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Validation of the Benefits of Being B

a Caregiver Scale (BBCS) - further development
of an independent characteristic of informal
caregiving

Anna Pendergrass', Saskia Weil3?, Nicolas Rohleder® and Elmar Graessel'

Abstract

Background Although larger amounts of scientific attention have been directed toward the concept of positive
aspects of caregiving (PAC) in recent years, a globally uniform definition and a suitable, scientifically valid question-
naire for all informal caregivers have yet to be developed. On the basis of the questionnaires that already exist for
measuring PAC, the authors aimed to (a) concretize the concept and (b) develop a new scale by focusing only on
items that show that family caregivers experience a benefit for themselves and that the benefit they experience is the
result of their caregiving activities.

Methods The Benefits of Being a Caregiver Scale (BBCS) was validated on data from 961 informal caregivers. Cron-
bach'’s alpha was calculated to assess the internal consistency of the items, and a factor analysis was conducted to
determine the structure of the BBCS. The discriminatory power and item difficulties were examined. Construct validity
was established by testing four hypotheses.

Results The factor analysis confirmed the single-factor structure of the BBCS. Cronbach’s alpha for the total scale was
0.922. One of the 15 items did not show good to very good discriminatory power and was excluded from the final
version of the scale. A higher BBCS score was observed if the caregiver experienced more positive aspects of caregiv-
ing and tended to have better general coping skills and a positive relationship with the care-receiver. The BBCS score
was not associated with the subjective burden of the caregiver. Results confirmed the validity of the BBCS.

Conclusion The BBCS is a valid assessment instrument for measuring the benefits that caregivers experience from
their caregiving work and can easily be used in research and practice. The BBCS is available free of charge in English
and German (http://www.caregiver-benefits.de).

Keywords Positive aspects of caregiving, Benefits of Being a Caregiver Scale, Factor analysis, Reliability, Validity, Item
difficulty, Discriminatory power

*Correspondence: Alexander-Universitét Erlangen-Nurnberg, Erlangen, Germany
Anna Pendergrass

anna.pendergrass@uk-erlangen.de

! Department of Psychiatry and Psychotherapy, Centre of Health

Services Research in Medicine, Universitatsklinikum Erlangen, Friedrich-

Alexander-Universitdt Erlangen-Nurnberg (FAU), Schwabachanlage 6,

91054 Erlangen, Germany

2 German Alzheimer Society, Berlin, Germany

? Department of Psychology, Chair of Health Psychology, Friedrich-

©The Author(s) 2023. Open Access This article is licensed under a Creative Commons Attribution 4.0 International License, which
permits use, sharing, adaptation, distribution and reproduction in any medium or format, as long as you give appropriate credit to the
original author(s) and the source, provide a link to the Creative Commons licence, and indicate if changes were made. The images or

other third party material in this article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line
to the material. If material is not included in the article’s Creative Commons licence and your intended use is not permitted by statutory
regulation or exceeds the permitted use, you will need to obtain permission directly from the copyright holder. To view a copy of this
licence, visit http://creativecommons.org/licenses/by/4.0/. The Creative Commons Public Domain Dedication waiver (http://creativeco
mmons.org/publicdomain/zero/1.0/) applies to the data made available in this article, unless otherwise stated in a credit line to the data.


http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/publicdomain/zero/1.0/
http://creativecommons.org/publicdomain/zero/1.0/
http://crossmark.crossref.org/dialog/?doi=10.1186/s12877-022-03650-y&domain=pdf
http://www.caregiver-benefits.de

Pendergrass et al. BMC Geriatrics (2023) 23:26

Introduction

Scientific research has been able to show that informal
caregivers (CGs) experience not only negative but also
positive effects from their caregiving work [1, 2]. The so-
called positive aspects of caregiving (PAC) include, for
example, the feeling of being needed [3], the appreciation
experienced by the care-receiver [4], personal growth
and maturity [5], learning new skills [6], and becom-
ing a stronger and more resilient person in general [7].
Due to the high prevalence and the existence of PAC [8],
the PAC construct has received a great deal of scientific
attention in recent years. In Germany, for example, 87%
of caregiving relatives stated that they have experienced
PAC in at least one of the five areas surveyed by the sub-
scale of the Berlin Inventory of Caregivers’ Burden with
Dementia Patients (BIZA) [6, 9].

Semiatin and O’Connor [10] provided important indi-
cations of the advantageous effects that PAC has on CGs,
care-receivers (CRs), and the overall situation. They
found evidence of a buffer effect of PAC. That is, negative
psychological (e.g., depression) and physiological (e.g.,
physical discomfort) effects of caregiving could be miti-
gated by experiencing PAC. In addition, Schulz et al. [11]
showed that people reporting more PAC tended to care
for their relatives for longer, which meant that moving
into a nursing home could be delayed.

The idea that PAC represents a much more complex
concept than originally assumed was pointed out in stud-
ies by Lloyd et al. [12] and Sanders [13]. They showed
that the original assumption that CG benefits and CG
burden represent two extremes of the same continuum
could be refuted. They demonstrated that co-experienc-
ing negative and positive aspects of caregiving is possi-
ble and that different factors influence the experience of
these two independent constructs. Therefore, future CG
interventions should focus not only on reducing the bur-
den on CGs but also on increasing CGs’ PAC to improve
the entire care situation.

Due to varying conceptualizations, there are different
ways to operationalize PAC (e.g. [2—7, 14—22]). This vari-
ability in operationalizations and the unclear underlying
definitions may also account for the inconsistent results
related to this construct and promotes theoretical con-
fusion [23]. Furthermore, some items from the existing
questionnaires are not specifically related to caregiving,
cannot be influenced by an intervention, or are not for-
mulated clearly (e.g. two different aspects are evaluated
with a single item or the item can be interpreted as some-
thing positive or negative). Additionally, not all the ques-
tionnaires were developed with the participation of CGs,
and most of the validation studies focused on one specific
subpopulation (mainly CGs of people with dementia).
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For example, the often-used 9-item Positive Aspects of
Caregiving Scale (PACS) [3] from the United States was
developed and validated in a sample of CGs of people
with dementia and focuses on two different components
of PAC: self-affirmation and outlook on life. Despite the
scale’s two-factor structure, the items from the two fac-
tors are summed to generate a single outcome score. All
items are related to caregiving, but the wording of some
of the items is vague. For example, the item “Providing
help/care to...has made me feel strong and confident”
includes the facet of feeling strong and the facet of feeling
confident. Thus, the item addresses two different facets
that do not necessarily occur together.

The newer Spanish Gains Associated with Caregiv-
ing (GAC) Scale [5] also focuses on CGs of people with
dementia by evaluating the gains that CGs experience
from their role across five different domains: indus-
try, identity, intimacy, generativity, and ego integrity.
Although the items cover very important aspects of car-
egiving, some of the items are imprecise and can be inter-
preted in different ways, for example, “Being a caregiver
has helped me to express more freely what I think or feel
without offending other people”

A subscale of the German BIZA scale [6] focuses
on five different areas of positive aspects of caregiving
(reconsideration, priorities, strength, learning experi-
ence, maturity). It is noticeable that the operationaliza-
tion of some items do not clearly refer to a benefit, for
example “I feel that because of my caregiving activities,
I see many things differently than I used to” (from the
reconsideration domain).

Although scientific attention directed toward the con-
cept of PAC has been increasing in recent years, there is
neither a globally uniform definition worldwide [12] nor
a suitable, scientifically valid questionnaire for capturing
the positive aspects of caregiving experienced by caregiv-
ers. With this article, we aim to concretize and "sharpen”
the concept of "positive aspects” and to create a new scale
that further develops the items from existing PAC ques-
tionnaires. To address the criticism of the lack of under-
lying definitions of many questionnaires in this area [23],
this scale shall be based on a clear definition: Benefits are
"positive aspects of informal caregiving” that have two
characteristics:

1) The aspect is directly attributable to the informal car-
egiving activity (“Through the support/through the
care of my relative/acquaintance ...).

2) The aspect led to a personal enrichment, that means
for the informal caregiver a "gain/added value" has
resulted through the fact of giving care (e.g. "... I have
become more patient”).By considering these two
aspects, we can speak of the concept of "benefits."
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Furthermore, the goal of this study was to provide a
quick and economical way to assess the personal “ben-
efits” that can be experienced from caregiving. Such
benefits can be influenced by interventions and can be
validated for all CGs taking care of an older person at
home. This validation of the Benefits of Being a Caregiver
Scale (BBCS) includes investigations of internal consist-
ency, factor analysis, discriminatory power and item dif-
ficulties, as well as convergent and discriminant validity.

Methods
Design
The data for the validation were obtained from the study
“Benefits of Being a Caregiver” Between October 2019
and March 2020, a total of 50 care assessors from the
Medical Service of the Bavarian Health Insurance (MD)
distributed 5,000 self-report questionnaires to statutorily
insured informal CGs. These CGs applied for an initial
grade or an increase in their CRs’ care level at the MD. Of
the questionnaires we distributed, 1,082 (21.64%) were
returned. By returning the completed questionnaire, the
participants gave their consent to the anonymized use of
the information they provided.

For the present study, approval was obtained from the
ethics committee at the Friedrich-Alexander Universitét
Erlangen-Nirnberg (No.: 220_20 B).

Sample

After excluding 121 cases because the CRs were younger
than 65 years, the current sample for this validation
included 961 cases. All CRs were living at home, and
52.8% were living with their CG. The mean age of the
CGs was 62.10 years (SD=12.6), 75.7% were female,
30.5% were spouses, 59.5% were caregiving children/-in-
law or other CGs (e.g. aunts, uncles, nieces, nephews),
and 47.8% were employed. The mean age of the CRs was
82.12 years (SD=7.0), and 66.9% were female. A total of
37.9% of the CRs were receiving care because of demen-
tia. Sample characteristics are given in Table 3.

Instruments

Benefits of being a caregiver scale (BBCS) - scale
development and description

The seven-step development of the BBCS included sev-
eral methods: literature reviews, content analysis, sur-
veys, and focus groups. The development was co-created
by different experts and affected persons (researchers,
care advisors, and caregivers). The development process
is described in detail in Table 1. The final BBCS meas-
ures the benefits of being a CG at home with a 15-item
self-assessment scale. The questionnaire was answered
by the participants on a 5-point scale (4 =strongly agree,
3=agree, 2=neutral, 1 =disagree, 0 =strongly disagree).
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The score ranges from 0 to 60 points. Higher scores indi-
cate greater CG benefits.

Further measurements

CGs’ subjective burden was measured with the 10-item
short version of the Burden Scale for Family Caregivers
(BSEC-s) [24]. Items are rated on a 4-point scale ranging
from 0 (not true) to 3 (exactly true). Higher scores on the
self-assessment scale indicate greater CG burden.

Positive aspects of caregiving were measured with the
Positive Aspects of Caregiving (PAC) scale. The scale
comprises 9 items that are rated on a five-point Likert
scale ranging from 1 (strongly disagree) to 5 (strongly
agree) [3]. Higher total sum values indicate that the rater
experiences greater gains from the care situation.

CGs’ general coping behavior was assessed with the
COPE 6 questionnaire, which was derived from the Brief
COPE questionnaire [25]. The COPE 6 contains two
items from each of the three scales problem-focused
(“I've been concentrating my efforts on doing something
about the situation I'm in “; “I've been trying to get advice
or help from other people about what to do”), emotion-
focused (“I've been getting emotional support from oth-
ers’; “I've been getting comfort and understanding from
someone.’), and avoidant coping (“I've been using alcohol
or other drugs to make myself feel better;“I've been giv-
ing up trying to deal with it”). The CGs were giving the
following instruction: “The following statements relate to
your thoughts and actions. How have you behaved in past
unpleasant or difficult situations?” The items are evalu-
ated on a 5-point scale ranging from 0 (strongly disagree)
to 4 (strongly agree).

The relationship quality between the CG and CR was
assessed currently and before the need for care with the
following questions: "How would you rate the quality of
the relationship between you and the person you sup-
port or care for?"/ "How would you rate the quality of the
relationship between you and the person you support or
care for before they needed your help or support?” The
answer options were represented with a three-level pic-
torial response format, which characterized the quality
of the relationship as "positive," "neutral," or "negative."
Both items were subsequently dichotomized. Based on
the assumption that socially desirable response behavior
leads to negative relationships being classified as neu-
tral [26], the categories "neutral” and "negative" were
combined.

The three aspects of informal care time—ADLSs (Activi-
ties of Daily Living), IADLs (Instrumental Activities of
Daily Living), and supervision—were each evaluated
with one item according to the Resource Utilisation in
Dementia (RUD) questionnaire [27]. For each of the
three aspects, the average daily number of hours spent
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giving care was also asked about. ADLs include activi-
ties such as dressing or personal hygiene. JADLs refer to
activities such as preparing meals or taking medication.
In addition, participants were asked whether and, if so,
how many hours were needed for "supervision” (e.g. to
avoid dangerous situations).

Other measures

Sociodemographic and background characteristics
were also assessed. These included, for example, CGs’
and CRs” age and gender, CGs” employment and edu-
cational attainment, the CG’s relationship to the CR
(categorized into spouses and non-spouses), living
situation (co-residing, yes or no), duration of care in
months, reason for care (CR receives care because of
dementia, yes or no), and CRs” care level. All instru-
ments were administered in German.

Statistical analyses

Description

We calculated the mean, median, standard deviation,
and distribution of the BBCS scores.

Reliability and item analysis

We calculated Cronbach’s alpha as a measure of inter-
nal consistency. Cronbach’s alpha was calculated for
the overall score. Bortz and Doring [28] recommended
an alpha of 0.80 or higher as an indicator that a scale
was well-designed. After the item analysis, the difficulty
index and discriminatory power were calculated at the
item level. While Bortz and Doring [28] recommended
a corridor from 0.20 to 0.80 for the difficulty index, the
discriminatory power was calculated as a deleted item-
total correlation. According to Bortz and Déring [28], a
discriminatory power of 0.30 to 0.50 can be classified as
moderate and a power of >0.50 as high.

Factor analysis

To examine the underlying structure of the BBCS items,
we performed an exploratory factor analysis. A scree
plot depicts the distribution of the eigenvalues of the
individual factors. We defined a factor loading > 0.50 as
the criterion for assigning a variable to a factor.

Validity
The following hypotheses (H) were tested with regard
to convergent (H1 — H3) and discriminant validity (H4):

H1: Because the PACS and BBCS measure simi-
lar constructs, the two scales were expected to be
strongly positively correlated [3].

Page 5 of 10

H2 : Some authors see a positive evaluation of
benefits of being a CG as a meaningful coping
resource [8], whereas others consider it to be a
mediating variable [29]. However, many studies
distinguish between adaptive (emotion-focused,
problem-focused) and maladaptive (avoidant or
dysfunctional) coping strategies [30]. In these
studies correlations have demonstrated a small
positive correlation between adaptive coping and
PAC and no correlation between maladaptive cop-
ing and PAC (e.g. [31]). Therefore, CGs” adaptive
coping (emotion-focused, problem-focused) was
expected to be rather positively correlated with
the BBCS sum score (H2a) and maladaptive coping
(dysfunctional) was expected to be not correlated
with the BBCS sum score (H2b).

H3: Different studies have shown a small positive
association between a positive current relationship
between the CG and CR and more positive aspects
of care in daily life (e.g. [32, 33]). Therefore, a posi-
tive current relationship quality was expected to be
positively correlated with the BBCS.

H4: Initial results have indicated no association
between subjective burden and the positive aspects
of caregiving [12]. Thus, no correlation was expected
between the BSFC-s and the BBCS.

To test H1, H2, and H4, the correlations between the
BBCS score and the metric variables were computed as
Pearson correlation coefficients (r). According to Déring
and Bortz [34], correlations greater than 0.50 are consid-
ered strong, those between 0.30 and 0.50 are moderate,
and those between 0.10 and 0.30 are weak. Correlations
of less than 0.10 indicate that there is no association. In
order to test H3, eta was calculated to identify the asso-
ciation between the BBCS score and the dichotomized
relationship quality variable. According to Doéring and
Bortz, Eta® greater than 0.14 are considered strong, Eta’
between 0.6 and 0.14 are moderate, and Eta® between
0.01 and 0.05 are weak.

IBM SPSS version 28 for Windows was used for all sta-
tistical analyses. The cross-sectional baseline data were
included in the analyses. A probability of error (alpha
level) of 5% was set, below which statistical significance
was indicated.

Results

Distribution of the BBCS scores

The distribution of the BBCS scores in the present study
ranged from 0 to 60 points (Fig. 1). Thus, the theoretically
possible range of 0 to 60 points was completely exploited.
The mean was 27.07 (SD=12.91), and the median was
27.00.
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BBCS scores

Fig. 1 Distribution of the BBCS scores

Item analysis and reliability

The difficulties of the BBCS items ranged from 0.28 to
0.67 (Table 2). The discriminatory power ranged from
0.45 to 0.74. No item showed a weak discriminatory
power, and only the item “Through caring for my ... I
have met other caregivers who are important to me” had
a moderate discriminatory power of 0.45. The other 14
items showed a high discriminatory power between 0.54
and 0.74. For the same 14 items, Cronbach’s alpha “if item
deleted” was below 0.922, the alpha value for the whole
scale (Table 2). Only the item with moderate discrimina-
tory power had a Cronbach’s alpha “if item deleted” equal
to 0.922. Because this item did not explain further vari-
ance in the benefits construct, and we aimed to develop
a rather short scale, the item “Through caring for my ... I
have met other caregivers who are important to me” was
deleted from the scale and from further analyses.

Inter-correlations of the BBCS items

The exploratory factor analysis revealed one factor with
an eigenvalue greater than 1.0 (6.9) (Fig. 2). This factor
accounted for 49.8% of the total variance in the BBCS
scores. All items had high loadings (factor loadings > 0.50)
on this factor (Table 2).

Convergent and discriminative validity

There was a significant positive association between the
BBCS score and the PACS score (r=0.75). The same
trend was found between the BBCS score and bet-
ter adaptive coping skills as well as a positive relation-
ship between CG and CR: a higher BBCS score was
observed when the CG had better emotion-focused cop-
ing (r=0.18) and problem-focused coping (r=10.23) skills
or when the CG had a positive relationship with the CR

(7=0.20). The BBCS score was not associated with CGs’
subjective burden (r=-0.05) and dysfunctional coping
(r=-0.07).

All correlations were in the expected direction and
showed expected significant and not significant p-values
(see Table 3). Consequently, all hypotheses related to the
convergent and discriminant validity of the BBCS were
supported.

Discussion

The aim of developing a benefits scale was to "sharpen"
the concept of benefits by including only items that rep-
resented a clear "gain" for family caregivers and could
also be directly attributed to the home care situation as
the cause of the gain. Special attention was paid to this
aspect when selecting and formulating the items. In addi-
tion, not only did the scale need be suitable for the CGs
of a person with dementia, as has been the case for most
previous approaches [3, 5, 7], but it also needed to be
valid for all other possible reasons a person might require
caregiving in old age.

The 7-step development of the BBCS items began with
a literature review in order to capture all aspects of ben-
efits as comprehensively as possible as a starting point.
The subsequent structured data reduction involved not
only experts from different disciplines but also family
caregivers so that the BBCS was developed in a "partici-
patory” manner. This procedure maximized the validity
of the content.

Fourteen of the 15 items contributed to the sum
score (i.e. to the total extent of the benefits that were
experienced) to a significant extent. Only for the item
“Through caring for my ... I have met other caregivers
who are important to me” was it true that the internal
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Table 2 Characteristics of the items of the BBCS

Item summary Mean (SD) Item diffi-culty Discrimi- P Cronbach’s Factor
natory a, “if item loadings on
power deleted” factor 1

1) I have gotten to know myself better by caring for XX 180 (1.14) .51 64 <.001 916 70

2) Through caring for XX, | have become closer to her/him than 1.90 (1.22) .50 59 <.001 0918 64

before

3) Caring for XX has helped me organize my time better 212(1.26) 57 58 <.001 918 64

4) | have the feeling that | have become more mature through  1.65(1.33) 46 69 <001 915 75

caring for XX

5) Caring for XX has helped me to adopt a more positive 14901260 41 71 <001 914 76

attitude in life

6) Caring for XX has helped me to act more responsibly 197(136) .52 74 <001 913 79

7) Caring for XX has helped me to become more patient 190 (1.27) 51 62 <.001 917 68

8) Caring for XX has helped me to be a more understanding 200(1.22) 53 .70 <.001 915 75

person

9) Caring for XX has helped me to be more aware of what 259(1.27) 67 62 <001 917 69

values are important in life

10) Caring for XX has given my life more meaning 148(1.26) 40 73 <001 914 77

11) Caring for XX has strengthened the bonds between our 1.80(1.28) 47 58 <001 918 63

family members and circle of friends

Through caring for XX, | have met other caregivers who areimpor-  0.93(1.13) .28 45 <.001 .922

tant to me®

12) Caring for XX has made me more self-confident in my 132(1.22) 38 69 <.001 915 72

relationships with other people

13) As a result of caring for XX, | feel more appreciated by other 1.73(1.24) .49 54 <.001 919 58

people

14) I have learned a lot more from caring for XX 240 (1.24) 64 64 <.001 916 69

SD standard deviation

p: p-value for discriminatory power

@ Cronbach’s alpha (15 items) =.922

b jtem deleted for the final version of the BBCS

Eigenvalue

——————
T ———— .

Component

Fig. 2 Factor analysis of the BBCS scores: scree plot
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Table 3 Construct validity of the BBCS's hypotheses 1-4 and additional sample characteristics

Variable n (%) M (SD) r/n p

Caregiver
Age (years) 62.10 (12.63) 10 001
Sex (female) 727 (75.7%) 03 400
Employment (yes) 459 (47.8%) -14 <.001
Duration of care (months) 4845 (78.72) -04 253
Relationship (spouse, yes) 293 (30.5%) .00 940
Relationship quality before (positive)? 571 (59.5%) 06 220
H1: Positive aspects of caregiving (PAC) 17.46 (9.20) 75 <.001
H2Coping (COPE 6)
H2a: emotion-focused coping scale 3.72222) 18 <.001
H2a: problem-focused coping scale 4.04(1.97) 23 <.001
H2b: dysfunctional coping scale 6.15(1.56) -07 024
H3: Relationship quality actual (positive) 554 (57.6%) 20 .001
H4: Subjective care burden (BSFC) 16.71(7.49) -05 142

Care-receiver
Age (years) 82.12 (7.04) -09 001
Sex (female) 643 (66.9%) 03 383
Dementia (yes)? 364 (37.9%) -.06 084
Level of care (2-5)° 632 (65.8%) 04 282

Care situation
Co-residing (yes) 507 (52.8%) 1 001
ADL (h/d)? 2.69 (2.40) 10 003
IADL (h/d)? 345 (2.25) 02 582
Supervision (h/d)? 2.70 (3.25) 09 006
Informal help received (yes)® 576 (59.9%) 03 361

M mean, SD standard deviation, correlations with the BBCS sum score, r Pearson correlation n eta

BSFC subjective care burden (range 0-30), COPE 6 coping (each scale range 0-8), PAC positive aspects of caregiving (range 9-45)

9 relationship quality between the CG and CR (positive vs. neutral/negative)
b CR receives care because of dementia

“The care level describes the extent to which care is needed on a 6-level ordinal scale: 0 (a little care needed)—>5 (severe care needed). It is assessed by trained experts
who are independent of the insurance system. Formal care is financed by long-term care insurance on the basis of the care level

9 Consisting of hours per day (h/d) spent on activities of daily living (ADL), instrumental activities of daily living (IADL) and supervision of the CR by the CG

€ CG receives informal support related to caregiving

consistency reliability of the total score (measured with
Cronbach’s alpha) did not deteriorate if this item was
deleted. However, the low difficulty of this item showed
that CGshardly got to know other CGs through caregiv-
ing who were important to them. In terms of the psy-
chosocial health of the CGs, however, it is important for
exchanges between CGs to take place, as would be made
possible, for example, by participation in a caregiver
group. This aspect therefore remains an important aspect
of counseling for CGs. However, it was not empirically
significant for the BBSC sum score. We therefore decided
to remove the item from the BBCS.

The hypotheses on convergent validity were supported,
as shown by the high correlation between the BBSC sum
score and the PACS score, which measures a similar con-
struct. It is striking that the BBCS sum score could clearly

be discriminated from the characteristics of the home
care situation (e.g. the time spent each day assisting the
CR with ADLs and IADLs) and from the socio-demo-
graphic parameters of the CGs as well as of the CRs (see
correlations in Table 3). The BBSC had a quasi-zero cor-
relation with the subjective burden construct. This lack of
correlation means that these two constructs occur com-
pletely independently of each other in the home care sit-
uation. They are two different characteristics of the home
care situation. Previous studies have already given indica-
tions of this finding [2].

Strengths and weaknesses
This validation study was conducted on a large sample of
family caregivers in Bavaria (Germany) with nearly 1,000
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respondents who had applied for a care level for outpa-
tient care or had applied for an increase in the care level.
The empirically clearly evident one-factor structure of
the BBCS shows that the sum score is justified and that
this score can be interpreted as an expression of the
scope of benefits. Moreover, the BBCS is not only appli-
cable to home care situations involving dementia but to
all situations that result in a need for caregiving among
older people.

As a limitation, it must be noted that the validation
sample was based only on relatives who were provid-
ing support at home in the sense of caregiving. Relatives
who have to cover only minor needs for support were not
included in the sample. Furthermore, the study sample
consisted of self-selected German-speaking CGs who
were able to complete the survey questionnaire inde-
pendently, who might not be representative of the whole
population of informal CGs. Additionally, this study was
based on self-assessments and self-assessments are sub-
ject to various risks, e.g., responding is influenced by
social desirability. This was not directly controlled in this
study, but because most of the questionnaires were filled
out anonymously, it can be assumed that it was less pro-
nounced [35].

Conclusions
There is a need for further research in the field of ben-
efits. Future longitudinal or intervention studies should
answer three research questions: What effects do inter-
ventions for family caregivers have on the caregivers’
experience of benefits? Which interventions for family
caregivers can increase caregivers’ experience of ben-
efits? If the benefits they experience increase or decrease,
what impact do such changes have on the family car-
egiver, the care-receivers, and ultimately on the entire
care situation?

The BBCS is a valid and time-efficient instrument for
exploring these questions.

Abbreviations

ADLs Activities of daily living

BBCS Benefits of Being a Caregiver Scale

BIZA Berlin Inventory of Caregivers' Burden with Dementia Patients
BSFC-s Burden Scale for Family Caregivers
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GAC Spanish Gains Associated with Caregiving Scale
IADLs Instrumental activities of daily living

MD Medical Service of the Bavarian Health Insurance
PAC Positive Aspects of Caregiving

r Pearson Correlation Coefficients

RUD Resource Utilisation in Dementia

SD Standard Deviation

Page 9 of 10

Acknowledgements

We would like to thank all of the informal caregivers for participating in
this study. We also thank our professional English-language editor Dr. Jane
Zagorski.

Authors’ contributions

AP and EG designed the study. AP was responsible for and EG supervised the
data collection. AP and EG analyzed the data. AP wrote the manuscript and
constructed the tables. EG assisted with writing and revised the manuscript.
EG, SW, and NR provided a critical review of the manuscript. All authors read
and approved the final manuscript.

Funding
Open Access funding enabled and organized by Projekt DEAL. This study was
funded by the G. &1. Leifheit Foundation.

Availability of data and materials
The datasets used and analyzed during the current study are available from
the corresponding author on reasonable request.

Declarations

Ethics approval and consent to participate

All described studies in humans were conducted with the approval of the
responsible ethics committee, in accordance with national law and in accord-
ance with the Declaration of Helsinki of 1975 (in the current, revised version).
Approval for the study and the way of obtaining consent was granted by the
Ethics Committee of the Medical Faculty of the University of Erlangen (regis-
tration number 220_20 B). Informed consent was obtained from all subjects.

Consent for publication
Not applicable.

Competing interests
The authors declare that there are no conflicts of interest.

Received: 21 July 2022 Accepted: 24 November 2022
Published online: 14 January 2023

References

1. Garcia-Castro FJ, Alba A, Blanca MJ. The role of character strengths in
predicting gains in informal caregivers of dementia. Aging Ment Health.
2021;25(1):32-7.

2. Pristavec T. The burden and benefits of caregiving: A latent class analysis.
Gerontologist. 2019;59(6):1078-91.

3. Tarlow BJ, Wisniewski SR, Belle SH, Rubert M, Ory MG, Gallagher-Thomp-
son D. Positive aspects of caregiving: Contributions of the REACH project
to the development of new measures for Alzheimer’s caregiving. Res
Aging. 2004;26(4):429-53.

4. Lawton MP, Kleban MH, Moss M, Rovine M, Glicksman A. Measuring
caregiving appraisal. J Gerontol. 1989;44(3):P61-71.

5. Faba J,Villar F, Giuliani MF. Development of a measure to evaluate gains
among spanish dementia caregivers: The gains associated with caregiv-
ing (GAC) scale. Arch Gerontol Geriatr. 2017,68:76-83.

6. Zanks, Schacke C, Leipold B. Berliner Inventar zur Angehorigenbelas-
tung-Demenz (BIZA-D). Z Klin Psychol Psychother. 2006,35(4):296-305.

7. Yap P Luo N, Ng WY, Chionh HL, Lim J, Goh J. Gain in Alzheimer care
INstrument-A new scale to measure caregiving gains in dementia. Am J
Geriatr Psychiatry. 2010;18(1):68-76.

8. Hudson P. Positive aspects and challenges associated with caring for a
dying relative at home. Int J Palliat Nurs. 2004;10(2):58-65.

9. Pendergrass A, Mittelman M, Graessel E, Ozbe D, Karg N. Predictors of
the personal benefits and positive aspects of informal caregiving. Aging
Ment Health. 2018;23(11);1533-38.



Pendergrass et al. BMC Geriatrics

20.

21.
22.
23.

24.

25.

26.

27.
28.

29.

30.

32.

33

34.

35.

(2023) 23:26

Semiatin AM, O'Connor MK. The relationship between self-efficacy and
positive aspects of caregiving in Alzheimer’s disease caregivers. Aging
Mental Health. 2012;16(6):683-8.

. Schulz R, Belle SH, Czaja SJ, McGinnis KA, Stevens A, Zhang S. Long-term

care placement of dementia patients and caregiver health and well-
being. JAMA. 2004;292(8):961-7.

Lloyd J, Patterson T, Muers J. The positive aspects of caregiving in
dementia: A critical review of the qualitative literature. Dementia.
2016;15(6):1534-61.

Sanders S. Is the glass half empty or full? Reflections on strain and gain in
cargivers of individuals with Alzheimer’s disease. Soc Work Health Care.
2005;40(3):57-73.

Haley WE, Allen JY, Grant JS, Clay OJ, Perkins M, Roth DL. Problems and
benefits reported by stroke family caregivers: results from a prospective
epidemiological study. Stroke. 2009;40(6):2129-33.

Picot SJF, Youngblut J, Zeller R. Development and testing of a measure of
perceived caregiver rewards in adults. J Nurs Meas. 1997;5(1):33-52.
Strawbridge WJ: The effects of social factors on adult children caring for
older parents. University of Washington; 1991.

Farran CJ, Miller BH, Kaufman JE, Donner E, Fogg L. Finding meaning
through caregiving: Development of an instrument for family caregivers
of persons with Alzheimer’s disease. J Clin Psychol. 1999;55(9):1107-25.
Orbell S, Hopkins N, Gillies B. Measuring the impact of informal caring. J
Community Appl Soc Psychol. 1993;3(2):149-63.

Given CW, Given B, Stommel M, Collins C, King S, Franklin S. The caregiver
reaction assessment (CRA) for caregivers to persons with chronic physical
and mental impairments. Res Nurs Health. 1992;15(4):271-83.

Schofield HL, Murphy B, Herrman H, Bloch S, Singh B. Family caregiv-

ing: Measurement of emotional well-being and various aspects of the
caregiving role. Psychol Med. 1997,27(3):647-57.

Kinney JM, Stephens MAP. Hassles and uplifts of giving care to a family
member with dementia. Psychol Aging. 1989;4(4):402-8.

Motenko AK. The frustrations, gratifications, and well-being of dementia
caregivers. Gerontologist. 1989;29(2):166-72.

Kramer BJ. Gain in the caregiving experience: Where are we? What next?
Gerontologist. 1997,37(2):218-32.

Graessel E, Berth H, Lichte T, Grau H. Subjective caregiver burden: validity
of the 10-item short version of the Burden Scale for Family Caregivers
BSFC-s. BMC Geriatr. 2014;14(23):1-9.

Carver CS. You want to measure coping but your protocol’s too long:
consider the Brief COPE. Int J Behav Med. 1997;4(1):92-100.

Bogner K, Landrock U: Answer tendencies in standardized surveys. [Ant-
worttendenzen in standardisierten Umfragen]. Gesis Survey Guidlines
2015:1-12. https://doi.org/12.10.15465/gesis-sg_016.

Wimo A, Winblad B. Resource utilization in dementia: "RUD Lite!Brain
Aging. 2003;3(1):48-59.

Bortz J, Déring N. Forschungsmethoden und Evaluation: fir Human- und
Sozialwissenschaftler. Berlin, Heidelberg: Springer; 2006.

Pakenham KI, Cox S. Effects of benefit finding, social support and caregiv-
ing on youth adjustment in a parental illness context. J Child Fam Stud.
2018;27(8):2491-506.

Solberg MA, Gridley MK, Peters RM. The factor structure of the brief cope:
A systematic review. West J Nurs Res. 2022,44(6):612-27.

. Gardner MH, Mrug S, Schwebel DC, Phipps S, Whelan K, Madan-Swain A.

Demographic, medical, and psychosocial predictors of benefit finding among
caregivers of childhood cancer survivors. Psycho-Oncol. 2017,26(1):125-32.
Lum HD, Lo D, Hooker S, Bekelman DB. Caregiving in heart failure:
Relationship quality is associated with caregiver benefit finding and
caregivber burden. Heart Lung. 2014;43(4):306-10.

Tanji H, Anderson KE, Gruber-Baldini AL, Fishman PS, Reich SG, Weiner WJ,
Shulman LM. Mutuality of the marital relationship in Parkinson’s Disease.
Mov Disord. 2008;23(13):1843-9.

Doring N, Bortz J. Forschungsmethoden und Evaluation in den Sozial-
und Humanwissenschaften. Berlin, Heidelberg: Springer; 2016.

Ong AD, Weiss DJ. The impact of anonymity on responses to sensitive
questions. J Appl Soc Psychol. 2000;30(8):1691-708.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

Page 10 of 10

Ready to submit your research? Choose BMC and benefit from:

fast, convenient online submission

thorough peer review by experienced researchers in your field

rapid publication on acceptance

support for research data, including large and complex data types

gold Open Access which fosters wider collaboration and increased citations

maximum visibility for your research: over 100M website views per year

K BMC

At BMC, research is always in progress.

Learn more biomedcentral.com/submissions



https://doi.org/12.10.15465/gesis-sg_016

	Validation of the Benefits of Being a Caregiver Scale (BBCS) – further development of an independent characteristic of informal caregiving
	Abstract 
	Background 
	Methods 
	Results 
	Conclusion 

	Introduction
	Methods
	Design
	Sample
	Instruments
	Benefits of being a caregiver scale (BBCS) – scale development and description

	Further measurements
	Other measures
	Statistical analyses
	Description

	Reliability and item analysis
	Factor analysis
	Validity

	Results
	Distribution of the BBCS scores
	Item analysis and reliability
	Inter-correlations of the BBCS items
	Convergent and discriminative validity

	Discussion
	Strengths and weaknesses

	Conclusions
	Acknowledgements
	References


