mild cognitive impairment.' The
management of NPS deems particularly challenging as both
pharmacological and nonpharmacological techniques have
only a moderate evidence base.*> Thus, many caregivers
respond by exhibiting higher levels of burden and depres-
sion.®” Not surprisingly, research has also shown that older
adults who present with NPS have higher health care costs and
are more susceptible to early institutionalization.®'°

To date, the majority of research has focused on NPS as pre-
cipitators of a variety of negative outcomes at the caregiver and
care recipient level.* Less attention has been given to care-
givers’ characteristics that may contribute to the perception
of NPS in care recipients.'"'* The few studies conducted found
that younger, less educated, more burdened, and more
depressed caregivers, or those caregivers who spend more
hours giving care are more likely to report NPS in their
care recipients.'""'*!> Whereas informative and innovative,
these studies concluded that caregivers’ characteristics had

contributed to NPS. The studies paid only minimal attention
to the possibility that these various caregivers’ characteristics
simply affect caregivers’ perception of NPS but do not precipi-
tate NPS. By evaluating reports from both formal (ie, paid; in
the current study round-the-clock foreign home care workers)
and informal (ie, unpaid; family and friends) caregivers, the
current study can disentangle the role of subjectivity in the
perception of NPS versus the hypotheses that caregivers’ char-
acteristics actually precipitate NPS. Because much of the eva-
luation of NPS relies on the reports of either formal or informal
caregivers, this study is particularly important.

In Israel, the welfare system makes every attempt to main-
tain older adults in the community for as long as possible by
partially funding 2 main alternatives: (a) several hours of paid
care provided almost exclusively by Israeli Arabs or new immi-
grants or (b) full-time care, provided almost exclusively by
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round-the-clock foreign home care workers. Degree of support
is determined by level of disability and only the most impaired
older adults are eligible for the greatest level of financial sup-
port, which also entitles them to hire a foreign home care
worker.'® Currently, almost all round-the-clock personal home
care in Israel (eg, assistance with grooming, feeding, etc.) is
provided by foreign female workers from Asia or East Eur-
ope.'® These workers are considered temporary and are
expected to leave the country after several years or when their
care recipient dies. To limit their stay in the country, they are
not allowed to bring their family members with them and their
prospects of becoming citizens in the country are slim.'”'®

The international literature views foreign home care as a
global, though largely invisible phenomenon. According to
some researchers, foreign home care workers are considered
“invisible” as long as there are no problems in the provision
of care.'”*® There is a growing body of literature arguing that
direct care workers in general and more specifically foreign
home care workers are exposed to inhumane working condi-
tions, discrimination, severe abuse, and even violence.'**'"*
Nonetheless, others have noted that direct care workers often
capture not only a functional role but also social and emotional
roles in the life of their care recipients, as they are the ones
most involved in their care.***

The current study evaluates reports of NPS made by family
members and foreign home care workers. It is expected that
family members’ characteristics are primarily associated with
family members’ reports of NPS, whereas foreign home care
workers’ characteristics are primarily associated with foreign
home care workers’ reports of NPS. Thus, supporting the
hypothesis of subjectivity in the interpretation of NPS rather
than the hypothesis that certain caregivers’ characteristics
actually precipitate NPS.

Methods
Procedure

This study was based on prior qualitative research conducted
with Filipino home care workers, family members of older
adults cared by these workers, and social workers in charge
of this caregiving arrangement.”**®?’ Measures were pilot-
tested and a priori evaluated for readability and content by the
involved parties. Inclusion criteria were for family members,
self-identifying as the primary caregiver of a family member
aged 60 or older who receives round-the-clock home care by
a foreign home care worker; for paid carer, being a foreign
home-care worker who provides round-the-clock care to a
person aged 60 or more years; and for care recipient, being
60 years or older, and receiving round-the-clock foreign home
care.

All interviews were conducted by trained research assistants
who were blinded to research hypotheses. Participants were
recruited through snowballing techniques, such as adult day
centers, meetings of the Alzheimer’s Association, and other
settings usually attended by the involved parties. Research

assistants first approached family members and subsequently
contacted the care recipient and the foreign home care worker
regarding participation in the study. Each stakeholder was
interviewed separately. Each interview took approximately
45 minutes. All measures were administered at the same time.
Participation was voluntary and all participants signed an
informed consent prior to their enrolment in the study. The
study was approved by the ethics committee of Bar Ilan
University.

Overall, 148 matched dyads of foreign home care worker-
family member completed the survey, but due to severe disor-
ientation, confusion, and physical disability of a substantial
number of older adults, only 94 care recipients completed the
quality-of-life questionnaire. As can be seen, the 3 groups dif-
fered on a variety of measures. All home care workers provided
full-time care, with the majority of the sample having less than
2 free hours per day. Overall, 23% of the family caregivers self-
identified as a spouse. Family members provided on average
28 hours of care per week. Table 1 summarizes the demo-
graphic and clinical characteristics of the sample.

Measures. Measures were available in Hebrew, English,
Romanian, Russian, and Tagalog to cater to the diverse ethnic
origins of foreign home care workers.

Neuropsychiatric symptoms of care recipient. Neuropsychiatric
symptoms were assessed by the Revised Behavior and Memory
Checklist (RMBC). This is a 24-item informant measure of
common problem behaviors in older adults with dementia.?®
In the current study, I used the 3-factor model that represents
3 main categories of NPS: depression (eg, sad or depressed,
hopelessness; range 0-9), disturbing behaviors (eg, destroying
property, verbally aggressive; range 0-8), and memory prob-
lems (repetitive questions, problem remembering recent
events; range 0-7).%° The reliability of the 3 factors was .79 for
depression, .66 to .60 for disturbing behaviors, and .86 to .83
for memory problems, for foreign home care workers and fam-
ily members.

Cognitive status. Cognitive status was assessed using a 6-item
screener (3 orientation to time items and 3 memory items)*°
taken from the Mini-Mental Status Examination. This measure
has shown to be as sensitive as the 30-item Mini-Mental Status
Exam for the identification of cognitive impairment. Range is 0
to 6, with a higher score representing better cognitive function-
ing. A score lower than 4 is indicative of cognitive impairment.
Reliability in the current study is .71.

Activities of daily living/instrumental activities of daily living (ADL/
IADL). Family members were asked to indicate whether older
care recipients needed assistance with 6 ADLs (eg, eating,
grooming) and 5 IADLs (eg, running errands, cooking). Mea-
sure ranges between 0 and 11, with a higher score indicating
worse impairment. Reliability in the current study is .86.
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Table |. Demographic and Clinical Characteristics®

Foreign Home Care

Family Members ~ Older Care Recipients

Workers (n =148) (n = 148) (n = 148)° P
Age (20-97) 38.2 (87) 58.8 (13.1) 82.8 (8.0) <.001
Gender <.001
Female 119 (81.5%) 89 (60.1%) 97 (69.3%)
Education (0-28) 11.2 (4.1) 14.3 (3.9) 10.6 (5.0) <.001
Marital status <.001
Married 52 (35.1%) 121 (82.9%) 42 (29.8%)
Financial status <.001
Comfortable 66 (45.5%) 108 (73.5%) 92 (60.9%)
Social support (2-10) 4.7 (1.9) 6.5 (1.7) 6.6 (1.5) <.001
Well-being® (0-25/13-52) 18.7 (5.2) 16.2 (4.9) 29.6 (5.7) <.001
Satisfaction with care recipient (0-35) 28.1 (5.7) 25.7 (7.3) .007
Alcohol problems 7 (4.6%) 2 (1.3%) .09
Care recipients’ measures
Cognitive status (0-6) 2.8 (2.5)
ADL/IADL (0-11) 7.6 (2.8)
Measures completed only by foreign home care workers
Acculturation (6-48) 19.7 (8.9)
Providing care to a couple 24 (16.3)

Sleeps in the home of care recipient
Number of hours off work

133 (92.4%)

Not at all 20 (13.6%)
1-2 hours 88 (59.9%)
3-5 hours 23 (15.6%)
More than 5 hours 16 (10.9%)
Ethnic origin

Asia 115 (79.3%)
Posttraumatic stress symptoms (0-3) .5 (1.02)
Exposure to abuse (0-19) 1.4 (2.4)

Measures completed only by family members
Relationship to care recipient
Spouse
Weekly hours of informal caregiving (0-24 x 7)

35 (23.8%)

28.3 (53.2)

NOTE: ADL/IADL = Activities of daily living/instrumental activities of daily living.

a. Nonparametric tests for dependent samples were conducted for categorical variables, repeated measures Analyses of Variance (ANOVAs) and paired t test
analyses were conducted for continuous variables. Results are presented as mean (SD) for continuous variables and frequency (%) for categorical variables.

b. Demographic data were available for 148 older adults, but older adults who were cognitively impaired or too physically frail did not complete the quality of life

questionnaire (n = 54).

c. Measure of older adults’ well-being differs from measures of the other parties. Hence, P value relates to a comparison of family members to foreign home care

workers only.

Satisfaction with the relationship with care recipient. This is a
7-item self-report scale that assesses satisfaction in various
areas of the relationship, such as communication, intimacy,
role in the relationship, and overall satisfaction.’! In the current
study, participants were specifically instructed to refer to their
relationship with their care recipient. Participants were asked to
rate each of the items on a scale of 0 = very dissatisfied to 5 =
very satisfied. Scale ranges from 0 to 35. Both family members
and foreign home care workers completed the measure. Relia-
bility in the current study is .93 for foreign home care workers
and .91 for family members.

Well-being. The World Health Organization Well-Being
Index (WHO-5) is a 5-item questionnaire endorsed by the
WHO as a screening measure. Questions range on a scale of
0 = at no time to 5 = all of the time, with a higher score

representing better well-being. Range of the entire scale is 0
to 25. Both family members and foreign home care workers
completed this measure. Reliability in the current study is .86
for family members and .88 for foreign home care workers.
Because many of the care recipients are cognitively impaired,
they completed a quality of life measure that has already been
validated for use in individuals with cognitive impairment as a
proxy of well-being: the Quality of Life in Alzheimer’s Disease
(QOL-AD).*? Questions are rated on a scale of 1 = poor to 4 =
excellent, with a greater score representing greater well-being.
Range is from 13 to 52. Reliability in the current study is .78.

Burden. Family members completed a short version of the
Zarit Burden Inventory.**-* This is a 12-item self-report scale
to assess burden in family caregivers. Scale ranges from 0 to
48, with a higher score indicating greater burden. In the current
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study, reliability was .83. Because the measure addresses fam-
ily caregivers, it was not administered to foreign home care
workers.

Alcohol abuse. Three screening questions were used to iden-
tify alcohol problems (eg, number of days drinking alcohol,
number of alcoholic drinks per day). A positive screen for at-
risk drinking was defined as consumption of more than 7 drinks
per week or more than 4 drinks in a day more than twice in a 3-
month period (binging).*> This measure was completed by both
foreign home care workers and family members.

Acculturation. Number of years in the country, number of
years speaking Hebrew, food, language, and social preferences
were evaluated to assess foreign home care workers’ level of
acculturation. This measure was adapted based on the Short
Acculturation Scale for Filipino Americans®® and qualitative
interviews with the involved parties.**” The measure ranges
between 6 and 48. Reliability in the current study is .59.

Worker’s abuse within the home/work environment. Foreign
home care workers were specifically asked about their experi-
ences within the home/work environment since their arrival to
Israel. Questions from a scale of sexual harassment’’ were
added to an existing questionnaire of abuse within the home/
work environment specifically developed for use with foreign
home care workers.”® The final measure contains 19 items.
Example questions are “not receiving the food you need and
like; been told offensive stories or jokes.” Scale ranges from
0 to 19, with a higher score representing greater exposure to
abuse. Reliability in the current study is .84.

Posttraumatic stress symptoms. Posttraumatic stress symptoms
were assessed using a 4-item screen that focused on numbing,
avoidance, and hyperarousal.®® In the current study, a higher
score indicated greater posttraumatic symptoms, ranging from
0 = none to 3 = all symptoms endorsed. Only foreign home care
workers completed this measure because of their presumed
exposure to abuse within the home/work environment.

Demographic information. Age, gender, education, marital
status (married vs not), perceived financial status (have just
enough vs comfortable), relationship to care recipient (spouse
vs nonspouse), number of informal caregiving hours, ethnic
origin of home care worker (Asian vs East European), and
working conditions of foreign home care worker (eg, number
of hours off work per day, providing care to a couple vs a sin-
gle, sleeping in the home of care recipient) were gathered from
the involved parties. Family members provided information for
those care recipients who were unable to participate due to cog-
nitive or functional impairments.

Statistical Analysis

Prior to the conduct of this study, it was estimated that a sample
of 100 to 150 persons in each group would be adequate to test

the main hypotheses, using 6 predictors with o of .05 and yield-
ing power between .75 and .90.

To identify the characteristics of the sample, descriptive sta-
tistics were performed. Intraclass correlations coefficients
(ICC) were calculated to assess the agreement in reports of
problem behaviors (eg, depression, memory problems, disturb-
ing behaviors) across family members and foreign home care
workers. Next, correlates of reports of problem behaviors made
by family members and foreign home care workers at the care
recipient (eg, cognitive status, ADL/IADL), family member
(eg, well-being, burden), and foreign home care worker (eg,
well-being, exposure to abuse within the home) levels were
evaluated using bivariate analyses. All significant correlates
were entered into 2 separate multivariate regression models,
clustered by family. Caregivers’ age and education were
included in all multivariate analyses as potential covariates to
control for potential differences between reporting sources.
Reports of problem behaviors made by family members and
foreign home care workers served as outcome variables. Pair-
wise deletion was used.

Results

There were significant differences in mean number of care reci-
pients’ depressive symptoms reported by family members (3.4
[STD = 2.5]) relative to foreign home care workers (2.3 [STD
=2.3]; paired #[130] = 3.87, P <.001), but not in reports of the
other 2 categories of NPS (for memory problems: mean per
family members = 3.2 [STD = 2.4], mean per foreign home
care workers = 2.6 [STD = 2.4]; paired {[127] = 1.79, P =
.07; for disturbing behaviors: mean per family members =
1.3 [STD = 1.4], mean per foreign home care workers = 1.2
[STD = 1.4]; paired #[130] = .54, P = .58).

There was a low agreement between family members and
foreign home care workers with regard to the presence of
depressive symptoms (ICC = .25, P = .05) and disturbing
behaviors (ICC = .26, P = .03), and a good agreement
with regard to the presence of memory problems (ICC = .63,
P <.001).

Correlates of Reports of Problems Behaviors Made by
Family Members

In bivariate analyses, fewer years of education of home care
worker (r = —.19, P = .04), greater burden of family members
(r=.29, P <.001), and lower quality of life of care recipients
(r =—-.46, P <.001) were all associated with greater depressive
symptoms reported by family members.

In bivariate analyses, impaired cognitive functioning (r = —
.55, P <.001), greater ADL/IADL impairment (» = .25, P =
.003), lower level of education of family members (» = —.18,
P = .02), higher levels of burden of family members (r = .22,
P = .005), and family members’ lower levels of satisfaction with
the relationship with care recipient (r = —.17, P = .04) were all
significant correlates of reports of memory problems by family
members.
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In bivariate analyses, lower cognitive functioning of older
adults (r = —.36, P = .001), higher levels of ADL/IADL
impairment ( = .22, P = .008), older adults who were married
(r = .20, P = .01), family members of lower financial status
(r =-.20, P = .01), family members who self-identified as a
spouse (» = .25, P = .002), lower levels of satisfaction of fam-
ily members (r = —40, P < .001), higher levels of burden
reported by family members (r = .48, P <.001), lower levels
of well-being reported by both family members (r = —.24,
P = .005) and foreign home care workers (r = —.19, p = .01),
and having the home care worker provide care to a couple rather
than an individual (» = .16, P = .04) were all significant corre-
lates of reports of disturbing behaviors by family members.

In multivariate analysis, higher levels of burden reported by
family members and lower quality of life reported by older care
recipients were both associated with more depressive symp-
toms reported by family members. In multivariate analysis
predicting reports of memory impairment by family members,
greater cognitive impairment of care recipient, lower levels of
education of family members, and higher levels of burden
reported by family members were associated with greater
reports of memory problems. In multivariate analysis examin-
ing correlates of family members’ reports of disturbing beha-
viors, higher levels of burden reported by family members
and lower levels of workers’ well-being were significant corre-
lates, see Table 2.

Correlates of Reports of Problems Behaviors Made by
Foreign Home Care Workers

In bivariate analyses, greater cognitive impairment of care reci-
pients (r = —22, P = .007), higher burden of family members
(r = .19, P = .02), lower quality of life reported by care reci-
pients (r =—.23, P = .04), and higher levels of abuse of foreign
home care workers within the home/work environment (r =
.30, P < .001) were all significant correlates of reports of
depressive symptoms by foreign home care workers.

In bivariate analyses, older adults of greater cognitive
impairment (» = —.45, P < .001), older adults who were male
(r =-.18, P = .04), foreign home care workers of higher levels
of acculturation (» = .17, P = .04), and greater exposure of
workers to abuse within the home/work environment (r =
27, P = .001) were all correlated with greater foreign home
care workers’ reports of memory problems.

In bivariate analyses, lower cognitive functioning of older
adults (r = —.30, P <.001), lower levels of education of family
members (r = —.20, P = .02), family members of lower finan-
cial status (» = —.18, P = .03), unmarried family members (r =
—18, P = .02), lower levels of workers’ well-being (r = —.24,
P = .004), lower levels of workers’ satisfaction (r = —.22, P =
.01), and greater exposure of workers to abuse within the home/
work environment (r = .33, P <.001) were all correlated with
greater reports of disturbing behaviors made by foreign home
care workers.

In multivariate analysis, younger family members and
greater abuse of foreign home care worker were significant

Table 2. Multivariate Analyses Examining Correlates of Family
Members’ Reports of Neuropsychiatric Symptoms

Standard
B Error P
Reports of depression®
Workers’ education —-06 .05 22
Family members’ education -.06 .06 32
Workers’ age -0l .03 .54
Family members’ age ]| .02 37
Family members’ burden 12 .02 <.001
Older adults’ quality of life -1l .04 .01
Reports of memory problems®
Workers’ education .02 .06 .69
Family members’ education -3 .06 .04
Workers’ age .02 .03 43
Family members’ age -02 .02 .29
Cognitive functioning -35 12 .008
ADL/IADL impairment .02 .09 75
Family members’ burden .10 .02 <.001
Family members’ satisfaction with ~ —.03 .04 44
care recipient
Reports of disturbing behaviors®
Workers’ education .05 .04 .16
Family members’ education .05 .04 29
Workers’ age -.02 .02 .34
Family members’ age .001 .0l .93
Cognitive impairment -.02 .08 79
ADL/IADL impairment -0l .06 .80
Marital status of older adult 11 .70 .87
Financial status of family member -0l .55 97
Marital status of family members =31 .38 42
Family members’ satisfaction with  —.04 .02 .06

care recipient
Family members’ burden .03 .0l .02

Family Members’ well-being .006 .03 .84
Workers’ well-being -.07 .03 .0l
Providing care to a couple .57 .62 .36

NOTE: ADL/IADL = Activities of daily living/instrumental activities of daily
living.

a. reports of depression in care recipient according to family member.

b. reports of memory problems in care recipient according to family member.
c. reports of disturbing behaviors in care recipient according to family member.

correlates of depressive symptoms reported by foreign home
care workers. In multivariate analysis, lower cognitive func-
tioning was a significant correlate of foreign home care work-
ers’ reports of memory problems. In multivariate analysis,
unmarried family members and reports of abuse of foreign
home care worker were correlates of workers’ reports of dis-
turbing behaviors, see Table 3.

Discussion

The overall goal of the current study was to identify reports of
NPS made by 2 different sources: informal and formal care-
givers. Because much of the evaluation of NPS relies on reports
from these 2 sources, it is important to identify the level of
agreement between them. Furthermore, identifying caregivers’
correlates of reports of NPS from 2 different reporting
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Table 3. Multivariate Analyses Examining Correlates of Foreign
Home Care Workers’ Reports of Neuropsychiatric Symptoms

Standard
B Error P

Reports of depression®

Workers’ education .06 .07 .36
Family members’ education .02 .08 .80
Workers’ age -0l .04 .78
Family members’ age -05 .02 .04
Cognitive impairment -36 .28 21
Burden of family members 02 .02 A7
Quality of life of older adults -07 .05 .23
Abuse of foreign home care workers 72 21 .002
Reports of memory problems®
Workers’ education .05 .06 39
Family members’ education .08 .07 .30
Workers’ age .01 .03 .57
Family members’ age -02 .02 A7
Cognitive impairment -49 .14 .002
Gender of care recipients —-.006 .63 .99
Acculturation of foreign home care .009 .03 .75
workers
Abuse of foreign home care workers A5 .09 11
Reports of disturbing behaviors®
Workers’ education -02 .03 A48
Family members’ education 01 .04 .75
Workers’ age -0l .0l 37
Family members’ age -0l .0l 22
Cognitive impairment -1 .08 A7
Financial status of family members =31 .67 .63
Marital status of family members -80 .39 .05
Workers’ well-being -0l .03 .59
Workers’ satisfaction with the relationship —02 .02 .29
with older adult
Abuse of foreign home care workers A7 .05 .004

a. reports of depression in care recipient according to foreign home care
worker; Adjusted R"2 =.21.

b. reports of memory problems in care recipient according to foreign home
care worker.

c. reports of disturbing behaviors in care recipient according to foreign home
care worker.

sources can provide information about the role of caregivers’
characteristics as potential precipitators of NPS versus the role
of these characteristics in influencing one’s subjective percep-
tion of NPS.

Although there was a good agreement between family mem-
bers and foreign home care workers with regard to the presence
of memory problems, agreement concerning the presence of
depressive problems or disturbing behaviors was moderate at best,
suggesting that much of the variability in reports of NPS depends
on the reporting source. The good agreement found regarding the
presence of memory problems is likely due to the deteriorated
cognitive status of the majority of this sample, as approximately
50% of this sample of older care recipients was too severely
impaired to participate in even a minimal interview. Depression
and disturbing behaviors, in contrast, represent less clear-cut enti-
ties that are more prone to the subjective interpretation of the
reporting source, as can be clearly seen in the current study.

Nonetheless, it is clear that both reporting sources base their
perception of NPS at least to some degree on the same source of
information, which is the actual status of the care recipient.
This is evident from the finding that the cognitive status of care
recipient was a significant correlate of memory problems per
the reports of both family members and foreign home care
workers alike. Similarly, quality of life as reported by older
care recipients was a significant correlate of depressive prob-
lems per the reports of family members.

At the same time, several unique caregivers’ characteristics
have shown to be associated with reports made by one of the
caregiving sources, but not the other one, reemphasizing the
subjective nature of reports of NPS. The most consistent for-
eign home care workers’ characteristic associated with reports
of NPS was workers’ exposure to abuse within the home/work
environment, with those workers who reported greater expo-
sure to abuse within their home/work environment also report-
ing more NPS. Yet, workers’ exposure to abuse within the
home/work environment was not a significant correlate of NPS
per the reports of family members. It is important to note that
past research of abuse of foreign home care workers found
workers to be exposed to abuse by both family members and
care recipients alike **. Hence, making the assumption that,
exposure to abuse within the home/work environment colors
workers’ perception of NPS more plausible. Similarly, family
members’ burden was associated with their reports of NPS in
older care recipients but was not associated with reports of
NPS made by foreign home care workers.

The current pilot study has several limitations that should be
addressed. First, this is a convenience sample of a medium
sample size. Hence, only major hypotheses were examined.
Second, the cross-sectional nature of the sample does not allow
for inferences about cause and effect. Thus, it is just as likely
that care recipients’ NPS affect some of the caregivers’ charac-
teristics identified in the current study, such as well-being,
burden, and exposure to abuse within the home/work environ-
ment. Third, the study relied only on assessment of NPS by the
2 reporting sources and did not obtain potentially ‘“more objec-
tive data” from an independent evaluator. Although such an
assessment could have enhanced our understanding, an outside
evaluator does not go without limitations, as this individual
may influence the behaviors of the involved parties and does
not spend as much time with the care recipients as the other
2 sources of information evaluated in the current study. In addi-
tion, the study has no data on the specific cognitive deficits and
treatments of the care recipients, factors that might affect asses-
sors’ impression of NPS. Finally, there is always a chance that
formal and informal caregivers were aware of each others’
reports. However, our results emphasize that ratings of NPS are
often discordant. Thus, any bias resulting from awareness of
caregiver’s response would bias our results toward the null,
suggesting that our results are even more conservative.

To sum, by evaluating reports from 2 different sources, the
current study can identify those caregivers’ characteristics that
are more likely to shape the perception of the caregiver versus
caregivers’ characteristics that are more likely to precipitate
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NPS in the older adult. Overall, the current study provides
greater support to the subjectivity hypothesis, rather than the
precipitation hypothesis, by demonstrating that certain care-
givers’ characteristics are consistently associated with reports
by one source but not the other. Because much of the evaluation
of NPS relies on reports of formal and informal caregivers,
clinicians should be aware of the fact that these reports are
based in large part on the subjective perception of the care-
giver. Potentially, integrating these 2 sources of information
could provide a better understanding of the occurrence of NPS
in older adults.

Declaration of Conflicting Interests

The authors declared no conflicts of interest with respect to the
authorship and/or publication of this article.

Funding

This research was supported by a Grant from the G.L.F., the German-
Israeli Foundation for Scientific Research and Development.

Reference

1. Lyketsos CG, Lopez O, Jones B, Fitzpatrick AL, Breitner J,
DeKosky S. Prevalence of neuropsychiatric symptoms in demen-
tia and mild cognitive impairment: results from the Cardiovascu-
lar Health Study. JAMA. 2002;288(12):1475-1483.

2. Aarsland D, Bronnick K, Ehrt U, et al. Neuropsychiatric symp-
toms in patients with Parkinson’s disease and dementia: fre-
quency, profile and associated care giver stress. J Neurol
Neurosurg Psychiatry. 2007;78(1):36-42.

3. Figved N, Myhr K-M, Larsen J-P, Aarsland D. Caregiver burden
in multiple sclerosis: the impact of neuropsychiatric symptoms.
J Neurol Neurosurg Psychiatry. 2007;78(10):1097-1102.

4. Ayalon L, Gum AM, Feliciano L, Arean PA. Effectiveness of
nonpharmacological interventions for the management of neurop-
sychiatric symptoms in patients with dementia: a systematic
review. Arch Intern Med. 2006;166(20):2182-2188.

5. Sink KM, Holden KF, Yaffe K. Pharmacological treatment of
neuropsychiatric symptoms of dementia: a review of the
evidence. JAMA. 2005;293(5):596-608.

6. Covinsky KE, Newcomer R, Fox P, et al. Patient and caregiver
characteristics associated with depression in caregivers of patients
with dementia. J Gen Intern Med. 2003;18(12):1006-1014.

7. Tan LL, Wong HB, Allen H. The impact of neuropsychiatric
symptoms of dementia on distress in family and professional care-
givers in Singapore. Int Psychogeriatr. 2005;17(2):253-263.

8. Herrmann N, Lanctot KL, Sambrook R, et al. The contribution of
neuropsychiatric symptoms to the cost of dementia care. Int J
Geriatr Psychiatry. 2006;21(10):972-976.

9. Yaffe K, Fox P, Newcomer R, et al. Patient and caregiver charac-
teristics and nursing home placement in patients with dementia.
JAMA. 2002;287(16):2090-2097.

10. Selbaek G, Kirkevold O, Engedal K. The course of psychiatric
and behavioral symptoms and the use of psychotropic medication
in patients with dementia in Norwegian nursing homes—a

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

12-month  follow-up
2008;16(7):528-536.

Sink KM, Covinsky KE, Barnes DE, Newcomer RJ, Yaffe K.
Caregiver characteristics are associated with neuropsychiatric
symptoms of dementia. J Am Geriatr Soc. 2006;54(5):796-803.

Godinho C, Camozzato A, Kochhann R, Fagundes Chaves ML.
Association of caregiver demographic variables with neuropsy-

study. Am J Geriatr Psychiatry.

chiatric symptoms in Alzheimer’s disease patients for distress
on the Neuropsychiatric Inventory (NPI). Dement Neuropsycho-
logia. 2008;2(3):211-216.

Chan DC, Kasper JD, Black BS, Rabins PV. Prevalence and cor-
relates of behavioral and psychiatric symptoms in community-
dwelling elders with dementia or mild cognitive impairment: the
Memory and Medical Care Study. Int J Geriatr Psychiatry.
2003;18(2):174-182.

Asada T, Kinoshita T, Kakuma T. Analysis of behavioral distur-
bances among community-dwelling elderly with Alzheimer dis-
ease. Alzheimer Dis Assoc Disord. 2000;14(3):160-167.

Riviere S, Gillette-Guyonnet S, Andrieu S, et al. Cognitive func-
tion and caregiver burden: predictive factors for eating behaviour
disorders in Alzheimer’s disease. Int J Geriatr Psychiatry.
2002;17(10):950-955.

Heller E. The care of older adults in Israel. The topic of foreign
home care workers in Israel and Israeli nursing care workers-
Needs and available solutions. Jerusalem, Israel: Haknesset:
Research and Information Center (Hebrew); 2003.

Klein-Zeevi N. Foreign Workers in Israel—Current Status. Jeru-
salem, Israel: Haknesset: Research and Information Center.
(Hebrew); 2003.

Borowski A, Yanay U. Temporary and illegal labour migration:
the Israeli experience. Int Migr. 1997;35(4):495-511.

Ehrenreich B, Hochschild AR. Global Woman: Nannies, Maids,
and Sex Workers in the New Economy. New York, NY: Metropol-
itan Books; 2000.

Tours, D. Maids for sale. Haaretz (Hebrew). Accessed online on
December 3, 2009: http://www.haaretz.co.il/hasite/pages/ShArt.
jhtml?itemNo=914512&contrassID=1.

Denton MA, Zeytinoglu IU, Davies S. Working in clients” homes:
the impact on the mental health and well-being of visiting home
care workers. Home Health Care Serv Q. 2002;21(1):1-27.
Neysmith SM, Aronson J. Working conditions in home care:
negotiating race and class boundaries in gendered work. /nt J
Health Serv. 1997;27(3):479-499.

Ayalon L. Evaluating the working conditions and exposure to
abuse of Filipino home care workers in Israel: characteristics and
clinical correlates. Int Psychogeriatr. 2009;21(1):40-49.

Ayalon L. Family and family-like interactions in households with
round-the-clock paid foreign carers in Israel. Aging Soc.
2009;29(5):671-686.

Martin-Matthews A. Situating ‘home at the nexus of the public
and private spheres. Curr Sociol. 2007;55:229-249.

Ayalon L. Beliefs and practices regarding Alzheimer’s disease
and related dementias among Filipino home care workers in
Israel. Aging Ment Health. 2009;13(3):456-462.

Ayalon L, Kaniel M, Rosenberg L. Social workers’ perspectives
on care arrangements between vulnerable elders and foreign home



122

Journal of Geriatric Psychiatry and Neurology 23(2)

28.

29.

30.

31.

32.

care workers: lessons from Israeli/Filipino caregiving arrange-
ments. Home Health Care Serv Q. 2008;27(2):121-142.

Teri L, Truax P, Logsdon R, Uomoto J, Zarit S, Vitaliano PP.
Assessment of behavioral problems in dementia: the revised
memory and behavior problems checklist. Psychol Aging. 1992;
7(4):622-631.

Roth DL, Burgio LD, Gitlin LN, et al. Psychometric analysis of
the Revised Memory and Behavior Problems Checklist: factor
structure of occurrence and reaction ratings. Psychol Aging.
2003;18(4):906-915.

Callahan CM, Unverzagt FW, Hui SL, Perkins AJ, Hendrie HC.
Six-item screener to identify cognitive impairment among poten-
tial subjects for clinical research. Med Care. 2002;40(9):771-781.
Burns DD, Sayers S. Development and validation of a brief
relationship satisfaction scale. 1988. Cognitive and affective
components of marital satisfaction: 1. Unpublished manuscript.
Logsdon RG, Gibbons LE, McCurry SM, Teri L. Assessing qual-
ity of life in older adults with cognitive impairment. Psychosom
Med. 2002;64(3):510-519.

33.

34.

35.

36.

37.

38.

Zarit SH, Zarit JM. Instructions for the Burden Interview. Techni-
cal Document. 1987.

Bedard M, Molloy DW, Squire L, Dubois S, Lever JA,
O’Donnell M. The Zarit Burden Interview: a new short version
and screening version. Gerontologist. 2001;41(5):652-657.
Sobell LC, Sobell MB, Leo GI, Cancilla A. Reliability of a Time-
line Method: assessing normal drinkers’ reports of recent drinking
and a comparative evaluation across several populations. Addic-
tion. 1988;83(4):393-402.

dela Cruz FA, Padilla GV, Butts E. Validating a short accultura-
tion scale for Filipino-Americans. J Am Acad Nurse Pract.
1998;10(10):453-460.

Gettman HJ, Gelfand MJ. When the customer shouldn’t be king:
antecedents and consequences of sexual harassment by clients and
customers. J Appl Psychol. 2007;92(3):757-770.

Levkoff SE, Chen H, Coakley E, et al. Design and sample charac-
teristics of the PRISM-E Multisite Randomized Trial to Improve
Behavioral Health Care for the Elderly. J Aging Health.
2004;16(1):3-27.




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages false
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 266
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 200
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.00000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 266
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 200
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.00000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 900
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 600
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.00000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (U.S. Web Coated \050SWOP\051 v2)
  /PDFXOutputConditionIdentifier (CGATS TR 001)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /ENU <>
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /ConvertToRGB
      /DestinationProfileName (sRGB IEC61966-2.1)
      /DestinationProfileSelector /UseName
      /Downsample16BitImages true
      /FlattenerPreset <<
        /ClipComplexRegions true
        /ConvertStrokesToOutlines false
        /ConvertTextToOutlines false
        /GradientResolution 300
        /LineArtTextResolution 1200
        /PresetName ([High Resolution])
        /PresetSelector /HighResolution
        /RasterVectorBalance 1
      >>
      /FormElements true
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MarksOffset 9
      /MarksWeight 0.125000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /UseDocumentProfile
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
  /SyntheticBoldness 1.000000
>> setdistillerparams
<<
  /HWResolution [288 288]
  /PageSize [612.000 792.000]
>> setpagedevice


