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Abstract

Subjective caregiver burden is highly prevalent in family caregivers. Despite several

studies investigating the relationship between subjective caregiver burden and

coping strategies, results remain inconsistent. The aim of our study was to sys-

tematically review current literature on the relationship between subjective care-

giver burden and coping in family carers of dependent adults and older people. A

secondary objective was to analyse possible sources of heterogeneity in the esti-

mated effect. The study design was a systematic review with meta‐analysis
following Preferred Reporting Items for Systematic Reviews and Meta‐Analyses

statement (PRISMA) guidelines. We searched several international databases

(CINAHL, LILACS, PsycINFO and PubMed) up to February 2024. We performed

several subgroup analyses to examine whether study design, methodological quality

or care recipient dependency influenced results. Of the 1064 records identified in

our search, a total of 80 studies met inclusion criteria. We found a significant as-

sociation between greater use of dysfunctional coping and higher levels of subjec-

tive caregiver burden (r = 0.400; 95% CI = 0.315, 0.478); higher use of second‐order
active coping was significantly associated with lower caregiver burden (r = −0.213;

95% CI = −0.316, −0.105). Problem‐focused coping showed no statistically signif-

icant association with levels of subjective burden; emotion‐focused coping was

associated with caregiver burden only after controlling for confounding variables

(r = −0.258; 95% CI = −0.441, −0.055); several individual strategies of this

dimension such as acceptance (r = −0.135; 95% CI = −0.238, −0.028), positive

reappraisal (r = −0.178; 95% CI = −0.255, −0.099) and religious coping (r = −0.083;

95% CI = −0.162, −0.002), were associated with lower burden. We found that

several dimensions of coping strategies are significantly associated with levels of

subjective caregiver burden experienced by carers. These results can inform future

research evaluating the effectiveness of interventions aimed at improving carers'

mental health.
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1 | INTRODUCTION

Due to increased life expectancy more people than ever are now

living with chronic and disabling conditions, supported by family and

friends who provide informal unpaid care (OECD, 2021). Informal

carers often assist with various tasks such as home care, emotional

support and medication management, being the first line of support

for many dependent adults and older people (Roth et al., 2015).

Across OECD countries, around 13% of people aged 50 and over in

2019, provided informal care at least weekly (OECD, 2021). Studies

have identified both positive (Li & Loke, 2013; Quinn & Toms, 2019)

and negative (Bom et al., 2019; Lacey et al., 2022) effects of providing

informal care, with levels of stress experienced by carers playing an

important role in moderating health effects (Pinquart &

Sörensen, 2003a).

Theoretical and empirical work has shown that the consequences

of experiencing sustained stress as a carer depends on both carers'

appraisal of stressful events as well as their access to personal and

social resources (Lazarus & Folkman, 1984). This is in line with the

caregiving stress model, proposed by Pearlin et al. (1990), positing

that the stress process varies from one individual to the other and is

influenced by several factors such as: (a) background variables (socio‐
demographic characteristics of the caregiver and care‐recipient,
caregiving context), (b) stressors (cognitive or functional impairment

experienced by the care‐recipient, presence of behavioural symp-

toms), (c) mediators (coping and social support), and (d) carers'

physical and mental health. Thus, caregivers' coping responses may

act both as a mediator and a moderator between caregiving stressors

and occurrence of negative health outcomes.

Coping enables carers to manage the external and/or internal

demands of caregiving when these exceed their available resources

(Lazarus & Folkman, 1984). It has been classified using several broad

dimensions depending on the direction or nature of the coping

response; the most widely used classification is that between

problem‐focused (aimed at actively resolving the stressful situation)

and emotion‐focused coping (seeking to regulate the emotions pro-

voked by the stressor) (Lazarus & Folkman, 1984), followed by dis-

tinctions between active or approach coping (aiming to resolve,

modify or re‐evaluate the problem), versus more passive or avoidant

coping styles (distancing oneself from or avoiding the problem) (Moos

et al., 1990).

The different dimensions of coping encompass individual stra-

tegies, which are specific ways individuals' respond to stress (such as

planning, acceptance, positive reappraisal, denial, wishful thinking or

avoidance) (Carver, 1997) (Figure 1). Although coping responses have

been largely investigated as separate dimensions, recent research

highlights the need to analyse coping mechanisms individually, given

evidence that coping responses may be either effective or ineffective

depending on the specific context of care (Morris et al., 2018; Muñoz‐
Cruz et al., 2023a).

Coping strategies allow carers to respond to stressors by

ameliorating subjective caregiver burden and its effects. Caregiver

burden is a state characterized by fatigue, stress, and perceptions of

limited social support available, that influence carers' adjustment to

the caregiving role, threatening their physical, psychological, and

functional health (Del‐Pino‐Casado et al., 2018; Kim et al., 2012;

Zarit et al., 1980). Several systematic reviews show that caregiver

burden is highly prevalent among carers, with rates between 25%

and 54% in caregivers of stroke survivors (Rigby et al., 2009) to 26%–

37% in caregivers of people with mental illness (Cham et al., 2022).

Increasing levels of subjective caregiver burden affect carers'

ability to cope with caregiving duties (Litzelman et al., 2016), posing

them at risk of experiencing clinically significant symptoms of

depression and anxiety (Del‐Pino‐Casado et al., 2019; Del‐Pino‐
Casado et al., 2021). Given therefore the negative effects of care-

giver burden on carer mental health outcomes (Geng et al., 2018; Loh

et al., 2017; Sallim et al., 2015), identifying which factors may reduce

subjective caregiver burden, has the potential to improve caregiver

mental health.

Despite several decades of research investigating the relation-

ship between caregiver burden and carers' coping styles (van der Lee

et al., 2014), systematic reviews quantifying the association remain

limited. The only systematic review (Del‐Pino‐Casado et al., 2011) on

this topic was conducted more than a decade ago, including only

family carers of dependent older people; therefore results are now

out of date and findings applicable only to caring for older people.

In addition, although previous reviews on the association be-

tween caregiving coping and carer mental health outcomes have

incorporated meta‐analyses (Li et al., 2012; Muñoz‐Cruz

et al., 2023a, Muñoz‐Cruz et al., 2023a), there are currently no re-

views quantifying the association between caregiving coping and

subjective caregiver burden. A further important limitation of current

research is that although findings on avoidant coping and caregiver

burden are generally consistent, findings on the association between

problem‐focused and emotion‐focused coping and caregiver burden

remain inconsistent (Cheng et al., 2022). A more comprehensive

assessment of the relationship between caregiver burden and coping

responses will therefore provide much needed evidence on how

different coping strategies influence subjective burden in carers.

The aim of the present study therefore was to systematically

review and meta‐analyse the relationship between subjective care-

giver burden with all dimensions of coping, inclusive of individual

coping responses, by synthesizing evidence across all caregiving

groups of both dependent adults and older people. A secondary aim

was to analyse the effect of several potential sources of heteroge-

neity on the estimates observed.
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2 | METHODS

2.1 | Design

We conducted a systematic review with meta‐analysis following the

guidelines of the Preferred Reporting Items for Systematic Reviews

and Meta‐Analyses statement (PRISMA; Page et al., 2021), and

registered our review in the International Prospective Register of

Systematic Reviews (PROSPERO id: CRD42023406130).

2.2 | Search method

The literature search was conducted in several international data-

bases (CINAHL, PubMed, LILACS and PsycINFO) up to February

2024. We included terms related to caregiver burden, coping and

caregivers, without adding time filters or any other limitations (See

Appendix A). We performed an additional search of reference lists of

relevant articles and reviews and contacted authors of unpublished

studies (grey literature including dissertations), to ensure no studies

were missed.

2.3 | Eligibility criteria

Two reviewers [JCMC and CLM] independently selected studies

(interrater reliability, kappa: 0,95), with discrepancies being resolved

by consensus with a third reviewer [RdPC]. Inclusion criteria were

the following: (1) original study with observational design, (2)

examining the relationship between at least one coping strategy and

subjective caregiver burden, (3) reporting a correlation coefficient or

relevant statistic that would allow the calculation of a correlation

coefficient, (4) in family carers of adults (aged 18 and over) or older

people requiring assistance with one or more basic activities of daily

living (e.g. eating, bathing, dressing or mobility), due to loss of au-

tonomy. Studies had to be published in English, Spanish, French or

Portuguese to be included.

2.4 | Data extraction

Data extracted from each study included: type of study design,

sampling method, sample size, cause of dependency, place of resi-

dence and age of care‐recipient, type of coping strategy assessed,

measurement scale of subjective caregiver burden and coping, and

reported effect size. Two review authors [JCMC and CLM] extracted

data independently (interrater reliability, percent agreement: 98%)

with discrepancies resolved by consensus with a third reviewer

[RdPC].

We classified coping (Carver, 1997; Lazarus & Folkman, 1984;

Moos et al., 1990) (Figure 1) as: (a) problem‐focused: active coping,

planning and instrumental support seeking; (b) emotion‐focused:
acceptance, emotional support seeking, positive reappraisal, self‐
control, religion and humour, and (c) dysfunctional coping: behav-

ioural disengagement, denial, avoidance, distancing, self‐blame,

resignation, self‐distraction, venting, wishful thinking and substance

use. We included two additional classifications: (d) second‐order
active coping (a combination of problem‐focused and emotion‐
focused coping strategies) and (e) social support seeking (a combi-

nation of instrumental and emotional support seeking).

F I GUR E 1 Classification of dimensions and coping strategies following the models of Lazarus and Folkman (1984), Moos et al. (1990), and
Carver (1997).
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2.5 | Quality assessment

We assessed methodological quality of studies following the criteria

of Boyle (1998) and Viswanathan et al. (2013): (1) To control for

selection bias: representative sample using probability sampling; (2)

control for classification bias: reliability and validity of measurement

scales used (internal consistency and content validity for the target

population); and (3) control for confounding bias: controlling for at

least one objective burden variable. If the study was longitudinal, we

also assessed the following criteria: (4.1) study duration of at least

6 months, and (4.2) reporting of follow‐up of the original sample

equal to or greater than 80%. Study quality assessment was per-

formed independently by two reviewers [JCMC and CLM] (interrater

reliability, percent agreement: 95%), and discrepancies were resolved

by consensus with a third reviewer [RdPC].

We chose objective burden as a control variable for confounding

bias as it is considered one of the main determinants of subjective

caregiver burden (Pinquart & Sörensen, 2003b; van der Lee

et al., 2014). The objective burden measures included: a) character-

istics of the care‐recipient such as behavioural symptoms, level of

care dependency and cognitive impairment, and b) intensity of care

provided such as daily hours spent on care (Aneshensel et al., 1995).

Given objective burden variables show a high intercorrelation be-

tween them (Pinquart & Sörensen, 2003b), we rated as low risk of

bias studies that controlled for at least one of these objective burden

variables in their design or analysis (Viswanathan et al., 2013),

prioritizing care‐recipient behavioural symptoms, functional ability

and intensity of care as main predictors (van der Lee et al., 2014). For

statistical adjustment, we considered no confounding bias to be

present if the variance between the unadjusted (correlation coeffi-

cient) and adjusted value was less than 10% (Rothman et al., 2008).

2.6 | Assessment of certainty

We used I) imprecision, II) inconsistency and III) risk of publication

bias to assess the robustness of the results of our meta‐analyses as

indicated by the Grading of Recommendations Assessment Devel-

opment and Evaluation (GRADE) guidelines (Atkins et al., 2004). We

measured imprecision (Meader et al., 2014) through the total number

of included studies (adequate: >10 studies; medium: 5–10 studies;

small: <5 studies) and average sample size (high: >300 participants;

intermediate: 100–300 participants; and low: <100 participants). For

inconsistency, we measured heterogeneity of results across studies,

and for assessing publication bias, we used statistical tests and funnel

plots.

2.7 | Analyses

We conducted a meta‐analysis of correlation coefficients using a

random effects model (Hedges & Vevea, 1998) due to variation in the

population studied (e.g. gender, age, kinship or cause of dependency

of the care‐recipient). We also included those statistical measures

that could be transformed into correlation coefficients (such as

standardized mean differences, odds ratios, etc.). For longitudinal

studies with repeated measures of correlations referring to the same

time point, we selected the first correlation to ensure independence

of comparisons (Higgins & Thomas, 2020).

We measured statistical heterogeneity using the Q‐test
(Cochran, 1954) and the degree of inconsistency (I2) to calculate

the proportion of between‐study variability that was not due to

chance (Higgins et al., 2002). We assessed publication bias through

the Egger's test (Egger et al., 1997), together with assessment of

skewness in funnel plots, and applied the Trim and Fill method

(Duval & Tweedie, 2000) that estimates an effect size in a hypo-

thetical case of no publication bias.

We conducted several sensitivity analyses eliminating one study

at a time (leave‐one‐out analysis) to examine the robustness of the

results (Cooper et al., 2009), calculating the difference between the

combined effect of these analyses and the original combined effect,

and a series of subgroup analyses to examine whether differences

obtained were due to: (a) study design (cross‐sectional or longitudi-

nal), (b) cause of dependency (e.g. dementia, stroke, cancer, etc.) and

(c) methodological quality (control or not for selection, classification

and confounding bias). All analyses were performed using Compre-

hensive Meta‐analysis 3.3.070 (Biostat, Inc.).

3 | RESULTS

Our literature database search yielded a total of 1042 records, to

which we added 22 records identified through other sources. After

eliminating 159 duplicate records, we reviewed 905 studies,

excluding 641 for not meeting inclusion criteria, 176 for irrelevance

and 8 for redundancy. At final stage a total of 80 studies were

included in our review (see Figure 2) (see Appendix B for a full list of

references of included studies).

Table 1 shows the characteristics of the 80 studies, reporting on

83 independent samples. Ten studies were longitudinal (four being

repeated longitudinal measures and six repeated cross‐sectional
measures) and 70 cross‐sectional studies. The main causes of de-

pendency were dementia (31 studies), followed by frailty in older

people and cancer (eight articles each). In terms of carers' countries

of residence, most studies were conducted in the United States (32

studies), China (eight studies) and Spain (seven studies). The most

frequently used measure to assess coping was the Brief COPE (24)

and the most common measure of caregiver burden was the Zarit

Burden Interview (48).

Assessment ratings of the methodological quality of included

studies are shown in Table 2. Seven studies employed probability

sampling. For classification bias, all articles measured subjective

caregiver burden using validated and reliable scales, and for the

assessment of coping, only five studies did not report sufficient in-

ternal consistency for at least one strategy using Cronbach's α. In 11

studies the risk of confounding bias was low for all coping strategies
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studied, while in 11 studies, this risk was low for at least one strategy.

All results of the meta‐analyses are presented in Table 3 and sub-

group analyses in Appendix C. Due to the large volume of analyses

conducted we only present a subset of analyses here.

3.1 | Active coping as a dimension

Analyses showed that active coping was negatively associated with

subjective caregiver burden (r [combined correlation coeffi-

cient] = −0.213; 95% CI [95% confidence interval] = −0.316, −0.105;

19 samples; N = 2536; see Figure 3), with low statistical heteroge-

neity across studies (Q = 18.43; df [degrees of freedom] = 18;

p = 0.43; I2 = 2.3%), representing a relatively robust estimate

(maximum difference in leave‐one‐out analyses: 11.7%). Although

inspection of the funnel plot showed evidence of asymmetry (Ap-

pendix D—Figure 1), alongside the Egger's test (p‐value = 0.05),

analyses correcting with the Trim and Fill method showed no varia-

tion (estimated r = −0.213). There were no statistical differences in

subgroup analysis.

3.2 | Problem‐focused coping

The forest plot of the association between subjective caregiver

burden and problem‐focused coping as a general dimension and for

each individual coping strategy is presented in Figure 4.

3.2.1 | Problem‐focused coping as a dimension

We found no significant association between subjective caregiver

burden and problem‐focused coping (r = −0.006; 95% CI = −0.122,

0.110; 35 samples; N = 3953) with no statistical heterogeneity

F I GUR E 2 Flow diagram.

MUÑOZ‐CRUZ ET AL. - 5 of 27

 15322998, 2024, 4, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/sm

i.3395 by U
niversity C

ollege L
ondon U

C
L

 L
ibrary Services, W

iley O
nline L

ibrary on [14/08/2024]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



T
A
B
L
E
1

D
es

cr
ip

ti
ve

in
fo

rm
at

io
n

fo
r
th

e
st

u
d
ie

s
in

cl
u
d
ed

in
th

e
sy

st
em

at
ic

re
vi

ew
.

St
u
d
y

D
es
ig
n

N
C
ar
er
s'
re
si
d
en
ce

C
au
se
o
f

d
ep
en
d
en
cy

D
ep
en
d
en
t

p
er
so
n
's
ag
e

Sc
al
es

C
o
p
in
g

Su
b
je
ct
iv
e
b
u
rd
en

C
o
p
in
g

A
b
o
Ja

b
el

an
d

W
er

n
er

(2
0
2
2
)

C
ro

ss
‐s

ec
ti
o
n
al

1
7
5

Is
ra

el
D

em
en

ti
a

O
ld

er
p
eo

p
le

1
2
‐I
te

m
Z
ar

it

b
u
rd

en

in
te

rv
ie

w
sh

o
rt

fo
rm

[Z
B
I‐
SF

]

B
ri
ef

C
O

P
E
‐

m
u
lt
id

im
en

si
o
n
al

co
p
in

g
in

ve
n
to

ry

(3
0

it
em

s)

A
ct

iv
e

se
co

n
d
‐o

rd
er

(n
eg

at
iv

e

re
la

ti
o
n

[‐]
)

A
rt

as
o

et
al

.

(2
0
0
3
)

C
ro

ss
‐s

ec
ti
o
n
al

8
0

N
av

ar
ra

(S
p
ai

n
)

D
em

en
ti
a

M
ea

n
[M

]:

7
9
.6

4
�

6
.5

6

Z
ar

it
b
u
rd

en

in
te

rv
ie

w
[Z

B
I]

T
h
e

w
ay

s
o
f
co

p
in

g

q
u
es

ti
o
n
n
ai

re

[W
C
Q

]

A
vo

id
an

ce
(p

o
si
ti
ve

re
la

ti
o
n

[þ
])

B
ar

b
er

(1
9
8
8
)

C
ro

ss
‐s

ec
ti
o
n
al

1
7
1

U
n
it
ed

St
at

es
[U

S]
F
ra

il
o
ld

er
p
eo

p
le

O
ld

er
p
eo

p
le

Z
B
I

F
am

ily
cr

is
is
‐o

ri
en

te
d

p
er

so
n
al

ev
al

u
at

io
n

sc
al

es

[F
‐C

O
P
E
S]

P
ro

b
le

m
‐f
o
cu

se
d

(−
);

P
o
si
ti
ve

re
ap

p
ra

is
al

(n
o

si
gn

ifi
ca

n
t
[N

S]
);

A
vo

id
an

ce
(N

S)

B
ia

n
ch

i
et

al
.

(2
0
1
6
)

C
ro

ss
‐s

ec
ti
o
n
al

1
2
1

Sa
o

P
au

lo
(B

ra
zi
l)

F
ra

il
o
ld

er
p
eo

p
le

O
ld

er
p
eo

p
le

Z
B
I

In
ve

n
to

ry
o
f
co

p
in

g

st
ra

te
gi

es
[I
C
S]

D
ys

fu
n
ct

io
n
al

(þ
)

B
ra

d
le

y
(2

0
0
0
)

C
ro

ss
‐s

ec
ti
o
n
al

8
4

U
S

C
an

ce
r

R
an

ge
[R

]:
2
0
–
8
9

M
:

5
3
.5

1

Z
B
I

W
C
Q

D
is
ta

n
ci
n
g

(N
S)

;
Se

lf
‐c

o
n
tr

o
l
(N

S)
;

Se
ek

in
g

so
ci
al

su
p
p
o
rt

(þ
);

A
vo

id
an

ce
(N

S)
;
P
la

n
n
in

g
(þ

);

P
o
si
ti
ve

re
ap

p
ra

is
al

(N
S)

B
ra

sh
ar

es
an

d

C
at

an
za

ro

(1
9
9
4
)

C
ro

ss
‐s

ec
ti
o
n
al

7
3

M
is
so

u
ri
,I

lli
n
o
is

an
d

In
d
ia

n
a

(U
S)

D
em

en
ti
a

O
ld

er
p
eo

p
le

Z
B
I

H
ea

lt
h

an
d

d
ai

ly

liv
in

g
fo

rm

[H
D

LF
]

A
ct

iv
e

se
co

n
d
‐o

rd
er

(−
);

D
ys

fu
n
ct

io
n
al

(þ
)

C
h
ak

ra
b
ar

ti
an

d

G
ill

(2
0
0
2
)

C
ro

ss
‐s

ec
ti
o
n
al

5
8

In
d
ia

Sc
h
iz
o
p
h
re

n
ia

an
d

b
ip

o
la

r

d
is
o
rd

er

Sc
hi
zo
ph
re
ni
a:

M
:

3
8
.9

3
�

1
1
.3

8

B
u
rd

en
as

se
ss

m
en

t

sc
h
ed

u
le

[B
A
SS

]

F
am

ily
co

p
in

g

q
u
es

ti
o
n
n
ai

re

[F
C
Q

]

Se
ek

in
g

in
fo

rm
at

io
n
al

Su
p
p
o
rt

(þ
);

R
es

ig
n
at

io
n

(þ
);

A
vo

id
an

ce
(þ

);

Su
b
st

an
ce

u
se

(þ
)

B
ip
ol
ar

di
so
rd
er
:M

:

3
7
.1

1
�

1
.2

3

C
h
ro

n
is
te

r
et

al
.

(2
0
1
0
)

C
ro

ss
‐s

ec
ti
o
n
al

1
0
8

C
al

if
o
rn

ia
an

d

W
is
co

n
si
n

(U
S)

T
ra

u
m

at
ic

b
ra

in

in
ju

ry
[T

B
I]

>
1
8

T
h
e

m
o
d
ifi

ed

ca
re

gi
vi

n
g

ap
p
ra

is
al

sc
al

e

[M
‐C

A
S]

T
h
e

co
p
in

g

o
ri
en

ta
ti
o
n
s

to

p
ro

b
le

m

ex
p
er

ie
n
ce

s

[C
O

P
E
]

P
ro

b
le

m
‐f
o
cu

se
d

(þ
);

E
m

o
ti
o
n
‐

fo
cu

se
d

(N
S)

;
D

ys
fu

n
ct

io
n
al

(þ
)

C
la

ar
et

al
.

(2
0
0
5
)

C
ro

ss
‐s

ec
ti
o
n
al

8
2

N
o
rt

h
C
ar

o
lin

a
(U

S)
P
o
te

n
ti
al

lu
n
g

tr
an

sp
la

n
t

ca
n
d
id

at
es

>
1
8

Sc
al

e
fo

r
ca

re
gi

ve
r

b
u
rd

en
‐r

ev
is
ed

[S
C
B
‐R

]

M
ed

ic
al

co
p
in

g

m
o
d
es

q
u
es

ti
o
n
n
ai

re
‐

re
vi

se
d

[M
C
M

Q
‐R

]

Se
ek

in
g

em
o
ti
o
n
al

su
p
p
o
rt

(N
S)

;

R
es

ig
n
at

io
n

(N
S)

;
Se

ek
in

g

in
st

ru
m

en
ta

l
su

p
p
o
rt

(N
S)

;

A
vo

id
an

ce
(N

S)

C
o
o
p
er

et
al

.

(2
0
0
8
)

C
ro

ss
‐s

ec
ti
o
n
al

9
3

Lo
n
d
o
n

A
n
d

So
u
th
‐

E
as

t
R
eg

io
n

o
f

E
n
gl

an
d

(U
n
it
ed

K
in

gd
o
m

[U
K
])

D
em

en
ti
a

O
ld

er
p
eo

p
le

Z
B
I

B
ri
ef

C
O

P
E

P
ro

b
le

m
‐f
o
cu

se
d

(þ
);

E
m

o
ti
o
n
‐

fo
cu

se
d

(þ
);

D
ys

fu
n
ct

io
n
al

(þ
)

6 of 27 - MUÑOZ‐CRUZ ET AL.

 15322998, 2024, 4, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/sm

i.3395 by U
niversity C

ollege L
ondon U

C
L

 L
ibrary Services, W

iley O
nline L

ibrary on [14/08/2024]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



T
A
B
L
E
1

(C
o
n
ti
n
u
ed

)

St
u
d
y

D
es
ig
n

N
C
ar
er
s'
re
si
d
en
ce

C
au
se
o
f

d
ep
en
d
en
cy

D
ep
en
d
en
t

p
er
so
n
's
ag
e

Sc
al
es

C
o
p
in
g

Su
b
je
ct
iv
e
b
u
rd
en

C
o
p
in
g

C
o
o
p
er

et
al

.

(2
0
1
0
)

C
ro

ss
‐s

ec
ti
o
n
al

2
2
0

Lo
n
d
o
n

A
n
d

So
u
th
‐

E
as

t
R
eg

io
n

o
f

E
n
gl

an
d

(U
K
)

D
em

en
ti
a

R
:
5
8
–
9
9
;
M

:

8
1
.6
�

7
.8

Z
B
I

B
ri
ef

C
O

P
E

D
ys

fu
n
ct

io
n
al

(þ
)

D
el
‐P

in
o
‐

C
as

ad
o

et
al

.

(2
0
1
9
)

R
ep

ea
te

d
m

ea
su

re
s

[R
M

]
cr

o
ss
‐

se
ct

io
n
al

2
0
0

Ja
én

(S
p
ai

n
)

F
ra

il
o
ld

er
p
eo

p
le

M
:
8
2
�

9
.7

C
ar

eg
iv

er
st

ra
in

in
d
ex

[C
SI

]

B
ri
ef

C
O

P
E

P
ro

b
le

m
‐f
o
cu

se
d

(N
S)

;
A
ct

iv
e

co
p
in

g

(N
S)

;
P
la

n
n
in

g
(N

S)
;
Se

ek
in

g

in
st

ru
m

en
ta

l
su

p
p
o
rt

(N
S)

;

E
m

o
ti
o
n
‐f
o
cu

se
d

(−
);

P
o
si
ti
ve

R
ea

p
p
ra

is
al

(−
);

A
cc

ep
ta

n
ce

(N
S)

;

H
u
m

o
u
r
(N

S)
;
R
el

ig
io

n
(N

S)
;

Se
ek

in
g

em
o
ti
o
n
al

su
p
p
o
rt

(−
);

D
ys

fu
n
ct

io
n
al

(þ
);

Se
lf
‐d

is
tr

ac
ti
o
n

(−
);

D
en

ia
l
(þ

);
V
en

ti
n
g

(þ
);

Su
b
st

an
ce

u
se

(þ
);

B
eh

av
io

u
ra

l

d
is
en

ga
ge

m
en

t
(N

S)
;
Se

lf
‐

b
la

m
e

(þ
)

D
en

n
is
o
n

(2
0
0
0
)

C
ro

ss
‐s

ec
ti
o
n
al

3
9

U
S

A
m

yo
tr

o
p
h
ic

la
te

ra
l

sc
le

ro
si
s

>
1
8

Sc
re

en
fo

r

ca
re

gi
ve

r

b
u
rd

en
[S

C
B
]

W
ay

s
o
f
co

p
in

g

sc
al

e
[W

C
S]

A
vo

id
an

ce
(þ

)

E
ss

ex
et

al
.

(1
9
9
9
)

R
M

cr
o
ss
‐s

ec
ti
o
n
al

1
3
3

d
ad

s
M

as
sa

ch
u
se

tt
s

an
d

W
is
co

n
si
n

(U
S)

In
te

lle
ct

u
al

d
is
ab

ili
ty

R
:
1
9
–
5
3

Z
B
I

C
O

P
E

A
ct

iv
e

se
co

n
d
‐o

rd
er

(N
S)

;

D
ys

fu
n
ct

io
n
al

(þ
)

1
3
3

m
u
m

s
A
ct

iv
e

se
co

n
d
‐o

rd
er

(N
S)

;

D
ys

fu
n
ct

io
n
al

(þ
)

F
ar

o
n
b
i
(2

0
1
8
)

C
ro

ss
‐s

ec
ti
o
n
al

3
2
5

O
su

n
st

at
e

(N
ig

er
ia

)
F
ra

il
o
ld

er
p
eo

p
le

R
:
6
0
–
1
0
3

M
:

7
6
.0

8
�

1
0
.6

2

Z
B
I

B
ri
ef

C
O

P
E

P
ro

b
le

m
‐f
o
cu

se
d

(−
);

E
m

o
ti
o
n
‐f
o
cu

se
d

(−
);

D
ys

fu
n
ct

io
n
al

(−
)

F
el

ip
e

Si
lv

a
et

al
.

(2
0
2
1
)

C
ro

ss
‐s

ec
ti
o
n
al

4
0

R
ib

ei
ra

o
P
re

to

(B
ra

zi
l)

P
al

lia
ti
ve

ca
re

M
:
7
6
.5
�

1
3
.8

Z
B
I

C
o
p
in

g
st

ra
te

gi
es

in
ve

n
to

ry
[C

SI
]

P
o
si
ti
ve

re
ap

p
ra

is
al

(N
S)

;
P
ro

b
le

m
‐

fo
cu

se
d

(N
S)

;
A
vo

id
an

ce
(þ

);

Se
ek

in
g

so
ci
al

su
p
p
o
rt

(N
S)

;
Se

lf
‐

co
n
tr

o
l
(N

S)

G
al

la
gh

er
et

al
.

(2
0
1
1
)

C
ro

ss
‐s

ec
ti
o
n
al

8
4

D
u
b
lin

(I
re

la
n
d
)

D
em

en
ti
a

R
:
5
6
–
8
9

M
:

7
4
.1
�

8
.5

Z
B
I

B
ri
ef

C
O

P
E

P
ro

b
le

m
‐f
o
cu

se
d

(N
S)

;
E
m

o
ti
o
n
‐

fo
cu

se
d

(N
S)

;
D

ys
fu

n
ct

io
n
al

(þ
)

G
ei

ge
r
et

al
.

(2
0
1
5
)

C
ro

ss
‐s

ec
ti
o
n
al

1
3
8

So
u
th

er
n

U
n
it
ed

St
at

es
(U

S)

D
em

en
ti
a

O
ld

er
p
eo

p
le

Z
B
I

C
o
p
in

g
in

ve
n
to

ry
fo

r

ta
sk

st
re

ss
o
rs

[C
IT

S]

P
ro

b
le

m
‐f
o
cu

se
d

(N
S)

;

D
ys

fu
n
ct

io
n
al

(þ
)

(C
o
n
ti
n
u
es

)

MUÑOZ‐CRUZ ET AL. - 7 of 27

 15322998, 2024, 4, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/sm

i.3395 by U
niversity C

ollege L
ondon U

C
L

 L
ibrary Services, W

iley O
nline L

ibrary on [14/08/2024]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



T
A
B
L
E
1

(C
o
n
ti
n
u
ed

)

St
u
d
y

D
es
ig
n

N
C
ar
er
s'
re
si
d
en
ce

C
au
se
o
f

d
ep
en
d
en
cy

D
ep
en
d
en
t

p
er
so
n
's
ag
e

Sc
al
es

C
o
p
in
g

Su
b
je
ct
iv
e
b
u
rd
en

C
o
p
in
g

G
o
et

zi
n
ge

r
et

al
.

(2
0
1
2
)

C
ro

ss
‐s

ec
ti
o
n
al

6
2
1

N
o
rt

h
C
ar

o
lin

a
(U

S)
P
o
te

n
ti
al

tr
an

sp
la

n
t

ca
n
d
id

at
es

>
1
8

SC
B
‐R

M
C
M

Q
‐R

Se
ek

in
g

in
st

ru
m

en
ta

l
su

p
p
o
rt

(N
S)

;

Se
ek

in
g

em
o
ti
o
n
al

su
p
p
o
rt

(N
S)

;

R
es

ig
n
at

io
n

(þ
);

A
vo

id
an

ce
(þ

)

G
ra

n
t
(2

0
2
2
)

C
ro

ss
‐s

ec
ti
o
n
al

9
9

W
o
rl
d
w

id
e

D
em

en
ti
a

R
:
4
0
–
9
8

M
:

7
3
.8

9
�

1
2
.4

1

Z
B
I:

Sh
o
rt

fo
rm

B
ri
ef

C
O

P
E

P
ro

b
le

m
‐f
o
cu

se
d

(N
S)

;
E
m

o
ti
o
n
‐

fo
cu

se
d

(−
);

D
ys

fu
n
ct

io
n
al

(þ
)

C
at

ar
in

a‐
G
u
ed

es
an

d

d
a‐

G
ra

ça
‐

p
er

ei
ra

(2
0
1
3
)

C
ro

ss
‐s

ec
ti
o
n
al

5
0

N
o
rt

h
er

n
P
o
rt

u
ga

l
D

ep
en

d
en

t

p
eo

p
le

>
1
8

Z
B
I

C
ar

er
's

as
se

ss
m

en
t
o
f

m
an

ag
in

g
in

d
ex

[C
A
M

I]

P
ro

b
le

m
‐f
o
cu

se
d

(N
S)

;
E
m

o
ti
o
n
‐

fo
cu

se
d

(−
)

H
eo

an
d

K
o
es

ke

(2
0
1
3
)

C
ro

ss
‐s

ec
ti
o
n
al

6
4
2

B
ir
m

in
gh

am
,M

ia
m

i,

M
em

p
h
is
,p

al
o

A
lt
o

an
d

P
h
ila

d
el

p
h
ia

(U
S)

D
em

en
ti
a

O
ld

er
p
eo

p
le

Z
B
I

B
ri
ef

C
O

P
E

R
el

ig
io

n
(−

)

H
er

re
ra

et
al

.

(2
0
0
9
)

C
ro

ss
‐s

ec
ti
o
n
al

6
6

Sa
n

D
ie

go
(U

S)
D

ep
en

d
en

t

p
eo

p
le

>
5
0

Z
B
I

B
ri
ef

C
O

P
E

R
el

ig
io

n
(N

S)

H
o
d
gs

o
n

et
al

.

(2
0
2
2
)

C
ro

ss
‐s

ec
ti
o
n
al

1
9

U
S

C
an

ce
r

R
:
2
2
–
3
9

M
:

3
1
.3

2
�

5
.3

5

Z
B
I

C
SI

:
Sh

o
rt

fo
rm

A
ct

iv
e

se
co

n
d
‐o

rd
er

(−
);

D
ys

fu
n
ct

io
n
al

(þ
)

H
u

et
al

.(
2
0
1
7
)

C
ro

ss
‐s

ec
ti
o
n
al

1
3
4

C
h
en

gd
u

(C
h
in

a)
H

ea
rt

fa
ilu

re
>
6
0
:
7
1
.6

%
M

:

6
6
.3
�

1
5
.2

Z
B
I

Si
m

p
lifi

ed
C
o
p
in

g

st
yl

e

Q
u
es

ti
o
n
n
ai

re

(S
C
SQ

)

A
ct

iv
e

se
co

n
d
‐o

rd
er

(−
);

D
ys

fu
n
ct

io
n
al

co
p
in

g
(N

S)

In
tr

ie
ri

an
d

R
ap

p

(1
9
9
4
)

C
ro

ss
‐s

ec
ti
o
n
al

4
4

U
S

N
o
n
‐t
ra

u
m

a

in
d
u
ce

d

co
gn

it
iv

e

im
p
ai

rm
en

t

>
1
8

Z
B
I

Se
lf
‐c

o
n
tr

o
l

sc
h
ed

u
le

[S
C
S]

A
ct

iv
e

se
co

n
d
‐o

rd
er

(−
)

Ja
th

an
n
a

et
al

.

(2
0
1
0
)

C
ro

ss
‐s

ec
ti
o
n
al

1
2
5

In
d
ia

D
em

en
ti
a

M
:
6
9
.8

7
�

1
0
.2

8
Z
B
I

B
ri
ef

C
O

P
E

A
ct

iv
e

co
p
in

g
(N

S)
;
P
la

n
n
in

g
(N

S)
;

P
o
si
ti
ve

re
ap

p
ra

is
al

(−
);

A
cc

ep
ta

n
ce

(N
S)

;
H

u
m

o
u
r
(N

S)
;

R
el

ig
io

n
(N

S)
;
Se

ek
in

g
em

o
ti
o
n
al

su
p
p
o
rt

(N
S)

;S
ee

ki
n
g

in
st

ru
m

en
ta

l

su
p
p
o
rt

(N
S)

;
Se

lf
‐d

is
tr

ac
ti
o
n

(N
S)

;

D
en

ia
l
(N

S)
;
V
en

ti
n
g

(þ
);

Su
b
st

an
ce

u
se

(N
S)

;
B
eh

av
io

ra
l

d
is
en

ga
ge

m
en

t
(þ

);
Se

lf
‐b

la
m

e
(þ

)

Jo
n
es

(2
0
1
7
)

C
ro

ss
‐s

ec
ti
o
n
al

9
6

N
ew

Z
ea

la
n
d

P
ar

ki
n
so

n
's

d
is
ea

se

N
or
m
al

le
ve
ls
of

co
gn
it
io
n:

M
:

6
8
.2

3
�

7
.6

Z
B
I

B
ri
ef

C
O

P
E

P
ro

b
le

m
‐f
o
cu

se
d

(þ
);

E
m

o
ti
o
n
‐

fo
cu

se
d

(þ
);

D
ys

fu
n
ct

io
n
al

(þ
)

8 of 27 - MUÑOZ‐CRUZ ET AL.

 15322998, 2024, 4, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/sm

i.3395 by U
niversity C

ollege L
ondon U

C
L

 L
ibrary Services, W

iley O
nline L

ibrary on [14/08/2024]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



T
A
B
L
E
1

(C
o
n
ti
n
u
ed

)

St
u
d
y

D
es
ig
n

N
C
ar
er
s'
re
si
d
en
ce

C
au
se
o
f

d
ep
en
d
en
cy

D
ep
en
d
en
t

p
er
so
n
's
ag
e

Sc
al
es

C
o
p
in
g

Su
b
je
ct
iv
e
b
u
rd
en

C
o
p
in
g

M
ild

co
gn
it
iv
e

im
pa
ir
m
en
t:

M
:

6
9
.5
�

6
.8

6

Pa
rk
in
so
n'
s
di
se
as
e

be
ca
us
e
de
m
en
ti
a:

M
:
7
2
.7

3
�

4
.8

5

K
az

em
i
et

al
.

(2
0
2
1
)

C
ro

ss
‐s

ec
ti
o
n
al

1
1
0

T
eh

ra
n

(I
ra

n
)

St
ro

ke
>
6
0

M
:
6
9
.9

1
�

1
0
.5

Z
B
I

W
C
Q

P
o
si
ti
ve

re
ap

p
ra

is
al

(N
S)

;
P
ro

b
le

m
‐

fo
cu

se
d

(N
S)

;
A
vo

id
an

ce
(þ

);

Se
ek

in
g

so
ci
al

su
p
p
o
rt

(N
S)

;
Se

lf
‐

co
n
tr

o
l
(N

S)
;
D

is
ta

n
ci
n
g

(þ
)

K
es

an
d

A
yd

in
‐

Y
ild

ir
im

(2
0
2
0
)

C
ro

ss
‐s

ec
ti
o
n
al

1
8
1

K
ar

ab
u
k

(T
u
rk

ey
)

St
ro

ke
>
1
8

Z
B
I

R
el

ig
io

u
s

co
p
in

g

sc
al

e
[R

C
S]

R
el

ig
io

n
(−

)

K
h
al

ai
la

an
d

C
o
h
en

(2
0
1
6
)

C
ro

ss
‐s

ec
ti
o
n
al

1
1
0

N
o
rt

h
er

n
Is
ra

el
D

ep
en

d
en

t

p
eo

p
le

R
:
5
0
–
8
7

M
:

6
3
.7
�

7
.9

Z
B
I

C
O

P
E

A
ct

iv
e

se
co

n
d
‐o

rd
er

(−
);

D
ys

fu
n
ct

io
n
al

(þ
)

K
im

et
al

.(
2
0
0
3
)

R
M

cr
o
ss
‐s

ec
ti
o
n
al

2
4
6

W
is
co

n
si
n

an
d

M
as

sa
ch

u
se

tt
s

(U
S)

In
te

lle
ct

u
al

d
is
ab

ili
ty

M
:
3
4
.1

Z
B
I

C
O

P
E

A
ct

iv
e

se
co

n
d
‐o

rd
er

(−
);

D
ys

fu
n
ct

io
n
al

(þ
)

7
4

W
is
co

n
si
n

(U
S)

M
en

ta
l
ill

n
es

s
M

:
3
5

A
ct

iv
e

se
co

n
d
‐o

rd
er

(N
S)

;

D
ys

fu
n
ct

io
n
al

(þ
)

K
im

et
al

.(
2
0
0
7
)

C
ro

ss
‐s

ec
ti
o
n
al

1
6
0

Lo
s

A
n
ge

le
s

(U
S)

D
em

en
ti
a

O
ld

er
p
eo

p
le

Z
B
I

B
ri
ef

C
O

P
E

A
ct

iv
e

se
co

n
d
‐o

rd
er

(N
S)

;

D
ys

fu
n
ct

io
n
al

(þ
)

K
ra

m
er

(1
9
9
2
)

C
ro

ss
‐s

ec
ti
o
n
al

7
2

W
as

h
in

gt
o
n

(U
S)

D
em

en
ti
a

M
:
7
6
�

6
SC

B
W

ay
s

o
f
C
o
p
in

g

C
h
ec

kl
is
t
(W

C
C
L)

P
ro

b
le

m
‐f
o
cu

se
d

(N
S)

;

D
ys

fu
n
ct

io
n
al

(þ
)

La
u

an
d

C
h
en

g

(2
0
1
7
)

C
ro

ss
‐s

ec
ti
o
n
al

1
0
1

H
o
n
g

K
o
n
g

(C
h
in

a)
D

em
en

ti
a

R
:
5
9
–
1
0
0

M
:

8
1
.7
�

9
.3

6

Z
B
I

B
ri
ef

C
O

P
E

P
ro

b
le

m
‐f
o
cu

se
d

(N
S)

;
E
m

o
ti
o
n
‐

fo
cu

se
d

(N
S)

;
D

ys
fu

n
ct

io
n
al

(þ
)

Li
m

et
al

.(
2
0
1
1
)

C
ro

ss
‐s

ec
ti
o
n
al

1
0
7

Si
n
ga

p
o
re

D
em

en
ti
a

M
:
7
8
�

8
.9

Z
B
I

B
ri
ef

C
O

P
E

P
la

n
n
in

g
(þ

);
P
o
si
ti
ve

re
fr
am

in
g

(N
S)

;

A
cc

ep
ta

n
ce

(N
S)

;
H

u
m

o
r
(N

S)
;

Se
ek

in
g

em
o
ti
o
n
al

su
p
p
o
rt

(N
S)

;

Se
ek

in
g

in
st

ru
m

en
ta

l
su

p
p
o
rt

(þ
);

V
en

ti
n
g

(þ
);

B
eh

av
io

ra
l

d
is
en

ga
ge

m
en

t
(þ

)

(C
o
n
ti
n
u
es

)

MUÑOZ‐CRUZ ET AL. - 9 of 27

 15322998, 2024, 4, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/sm

i.3395 by U
niversity C

ollege L
ondon U

C
L

 L
ibrary Services, W

iley O
nline L

ibrary on [14/08/2024]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



T
A
B
L
E
1

(C
o
n
ti
n
u
ed

)

St
u
d
y

D
es
ig
n

N
C
ar
er
s'
re
si
d
en
ce

C
au
se
o
f

d
ep
en
d
en
cy

D
ep
en
d
en
t

p
er
so
n
's
ag
e

Sc
al
es

C
o
p
in
g

Su
b
je
ct
iv
e
b
u
rd
en

C
o
p
in
g

Ll
o
yd

et
al

.

(2
0
1
9
)

C
ro

ss
‐s

ec
ti
o
n
al

7
3

U
K

D
em

en
ti
a

O
ld

er
p
eo

p
le

Z
B
I

B
ri
ef

C
O

P
E

E
m

o
ti
o
n
‐f
o
cu

se
d

(N
S)

;

D
ys

fu
n
ct

io
n
al

(þ
)

Ló
p
ez
‐M

ar
tí
n
ez

(2
0
1
9
)

R
M

lo
n
gi

tu
d
in

al
8
1

Ja
én

(S
p
ai

n
)

F
ra

il
o
ld

er
p
eo

p
le

M
:
8
5
.2

R
o
b
in

so
n

ef
fo

rt

in
d
ex

[R
E
I]

B
ri
ef

C
O

P
E

A
ct

iv
e

co
p
in

g
(N

S)
;
P
la

n
n
in

g
(N

S)
;

P
o
si
ti
ve

re
fr
am

in
g

(N
S)

;

A
cc

ep
ta

n
ce

(N
S)

;
H

u
m

o
r
(N

S)
;

R
el

ig
io

n
(N

S)
;
Se

ek
in

g
em

o
ti
o
n
al

su
p
p
o
rt

(N
S)

;S
ee

ki
n
g

in
st

ru
m

en
ta

l

su
p
p
o
rt

(N
S)

;
Se

lf
‐d

is
tr

ac
ti
o
n

(N
S)

;

D
en

ia
l
(N

S)
;
V
en

ti
n
g

(N
S)

;

Su
b
st

an
ce

u
se

(N
S)

;
B
eh

av
io

ra
l

d
is
en

ga
ge

m
en

t
(N

S)
;
Se

lf
‐b

la
m

e

(þ
);

P
ro

b
le

m
‐f
o
cu

se
d

(N
S)

;

E
m

o
ti
o
n
‐f
o
cu

se
d

(−
);

D
ys

fu
n
ct

io
n
al

(þ
)

M
a

et
al

.(
2
0
1
4
)

C
ro

ss
‐s

ec
ti
o
n
al

1
5
0

N
an

ch
an

g
(C

h
in

a)
Sp

in
al

co
rd

in
ju

ry
M

:
4
3
.2

3
�

1
1
.9

2
C
h
in

es
e

ve
rs

io
n

Z
B
I

SC
SQ

A
ct

iv
e

se
co

n
d
‐o

rd
er

(−
);

D
ys

fu
n
ct

io
n
al

(þ
)

M
at

su
d
a

(1
9
9
5
)

C
ro

ss
‐s

ec
ti
o
n
al

9
8

T
o
ky

o
(J
ap

an
)

D
em

en
ti
a

M
:
8
2
.1
�

5
.2

1
4
‐I
te

m
se

lf
‐r

ep
o
rt

in
ve

n
to

ry
w

it
h

cr
o
n
b
ac

h
0
.8

6

2
1
‐I
te

m
in

ve
n
to

ry

w
it
h

cr
o
n
b
ac

h
>
0
.6

A
vo

id
an

ce
(þ

)

M
au

sb
ac

h
et

al
.

(2
0
1
2
)

C
ro

ss
‐s

ec
ti
o
n
al

1
2
6

Sa
n

D
ie

go
(U

S)
D

em
en

ti
a

O
ld

er
p
eo

p
le

R
o
le

o
ve

rl
o
ad

sc
al

e
[R

O
S]

W
C
C
L‐

R
A
vo

id
an

ce
(þ

)

M
cC

o
n
ag

h
y

an
d

C
al

ta
b
ia

n
o

(2
0
0
5
)

C
ro

ss
‐s

ec
ti
o
n
al

4
2

N
o
rt

h
Q

u
ee

n
sl
an

d

(A
u
st

ra
lia

)

D
em

en
ti
a

O
ld

er
p
eo

p
le

Z
B
I

C
O

P
E

A
ct

iv
e

se
co

n
d
‐o

rd
er

(−
)

M
ilt

ia
d
es

an
d

P
ru

ch
n
o

(2
0
0
2
)

C
ro

ss
‐s

ec
ti
o
n
al

1
4
2

U
S

In
te

lle
ct

u
al

d
is
ab

ili
ty

R
:
2
1
–
5
8

M
:

3
4
.4

9
�

7
.1

2

N
in

e‐
it
em

sc
al

e

w
it
ch

cr
o
n
b
ac

h
0
.8

6

E
ig

h
t‐
it
em

sc
al

e
w

it
h

cr
o
n
b
ac

h
0
.9

1

R
el

ig
io

n
(N

S)

M
o
n
to

ro
‐

R
o
d
ri
gu

ez

an
d

G
al

la
gh

er
‐

T
h
o
m

p
so

n

(2
0
0
9
)

C
ro

ss
‐s

ec
ti
o
n
al

1
8
5

Sa
n

F
ra

n
ci
sc

o
(U

S)
D

em
en

ti
a

O
ld

er
p
eo

p
le

Z
B
I

R
ev

is
ed

w
ay

s
o
f

co
p
in

g

q
u
es

ti
o
n
n
ai

re

[R
‐W

C
Q

]

Se
ek

in
g

in
st

ru
m

en
ta

l
su

p
p
o
rt

(N
S)

;

A
vo

id
an

ce
(N

S)

M
o
re

tt
a

et
al

.

(2
0
1
4
)

R
M

cr
o
ss
‐s

ec
ti
o
n
al

2
4

T
el

es
e

T
er

m
e

(I
ta

ly
)

D
is
o
rd

er
s

o
f

co
n
sc

io
u
sn

es
s

R
:
2
1
–
7
7

M
:
5
2
.4

F
am

ily
st

ra
in

q
u
es

ti
o
n
n
ai

re

[F
SQ

]

C
O

P
E

A
vo

id
an

ce
(þ

)

10 of 27 - MUÑOZ‐CRUZ ET AL.

 15322998, 2024, 4, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/sm

i.3395 by U
niversity C

ollege L
ondon U

C
L

 L
ibrary Services, W

iley O
nline L

ibrary on [14/08/2024]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



T
A
B
L
E
1

(C
o
n
ti
n
u
ed

)

St
u
d
y

D
es
ig
n

N
C
ar
er
s'
re
si
d
en
ce

C
au
se
o
f

d
ep
en
d
en
cy

D
ep
en
d
en
t

p
er
so
n
's
ag
e

Sc
al
es

C
o
p
in
g

Su
b
je
ct
iv
e
b
u
rd
en

C
o
p
in
g

M
u
lh

in
ch

(2
0
1
7
)

C
ro

ss
‐s

ec
ti
o
n
al

4
1

M
ic
h
ig

an
(U

S)
A
m

yo
tr

o
p
h
ic

la
te

ra
l

sc
le

ro
si
s

>
1
8

Z
B
I

W
C
Q

D
is
ta

n
ci
n
g

(N
S)

;
Se

lf
‐c

o
n
tr

o
l
(þ

);

Se
ek

in
g

so
ci
al

su
p
p
o
rt

(N
S)

;

A
vo

id
an

ce
(þ

);
P
ro

b
le

m
‐f
o
cu

se
d

(N
S)

;
P
o
si
ti
ve

re
ap

p
ra

is
al

(N
S)

M
u
sc

at
an

d

Sc
er

ri
(2

0
1
8
)

C
ro

ss
‐s

ec
ti
o
n
al

6
0

M
al

ta
D

em
en

ti
a

R
:
4
6
–
9
2

M
:

7
7
.5
�

8
.9

Z
B
I

B
ri
ef

C
O

P
E

P
la

n
n
in

g
(þ

);
P
o
si
ti
ve

re
ap

p
ra

is
al

(−
);

D
ys

fu
n
ct

io
n
al

(þ
);

B
eh

av
io

u
ra

l

d
is
en

ga
ge

m
en

t
(þ

);
D

en
ia

l
(−

);

Se
lf
‐d

is
tr

ac
ti
o
n

(−
);

Se
lf
‐b

la
m

e
(þ

)

N
afi

ah
(2

0
1
5
)

C
ro

ss
‐s

ec
ti
o
n
al

9
8

C
en

tr
al

Ja
va

P
ro

vi
n
ce

(I
n
d
o
n
es

ia
)

Sc
h
iz
o
p
h
re

n
ia

R
:
1
8
–
8
0

M
:

3
0
.4

7
�

1
3
.3

3

B
A
SS

B
ri
ef

C
O

P
E

A
ct

iv
e

se
co

n
d
‐o

rd
er

(−
);

D
ys

fu
n
ct

io
n
al

(þ
)

N
av

ar
ro
‐

A
rq

u
el

la
d
as

(2
0
1
1
)

C
ro

ss
‐s

ec
ti
o
n
al

2
3

Se
vi

lle
(S

p
ai

n
)

F
ra

il
o
ld

er
p
eo

p
le

O
ld

er
p
eo

p
le

Z
B
I

C
SI

P
ro

b
le

m
‐f
o
cu

se
d

(−
);

Se
lf
‐b

la
m

e
(þ

);

V
en

ti
n
g

(N
S)

;
W

is
h
fu

l
th

in
ki

n
g

(N
S)

;
So

ci
al

su
p
p
o
rt

(N
S)

;
P
o
si
ti
ve

re
ap

p
ra

is
al

(N
S)

;
A
vo

id
an

ce
(þ

)

O
'D

w
ye

r
et

al
.

(2
0
1
6
)

C
ro

ss
‐s

ec
ti
o
n
al

5
6
6

A
u
st

ra
lia

an
d

n
o
rt

h

A
m

er
ic
a

(m
aj

o
ri
ty

)

D
em

en
ti
a

O
ld

er
p
eo

p
le

Z
B
I

B
ri
ef

C
O

P
E

D
ys

fu
n
ct

io
n
al

(þ
)

O
lin

(1
9
9
4
)

C
ro

ss
‐s

ec
ti
o
n
al

3
2

So
u
th

er
n

C
al

if
o
rn

ia
(U

S)

D
em

en
ti
a

>
1
8

C
ar

eg
iv

er
B
u
rd

en

In
ve

n
to

ry
(C

B
I)

W
ay

s
o
f
C
o
p
in

g

C
h
ec

kl
is
t
(W

C
C
L)

P
ro

b
le

m
‐f
o
cu

se
d

(−
);

D
ys

fu
n
ct

io
n
al

(þ
)

O
'R

o
u
rk

e
an

d

W
en

au
s

(1
9
9
8
)

C
ro

ss
‐s

ec
ti
o
n
al

5
6

B
ri
ti
sh

C
o
lu

m
b
ia

(C
an

ad
a)

D
em

en
ti
a

O
ld

er
p
eo

p
le

Z
B
I

C
o
p
in

g
R
es

p
o
n
se

s

in
ve

n
to

ry
[C

R
I]

P
ro

b
le

m
‐f
o
cu

se
d

(þ
);

D
ys

fu
n
ct

io
n
al

(þ
)

P
ap

as
ta

vr
o
u

et
al

.(
2
0
0
9
)

C
ro

ss
‐s

ec
ti
o
n
al

1
3
0

C
yp

ru
s

C
an

ce
r

R
:
1
9
–
8
3

M
:

6
0
.1

4
�

1
5

Z
B
I

G
re

ek
ve

rs
io

n
W

C
Q

A
ct

iv
e

se
co

n
d
‐o

rd
er

(−
);

D
ys

fu
n
ct

io
n
al

(þ
)

P
ap

as
ta

vr
o
u

et
al

.(
2
0
1
1
)

C
ro

ss
‐s

ec
ti
o
n
al

1
7
2

C
yp

ru
s

D
em

en
ti
a

R
:
5
2
–
9
7

M
:

7
5
�

7
.9

3

Z
B
I

G
re

ek
ve

rs
io

n
W

C
Q

A
ct

iv
e

se
co

n
d
‐o

rd
er

(−
);

Se
ek

in
g

in
st

ru
m

en
ta

ls
u
p
p
o
rt

(N
S)

;W
is
h
fu

l

th
in

ki
n
g

(þ
);

A
vo

id
an

ce
(N

S)

P
at

ri
ck

an
d

H
ay

d
en

(1
9
9
9
)

C
ro

ss
‐s

ec
ti
o
n
al

5
9
6

O
h
io

(U
S)

Sc
h
iz
o
p
h
re

n
ia

o
r

in
te

lle
ct

u
al

d
is
ab

ili
ty

R
:
1
8
–
5
9

M
:
3
5
.8

N
in

e‐
it
em

b
u
rd

en

sc
al

e
w

it
ch

C
ro

n
b
ac

h
's

al
p
h
a

0
,8

4
5

6
‐ít

em
p
ro

b
le

m
‐

fo
cu

se
d

co
p
in

g

sc
al

e
(c

ro
n
b
ac

h

0
.7

5
7
);

6
‐ít

em

w
is
h
fu

l‐e
sc

ap
is
m

co
p
in

g
sc

al
e

(c
ro

n
b
ac

h
0
.7

8
)

P
ro

b
le

m
‐f
o
cu

se
d

(þ
);

W
is
h
fu

l

th
in

ki
n
g

(þ
)

(C
o
n
ti
n
u
es

)

MUÑOZ‐CRUZ ET AL. - 11 of 27

 15322998, 2024, 4, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/sm

i.3395 by U
niversity C

ollege L
ondon U

C
L

 L
ibrary Services, W

iley O
nline L

ibrary on [14/08/2024]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



T
A
B
L
E
1

(C
o
n
ti
n
u
ed

)

St
u
d
y

D
es
ig
n

N
C
ar
er
s'
re
si
d
en
ce

C
au
se
o
f

d
ep
en
d
en
cy

D
ep
en
d
en
t

p
er
so
n
's
ag
e

Sc
al
es

C
o
p
in
g

Su
b
je
ct
iv
e
b
u
rd
en

C
o
p
in
g

P
ér

ez
‐C

ru
z

et
al

.

(2
0
1
9
)

C
ro

ss
‐s

ec
ti
o
n
al

1
9
8

Ja
én

(S
p
ai

n
)

F
ra

il
o
ld

er
p
eo

p
le

M
:
7
8
.1
�

8
.1

C
SI

B
ri
ef

C
O

P
E

P
ro

b
le

m
‐f
o
cu

se
d

(N
S)

;
em

o
ti
o
n
‐

fo
cu

se
d

(−
);

D
ys

fu
n
ct

io
n
al
‐f
o
cu

se
d

(þ
);

A
ct

iv
e

1
co

p
in

g
(N

S)
;
P
la

n
n
in

g

(N
S)

;
In

st
ru

m
en

ta
l
su

p
p
o
rt

(−
);

E
m

o
ti
o
n
al

su
p
p
o
rt

(−
);

P
o
si
ti
ve

re
ap

p
ra

is
al

(−
);

A
cc

ep
ta

n
ce

(N
S)

;

R
el

ig
io

n
(N

S)
;
H

u
m

o
r
(N

S)
;
Se

lf
‐

d
is
tr

ac
ti
o
n

(N
S)

;
V
en

ti
n
g

(N
S)

;

D
en

ia
l
(þ

);
B
eh

av
io

ra
l

d
is
en

ga
ge

m
en

t
(N

S)
;
Su

b
st

an
ce

u
se

(N
S)

;
Se

lf
‐b

la
m

e
(N

S)

P
er

ez
‐O

rd
ó
ñ
ez

et
al

.(
2
0
1
6
)

C
ro

ss
‐s

ec
ti
o
n
al

5
0

G
ra

n
ad

a
(S

p
ai

n
)

P
al

lia
ti
ve

ca
n
ce

r
M

:
7
2
.2
�

1
4
.3

C
SI

B
ri
ef

C
O

P
E

P
ro

b
le

m
‐f
o
cu

se
d

(þ
);

E
m

o
ti
o
n
‐

fo
cu

se
d

(N
S)

;
D

ys
fu

n
ct

io
n
al

(þ
)

P
in

to
an

d

B
ar

h
am

(2
0
1
4
)

C
ro

ss
‐s

ec
ti
o
n
al

2
0

Sa
o

C
ar

lo
s

(B
ra

zi
l)

F
ra

il
o
ld

er
p
eo

p
le

O
ld

er
p
eo

p
le

Z
B
I

C
A
R
N

E
T

(b
as

ed

o
n

W
C
Q

)

P
o
si
ti
ve

re
ap

p
ra

is
al

(N
S)

;
Se

lf
‐c

o
n
tr

o
l

(N
S)

;
P
ro

b
le

m
‐f
o
cu

se
d

(N
S)

R
am

m
o
h
an

et
al

.

(2
0
0
2
)

C
ro

ss
‐s

ec
ti
o
n
al

6
0

In
d
ia

Sc
h
iz
o
p
h
re

n
ia

R
:
1
8
–
5
5

M
:

3
6
.3
�

9
.6

B
A
SS

C
o
p
in

g

ch
ec

kl
is
t
[C

C
L]

P
ro

b
le

m
‐f
o
cu

se
d

(−
);

D
en

ia
l
(þ

);

A
cc

ep
ta

n
ce

(N
S)

;
R
el

ig
io

n
(N

S)
;

Se
ek

in
g

so
ci
al

su
p
p
o
rt

(−
)

R
o
d
ri
gu

ez
‐P

er
ez

et
al

.(
2
0
1
7
)

C
ro

ss
‐s

ec
ti
o
n
al

8
6

H
u
el

va
(S

p
ai

n
)

F
ra

il
o
ld

er
p
eo

p
le

>
6
5

Z
B
I

C
O

P
E

P
ro

b
le

m
‐f
o
cu

se
d

(N
S)

;
em

o
ti
o
n
‐

fo
cu

se
d

(N
S)

;
D

ys
fu

n
ct

io
n
al

(þ
);

Se
ek

in
g

so
ci
al

su
p
p
o
rt

(N
S)

Sa
ff
ar

i
et

al
.

(2
0
1
8
)

R
M

lo
n
gi

tu
d
in

al
6
6
4

T
eh

ra
n

an
d

q
az

vi
n

(I
ra

n
)

D
em

en
ti
a

M
:
7
0
.6

3
�

1
2
.9

6
Z
B
I

Sp
ir
it
u
al

co
p
in

g

st
ra

te
gi

es

sc
al

e
[C

SC
]

R
el

ig
io

n
(−

)

Sc
h
w

ar
z

an
d

R
o
b
er

ts

(2
0
0
0
)

R
M

cr
o
ss
‐s

ec
ti
o
n
al

1
0
0

O
h
io

(U
S)

F
ra

il
o
ld

er
p
eo

p
le

>
6
5

C
ar

eg
iv

er
St

ra
in

q
u
es

ti
o
n
n
ai

re

[C
SQ

]

W
C
C
L‐

R
P
ro

b
le

m
‐f
o
cu

se
d

(N
S)

Sh
af

ra
n

(2
0
0
1
)

C
ro

ss
‐s

ec
ti
o
n
al

2
1
0

C
u
ya

h
o
ga

(U
S)

Se
ve

re
m

en
ta

l

ill
n
es

s

>
1
8

2
9
‐I
te

m
sc

al
e

(c
ro

n
b
ac

h
0
.8

9
)

B
ri
ef

C
O

P
E

A
ct

iv
e

se
co

n
d
‐o

rd
er

(þ
);

D
ys

fu
n
ct

io
n
al

(þ
)

Si
n
h
a

(1
9
9
5
)

C
ro

ss
‐s

ec
ti
o
n
al

4
8

C
in

ci
n
n
at

i
(U

S)
D

em
en

ti
a

R
:
4
5
–
9
4

M
:

7
4
.8

9
�

9
.4

5

Z
B
I

C
SI

P
ro

b
le

m
‐f
o
cu

se
d

(N
S)

;
cC

o
gn

it
iv

e

re
st

ru
ct

u
ri
n
g

(N
S)

;
V
en

ti
n
g

(N
S)

;

Se
ek

in
g

so
ci
al

su
p
p
o
rt

(N
S)

;

A
vo

id
an

ce
(N

S)
;
W

is
h
fu

l
th

in
ki

n
g

(þ
);

Se
lf
‐b

la
m

e
(N

S)
;
A
ct

iv
e

se
co

n
d
‐o

rd
er

(N
S)

;

D
ys

fu
n
ct

io
n
al

(þ
)

12 of 27 - MUÑOZ‐CRUZ ET AL.

 15322998, 2024, 4, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/sm

i.3395 by U
niversity C

ollege L
ondon U

C
L

 L
ibrary Services, W

iley O
nline L

ibrary on [14/08/2024]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



T
A
B
L
E
1

(C
o
n
ti
n
u
ed

)

St
u
d
y

D
es
ig
n

N
C
ar
er
s'
re
si
d
en
ce

C
au
se
o
f

d
ep
en
d
en
cy

D
ep
en
d
en
t

p
er
so
n
's
ag
e

Sc
al
es

C
o
p
in
g

Su
b
je
ct
iv
e
b
u
rd
en

C
o
p
in
g

Sm
it
h

et
al

.

(1
9
9
5
)

C
ro

ss
‐s

ec
ti
o
n
al

2
2
6

N
ew

Y
o
rk

(U
S)

In
te

lle
ct

u
al

d
is
ab

ili
ty

R
:
2
1
–
6
8

M
:
3
8
.2

Z
B
I

C
o
p
in

g
w

it
h

co
n
fl
ic
t

sc
al

e
[C

C
S]

A
vo

id
an

ce
(þ

)

Sm
it
h

(2
0
0
4
)

C
ro

ss
‐s

ec
ti
o
n
al

1
5
7

U
S

Se
ve

re
m

en
ta

l

ill
n
es

s

R
:2

0
–
5
8

M
:3

8
�

8
.2

Z
B
I

C
C
S

A
vo

id
an

ce
(N

S)

Su
n

et
al

.(
2
0
1
0
)

C
ro

ss
‐s

ec
ti
o
n
al

1
4
1

A
la

b
am

a
(U

S)
D

em
en

ti
a

M
:
7
9
.5

C
o
n
se

q
u
en

ce
s

o
f

ca
re

in
d
ex

[C
C
I]

C
O

P
E

D
ys

fu
n
ct

io
n
al

(þ
)

T
ar

ta
gl

in
i
et

al
.

(2
0
1
0
)

C
ro

ss
‐s

ec
ti
o
n
al

2
0
0

B
u
en

o
s

A
ir
es

(A
rg

en
ti
n
a)

D
em

en
ti
a

>
1
8

Z
B
I

W
C
C
L

P
o
si
ti
ve

re
ap

p
ra

is
al

(−
);

Se
ek

in
g

in
st

ru
m

en
ta

l
su

p
p
o
rt

(N
S)

;

P
ro

b
le

m
‐f
o
cu

se
d

(−
);

V
en

ti
n
g

(þ
)

V
an

D
en

H
eu

ve
l

et
al

.(
2
0
0
1
)

C
ro

ss
‐s

ec
ti
o
n
al

2
1
2

N
et

h
er

la
n
d
s

St
ro

ke
>
4
5

C
SI

U
tr

ec
h
t
co

p
in

g

lis
t
[U

C
L]

P
ro

b
le

m
‐f
o
cu

se
d

(þ
);

Se
ek

in
g

so
ci
al

su
p
p
o
rt

(þ
)

V
an

D
en

W
ijn

ga
ar

t

et
al

.(
2
0
0
7
)

C
ro

ss
‐s

ec
ti
o
n
al

9
5

N
et

h
er

la
n
d
s

D
em

en
ti
a

M
:
7
6
.4
�

7
.3

Se
lf
‐p

er
ce

iv
ed

p
re

ss
u
re

fr
o
m

in
fo

rm
al

ca
re

sc
al

e
[S

P
P
IC

]

U
C
L

P
ro

b
le

m
‐f
o
cu

se
d

(N
S)

;
Se

lf
‐

d
is
tr

ac
ti
o
n

(N
S)

V
ar

a‐
G
ar

ci
a

et
al

.(
2
0
2
2
)

R
M

cr
o
ss
‐s

ec
ti
o
n
al

1
1
1

Sa
n

D
ie

go
(U

S)
D

em
en

ti
a

O
ld

er
p
eo

p
le

T
h
e

ro
le

o
ve

rl
o
ad

sc
al

e
(4
‐it

em
)

(c
ro

n
b
ac

h
0
.8

)

R
‐W

C
Q

A
vo

id
an

ce
(þ

)

V
is
se

r‐
M

ei
ly

et
al

.(
2
0
0
5
)

R
M

lo
n
gi

tu
d
in

al
1
8
7

N
et

h
er

la
n
d
s

St
ro

ke
M

:
5
6

C
SI

U
C
L

B
eh

av
io

u
ra

l
d
is
en

ga
ge

m
en

t
(þ

);

P
ro

b
le

m
‐f
o
cu

se
d

(N
S)

;
Se

lf
‐

d
is
tr

ac
ti
o
n

(N
S)

;
Se

ek
in

g
so

ci
al

su
p
p
o
rt

(N
S)

;
A
vo

id
an

ce
(N

S)
;

V
en

ti
n
g

(N
S)

;W
is
h
fu

lt
h
in

ki
n
g

(N
S)

W
ar

te
lla

et
al

.

(2
0
0
9
)

R
M

lo
n
gi

tu
d
in

al
5
1

V
ir
gi

n
ia

(U
S)

T
B
I

>
1
8

C
ar

eg
iv

er
ap

p
ra

is
al

sc
al

e
[C

A
S]

C
O

P
E

P
ro

b
le

m
‐f
o
cu

se
d

(−
);

A
ct

iv
e

co
p
in

g

(−
);

P
la

n
n
in

g
(N

S)
;
Se

ek
in

g

in
st

ru
m

en
ta

ls
u
p
p
o
rt

(−
);

E
m

o
ti
o
n
‐

fo
cu

se
d

(−
);

Se
ek

in
g

em
o
ti
o
n
al

su
p
p
o
rt

(−
);

P
o
si
ti
ve

re
ap

p
ra

is
al

(N
S)

;A
cc

ep
ta

n
ce

(−
);

R
el

ig
io

n
(N

S)
;

D
en

ia
l
(N

S)

W
eb

b
et

al
.

(1
9
9
8
)

C
ro

ss
‐s

ec
ti
o
n
al

5
9

P
en

n
sy

lv
an

ia
(U

S)
Se

ve
re

m
en

ta
l

ill
n
es

s

M
:
2
1

T
h
e

si
gn

ifi
ca

n
t

o
th

er

sc
al

e
[S

O
S]

W
C
Q

P
ro

b
le

m
‐f
o
cu

se
d

(N
S)

(C
o
n
ti
n
u
es

)

MUÑOZ‐CRUZ ET AL. - 13 of 27

 15322998, 2024, 4, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/sm

i.3395 by U
niversity C

ollege L
ondon U

C
L

 L
ibrary Services, W

iley O
nline L

ibrary on [14/08/2024]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



T
A
B
L
E
1

(C
o
n
ti
n
u
ed

)

St
u
d
y

D
es
ig
n

N
C
ar
er
s'
re
si
d
en
ce

C
au
se
o
f

d
ep
en
d
en
cy

D
ep
en
d
en
t

p
er
so
n
's
ag
e

Sc
al
es

C
o
p
in
g

Su
b
je
ct
iv
e
b
u
rd
en

C
o
p
in
g

W
ilc

o
x

et
al

.

(2
0
0
1
)

C
ro

ss
‐s

ec
ti
o
n
al

3
9

w
iv

es
U
S

D
em

en
ti
a

M
:
7
7
�

9
s

SC
B

W
C
C
L‐

R
A
vo

id
an

ce
(N

S)
;
Se

lf
‐b

la
m

e
(N

S)
;

P
ro

b
le

m
‐f
o
cu

se
d

(þ
);

Se
ek

in
g

so
ci
al

su
p
p
o
rt

(N
S)

;
W

is
h
fu

l

th
in

ki
n
g

(þ
);

R
el

ig
io

n
(N

S)

3
2

d
au

gh
‐

te
rs

M
:
8
6
�

5
A
vo

id
an

ce
(N

S)
;
Se

lf
‐b

la
m

e
(N

S)
;

P
ro

b
le

m
‐f
o
cu

se
d

(N
S)

;
Se

ek
in

g

so
ci
al

su
p
p
o
rt

(N
S)

;
W

is
h
fu

l

th
in

ki
n
g

(N
S)

;
R
el

ig
io

n
(N

S)

Y
eu

n
g

et
al

.

(2
0
1
8
)

C
ro

ss
‐s

ec
ti
o
n
al

1
7
6

Sh
an

d
o
n
g

(C
h
in

a)
B
re

as
t
ca

n
ce

r
>
1
8

C
ar

eg
iv

er
re

ac
ti
o
n

as
se

ss
m

en
t

sc
al

e
[C

R
A
]

B
ri
ef

C
O

P
E

A
cc

ep
ta

n
ce

(−
)

Y
eu

n
g

et
al

.

(2
0
1
9
)

C
ro

ss
‐s

ec
ti
o
n
al

1
7
6

Sh
an

d
o
n
g

(C
h
in

a)
B
re

as
t
ca

n
ce

r
>
1
8

C
R
A

B
ri
ef

C
O

P
E

P
la

n
n
in

g
(−

);
D

en
ia

l
(þ

)

Y
eu

n
g

et
al

.

(2
0
2
0
)

C
ro

ss
‐s

ec
ti
o
n
al

1
7
6

Sh
an

d
o
n
g

(C
h
in

a)
B
re

as
t
ca

n
ce

r
>
1
8

C
R
A

B
ri
ef

C
O

P
E

P
o
si
ti
ve

re
ap

p
ra

is
al

(−
);

Se
ek

in
g

em
o
ti
o
n
al

su
p
p
o
rt

(þ
)

Y
i
et

al
.(

2
0
2
1
)

C
ro

ss
‐s

ec
ti
o
n
al

2
0
1

Sh
an

d
o
n
g

(C
h
in

a)
C
h
ro

n
ic

o
b
st

ru
ct

iv
e

p
u
lm

o
n
ar

y

d
is
ea

se

>
1
8

Z
B
I

T
ra

it
co

p
in

g
st

yl
e

q
u
es

ti
o
n
n
ai

re

[T
C
SQ

]

D
ys

fu
n
ct

io
n
al

(þ
)

Z
h
u

et
al

.(
2
0
2
3
)

C
ro

ss
‐s

ec
ti
o
n
al

3
8
5

C
h
an

gs
h
a

(C
h
in

a)
Lu

n
g

ca
n
ce

r
M

5
6
.1
�

1
0
.5

Z
B
I

SC
SQ

A
ct

iv
e

se
co

n
d
‐o

rd
er

(N
S)

;

D
ys

fu
n
ct

io
n
al

(þ
)

14 of 27 - MUÑOZ‐CRUZ ET AL.

 15322998, 2024, 4, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/sm

i.3395 by U
niversity C

ollege L
ondon U

C
L

 L
ibrary Services, W

iley O
nline L

ibrary on [14/08/2024]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



TAB L E 2 Quality assessment of the studies included in the systematic review.

C1 C2 C3 C4.1 C4.2

AboJabel and Werner (2022) ‐ þ ‐ N/A N/A

Artaso et al. (2003) ‐ þ ? N/A N/A

Barber (1988) ‐ þ ‐ N/A N/A

Bianchi et al. (2016) ‐ þ ‐ N/A N/A

Bradley (2000) ‐ þ ‐ N/A N/A

Brashares and Catanzaro (1994) ‐ þ/−Dysfunctional ‐ N/A N/A

Chakrabarti and Gill (2002) ‐ þ ‐ N/A N/A

Chronister et al. (2010) ‐ þ ‐ N/A N/A

Claar et al. (2005) ‐ þ/−Resignation ‐ N/A N/A

Cooper et al. (2008) ‐ þ ‐ N/A N/A

Cooper et al. (2010) ‐ þ ‐ N/A N/A

Del‐Pino‐Casado et al. (2019) þ þ þEmotion, self‐distraction, venting, self‐blame/‐ þ þ

Dennison (2000) ‐ þ ‐ N/A N/A

Essex et al. (1999) ‐ þ þDysfunctional (dads)/‐ þ þ

Faronbi (2018) ‐ þ þ N/A N/A

Felipe Silva et al. (2021) ‐ þ ‐ N/A N/A

Gallagher et al. (2011) ‐ þ ? N/A N/A

Geiger et al. (2015) ‐ þ ‐ N/A N/A

Goetzinger et al. (2012) ‐ þ/−Resignation ‐ N/A N/A

Grant (2022) ‐ þ ‐ N/A N/A

Catarina‐Guedes and da‐Graça‐pereira (2013) ‐ þ ‐ N/A N/A

Heo and Koeske (2013) þ þ þ N/A N/A

Herrera et al. (2009) ‐ þ ‐ N/A N/A

Hodgson et al. (2022) ‐ þ ‐ N/A N/A

Hu et al. (2017) ‐ þ ‐ N/A N/A

Intrieri and Rapp (1994) ‐ þ þ N/A N/A

Jathanna et al. (2010) ‐ þ ‐ N/A N/A

Jones (2017) ‐ þ þDysfunctional/‐ N/A N/A

Kazemi et al. (2021) ‐ þ ‐ N/A N/A

Kes and Aydin‐Yildirim (2020) þ þ þ N/A N/A

Khalaila and Cohen (2016) ‐ þ ‐ N/A N/A

Kim et al. (2003) (intellectual disability) ‐ þ þ þ þ

Kim et al. (2003) (mental illness) ‐ þ ‐ þ ‐

Kim et al. (2007) þ þ þ N/A N/A

Kramer (1992) ‐ þ ‐ N/A N/A

Lau and Cheng (2017) ‐ þ ‐ N/A N/A

Lim et al. (2011) ‐ þ ‐ N/A N/A

Lloyd et al. (2019) ‐ þ ‐ N/A N/A

López‐Martínez (2019) þ þ þ þ þ

Ma et al. (2014) ‐ þ ‐ N/A N/A

Matsuda (1995) ‐ þ ‐ N/A N/A

Mausbach et al. (2012) ‐ þ ‐ N/A N/A

(Continues)
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T A B L E 2 (Continued)

C1 C2 C3 C4.1 C4.2

McConaghy and Caltabiano (2005) ‐ þ ‐ N/A N/A

Miltiades and Pruchno (2002) ‐ þ ‐ N/A N/A

Montoro‐Rodriguez and Gallagher‐Thompson (2009) ‐ þ ‐ N/A N/A

Moretta et al. (2014) ‐ þ ‐ N/A N/A

Mulhinch (2017) ‐ þ ‐ N/A N/A

Muscat and Scerri (2018) ‐ þ ‐ N/A N/A

Nafiah (2015) þ þ ‐ N/A N/A

Navarro‐Arquelladas (2011) ‐ þ ‐ N/A N/A

O'Dwyer et al. (2016) ‐ þ þ N/A N/A

Olin (1994) ‐ þ ‐ N/A N/A

O'Rourke and Wenaus (1998) ‐ þ þ/−Problem N/A N/A

Papastavrou et al. (2009) ‐ þ ‐ N/A N/A

Papastavrou et al. (2011) ‐ þ þActive second‐order/‐ N/A N/A

Patrick and Hayden (1999) ‐ þ ‐ N/A N/A

Pérez‐Cruz et al. (2019) ‐ þ þ/−Problem N/A N/A

Perez‐Ordóñez et al. (2016) ‐ þ þEmotion/‐ N/A N/A

Pinto and Barham (2014) ‐ þ ‐ N/A N/A

Rammohan et al. (2002) ‐ þ þSocial support, denial/‐ N/A N/A

Rodriguez‐Perez et al. (2017) ‐ þ þ N/A N/A

Saffari et al. (2018) ‐ þ þ þ þ

Schwarz and Roberts (2000) ‐ ‐ ‐ ‐ ‐

Shafran (2001) ‐ þ ‐ N/A N/A

Sinha (1995) ‐ þ ‐ N/A N/A

Smith et al. (1995) ‐ þ þ N/A N/A

Smith (2004) ‐ þ ‐ N/A N/A

Sun et al. (2010) þ þ þ N/A N/A

Tartaglini et al. (2010) ‐ þ ‐ N/A N/A

Van Den Heuvel et al. (2001) ‐ þ ‐ N/A N/A

Van Den Wijngaart et al. (2007) ‐ þ ‐ N/A N/A

Vara‐Garcia et al. (2022) ‐ þ ‐ þ ‐

Visser‐Meily et al. (2005) ‐ þ þBehavioral disengagement/‐ þ þ

Wartella et al. (2009) ‐ þ ‐ ‐ ‐

Webb et al. (1998) ‐ þ ‐ N/A N/A

Wilcox et al. (2001) ‐ þ ‐ N/A N/A

Yeung et al. (2018) ‐ þ ‐ N/A N/A

Yeung et al. (2019) ‐ þ/−Planning ‐ N/A N/A

Yeung et al. (2020) ‐ þ ‐ N/A N/A

Yi et al. (2021) ‐ þ ‐ N/A N/A

Zhu et al. (2023) ‐ þ þDysfunctional/‐ N/A N/A

Note: (−) Risk of bias; (þ) Low risk of bias; (?) Not enough information to evaluate. Ratings apply to ‘all outcomes’ unless specified otherwise by the Table;

for example, in some columns the sign is followed by the specific outcome/coping variable (i.e. þdysfunctional).

Abbreviations: C1 (Control of selection bias); C2 (Control for classifications bias); C3 (Control for confounding bias); C4.1 (Follow‐up of more than

6 months); C4.2 (More than 80% of the sample is full); N/A (Not applicable).
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between studies (Q = 25.04; df = 34; p = 0.87; I2 = 0%). The funnel

plot (Appendix D—Figure 2) was asymmetric, with an Egger's test p‐
value of 0.66 and no variation when correcting using the Trim and Fill

method (estimated r = −0.014). With respect to sensitivity analyses

when eliminating one study at a time, we found a variation of 550%.

We found no differences in subgroup analysis.

F I GUR E 3 Forest plot of coping dimensions and subjective burden.
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3.2.2 | Problem‐focused coping—Individual
strategies

Active coping was not statistically associated with subjective care-

giver burden (r = −0.071; 95% CI = −0.184, 0.045; 5 samples;

N = 655) with low statistical heterogeneity across studies (Q = 4.57;

df = 4; p = 0.33; I2 = 12.4%) and low robustness (66.2% variance

when removing one study at a time). There was risk of publication

bias after obtaining an Egger's test p‐value of 0.05 together with an

asymmetric funnel plot (Appendix D—Figure 3), although when cor-

recting using the Trim and Fill method we obtained no variation

(estimated r = −0.071). In subgroup analysis, we found that higher

F I GUR E 4 Forest plot of problem‐focused coping and subjective burden.
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use of active coping in longitudinal studies was related to lower

subjective caregiver burden (r = −0.226; 95% CI = −0.407, −0.027; 2

samples; N = 132).

We found no significant association between subjective care-

giver burden and the strategies of seeking instrumental support

(r = 0.023; 95% CI = −0.064, 0.110; 12 samples; N = 2080) and

planning (r = 0.040; 95% CI = −0.145, 0.223; 9 samples; N = 1082).

For both strategies, statistical heterogeneity was low with overall

weak robustness in the results after eliminating one study at a time.

For publication bias, analysis of instrumental support seeking showed

an asymmetric funnel plot (Appendix D—Figure 4) with an Egger's

test p‐value of 0.49 and a variance of 87% when correcting using the

Trim and Fill method (estimated r = 0.003). Planning also showed an

asymmetric funnel plot (Appendix D—Figure 5) but no variation when

correcting using the Trim and Fill method (estimated r = 0.040) and

an Egger's test p‐value of 0.3.

3.3 | Emotion‐focused coping

Results of the analyses examining the association between emotion‐
focused coping (and its different individual strategies) and subjective

caregiver burden are represented in Figure 5.

3.3.1 | Emotion‐focused coping as a dimension

We found no statistical association between emotion‐focused coping

and subjective caregiver burden (r = −0.130; 95% CI = −0.280,

0.026; 15 samples; N = 1695), with no statistical heterogeneity be-

tween study results (Q = 9. 9; df = 14; p = 0.77; I2 = 0%) and risk of

publication bias overall low (Appendix D—Figure 6; Egger test p‐
value = 0.03; Trim and Fill method estimated = −0.052; variation of

60%). In sensitivity analysis eliminating one study at a time, variation

was 33.1%. However, when analysing these results by subgroups, we

found that greater use of emotion‐focused coping was associated

with lower subjective burden in carers of frail older people

(r = −0.278; 95% CI = −0.475, −0. 056; 5 samples; N = 890); this

effect remained after controlling for confounding bias (r = −0.258;

95% CI = −0.441, −0.055; 6 samples; N = 940), and probability

sampling (r = −0.186; 95% CI = −0.297, −0.070; 2 samples; N = 281).

3.3.2 | Emotion‐focused coping ‐ individual
strategies

Positive reappraisal was statistically associated with lower subjective

burden (r = −0.178; 95% CI = −0.255, −0.099; 17 samples;

N = 1735); with no statistical heterogeneity between studies

(Q = 15.4; df = 16; p = 0. 5; I2 = 0%), and low risk of publication bias

evident in the funnel plot (Appendix D—Figure 7; Egger's test p‐value

of 0.79). There was no variation after correcting with the Trim and

Fill method (estimated r = −0.178). In sensitivity analysis, the vari-

ation when eliminating one study at a time was 15.2%. In subgroup

analysis, we found no statistical differences.

We found no statistical association between acceptance and

levels of subjective caregiver burden (r = −0.135; 95% CI = −0.238,

−0.028; 8 samples; N = 998), with no statistical heterogeneity be-

tween studies (Q = 6.36; df = 7; p = 0.5; I2 = 0%). There was an

asymmetric funnel plot (Appendix D—Figure 8) with an Egger's test

p‐value of 0.62, and a variance of 60.7% after correcting for the Trim

and Fill method (estimated r = −0.053). Sensitivity analysis yielded a

variance of 36.3% when eliminating one study at a time. We found no

differences in subgroup analysis.

The relationship between religion and subjective caregiver

burden was also statistically significant (r = −0.083; 95%

CI = −0.162, −0.002; 13 samples; N = 2481), with statistical het-

erogeneity absent (Q = 9.9; df = 12; p = 0.62; I2 = 0%). There was

evidence of publication bias after analysing the funnel plot skewness

(Appendix D—Figure 9); this was consistent with the Egger's test (p‐
value = 0.01), and corrections using the Trim and Fill method (esti-

mated r = −0.160; variance of 92.8%). When removing one study at a

time, analysis showed a variance of 33.7%. In subgroup analysis, we

found no statistically significant differences.

The strategies of humour (r = −0.021; 95% CI = −0.106, 0.065; 5

samples; N = 711), seeking emotional support (r = −0.074; 95%

CI = −0.181, 0.034; 9 samples; N = 1641) and self‐control (r = 0.094;

95% CI = −0.033, 0.217; 5 samples; N = 295) were not associated

with levels of subjective caregiver burden. However, in subgroup

analyses, we found that carers of frail older people had less subjec-

tive caregiver burden when seeking emotional support (r = −0.188;

95% CI = −0.282, −0.089; 3 samples; N = 479).

3.4 | Seeking social support as a dimension

We found no statistical association between subjective caregiver

burden and social support seeking, or for any of the individual stra-

tegies for this dimension (r = 0.036; 95% CI = −0.075, 0.145; 12

samples; N = 962; see Figure 3). Statistical heterogeneity between

studies was low (Q = 12.16; df = 11; p = 0.35; I2 = 9.56%), with high

variance (136.1%) when removing one study at a time. The funnel

plot was asymmetric (Appendix D—Figure 10), with a p‐value in the

Egger's Test of 0.48 and a variance of 51.4% (estimated r = 0.018) in

the Trim and Fill method.

3.5 | Dysfunctional coping

The results of the analyses on the association between the dimension

of dysfunctional coping, and its individual strategies, and subjective

caregiver burden are represented in Figures 3 and 6, respectively.
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3.5.1 | Dysfunctional coping as a dimension

Higher use of dysfunctional coping was statistically associated with

higher levels of subjective caregiver burden in family carers

(r = 0.400; 95% CI = 0.315, 0.478; 37 samples; N = 5174); there

was no statistical heterogeneity (Q = 22.6; df = 36; p = 0.96;

I2 = 0%) and a variance of 5.3% was observed in the sensitivity

analysis. Regarding publication bias, Egger's test gave a p‐value of

F I GUR E 5 Forest plot of emotion‐focused coping and subjective burden.
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0.32 with a funnel plot that appeared asymmetric (Appendix D—

Figure 11), and a variance of 19.5% when correcting using the Trim

and Fill method (estimated r = 0.322). We found no differences in

subgroup analysis.

3.5.2 | Dysfunctional coping ‐ individual strategies

We found a statistically significant association between avoidance

and subjective caregiver burden (r = 0.257; 95% CI = 0.176, 0.335;

F I GUR E 6 Forest plot of dysfunctional coping strategies and subjective burden.
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23 samples; N = 2754), representing a robust result (variance of 8.6%

when removing one study at a time). Statistical heterogeneity was

overall low (Q = 23.97; df = 22; p = 0.35; I2 = 8.2%). The funnel plot

was asymmetric (Appendix D—Figure 12), with an Egger's test p‐
value of 0.87 and overall small variation (5.1%) when correcting using

the Trim and Fill method (estimated r = 0.244). There were no dif-

ferences in subgroup analysis.

We found a statistically significant association between subjec-

tive caregiver burden and denial (r = 0.221; 95% CI = 0.069, 0.362; 8

samples; N = 951), wishful thinking (r = 0.231; 95% CI = 0.055, 0.393;

8 samples; N = 1227), self‐blame (r = 0.271; 95% CI = 0.161, 0.374; 9

samples; N = 806), venting (r = 0. 172; 95% CI = 0.115, 0.227; 9

samples; N = 1169), behaviour disengagement (r = 0.240; 95%

CI = 0.106, 0.366; 7 samples; N = 958), distancing (r = 0.163; 95%

CI = 0.022, 0.297; 3 samples; N = 235), and resignation (r = 0.259;

95% CI = 0.065, 0.434; 3 samples; N = 761), but no statistical as-

sociation for substance use (r = 0.085; 95% CI = −0.065, 0.232; 5

samples; N = 662), and self‐distraction (r = −0.059; 95% CI = −0.175,

0.059; 7 samples; N = 946).

4 | DISCUSSION

This review makes a unique contribution to the current evidence

base by systematically evaluating the association between subjective

caregiver burden and coping responses, across all family carers of

dependants adults and older people. In addition, it is the first sys-

tematic review to provide a quantitative estimate of the association

of different coping strategies, and levels of subjective caregiver

burden in informal caregiving populations. An important strength of

our review is that we have been able to additionally assess the effect

of several factors that may be influencing the predicted estimate

such as study design, methodological quality and cause of care

dependency.

Overall, our results indicate that dysfunctional coping is consis-

tently related to higher levels of subjective caregiver burden. We

found that emotion‐focused coping was significantly associated with

lower levels of subjective caregiver burden when objective burden

variables were controlled for, and several individual strategies of this

coping dimension such as acceptance, positive reappraisal and reli-

gion were also significantly associated with lower burden. By

contrast, neither problem‐focused coping nor individual strategies of

this dimension were significantly associated with levels of subjective

caregiver burden, whereas using a combination of problem‐focused
and emotion‐focused coping strategies (second‐order active coping)

was associated with less perceived burden overall.

4.1 | Second‐order active coping as a dimension

Family carers who employed more second‐order active coping, which

integrates both problem‐focused and emotion‐focused coping stra-

tegies, reported lower levels of burden. Although the strength of the

association was small, results were precise and consistent. This

finding coincides with the findings of Muñoz‐Cruz et al. (2023a)

reporting that the use of specific individual strategies that seek to re‐
evaluate, modify, and resolve a stress‐causing situation are associ-

ated with better outcomes in family carers such as lower depressive

symptoms. Therefore, combining both problem‐focused and emotion‐
focused strategies to promote more adaptive responses in response

to caregiving stressors may be important for future interventions

(Miller et al., 2020).

4.2 | Problem‐focused coping

Despite current theories highlighting that problem‐focused coping

strategies are important in reducing stress for family carers

(Carver, 1997), empirical studies are less clear (Del‐Pino‐Casado

et al., 2011). An important strength of our review is that we found no

statistical association between problem‐focused coping, or any of the

individual strategies of this dimension, and levels of subjective

caregiver burden, pooling data across 35 studies. This finding is

consistent with prior reviews reporting that problem‐focused coping

is generally not associated with caregiver mental health outcomes

such as anxiety and depression (Li et al., 2012; Muñoz‐Cruz

et al., 2023a, Muñoz‐Cruz et al., 2023a).

However, recent reviews (Muñoz‐Cruz et al., 2023a, Muñoz‐
Cruz et al., 2023a) have highlighted that this form of coping could be

effective in reducing psychological distress in carers of frail older

people but not in carers of people with dementia. In our analyses, we

found no differences between problem‐focused coping and subjec-

tive caregiver burden for the different causes of care dependency;

however, results for family carers of frail older people approached

significance. This could be due to the prevalence of more unpre-

dictable and uncontrollable stressors in dementia caregiving

compared to other care settings, such as distressing behavioural

symptoms experienced by care‐recipients, which are key contribu-

tors of high levels of subjective caregiver burden (Pinquart &

Sörensen, 2003b; van der Lee et al., 2014). Therefore, our results are

in line with the hypothesis that problem‐focused coping may be more

effective in situations that are controllable (Wartella et al., 2009), and

that longitudinal investigations of the relationship between different

stressors and problem‐focused coping will be key in understanding

the contribution of this form of coping to the different phases of the

caregiving process.

Another explanation for the lack of a significant association be-

tween problem‐focused coping and subjective caregiver burden may

be that the relationship is mediated by individual differences in

cognitive function (Kumar‐Bhattacharyya et al., 2023). Using

problem‐focused coping depends on cognitive skills which may

decline for some caregivers over time due to stress associated with

caregiving (Aneshensel et al., 1995; Pinquart & Sörensen, 2003a).

This may therefore affect key skills involved in caregiving duties and

problem solving such as planning, and reasoning. It will be important

that future studies examine specific hypotheses of how individual
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differences in cognitive function may explain the complex relation-

ship between coping responses and levels of caregiver burden

experienced by carers (Bertrand et al., 2012; Kumar‐Bhattacharyya

et al., 2023).

4.3 | Emotion‐focused coping

We found NS association between the dimension of emotion‐focused
coping and subjective caregiver burden, combining all 15 studies

conducted to date. However, we found that family carers who used

more emotion‐focused coping reported experiencing less subjective

burden in studies that controlled for confounding variables. These

results coincide with those of Muñoz‐Cruz et al. (2023a), reporting

that this form of coping is a significant predictor of carer depressive

symptoms, and has protective effects for other carer mental health

outcomes such as anxiety (Li et al., 2012; Muñoz‐Cruz et al., 2023b).

When studying the individual coping strategies that constitute

this dimension, we found that not all coping responses of this

dimension were significantly associated with caregiver burden. We

found that accepting the caregiving situation by positively re‐
evaluating it was associated with lower burden overall. These find-

ings are consistent with both theory and empirical work that

acceptance and positive re‐appraisal are strategies that generally

support adaptation for family carers, by reducing negative outcomes

associated with caregiving stressors (Muñoz‐Cruz et al., 2023a,

Muñoz‐Cruz et al., 2023a).

We found that religious coping was an adaptive strategy in the

face of subjective burden; however, this result should be treated with

caution due to the risk of publication bias observed in our analyses.

This finding may be explained by the fact that family carers who

approach stressful situations using religious coping may be more

likely to experience a sense of satisfaction in providing care and

feelings that this help will be returned to them (Küçükgüçlü

et al., 2017). Overall, our results support the study of both individual

coping strategies as well as more general dimensions of coping in

order to fully understand the complex association between coping

responses and subjective caregiver burden.

4.4 | Dysfunctional coping

We found that family carers who employed more dysfunctional

coping reported experiencing higher levels of subjective caregiver

burden. This association was precise and robust with a moderate

effect size. Most of the individual strategies of this dimension

(avoidance, denial, wishful thinking, self‐blame, venting, resignation,

behavioural disengagement, or distancing) were also consistently

associated with higher subjective caregiver burden. These results are

similar to those obtained by Muñoz‐Cruz et al. (2023a) and (2023b)

who reported that use of dysfunctional coping is a strong predictor of

both depressive and anxiety symptoms in carers. Therefore, we can

conclude that dysfunctional coping, which often involves strategies

such as denial or avoidance coping, is an important predictor of

mental distress in family carers, and could potentially contribute to

maintaining burden or distress over time. Interventions that prevent

the use of dysfunctional coping and promote the use of acceptance

and positive reappraisal strategies could be key in reducing subjec-

tive caregiver burden long‐term.

In our review, all longitudinal studies conceptualized subjective

caregiver burden as an outcome of family caregiving (dependent

variable), however, other studies have considered subjective care-

giver burden as a mediator between coping and mental health effects

such as anxiety (del‐Pino‐Casado et al., 2014). Since the Multidi-

mensional Stress Process Model of Pearlin et al. (1990) has not

specified a causal order between subjective burden and coping, we

were able to test several different hypotheses regarding this rela-

tionship. In our analysis by subgroups, we found no statistical dif-

ferences (except for active coping) between cross‐sectional and

longitudinal studies. Therefore, it is possible that subjective burden is

influenced and, in turn, influences coping strategies employed by

family carers.

4.5 | Limitations

Despite the important results of our review, there are several limi-

tations. Firstly, it is possible that, despite our efforts to include all

existing studies on this research topic, our search may have still

missed studies meeting inclusion criteria. Despite the steps taken to

reduce the influence of heterogeneity on our results (such as use of a

random effects model, and conducting several subgroup analyses), it

is still likely that the variety of designs employed across different

studies influenced our reported estimates. Given that most of the

studies included in our review were cross‐sectional, our findings

remain limited and cannot inform conclusions around causality. Most

of the studies employed non‐probability sampling, limiting the

extrapolation of our results more widely. When analysing the effect

of publication bias, we found that publication bias influenced results

in several of our analyses. For several coping strategies, meta‐
analyses were based on a low number of studies overall, making

results potentially less reliable and robust. We were also not able to

use adjusted estimators, so the risk of confounding bias could not be

controlled for. Finally, many results reported in the various subgroup

analyses were imprecize due to the low number of studies, with ef-

fect sizes observed small limiting the clinical significance of our

results.

5 | CONCLUSIONS

Our review contributes to theoretical and empirical work of several

decades reporting on the association between coping strategies

employed by carers and levels of subjective caregiver burden. We

found that family carers who employed more dysfunctional coping

overall reported higher levels of caregiver burden. Results showed
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this is a consistent association of moderate effect size. On the con-

trary, emotion‐focused coping was significantly associated with lower

levels of subjective caregiver burden only when objective burden

variables were controlled for. Several individual strategies of this

coping dimension such as acceptance, positive reappraisal and reli-

gion were also significantly associated with lower burden indicating

that these strategies are likely to be adaptive in stressful caregiving

situations. Neither problem‐focused coping nor individual coping

strategies of this dimension were significantly associated with sub-

jective caregiver burden, whereas using a combination of problem‐
focused and emotion‐focused coping strategies (second‐order
active coping) was associated with overall less perceived burden.

6 | RELEVANCE FOR CLINICAL PRACTICE

Greater use of dysfunctional coping strategies is associated with

greater subjective burden in family carers, whereas second‐order
active coping, comprising mainly of emotion‐focused strategies, is

associated with lower levels of caregiver burden. These results could

be useful in guiding future research focusing on developing in-

terventions aimed at preventing high levels of burden in carers. Given

that coping strategies influence carers' levels of subjective caregiver

burden, future policies should be implemented in providing carers

access to interventions that promote positive outcomes, and support

them to cope with stressful situations associated with caring for a

dependent person. These policies could prevent the risk of family

carers losing the ability to provide care at home, whilst reducing the

burden on formal health care systems (Fields et al., 2021).
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