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Purpose: Caring for patients with dementia is a challenging issue entailing heavy responsibility. Many
interventions for caregivers have been developed, but their effectiveness is not clear. This study aimed to
examine how, why, and under what circumstances interventions for dementia caregivers affected their
burden of caring.
Methods: Authors used a realist review approach to explore the evidence for how different interventions
reduce the burden of dementia caregivers. We completed the literature review about the burden of
dementia caregivers and extracted the theoretical concepts to explain context-mechanism-outcome
conﬁguration why an intervention may be effective in some situations and not others. Six databases were
searched for experimental or quasi-experimental studies conducted from 2008 to 2017. Of 1,225 screened
studies, 10 studies were eligible for inclusion.
Results: None of the studies included all the derived contexts while explaining in detail the mechanism of
the intervention effectiveness. Among contexts, the variable of other family members requiring care was
not included in all studies. Among the analyzed studies, no studies have applied repeated intervention.
Most studies included only some variables of context and mechanism, and these variables did not directly
explain the effectiveness of intervention. The effect of outcome variables was signiﬁcant for each study,
and the effects of research intervention and national services could not be separately described.
Conclusion: Authors conclude that Korean culture's emphasis on relationships with others increases the
burden of care. In context, Confucian norms and traditional femininity of Korea were reﬂected in the
core. It is necessary to check the homogeneity of participants and the design of intervention to verify the
effectiveness of the outcome variable of psychological burden.
© 2019 Korean Society of Nursing Science, Published by Elsevier Korea LLC. This is an open access article
under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
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In recent years, dementia or Alzheimer's disease has become
more prevalent around the world. The worldwide costs of dementia
increased from US$ 279 billion in 2000 to $948 billion in 2016, with
an annual growth rate of 15.94% [1]. The increased socioeconomic
burden of dementia has led to an increase in interventions for
caregivers. Family caregivers have emotional, social, and ﬁnancial
burdens, as well as having to complete routine, physically
dangerous tasks related to caring for the demented family. This
complex burden of caregivers can lead to cumulative stress
and mental health problems, resulting in family disruption.
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Interventions for the caregivers of dementia are economically
beneﬁcial because these interventions may delay the time a patient
with dementia is institutionalized. Programs for caregivers can
provide high-quality care or minimize burdens of caring, thereby
enabling ongoing care [2]. Moreover, there has been greater
emphasis on family-centered care, the core philosophy of 21st
century health-care services, with increasing research on the
burden on dementia caregivers [3]. Even though systematic review
and meta-analysis of multiple intervention studies have sought to
integrate evidence-based knowledge, there remains the question of
whether we can trust the intervention studies that were examined.
Because evidence-based practice entails applying study results
from experimental settings to practical settings, a gap between
experimental and everyday circumstances is inevitable, which
implies that intervention research is sensitive to the situational
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context. Realist reviews have accordingly emerged as a new
method of systematic review to integrate intervention research in
the area of evidence-based practice.
Therefore, to conduct an integrative review of intervention
research related to the burden of dementia caregivers, this study
applied a realist review method to analyze the literature, with a
consideration of the situational contexts formed in patientefamily
relationships [4,5]. In South Korea, where family ties are especially
important, the contexts within the caregiving family or the culture
of Korean society are expected to affect the intervention outcomes.
By analyzing intervention studies, the present study examined the
effect that context has on the outcome and by what mechanism.
Llanque et al [6] conducted a conceptual analysis of family stress in
Alzheimer's dementia. The results are as follows: (1) Before the
1990s, the historical evolution of the concept of caregiver stress
began with Walter Cannon in the 1930s. Lazarus and Folkman [7]
emphasized the psychological domain of the individual's coping
appraisals with stress. (2) After the 1990s, Pearlin et al [8] extensively analyzed the concept of caregiver stress: caregivers' objective
and subjective outcomes may vary depending on the relationship
and the intimacy with the patient with dementia. (3) In the 2000s,
the term “caregiver's stress” has been used to describe this burden,
and researchers have explored indicators of burden in the context of
the caregiver. (4) Antecedents of caregiver stress include an
accompanying disease with dementia, lack of support, constriction
of the caregiver's social life, problematic behaviors of the care
receiver, the duration of caregiving, and the cognitive and functional
status of the care receiver.
As mentioned previously, the burden on caregivers who care for
patients with dementia can be explained through its complex and
multidimensional characteristics. In most intervention studies of
the burden of dementia caregivers, the determinants affecting the
outcomes can be classiﬁed into patient and family characteristics.
Patient characteristics include behavioral problems, psychiatric
symptoms, cognitive functional disorders, and lack of self-care/
need of support. Family characteristics include caregiver role
strains, caregiver physical/mental health, intrapsychic strains, and
personality traits [9].
Variables related to the burden on dementia caregivers can
serve as the components of an intervention program. Recently,
psychosocial intervention (support, counseling, education, and skill
training), case management, family compensation intervention,
pharmacotherapy, communication intervention, and memory
improvement intervention have been developed and used as interventions to reduce the burden on dementia caregivers [10].
Although several systematic reviews have examined intervention
programs related to the burden on dementia caregivers, few metaanalyses have been performed because of the different research
designs of the intervention studies. A meta-analysis of 46 studies of
the burden on dementia caregivers revealed that only two studies
(of respite care intervention and multicomponent intervention)
showed a statistically signiﬁcant positive effect [11]. A metaanalysis of 78 studies comparing the outcome variables of dementia caregivers showed that the effect of an intervention varied
depending on its outcome variable (burden, depression, well-being,
ability/knowledge, and patient symptoms) and was also affected by
the patient's age, caregiver characteristics (adult child vs. spouse),
and level of care (time, duration) [12]. These results suggest the
importance of group homogeneity for group comparison research,
among other design conditions. In other words, the social contextual characteristics of the participants in the study, which were
either of caregiver roles or problematic care recipient behaviors,
were important factors determining the effect of an intervention
[13]. Because they have their own unique social systems and
structures, humans respond differently to interventions in different

circumstances. In an intervention study, the comparative group was
statistically homogenous, but their real social contextual characteristics could not be the same [14]. Contextual considerations are
particularly important when implementing evidence-based interventions. Core components of the context include need, precision, evidence, feasibility, skills/competence, cultural relevance,
resources, and administrative and organizational support [15].
Nevertheless, in many intervention studies dealing with dementia
caregivers, the group's context was not adequately considered
apart from homogeneity.
Unlike a conventional systematic review or meta-analysis, a
realist review, which is a new methodology for the integrative review of the literature, looks for contexts and mechanisms to suggest
a new perspective by testing or reﬁning a middle-range theory or by
performing a pluralist interpretation of the intervention's effects [4].
In realist reviews, causality is not treated as a simple relationship
between a cause and an effect but rather as a mechanism for how a
cause brought about an effect. In particular, causal relationships
among people are likely to be misinterpreted because they cannot be
controlled experimentally, and complex intervention studies tend to
imply a more multifactorial causality. Thus, a multidimensional
study based on a realist review will be able to explain when an
intervention is most effective and how its applicability can be
maximized [5]. As per the standard guidelines of realistic reviews
[4,5], causality comprises Intervention X, Outcome X, the mechanism
connecting the intervention, and the outcome and context where the
mechanism occurs. This is called the contextemechanismeoutcome
pattern conﬁguration. The process of identifying, modifying, testing,
and reﬁning the context-mechanism-outcome (CMO) conﬁguration
(C*M ¼ O) through sequential and recursive analysis of the literature
is the key process of realist review. Following the model of a realist
review, this study aimed to develop our understanding of the evidence regarding interventions and their outcomes in caregivers and
to evaluate whether the primary studies under review explained the
respective mechanism with due consideration of the context of the
caregiver and care receiver.
Methods
This study was conducted to analyze the CMO conﬁguration that
best explains the burden on dementia caregivers by applying the
realist review method, based on scientiﬁc realism, to integrate and
synthesize the results of published intervention studies to reduce
caregiver burden. The study process was designed (Figure 1) with
reference to the standard process for realist reviews proposed by
Pawson et al [4] and Wong et al [5].
Identifying the review question
The purpose of this study was to identify the real, actual, and
empirical factors shown to reduce dementia caregiver burden in a
causal structure. The speciﬁc review questions were as follows:
ﬁrst, what are the characteristics of the research included in the
analysis and the effects they found? The effect indicator was the
burden on dementia caregivers, deﬁned as psychosocial stress.
Second, what are the mechanisms and contexts that caused the
positive or negative effect on the research? Third, what should be
considered when applying an intervention program for caregivers
taking care of older people with dementia at home?
Initial theory and mechanism
Lazarus and Folkman's stress-coping theory [7] is the most
representative among theories explaining dementia caregiver
burden, whereby the degree to which an individual's adaptability
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buffers the strain or stress caused by his/her situation, supporting a
patient with dementia determines the caregiver's outcome, which
is the level of burden the caregiver feels.
Personal experience of stress depends on the way that an individual evaluates a situation and coping resources. During a
stressful event, two cognitive processors become crucial to understanding the action and emotional states of an individual: primary
cognitive appraisal, which involves evaluating the personal significance of a situation, and secondary cognitive appraisal, which involves evaluating the personal ability to cope with stressors [7].
On the other hand, Alzheimer's caregiver stress model by
Pearling et al [8] is another representative theory explaining dementia caregiver burden. Their theory emphasizes the responsibilities of the dementia caregiver as a critical factor of his/
her burden. These responsibilities are determined by the interaction between his/her environmental and individual characteristics.
When there are fewer resources or coping strategies to buffer
stress or the high demands of caregiving, the level of caregiver
stress increases. The theory also explains the mediating effect of
social support on the relationship between stress and caregiver
outcomes.
Lazarus and Folkman's stress-coping theory [7] emphasizes individual situation and coping resources that can act as a stresscoping mechanism, whereas the Alzheimer's caregiver stress
model by Pearling et al [8] emphasizes environmental characteristics, especially social support, as a stress-buffering mechanism.
Searching for and selecting primary studies
To identify the causal structure best explaining the phenomenon while ensuring cultural sensitivity regarding the complex and
diverse interventions for dementia caregivers in Korea, the study
set the strategy of searching six electronic databases (KISS, DBpia,
Hakjisa Newnonmun, KMbase, NDSL, and RISS) from February to
March 2017 using the same search strategy. The searches were
updated in December 2017. We searched with MeSH terms
(including entry terms) using the or/and combination. The search
term was derived based on the PICO tool: population, intervention,
comparison, outcomes. The search terms were as follows: (1) for
population, “elderly”, “old person”, “old people”, “older adults”,
“elders” “dementia,” “Alzheimer's,” “Alzheimer,” “cognitive disorder,” “care,” “caregiving,” “help,” “support,” and “family”; (2) for
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interventions, “education,” “psychology,” “training,” “therapy,”
“self-help,” “counseling,” “exercise,” “activity,” “intervention,” and
“program”; and (3) for outcomes, “burden,” “depression,” “quality
of life,” “psychosocial stress,” and “health.” Theses and dissertations
were excluded. To identify gray literature unavailable in journal
databases, such as government reports and articles presented at
seminars or symposiums, snowball searching was repeatedly performed using a Google search engine. Snowball searching
continued until December 2017 so as to include all relevant literature. There were no restrictions placed on the publication language. However, to achieve the study's purpose of establishing a
theoretical foundation reﬂecting Korea's cultural uniqueness, participants were limited to Koreans and interventions were limited to
those conducted in Korea. Because the domestic and overseas
constructions for the search strategy are different, only domestic
search engines were used.
Extraction for the realist review
The period of extraction for the realist review was continuous
and repeated from June to December 2017. All researchers agreed
on the steps and criteria of extraction. The search process discovered 1225 potential articles for the analysis. After removing 357
theses/dissertations or duplicates, an additional 843 studies that
did not meet the inclusion criteria were eliminated after reviewing
the titles. For the remaining 21 articles, the abstracts were reviewed
individually, after which another 11 studies were excluded because
(1) they were review articles, (2) the intervention in the study was
not for caregivers of patients with dementia, (3) the targets were
patients living in nursing facilities rather than at home, or (4) the
studies were published before 2008. One researcher selected articles in accordance with the inclusion criteria. Another researcher
reviewed the selections, and the two researchers reached
consensus through discussion. To homogenize the conditions of the
intervention studies, the research period was limited to after 2008,
when long-term care insurance services were initiated in Korea.
Subsequently, 10 studies were selected for the ﬁnal analysis
[16e25] (Figure 2) (Table 1).
Data synthesis
The selected studies were analyzed according to their key variables, which were classiﬁed into context, mechanism, and outcomes. The key variables were derived mainly from the variables
identiﬁed in initial theories and mechanisms, as well as from the
inﬂuencing variables identiﬁed in previous research, limited
by systematic reviews, meta-analysis, and literature reviews
[11,12,26e31] (Table 2). The context variables were being a beneﬁciary of national services, severity of dementia, duration of
morbidity, relationship with patient, presence of children requiring
care, and place of residence. The mechanism variables were the
length of the program, length of each session, type of intervention
(group vs. individual), repetition of intervention, components of
intervention, consideration of individual needs, and caregiver-only
intervention. As for the outcomes, psychological variables including
burden were analyzed (Table 3). We described the results in terms
of explanations of the contexts and mechanisms based on the CMO
conﬁguration (Table 4).
Results
Context in primary research

Figure 1. Five practical stages for the realist review based on of standards of Pawson
et al [4] (2005) and Wong et al [5] (2013).

As key contextual variables, the study selected and analyzed
being a beneﬁciary of national services, patient characteristics
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Figure 2. Flowchart of studies from identiﬁcation to inclusion.

(severity, duration), family caregiver characteristics (relationship
with the patient, children requiring care), and place of residence
(Table 2). In all 10 selected studies, the participants were beneﬁciaries of national services (Table 4). The studies used convenience
sampling among people with dementia and their families who
were registered with dementia help centers or mental health
centers and receiving services at the time of recruitment.
The burden on caregivers varied based on the severity of dementia. As the disease became more severe and problematic behaviors increased, the caregiver burden also increased. Duration of
disease and duration of caregiving also inﬂuenced the outcome
variable (burden on family caregivers). As the duration of disease
lengthened, extending the duration of caregiving, the burden on
caregivers increased [32]. Nonetheless, in terms of investigating the
characteristics of patients with dementia, both of severity and
duration were considered only in two studies each (number of
study; 6, 7).
As for caregiver characteristics related to caregiver burden, the
relationship with the patient and the presence of children requiring
care were important. In previous studies, caregivers tended mostly
Table 1 Inclusion Criteria of Studies.
Data type
Participants
Language
Study design
Intervention

Primary outcome(s)
Publication year

to be spouses, followed by daughters and then sons, and there was
no literature on daughters-in-law or sons-in-law. In Korea, when a
daughter-in-law or a son-in-law is involved in caregiving, the
daughter-in-law thinks of her parents-in-law as her own family and
participates in caregiving from a sense of responsibility which will
lessen her husband's burden, whereas the son-in-law takes part in
caregiving merely at his wife's request and does not expect his
participation to reduce his wife's burden. When considering the
relationship with the patient, the gender of the caregiver is very
important. Women have a strong drive for multitasking and try to
incorporate the role of nursing a patient with dementia (caregiver
role) into their other roles. Men, however, draw a line between the

Table 2 Main Variables for Context, Mechanism, and Outcome.
Category
Context

Mechanism
Inclusion criteria

Family caregivers of people with dementia
Korean or English
Experimental or quasi-experimental
Korean culture, home-based intervention for
family caregivers of patients with dementia,
group or individual approaches including
multidimensional approaches, support groups,
respite, training, psychotherapeutic approaches,
multicomponent approaches, case management,
online, ofﬂine, home visiting, education,
psychoeducation, social support, counseling,
intervention, program, service
Psychosocial stress, burden, depression, quality
of life, health
20082017

Outcome

Variables
∙
∙
∙
∙
∙
∙
∙
∙
∙
∙
∙
∙
∙
∙

Beneﬁciary of national services (C1)
Severity of dementia (C2-1)
Duration of morbidity (C2-2)
Relationship with patient (C3-1)
Other family members requiring care (C3-2)
Place of residence of caregiver and patient (C4)
Program of 8 weeks or more (M1)
90 minutes or more per session (M2)
Group intervention (M3)
Repeated application of intervention (M4)
Combination of education and support (M5)
Intervention considering demands of caregiver (M6)
Caregiver-only intervention (except patient) (M7)
Psychosocial stress (including burden)

Note. C1, beneﬁciary of national services; C2-1, severity of dementia; C2-2, duration
of morbidity; C3-1, relationship with patient; C3-2, other family members requiring
care; C4, place of residence of caregiver and patient; M1, program of 8 weeks or
more; M2, 90 minutes or more per session; M3, group intervention; M4, repeated
application of intervention; M5, combination of education and support; M6, intervention considering demands of caregiver; M7, caregiver-only intervention (except
patient).
References of variables.
Acton and Kang [11], Sorensen et al [12], Laver et al [26], Vandepitte et al [27], Klein
et al [28], Han et al [29], Dias et al [30], Chiao et al [31].
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caregiver role and other roles, trying to reduce their nursing role
when the time is limited. Consequently, female caregivers' nursing
hours were markedly longer than those of male caregivers, which
can lead to increased depression and burden among female caregivers. Thus, among the caregiver characteristics related to caregiver burden, the relationship with the patient was very important
and nine studies (number of study; 2~10) described the relationship: spouses were the most common and most caregivers were
female (Table 4). However, in terms of the intervention effect, there
were no studies that analyzed the difference based on the relationship (spouse, son, daughter, daughter-in-law, others) with the
patient.
Moreover, in terms of caregiver characteristics, the in-between
generation bears a double burden. Caring for both a parent (patient with dementia) and a child (or children) is an important
factor. In addition, in most cases, care is provided not by a single
caregiver but by two or more caregivers, and conﬂict between them
(due to differences in principles) affects the outcome. Only one
study (number of study; 1) surveyed the presence of children
without mention of whether the children needed care (Table 4).
The place of residence is also important because the types of
services available and accessibility to the provider can differ
depending on where the patient lives. Seven (number of study; 1, 2,
3, 5, 6, 7, 8) of the 10 studies indicated the place of residence of the
patients and the caregivers, and most of the studies were conducted in metropolitan areas such as Seoul and Gyeonggi-do
(Table 4).
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circumstances leads to more effective results in reducing caregiver
burden [34]. Eight studies (number of study; 1, 2, 3, 4, 7, 8, 9, 10)
provided group interventions (Tables 3 and 4).
The fourth mechanism is whether the content of the intervention program meets the needs of the patient and caregiver. Patients
with dementia display various symptoms and reactions depending
on the duration and progress of their disease, and patients and
caregivers may have different demands regarding the intervention
program due to the diversity of their socioeconomic environments.
Therefore, tailored or customized intervention programs reﬂecting
the diversity of the participants were found to be more effective
[35]. Nonetheless, only three studies (number of study; 5,6,8)
applied intervention programs reﬂecting individual needs (Table 4).
The last mechanism is separation from the patient during the
intervention: whether the caregiver participates in the program
alone or with the patient. The effect of separation can vary
depending on the type of the program. For example, programs
performed to improve patients' daily life skills and reduce problematic behaviors were more effective when patients were with
their caregivers, whereas programs that promote the psychological
stability of caregivers were more effective when conducted only for
the caregivers apart from their patients [10]. Among the studies
analyzed, nine studies (number of study; 1~4, 6~10) separated
caregivers from patients when applying the intervention (Table 4).
Only one study (number of study; 5) had both caregivers and patients participate together, probably because of the characteristics
of the program: an intervention conducted to improve the daily life
skills of patients with dementia through occupational therapy.

Mechanisms in primary research
The goal of an intervention program is to reduce the burden
experienced by dementia caregivers and to help them lead a
healthy life. This study discovered the mechanisms of the intervention programs based on the causality of the effects.
The ﬁrst mechanism is the time, duration, and repetition of the
intervention. Most intervention programs required at least 8 weeks
(eight sessions) to be effective. Sessions were more effective when
they lasted longer than 90 minutes, and the effect increased when
the intervention was repeatedly applied [10] (Table 2). Among the
10 studies analyzed, seven studies (number of study; 1, 2, 3, 7, 8, 9,
10) provided more than eight sessions of intervention and six
studies (number of study; 1, 2, 3, 4, 8, 10) provided sessions longer
than 90 minutes. However, there were no studies of repeated
intervention provision (Tables 3 and 4).
The second mechanism is intervention program contents, such as
an educational program to deliver knowledge about the disease and
its treatment, a supportive program (including cognitive behavioral
therapy and psychological counseling) to induce psychological
changes, or a comprehensive program integrating both these aspects. Regarding the burden of dementia care, not only programs to
relieve the psychological stress of caregivers but also programs
delivering detailed information about symptoms, progress, and
coping plans were able to ease caregivers' anxiety and change their
ways of coping, eventually leading to reduced burden. A previous
literature review regarding programs to reduce caregiver burden
indicated that programs that combined education and support had
more signiﬁcant effects than education-only or support-only programs [33] (Table 2), and most studies analyzed in our research
provided programs incorporating education, cognitive behavioral
therapy, counseling, and psychological support (Table 3).
The third mechanism is whether the intervention program is
based on an individual or a group approach. Individual approaches
are easier to tailor to the needs of participants. However, in a group
approach, the psychological support that comes from the support
system naturally established between persons in similar

Outcomes in primary research
As the outcome variable, this study analyzed the effect on the
components of dementia caregiver psychological variables (burden),
such as subjective well-being, coping/adaptation, depression, quality of life, social support, self-esteem, and self-efﬁcacy, as well as
physical functional variables such as sleep. Among the 10 studies
dealing with intervention programs for dementia caregiver burden,
ﬁve studies (number of study; 3, 4, 5, 8, 10) had a signiﬁcant psychological result on caregiver burden (Table 3).
Discussion
The most important point in the context is that the effects of
intervention can vary with the situational characteristics of care
receivers and caregivers and their interaction. These results suggest that it is necessary to consider individual contextual characteristics that affect the effectiveness of intervention rather than
to use variables for statistical homogeneity. Contextual characteristics different from those of other countries include the
Confucian culture of Korea and the ideology of women's expected
behavior. Sacriﬁces for the family expected of women is a factor
increasing the burden of care. Studies conducted in the Asian
countries of Japan and China have not shown the impact of cultural characteristics on the burden of caregivers and the relationship between patients and caregivers, but their gender ratio
and average age were similar to those of studies conducted in
Korea. The average age of caregivers was 52.5 years and 53.4% of
them were female in Japanese studies. Japanese caregivers of the
family with dementia were older and more likely to be female in
the 2012 Japan National Health and Wellness Survey [36]. Similarly, Chinese studies show that most caregivers were female
(56.6%). The most common caregiver relationship to the patient
with dementia was spouse (51.9%), followed by son (33.2%) and
daughter (9.2%) [37].
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Table 3 Primary Research for Realist Review.
Studies (year)

Method
Design

Intervention
Age of caregivers

Duration

Contents (individual vs group)

Result
Instructor

Kim & Han (2016)

 Quasi-experimental
 Experiment (n ¼ 7)

Mean: 66.4 years

1 per week
2 hours (total 33 wks)

Supporting and counseling
(Group)

No mention

2

Kim & Lim (2016)

60s~80s

Cheon et al (2011)

1 per week
1.5 hours (Total 8 wks)
1 per week
2 hours (total 8 wks)

Meditation and counseling
(Group)
Education and supporting
(Group)

Nurse

3

4

Lee et al (2013)









Cognitive behavioral therapy
(Group)

Clinical
psychologist

5

Hwang et al (2011)

Jang & Choi (2016)

Education and activity aids
(motor and process skill)
(individual)
Education and telephone
counseling (individual)

Occupational
therapist

6

7

Song & Jo (2014)

1 per week
1.5 hours (total 4 wks)
a
F/U: 2 mon
2 per week (home visit and
telephone)
(total 7 wks)
30~50 min education &
2 times telephone during
4 wks
1 per week
1 hours (total 9 wks)

8

Park et al (2015)

9

Bang & Kim (2016)

10

Lee & Kim (2017)

Quasi-experimental
Experiment (n ¼ 6)
Quasi-experimental
Experiment (n ¼ 19)
Control (n ¼ 22)
Quasi-experimental
Experiment (n ¼ 19)
a
subgroup (spouse/children/daughter-in-law)
 Quasi-experimental
 Experiment (n ¼ 30)
a
subgroup (patient n ¼ 15 and family n ¼ 15)
 Quasi-experimental
 Experiment (n ¼ 15)
 Control (n ¼ 21)
 Quasi-experimental
 Experiment (n ¼ 11)







Quasi-experimental
Experiment (n ¼ 17)
Control (n ¼ 17)
Quasi-experimental
Experiment (n ¼ 18)
Control (n ¼ 18)

 Quasi-experimental
 Experiment (n ¼ 26)
 Control (n ¼ 26)

Note. F/U ¼ follow up; wks ¼ weeks.
a
Subgroup.

30s~70s

34~76 years

30s~70s

30s~80s

40s~70s

Nurse

Nurse

Cognitive behavioral therapy
(Group)

Nurse

Mean: 64.7 years

1 per week
1.5 hours (total 8 wks)

Psychoeducation (Group)

Nurse
Social worker

Mean: 62.8 years

1 per week
1 hours (total 8 wks)

Supporting for communication
(Group)

Nurse

Older than 60 years:
42.3%

1 per week
1.5 hours (total 8 wks)

Education (Group)

Nurse

Depression (þ)
Other variable (): suicide
ideation, self-esteem, hope,
entrapment, affect)
Burden (), Depression (þ)
Self-esteem (þ)
Burden (þ), Subjective
wellbeing (þ)
Social support (þ)
Burden (þ), Abuse behavior (þ)
Coping (þ), Depression (þ)
a
F/U: Burden (þ)
Burden (þ)

Self-efﬁcacy (þ), Coping (þ)
Knowledge (þ), Preparedness
(þ)
Burden (), Sleep ()
Depression (þ), Quality of life
(þ)
Burden (þ), Depression (þ)
Coping ()
Burden (), Resilience (þ)
Adaptation (þ), Perceived
health (þ)
Depression ()
Burden (þ), Depression (þ)
Dementia recognition (þ)
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Table 4 Context-Mechanism-Outcome conﬁguration from Analysis of Primary Research.
Studies

Context
C1

1
2
3
4
5
6
7
8
9
10

Kim & Han (2016)
Kim & Lim (2016)
Cheon et al (2011)
Lee et al (2013)
Hwang et al (2011)
Jang & Choi (2016)
Song & Jo (2014)
Park et al (2015)
Bang & Kim (2016)
Lee & Kim (2017)

B
B
B
B
B
B
B
B
B
B

Mechanism

C2

C3

C2-1

C2-2

C3-1

C3-2




B
B
B
B





B



B
B
B
B



B
B
B
B
B
B
B
B
B

B










Outcome

C4

M1

M2

M3

M4

M5

M6

M7

B
B
B

B
B
B
B



B
B
B



B
B
B
B
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Note. C ¼ context; M ¼ mechanism; S ¼ signiﬁcant; PS ¼ partial signiﬁcant.
C1, beneﬁciary of national services; C2-1, severity of dementia; C2-2, duration of morbidity; C3-1, relationship with patient; C3-2, other family members requiring care; C4,
place of residence of caregiver and patient; M1, program of 8 weeks or more; M2, 90 minutes or more per session; M3, group intervention; M4, repeated application of
intervention; M5, combination of education and support; M6, intervention considering demands of caregiver; M7, caregiver-only intervention (except patient).

In Korea, the ﬁlial piety of Confucianism is embedded in the
nation's cultural value system and obliges families supporting patients with dementia to play an obsessive caregiving role. Role
expectations for family members are strictly ﬁxed. Parents' blind
sacriﬁce for their children and, in return, children's unconditional
ﬁlial duty to their parents is a key link in Korean family relationships. Koreans feel a sense of duty to care for their parents diagnosed with dementia at home and cannot ask for proper help due
to the sense of obligation whereby they have to be responsible for
their parents, even if they are threatened by the process of caregiving. When a woman marries, she becomes a direct relative to her
husband's parents and tends to fulﬁll her husband's ﬁlial duty on
his behalf after marriage. In fact, daughters-in-law complain of
greater caregiver burden or health problems (e.g., depression)
than other caregivers do, being classiﬁed as a higher risk group [38].
A daughter's caregiving is in return for her parents' sacriﬁce,
whereas a daughter-in-law's caregiving is motivated by her desire
to maintain her relationship with her husband. The daughter's
obligation to care for parents with dementia is a cause of psychological stress. In a previous study, daughters with many leisure
activities showed high levels of guilt and high scores in depression
symptoms. Therefore, among the determinants of the dementia
burden, the gender of the caregiver is important, and especially if
the caregiver is a female family member (wife, daughter, daughterin-law), she may have a negative health status that interacts with
other risk factors [39].
Moreover, when the caregiver is a middle-aged woman, she
tends to experience higher levels of psychological stress than a
male caregiver does because in most cases she also must take care
of her children [29]. Because materialism is highly emphasized in
Korean culture, mothers tend to sacriﬁce more than fathers do in
terms of child-rearing. Because the traditional Korean value of
ﬁlial piety, combined with Confucian tradition, has deviated from
its essence into restrictions for women, the burden on female
caregivers of patients with dementia should be understood not as
being due to an individual's psychological vulnerability but rather
the obligations of social norms. Therefore, future intervention
research on dementia caregiver burden should classify caregivers
by gender and compare the intervention effects, rather than performing a simple statistical calibration of the participants' gender.
If gender is not homogeneous, the effect of an intervention for
dementia caregivers may reﬂect participant bias due to gender
differences.
Meanwhile, traditional theories on dementia caregiver burden
emphasize caregivers' individual characteristics in the process of
cognizing, appraising, and adapting to stressful situations.

Although the level of burden can differ based on the caregivers'
characteristics, such as stress level, strain, and psychopathologic
distress, there can be large personal variations depending on the
characteristics of the relationship with the patient. Usually, while
intervention research examines the demographic characteristics of
the patients and the caregivers to verify the homogeneity between
the experimental and control groups, in fact, the interrelation between the patient's and caregiver's characteristics may have
another effect. For instance, when a daughter is caring for a parent
with dementia, the caregiving burden can vary widely between a
daughter who lived with her parent before the dementia diagnosis
and one who moved in after the diagnosis. For the former, adapting
to changes that occur after the diagnosis is important, whereas, for
the latter, adapting to living with her parent may be more critical.
Although the patient's daughter is the caregiver in both cases, the
type and level of burden on the daughter differs, which may lead to
the same intervention having different effects. In this study, the
relationship with the patient and the presence of other family
members requiring care were critical contexts in explaining the
effects of interventions for dementia caregivers in Korea, where
family relationships are highly valued.
Dementia caregiver burden can be deﬁned as a state where the
caregiver is unable to pursue his/her comfort; in other words, it is a
pathological state of tension in body and mind. From the
perspective of nursing science, comfort refers to respite, and the
burden on dementia caregivers is a constant state of tension
without respite. The long-term care policies of Korea, as well as
those of other countries, are based on the concept of respite services to reduce family caregivers' burden. There should be a national policy for families with dementia, and it is important to
integrate it with a support system for effective delivery such as
ﬁnancial support and direct care service.
Among the mechanisms analyzed in the study, the application of caregiver-only intervention can be explained as a process
of controlling exogenous variables. Separation from the patient
during intervention can be classiﬁed as physical separation and
psychological separation. If the caregiver worries about the patient during the intervention, he/she is not psychologically
separated from the patient, despite the physical separation, and
thus, the intervention may not have a signiﬁcant effect. The
identiﬁed mechanisms, such as an intervention period of eight
weeks or more, sessions over 90 minutes, and repeated application of the intervention, show that respite is a hidden effect of
intervention, in that the respite time increases proportionately
to the intervention time. Furthermore, previous research has also
shown that the burden on Alzheimer's caregivers is directly
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affected by the patient's cognitive function and the duration of
care [40].
The outcome variable in this study was the burden on caregivers. By deﬁnition, caregiver burden is the perceived stress and
fatigue associated with caring for a person who needs special
nursing services. Intervention for dementia caregivers should take
the form of combined education and support that reﬂect the needs
of caregivers, because the burden level depends on how individuals
perceive and appraise the caregiving situation. Educational intervention alone cannot reduce burden. The burden on dementia
caregivers can only be lessened when caregivers change how they
perceive the stressful caregiving situation, which is unpredictable
and speciﬁc to the individual. Therefore, it is desirable to provide
psychologically supportive intervention alongside other intervention programs. Moreover, tailored intervention that takes into account the demands or needs of caregivers is the proper mechanism
to reduce caregiver burden.
Limitations and strengths
The limitations of this study are similar to those of other systematic literature reviews. Owing to limitations in search terms and
databases, the selection of analyzed articles may not be comprehensive. There is also the possibility of bias in generalization and
the exclusion of gray literature. For example, as per the inclusion
criteria, only studies published in academic journals were included
in the analysis, thereby excluding many high-quality unpublished
theses or dissertations. Moreover, many researchers give priority to
publishing signiﬁcant results, which may result in publication bias.
In the process of synthesizing the selected studies, it was difﬁcult to
identify the contexts and mechanisms because some studies did
not describe the method in detail. There were also some unclear
cases. In one study, it was uncertain whether participants were
daughters or sons. Another study had no description of whether the
person performing the intervention was a nurse or another professional, and one study only described the intervention period as
eight sessions over 8 weeks, without specifying the interval.
Moreover, one study simply stated that the age of the patients was
over 65, without giving the proportions of aged and hyperaged
(over 80) patients.
Nevertheless, this study shows that there are relatively few
intervention studies involving families affected by dementia and
that Korea's cultural characteristics are not sufﬁciently reﬂected in
intervention studies. The most important aspect of the intervention
study is that the program framework should be fully examined by
identifying what characteristics of the program are relevant to the
outcome variables. In addition, this study suggests it is necessary to
continuously validate theories of the burden on dementia family
caregivers and to apply full rigor when designing experiments for
intervention research.
Conclusion
The main conclusion of the study is that even if intervention
studies are extracted based on clearly predeﬁned criteria, the
individual and environmental characteristics of the patients with
dementia and their families are inevitably heterogeneous. In
particular, unlike Western countries, the environmental situations in Korea are multilayered. Although the inﬂuences of the
microsystem, mesosystem, exosystem, and macrosystem surrounding an individual are relatively small in Western countries,
where people put more value on individuality, these systems
have a strong inﬂuence in Korea, where relations with others are
valued more highly. In Korea, social norms, universal values, and
national norms included in the macrosystem have a signiﬁcant

inﬂuence on people's belief systems, which aggravates the caregiver burden caused by ﬁlial piety and patriarchal Confucianism.
Even the participants who were assumed to be homogeneous in a
study, based on a test of homogeneity, cannot be truly homogeneous because of the heterogeneity of the multilayered system
surrounding them.
In addition, this study conﬁrmed that intervention programs
for dementia caregivers in Korea remain heterogeneous. To
establish a standard intervention for dementia caregivers, more
intervention research should be conducted. In addition, a balance
between efﬁciency and sensitivity is needed when designing experiments to simultaneously minimize bias and boost intervention
effectiveness. In Korea, providing care for a patient with dementia
implies a concept of obsessive caregiving distorted by ﬁlial piety
and patriarchal Confucianism. For this reason, we cannot expect a
one-off intervention to reduce the burden on family caregivers.
There is an urgent need to develop policy-linked intervention
programs and to accumulate reliable results through repeated
research. Moreover, the integration of research ﬁndings based on
ontological objectivism should be pursued using the realist review
method, as in the present study. However, care should be exercised
in interpreting the results of this study, because they reﬂect the
perspectives of the researchers, an inevitable trait of a review
article, and thereby entail the possibility of research bias on cultural or policy issues.
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