
bradscholars

Profiles of social, cultural, and economic
capital as longitudinal predictors of stress,

positive experiences of caring, and depression
among spousal carers of people with dementia

Item Type Article

Authors Sabatini, S.;Martyr, A.;Gamble, L.D.;Jones, I.R.;Collins,
R.;Matthews, F.E.;Victor, C.R.;Quinn, Catherine;Pentecost,
C.;Thorn, J.M.;Clare, L.

Citation Sabatini S, Martyr A, Gamble LD, et al (2022) Profiles of social,
cultural, and economic capital as longitudinal predictors of stress,
positive experiences of caring, and depression among spousal
carers of people with dementia. Aging and Mental Health. 27(7):
1335-1343.

DOI https://doi.org/10.1080/13607863.2022.2098920

Rights © 2022 Informa UK (Taylor & Francis). Reproduced in accordance
with the publisher's self-archiving policy.

Download date 2025-12-14 23:44:19

Link to Item http://hdl.handle.net/10454/19119

http://dx.doi.org/https://doi.org/10.1080/13607863.2022.2098920
http://hdl.handle.net/10454/19119


1

Profiles of social, cultural, and economic capital as longitudinal predictors of stress,

positive experiences of caring, and depression among carers of people with dementia

Serena Sabatini1*, Anthony Martyr1, Laura D. Gamble2, Ian R. Jones3, Rachel Collins1, Fiona

E. Matthews3, Christina R. Victor4, Catherine Quinn5,6, Claire Pentecost1, Jeanette M. Thom7,

and Linda Clare1,8

1College of Medicine and Health, University of Exeter, Exeter, United Kingdom
2Population Health Sciences Institute, Faculty of Medical Sciences, Newcastle University,

Newcastle, UK
3Wales Institute for Social and Economic Research and Data (WISERD), Cardiff University,

Cardiff, UK
4Department of Health Sciences, College of Health, Medicine and Life Sciences, Brunel

University London, Bath, UK
5The Centre for Applied Dementia Studies, University of Bradford, Bradford, UK
6Wolfson Centre for Applied Health Research, Bradford, UK
7Faculty of Medicine and Health, University of New South Wales (UNSW), Sydney, Australia
8NIHR Applied Research Collaboration South-West Peninsula, UK

*Corresponding author

Address: Centre for Research in Ageing and Cognitive Health, College of Medicine and

Health, South Cloisters, St Luke’s Campus, University of Exeter, Exeter, EX1 2LU, UK

Telephone: 01392 726754

Email: s.sabatini2@exeter.ac.uk

Serena Sabatini - 0000-0002-3618-6949

Anthony Martyr – 0000-0002-1702-8902

Laura D. Gamble – 0000-0001-8496-9705

mailto:s.sabatini2@exeter.ac.uk


2

Ian R. Jones – 0000-0002-1682-9134

Rachel Collins – 0000-0002-3405-7932

Fiona E Matthews – 0000-0002-1728-2388

Christina Victor – 0000-0002-4213-3974

Catherine Quinn – 0000-0001-9553-853X

Claire Pentecost – 0000-0003-2048-5538

Jeanette M. Thom – 0000-0002-6575-3711

Linda Clare – 0000-0003-3989-5318

Abstract (max 200 words):

Objective:We explored 1) social, cultural, and economic capital in spousal carers of people

with dementia; 2) profiles of carers with different levels of capital; 3) whether the identified

profiles differ in levels of stress and positive experiences of caring, and likelihood of

depression over time.

Methods: Baseline (2014-2016), 12-month, and 24-month follow-up data were analyzed for

984 coresident spousal carers of people with dementia. We assessed social, cultural, and

economic capital, stress, positive experiences of caring, depression.

Results: On average carers reported infrequent social and cultural participation. Most

carers were not socially isolated, trusted their neighbours, had education at least to age 16,

and had an income aligned with the 2014 UK average.

We identified four groups of carers with different levels of capital. Although on average

stress was low, depression was infrequent, and positive experiences of caring were

moderately frequent, the group of carers with lowest capital was the least stressed and

reported the most positive experiences of caring over time. Compared to the two groups with

better capital, those with poorer capital were more likely to be depressed over time.

Conclusion: Social, cultural, and economic resources may decrease likelihood of depression,

but not stress, in carers of people with dementia.

Keywords: resources; caregivers; caregiving role; metal health; mood; positive aspects of

caregiving
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Introduction

In the UK between 670,000 and 700,000 family members and friends (subsequently referred

to as ‘carers’) provide unpaid help to people with dementia (Alzheimer’s Society n.d.; Lewis

et al. 2014). One third provide care for more than 100 hours per week (Adult Social Care

Statistics team & NHS Digital 2017). Carers can have both positive and negative experiences

related to their role. Examples of positive feelings are personal growth, competence,

emotional reward, reciprocity, and spiritual growth (Pradana et al. 2021; Quinn & Toms

2019). Nonetheless, caring for a person with dementia can also be particularly demanding

and, depending on the stage of the condition, carers may help with multiple tasks including

personal care, housekeeping, administration of medication, financial transactions, and other

activities (Brodaty & Donkin 2009; Henderson et al. 2021). Carers often balance caring

duties with other responsibilities as well as their own health problems (Adult Social Care

Statistics team & NHS Digital 2017; Carers UK 2019). This study specifically focuses on

spousal carers of people with dementia. This is because most carers are spouses of the care

recipient (Alzheimer’s Research UK). Moreover, compared to non-spousal carers, spousal

carers tend to receive less support from other family members, experience greater stress, and

have poorer physical and mental health (Allen et al. 2017; Clare et al. 2019; de Oliveira et al.

2015; Farina et al. 2017; Hammar et al. 2021; Johansson et al. 2021; Kim et al. 2012;

McAuliffe et al. 2020; Tatangelo et al. 2018).

Despite stress and depressive symptoms being more frequent among carers of people

with dementia compared to the general population (Adult Social Care Statistics team & NHS

Digital 2017; Collins & Kishita 2020), some carers cope better than others (Cherry et al. 2013;

Donnellan et al. 2015). Many factors may contribute to the experience of stress and

depression that carers have; these may include the social, cultural, and economic capital that

carers have accumulated throughout their life (Bourdieu 1986). Social capital is generally

accepted to include relationships with relatives, friends, or other groups, civic participation

(e.g., contacting a local councillor or attending a protest meeting), and institutional trust.

Cultural capital includes educational achievement and engagement in cultural activities such

as visiting museums. Economic capital includes money, property, and other financial assets.

Generally, for carers, greater social, cultural, and economic capital fosters mental and

physical health maintenance (Cartwright et al. 2020; Clare et al. 2019; Clarke et al. 2020;

Farina et al. 2017; George et al. 2020; Lindeza et al. 2020; Scheffler et al. ; Tay et al. 2016;

Teahan et al. 2018; Victor et al. 2021a).
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Due to the different experiences people have had in their lives, pre-existing levels of

social, cultural, and economic capital, are likely to vary greatly among spousal carers of

people with dementia. Those with stronger social, cultural, and economic capital may be

better protected from high levels of stress and depression. Indeed, they report better well-

being, quality of life, and more positive experiences of caring (Cartwright et al. 2020; Clare

et al. 2019; Clarke et al. 2020; Clay et al. 2008; Farina et al. 2017; George et al. 2020;

Lindeza et al. 2020; McLennon et al. 2011; Victor et al. 2021a). Finally, a higher level of

education is related to better quality of life among carers (Teahan et al. 2018).

However, caring for someone with dementia may decrease levels of social, cultural,

and economic capital for all carers. Indeed, social isolation is common among carers (Carers

UK 2019; Victor et al. 2021b); for instance, in a survey conducted in the UK only 32% of

carers of people with dementia reported having as much social contact as they would like

(Alzheimer’s Research UK n.d.). Moreover, due to their role and other responsibilities, carers

often reduce their engagement in leisure activities (Adult Social Care Statistics team & NHS

Digital 2017; Greenwood et al. 2018). Financial difficulties are also frequent among carers

because of the additional costs associated with caring such as paying for care services and

any assistive equipment (Carers UK 2019; Luscombe et al. 1998; Mayrhofer et al. 2021).

Evidence documenting levels of social, cultural, and economic capital in carers of

people with dementia is scarce, however and to the best of our knowledge, no study has ever

linked a range of indicators of social, cultural, and economic capital to longitudinal levels of

stress, positive experiences of caring, and likelihood of depression in carers of people with

dementia. Yet engagement in social and cultural activities may protect carers from stress and

depression by providing a distraction from their caring role (Teahan et al. 2018). Economic

capital may also protect carers from stress (Carers UK 2019; Luscombe et al. 1998;

Mayrhofer et al. 2021).

This study aims to 1) describe levels of social, cultural, and economic capital among

spousal carers of people with dementia living in Great Britain; 2) identify groups of carers

with different levels of social, cultural, and economic capital; and 3) explore whether the

identified groups differ in levels of stress, levels of positive experiences of caring, and

likelihood of depression over time. We hypothesized that the study sample could be divided

into groups of participants with different degrees of social, cultural, and economic capital and

that the identified groups would have different levels of stress, positive experienced of caring,

and likelihood of depression over time.
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Methods

Study design and participants

This study used data for carers of people with dementia collected in the first three waves

(baseline: 2014-16; 12-month follow-up: 2015-17; and 24-month follow-up: 2016-18) of the

Blinded for review programme. Version 5 of the dataset was used for analyses. Blinded for

review was approved by the Blinded for review (reference: Blinded for review) and the

Blinded for review (reference: 2014-11684). Blinded for review is registered with the UK

Clinical Research Network (registration number: Blinded for review). When a person with

dementia joined the Blinded for review study, where available, an informal carer, defined as

the primary person who provides practical or emotional unpaid support, was invited to take

part as well. People with dementia were recruited through 29 National Health Service sites

(NHS) and other specialist clinics, and via the online Join Dementia Research portal, between

July 2014 and August 2016. Inclusion criteria were a clinical diagnosis of any subtype of

dementia, a Mini-Mental State Examination (Folstein et al. 1975) score of 15 or above

(indicating mild-to-moderate stages of dementia), and participants had to be residing in the

community at the time of enrolment into the study. There were no specific exclusion criteria

for carers other than people with dementia withdrawing from the study at baseline before

sufficient information was collected. Further details about recruitment in Blinded for review

are reported in the published protocol Blinded for review. At baseline the Blinded for review

cohort comprised 1537 people with dementia and 1277 carers. Out of the 1277 carers

enrolled in Blinded for review at baseline, the current study includes only those (n=984) who

were spouses and consistently lived with the person with dementia in the community across

all three assessment points.

Measures

Measures covered aspects of social (interactions with friends and relatives, civic participation,

social participation, neighbourhood trust, social isolation), cultural (education, cultural

participation), and economic (annual income) capital, stress, positive experiences of caring,

and depression. Measures of social, cultural, and economic capital were selected from the

wider Blinded for review dataset based on Bourdieu’s model (1986) of social, cultural, and

economic capital. Among measures of social, cultural, and economic capital; the Lubben

Social Network scale, education, and total household income were administered at all three

timepoints whereas the remaining indicators of social, cultural, and economic capital were

administered only at baseline due to less interview time at later timepoints. Carers’
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characteristics comprised age, sex, and co-morbid conditions. Characteristics of people with

dementia were dementia subtype, and time since diagnosis at baseline. Study measures are

described in Supplementary Text 1. Items assessing civic, social, and cultural participation

are presented in Supplementary Tables 1-3.

Analyses

Descriptive statistics for study variables at baseline and follow-ups were reported.

To explore whether the population could be divided into groups of individuals characterised

by different levels of social, cultural, and economic capital latent profile analyses were

conducted (Williams & Kibowski 2016).

The latent profile models were fitted based on manifest variables representing

responses to each indicator of social, cultural, and economic capital assessed at baseline. To

identify the model with the optimal number of groups, a two-group model was fitted, and the

number of groups systematically increased by one until adding more groups did not further

improve the model fit. Criteria used to assess model fit were the Bayesian information

criterion, sample-size adjusted Bayesian information criterion, Vuong-Lo-Mendell-Rubin,

and Lo-Mendell-Rubin adjusted likelihood ratio tests (Nylund et al. 2007). Entropy was also

reported. Having identified the best fitting model, the percentage of the population in each

group was reported, alongside the mean or frequencies for each indicator of social, cultural,

and economic capital. To describe the profiles of each group attributions of “very high”,

“high”, “low”, “very low” were assigned to refer to groups’ levels of social, cultural, and

economic capital relative to the overall level observed in the current study sample. Each

group was named based on levels of social, cultural, and economic capital.

Means or frequencies for demographic variables, stress, positive experiences of caring,

depression, satisfaction with one’s personal relationships and with the support received from

family and friends were also reported for each group. Satisfaction with one’s personal

relationships and with the support received from family and friends across groups were

examined as post-hoc analyses.

Multinomial logistic regression models were conducted to examine whether the

personal characteristics of the carer and of the person with dementia differed among the

identified groups. Odds ratios and 95% confidence intervals were reported. Misclassification

error was taken into account using the BCH Method in Mplus (Asparouhov & Muthén 2014).

Latent growth curve models were conducted to investigate whether group

membership explained variability in baseline levels of stress and of experiences of caring,
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and likelihood of depression across the identified groups, as well as in the trajectory of

change of levels of stress, experiences of caring, and likelihood of depression across the

identified groups over the three timepoints. For these analyses, depression was dichotomized

into Depressed (≥16) and Not depressed (<16) due to highly skewed data. Each latent growth

curve model estimated a mean intercept and slope, with random effects to account for

variation across individuals. Models were adjusted for carers’ age, sex, and diagnosis subtype.

Group membership was weighted by the posterior probabilities to account for uncertainty.

Latent growth curve models for stress, positive experiences of caring, and depression had

good model fit indices (Comparative Fit Index/ Tucker-Lewis Index >0.95, Root Mean

Square Error of Approximation <0.05).

Analyses were conducted using Stata and Mplus (Muthén & Muthén 1998-2017; StataCorp

2017). For latent profile analyses and latent growth curve models, missing data were handled

using Full Information Maximum Likelihood. For independent variables, missing data were

imputed using multiple imputation by chained equations, generating 25 imputed datasets.

Results

Carers’ characteristics

This study included 984 spousal carers of people with dementia at baseline, 768 at 12-

month follow-up, and 581 at 24-month follow-up. At baseline, carers’ mean age was 72.4

(SD=8.3). The majority were women (66.6%). On average carers reported low stress and

moderate positive experiences of caring; 10.9% were depressed. Characteristics of the sample

at baseline, 12-months, and 24-months are reported in Table 1.

__Table 1__

Levels of social, cultural, and economic capital

Descriptive statistics for each indicator of social, cultural, and economic capital are reported

in Table 1. Frequency of engagement in each of the examined civic, social, and cultural

activities are reported in Supplementary Tables 1-3.

Regarding social capital, although on average participants reported interacting with

friends and relatives less than monthly; most participants (81.7%) were not socially

isolated as they had friends they could count on and with whom they felt at ease. Most

carers trusted their neighbours (64.9%), while 28.6% and 42.7% participated in civic and

social activities, respectively. Regarding cultural capital, educational achievements varied
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greatly; one quarter of participants had no qualification, 22.5% had a school leaving

certificate at age 16; 30% had a school leaving certificate at age 18; and 29.3% had a

University level education. On average carers participated in cultural activities once a year

or less. Finally, regarding economic capital participants had, on average, an annual

household income aligned with the average UK household income in 2014 for people

aged ≥65 years (Office for National Statistics).

Pattern of social, cultural, and economic capital across the identified groups

Latent profile analyses were conducted to explore the number and characteristics of

groups into which the population could be divided based on baseline levels of social, cultural,

and economic capital. A four-group model was selected based on model fit, entropy and

interpretability (see Supplementary Table 4). Group 1 included 195 carers (20%); Group 2

included 338 carers (34%); Group 3 included 247 carers (25%); and Group 4 included 204

carers (21%). The means/percentages for each indicator of social, cultural, and economic

capital for each group are shown in Table 2.

Among participants in Group 1, 17.7% and 16.0% reported some civic and social

participation, respectively, 61.6% exhibited neighbourhood trust, on average participants

interacted with friends (mean score=4.21) and relatives (mean score=5.56) less often than

once a month, and 59.3% were not isolated. Half of participants had no educational

qualifications; mean score for cultural capital (20.0) indicated cultural engagement once a

year or less. In this group, 31.2% reported an annual income in line with or above the UK

national average for people aged ≥65 in 2014.

Among participants in Group 2, 23.6% and 31.7% reported some civic and social

participation, respectively, 54.0% exhibited neighbourhood trust, on average participants

interacted with friends (mean score=7.9) and relatives (mean score=8.9) once or twice a

month, and 89.5% were not isolated. About 40% had no educational qualifications; mean

score for cultural capital (22.7) indicated cultural engagement once a year or less. In this

group, 34.1% reported an annual income aligned with or above the UK national average for

people aged ≥65 in 2014.

Among participants in Group 3, 42.4% and 69.4% reported some civic and social

participation, respectively, 83.2% exhibited neighbourhood trust, on average participants

interacted with friends (mean score=10.3) and relatives (mean score=10.1) once or twice a

month, and no one was isolated. Only 4% had no educational qualifications. Mean score for

cultural capital (29.3) indicated cultural engagement several times a year. Most (73%)
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reported an annual income aligned with or above the UK national average for people aged

≥65 in 2014.

Among participants in Group 4, 38.2% and 65.2% reported some civic and social

participation, respectively, 80.9% exhibited neighbourhood trust, on average participants

interacted with friends (mean score=7.7) and relatives (mean score=7.4) once or twice a

month, and 76.2% were not isolated. Only 1.8% had no educational qualifications. However,

mean score for cultural capital (26.4) indicated cultural engagement once or less a year. Most

(80.7%) reported an annual income aligned in line with or above the UK national average for

people aged ≥65 in 2014.

Overall, engagement in cultural activities was infrequent across all groups whereas

civic and social participation, neighbourhood trust, social isolation, and educational

achievements varied greatly between groups. Relative to this sample, interactions with

relatives and friends were very low in Group 1, but higher in the remaining groups. Economic

capital was lower in Groups 1 and 2 than in Groups 3 and 4. As, relative to overall levels of

cultural, social, and economic capital in this study sample, carers in Group 1 reported very

low social, cultural, and economic capital, this group was named very low capital (N=195;

20%). Group 2 included carers with low social, cultural, and economic capital and therefore

this group was named low capital (N=338; 34%). Group 3 included carers with very high

social and cultural capital and high economic capital and therefore this group was named

socially connected (N=247; 25%). Group 4 included carers with very high economic capital

and high social and cultural capital and therefore this group was named financially secure

(N=204; 21%).

__Table 2__

The distribution of characteristics of the carer and care recipient and differences between

groups are reported in Supplementary Tables 5 and 6. The low capital group had the fewest

female carers. Compared with the low capital group, carers in the socially connected and

financially secure groups had fewer co-morbid conditions and were more likely to have been

caring the person with dementia for longer. Carers in the socially connected group were more

likely to be younger and less likely to be caring for people with a diagnosis of mixed

dementia whereas carers in the financially secure group were less likely to be caring for

people with a diagnosis of vascular dementia, mixed dementia, or dementia with Lewy bodies.
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Longitudinal differences in levels of stress and positive experiences of caring, and

likelihood of depression among the identified groups

Results from unadjusted and adjusted latent growth curve models investigating whether

group membership explained variability in the trajectory of change in stress, positive

experiences of caring, and depression are reported in Table 3. Distributions of measures of

stress, positive experiences of caring, and depression (T1-T3) for the 4 latent groups are

reported in Supplementary Table 5.

At baseline, following adjustment for age, sex, and dementia diagnosis, compared

with the low capital group, participants in the very low capital group reported slightly lower

levels of stress (mean intercept; 95% CI= -1.25; -3.13, .62) and slightly higher levels of

positive experiences of caring (mean intercept; 95% CI= .73; -.68, 2.13). Compared to the

low capital group, the socially connected group experienced similar levels of stress (mean

intercept; 95% CI= -1.30; -2.94, .33) and of positive experiences of caring (mean intercept;

95% CI= -1.21; -2.44, .02), but were less likely to be depressed (mean intercept; 95%

CI= .64; .47, .88). Compared to the low capital group, those in the financially secure group

reported the same levels of stress (mean intercept; 95% CI= .98; -.95, 2.92), but fewer

positive experiences of caring (mean intercept; 95% CI= -4.55; -6.01, 3.10).

Over the study period levels of stress increased up to 4 points for all groups, the

proportion of depressed participants increased by about one third for those in the very low

capital, low capital, and financially secure groups and almost doubled among participants in

the socially connected group. Levels of positive experiences of caring decreased by1.8 points

and of .60 points in the very low capital and low capital groups, respectively, but increased

by about .60 points in the socially connected and financially secure groups. At two-year

follow-up, carers in the very low capital group consistently experienced the lowest levels of

stress and highest levels of positive experiences of caring, although the proportion of carers

who were depressed continued to be higher in the very low capital and low capital groups

(19.4% and 22.9%, respectively) compared to the socially connected and financially secure

groups (15.3% and 11.8%, respectively). When comparing the trajectory of each group, the

trajectories were similar over time, but the financially secure group had a slightly greater

increase in levels of stress (mean intercept; 95% CI= 1.13; .19, 2.08).

__Table 3__
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Descriptive statistics representing the distributions of satisfaction with personal relationships

and with the help received from family and friends are reported in Supplementary Table 7.

Compared to the low capital and socially connected groups (59.8% and 62.2%, respectively),

the very low capital and financially secure groups (50.5% and 50.8%, respectively) included

a lower proportion of carers being very satisfied with the support received from family.

Similarly, compared to the low capital and socially connected groups (47.4% and 57.9%,

respectively), the very low capital and financially secure groups (30.4% and 42.8%,

respectively) included a lower proportion of carers who were very satisfied with the support

received from friends.

Discussion

This was the first study to explore baseline levels of social, cultural, and economic capital

among spousal carers of people with dementia, and to link them to carers’ stress, positive

experiences of caring, and likelihood of depression over time. Overall, some aspects of social

and cultural capital, including having friends and relatives to count on and hearing from them

via the phone (social isolation), neighbourhood trust, and education, were high among carers

whereas others, including interactions with friends and relatives, engagement in some cultural

and civic activities, were infrequent among carers. Economic capital was aligned with the

2014 UK average for people aged ≥65 years (UK Government 2016). Stress was low,

positive experiences of caring were moderate, and depression was infrequent for the overall

sample across all timepoints.

Relative to the levels of capital found in the sample as a whole, we identified four

groups of carers having very low social, cultural, and economic capital (very low capital);

low social, cultural, and economic capital (low capital); very good social and cultural capital

and good economic capital (socially connected); very good economic capital and good social

and cultural capital (financially secure). Although carers in the socially connected and

financially secure groups had higher levels of social, cultural, and economic capital

compared to carers in the remaining groups and only a small proportion in the financially

secure group was socially isolated, no one in the socially connected group was socially

isolated. Even though differences between groups were small, carers in the very low capital

group were less stressed than carers in the low capital, socially connected, and financially

secure groups, and carers in the very low capital and low capital groups were more likely to

be depressed and reported slightly more positive experiences of caring than carers in the

socially connected and financially secure groups.
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The degree of engagement in social interactions and social, civic, and cultural

activities found among carers in this study is consistent with previous research with carers,

the general adult population, and older people (Adult Social Care Statistics team & NHS

Digital 2017; Davidson & Rossall ; Gayo-Cal 2006; Greenwood et al. 2018; Lubben et al.

2006). For instance, frequency of engagement in cultural activities among carers was similar

to that reported by the general population of adults living in England (Gayo-Cal 2006).

Comparing our findings and those obtained for the general population of older adults suggest

that some activities, such as eating out, are slightly more frequent among carers, whereas

others, such as going to pubs, are more frequent among the general population (Gayo-Cal

2006). Research studies suggest that while transitioning to the caregiving role carers’ social

networks change (Carpentier & Ducharme 2005; Roth 2020). Importantly, as previous

surveys conducted with English older adults have found, the main reason for disengagement

with cultural activities among carers may be lack of interest in these kinds of activities

(Gayo-Cal 2006).

The low levels of civic participation reported by carers may suggest they did not have

many concerns or did not know, or were not motivated, to address these. However, it has

been noted that local government in England neither supports nor encourages active

citizenship (Andrews et al. 2008). Moreover, some of the civic activities investigated, such as

contacting a local councillor, may be easier to engage with compared to other activities, such

as taking part in a demonstration. National data for the UK using the same measure of civic

participation used in the current study (Office for National Statistics 2008) shows that 40% of

people aged 25 and over are engaged in civic participation (Office for National Statistics

2018); this proportion is slightly higher than that found among carers in this study (28.6%).

The proportion of carers who were socially isolated was similar to that found in the older

population in England (Lubben et al. 2006). However, in this study a smaller proportion of

carers (64.9%) trusted their neighbours compared to UK adults aged 25 and over (97%)

(Office for National Statistics 2018).

Despite effects being small, carers in the very low capital group consistently reported

less stress than carers in the low capital, socially connected, and financially secure groups.

What distinguished the carers in the very low capital group most from the remaining groups

were the less frequent interactions with friends and relatives and the higher proportion of

carers being socially isolated. Hence, contrary to our hypothesis and to literature from the

wider population that links higher social capital to lower stress (Song 2011), results suggest

that among carers of people with dementia, those who are less involved in social and cultural
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activities are slightly less stressed than those who are more involved in these activities. The

lack of an association between fewer social interactions and more stress may be due to the

quality of social interactions being more important than the quantity of interactions carers

have (Donnellan et al. 2017; Wilks & Croom 2008). Generally, meeting other people reduces

carers’ stress and depressive symptoms, that are two overlapping and often related constructs

(George et al. 2020), only when carers talk with people who understand them, such as other

carers facing similar difficulties (Donnellan et al. 2017). Post hoc analyses showed that carers

in the very low capital group reported both the least frequent and least satisfying interactions

with family and friends. It may be that people with very low social, cultural, and economic

capital have low expectations in life and, as a consequence, experience less stress when

undertaking caring responsibilities.

Another possible explanation for the counterintuitive association between lower social

and cultural participation and less stress is that carers who engage in social and cultural

activities may feel guilty for taking time off from their role (Gallego-Alberto et al. 2020). An

explanation may also be that carers who have frequent social interactions are often immersed

in situations in which their everyday life is compared with that of non-carers. In this regard,

meeting other people may be a stressful reminder of all the activities they are missing due to

their caring role. It may also be that carers who engage in social and cultural activities they

value and enjoy find it hard to return to their caring role. Moreover, it may be that, compared

to carers who have more frequent social interactions, those who engage less frequently in

social interactions have more time to dedicate to the person they are caring for and, due to

having fewer competing activities and tasks, feel less stressed. Finally, it may simply be that

some carers do not feel the need for much social interaction or participation in social

activities and, therefore, manage better than carers who need but feel deprived of social

interactions.

However, although participants in the very low capital group reported the lowest

levels of stress, they were more likely to be depressed compared to those in the socially

connected and financially secure groups. The low capital group also included a greater

proportion of carers who were depressed than the socially connected and financially secure

groups. In the very low capital and low capital groups, slightly more than two-thirds of carers

had an income below the UK average in 2014 and economic deprivation is a risk factor for

depression (Charlton et al. 2013).

This study has several limitations. First, approximately one third of participants refused to

report their annual income; however, non-response for income is frequent in surveys (Yan et
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al. 2010). Second, as annual income was self-reported by study participants, it is possible that

they over-estimated their annual income (Angel et al. 2018). Third, the measures used to

assess social and cultural participation may not cover all social and cultural activities

undertaken by participants. Moreover, these measures do not take into account proximity to

or availability of sources of social and cultural participation, such as museums and theatres,

in local areas. Fourth, as this study was conducted only on coresident spousal carers, study

results may not apply to non-spousal carers nor to spousal carers whose husbands have

transitioned into residential care. Fifth, the relationship we found between less involvement

of spousal carers in social and cultural activities and less stress may be due to these carers

having less to lose compared to those carers who were more engaged in social and cultural

activities. Sixth, the exploration of indicators of social and cultural capital as baseline

predictors of stress may have prevented us from testing whether decline in social and cultural

capital is associated with increase in stress over time. Even though those measures of social,

cultural, and economic capital did not change over time, it is however possible that lack of

change is due to selective attrition as those caregivers who were struggling more would be

more likely to withdraw from the study.

Conclusions

This study identified four profiles of social, cultural, and economic capital among coresident

spousal carers of people with dementia. We found that those with stronger social, cultural,

and economic capital have less likelihood of depression. However, results do not support the

protective role of greater social, cultural, and economic capital in relation to the experience of

stress nor the link between greater social, cultural, and economic capital and more positive

experiences of caring. Nonetheless, findings highlight the need for policies promoting higher

social and cultural capital among carers of people with dementia. New policies and initiatives

are also needed to address financial difficulties among carers of people with dementia, as

well as to increase awareness of the economic benefits to which carers are entitled.
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