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Objectives: Our study objectives were to identify the primary sources of informal

caregiving and to examine the association of depressive symptomatology with receipt

of informal caregiving among a sample of community-dwelling older American

Indians. Design: We conducted a cross-sectional study of older American Indians.

Participants: Community-dwelling adults aged 55 years and older who are members

of a federally recognized American Indian tribe in the Southeast United States.

Measurements: We collected information on the participant’s primary caregiver,

number of informal care hours received in the past week, depressive symptom-

atology, demographic characteristics, physical health status, and assistance need.

Results: Daughters, spouses, and sons were the most common informal primary

caregivers with distinct differences by sex of those receiving care. Compared with

participants with lower levels, those with a high level of depressive symptomatology

received substantially greater hours of informal care (33.4 versus 11.5 hours per

week). Conclusions: Older American Indians with higher levels of depressive

symptomatology received more informal caregiving than those with lower depressive

symptomatology. The burden of caregiving of older adults is primarily shouldered by

spouses and children with those who care for older adults with depressive symp-

tomatology likely experiencing an even greater burden of care. (Am J Geriatr Psy-
chiatry 2014; -:-e-)
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According to the World Health Organization, by
2020 major depression will surpass many other

serious diseases as the second leading contributor to
the global burden of disease.1 The prevalence of
clinically significant depressive symptoms among

older community-dwelling adults in the United
States typically ranges from 8%e16%,2 with occur-
rence varying primarily by demographic character-
istics. For example, some studies have found
substantially higher prevalence among certain racial
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and ethnic minority populations.3,4 Late life depres-
sion is associated with increased number of chronic
health conditions and physical disabilities.5e8

The presence of comorbid depression appears to
have a substantive impact on receipt of informal
caregiving independent of physical health status.
Informal caregiving is unpaid care provided by family
members and friends to those in need of assistance
with daily activities. Several studies have found that
persons with chronic health conditions and physical
disabilities that co-occur with depressive symptoms
receive more informal and formal care than those
without comorbid depressive symptoms.9e12 In fact,
adults aged 70 years and older with depressive
symptoms have been found to receive twice the
number of informal caregiving hours than those
without depressive symptoms.10 Moreover, addi-
tional research has indicated that after controlling for
disease severity, comorbid depression was associated
with greater outpatient service use and approximately
50% increased cost in medical care among adults in
the United States.9,13

The availability of informal caregivers is an impor-
tant resource delaying and/or preventing institu-
tionalization,14 and therefore identifying caregiving
need is a key component in achieving most older
adults’ desire to “age in place.”Aging in place denotes
older adults’ capacity for continued residence at home
even until advanced age.15 Informal caregiving need
is often determined by the number of activities of daily
living (ADLs) and/or instrumental activities of daily
living (IADLs) in which a person has difficulty per-
forming. Over 6million adults aged 65 years and older
in the United States need some form of caregiving,16

with approximately two-thirds of them eventually
needing such care for an average of two years.17

Adults in the United States aged 65 years and older
who died at home between 2000 and 2002 received an
average of 65.8 informal caregiving hours per week
during their last year of life.18

STUDY OBJECTIVE

Older American Indians experience some of the
highest rates of physical disability19e21 and dispro-
portionately suffer from poorer physical and mental
health compared with other racial and ethnic pop-
ulations.22,23 Evidence suggests that the prevalence of

clinically significant depressive symptomatology
among older American Indians is higher than that of
same-aged adults of other races and ethnicities.4,24

No identified studies have examined the association
of depressive symptomatology with the receipt of
informal care among older American Indians. There
is a critical need to assess receipt of informal care in
this vulnerable population, as evidenced by a high
unmet need for long-term care.25,26 Thus, our study
objectives were to identify the primary sources of
informal caregiving and to examine the association of
depressive symptomatology with receipt of informal
caregiving among a sample of community-dwelling
older American Indians.

METHODS

Study Design and Data Collection

Data for this study originate from the Native Elder
Care Study, a cross-sectional study of community-
dwelling older adult members of a federally recog-
nized American Indian tribe located in the Southeast
region of the United States.27 Data were collected from
2006 to 2008 using in-person interviewer-adminis-
tered surveys and included information about de-
mographic characteristics, physical disability, mental
and physical health, personal assistance needs, health
care use, and psychosocial factors. The tribe’s insti-
tutional review board, tribe’s health board, tribal
council, tribal elder council, and the West Virginia
University institutional review board approved the
project. All study participants provided informed
consent and received a $20 gift card for completing the
interview. The Oregon State University institutional
review board approved the secondary data analyses
for this study.

Sample

Study inclusion criteria were being an enrolled
tribal member, aged 55 years or older, being a resi-
dent in the tribal service area, non-institutionalized,
and having passed a cognitive screen. We used an
age threshold of 55 years rather than 65 years because
it was requested by the project’s tribal stakeholders
and data has shown rapid declines in health status
and shorter life expectancy among American Indians
compared with other racial and ethnic groups.28,29
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