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WHY: Informal supporters provide the majority of long-term care to chronically disabled elders. Caregiving has
been recognized as an activity with perceived benefits and burdens. Caregivers may be prone to depression, grief,
fatigue and changes in social relationships. They may also experience physical health problems and fatigue.
Perceived caregiver burden has been associated with premature institutionalization and patient reports of unmet
needs. Screening tools are useful to identify families who would benefit from a more comprehensive assessment
of the caregiving experience.
BEST TOOL: The Caregiver Strain Index (CSI) is a tool that can be used to quickly identify families with
potential caregiving concerns. It is a 13-question tool that measures strain related to care provision. There is at
least one item for each of the following major domains: Employment, Financial, Physical, Social and Time.
Positive responses to seven or more items on the index indicate a greater level of strain. This instrument can be
used to assess individuals of any age who have assumed the role of caregiver for an older adult. It was developed
with a sample of 132 caregivers providing assistance to recently hospitalized older adults and is appropriate for
caregivers of any age.
VALIDITY AND RELIABILITY: Internal consistency reliability is high (alpha = 0.86) and construct validity is
supported by correlations with the physical and emotional health of the caregiver and with subjective views of the
caregiving situation.
STRENGTHS AND LIMITATIONS: The CSI is a brief, easily administered instrument. The tool is limited by
lack of a corresponding subjective rating of caregiving impact. The tool effectively identifies families who may
benefit from more in-depth assessment and follow-up.
FOLLOWUP: A positive screen (7 or more items positive) on the CSI indicates a need for more in-depth
assessment to facilitate appropriate intervention. Pearlin and colleagues (1990) have identified various domains
that should be addressed in a comprehensive assessment of the caregiving process. The patient's cognitive status
and problematic behaviors should be assessed, as well as the caregiver's perception of role overload or deprivation
in key relationships, goals or activities. Family conflict, work role-caregiving conflict, and caregiver social
support are also important variables in the overall caregiving experience.
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