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ABSTRACT

Objectives: The quality of the relationship between people with dementia and their informal care-
giver maybe an important determinant of life satisfaction and well-being for both members of the
dyad. Taking a dyadic perspective, the aim of this study was to examine whether self- and part-
ner-rated relationship quality influences life satisfaction and well-being for both people with
dementia and their caregivers.
Design and methods: Using data from 1283 dyads in the Improving the Experience of Dementia
and Enhancing Active Life (IDEAL) cohort, we examined the impact of current relationship quality
on life satisfaction and well-being in dementia caregiving dyads. Data were analysed using the
Actor–Partner Interdependence Model (APIM) framework.
Results: Self-rated relationship quality was associated with own life satisfaction and well-being for
both people with dementia and caregivers. Partner-rated relationship quality did not influence
own life satisfaction or well-being for either member of the dyad.
Conclusion: This study is the first to use the APIM framework to explore the dyadic associations
between relationship quality and life satisfaction and well-being in a large cohort of dementia
caregiving dyads. The obtained findings suggest that the individual perception of the quality of
the caregiving relationship held by each member of the caregiving dyad is an important factor for
that member’s life satisfaction and well-being, while the partner’s perception of relationship quality
is not. The findings highlight the importance of considering the individual perspective of both the
person with dementia and the caregiver and enabling each to maintain positive perceptions of
relationship quality.
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Introduction

People with dementia are often cared for by people with

whom they have a pre-existing relationship, particularly

spouses or adult children (Schulz & Martire, 2004).

Dementia can alter a previous relationship between two

people, as one member of the dyad adopts the role of the

‘caregiver’, who increasingly has to provide care for the

other member of the dyad, changing previously established

roles (Quinn, Clare, & Woods, 2009). Consequently, the rela-

tionship dynamics may change in unpredictable ways, and

caregivers have described changes such as reduction in

companionship and mutual support (Quinn, Clare, &

Woods, 2015). Nevertheless, qualitative studies of dementia

caregiving dyads have demonstrated how people with

dementia and caregivers try to maintain a sense of

‘couplehood’ or ‘togetherness’ despite threats arising from

the shifts in the balance of the relationship (Wadham,

Simpson, Rust, & Murray, 2016). In turn, preserving the

quality of the relationship is an important determinant of

the quality of life and well-being of people with dementia

(Clare, Woods, et al., 2014;; Woods et al., 2014) and their

caregivers (Quinn et al., 2009). However, only a few studies

have explored perceptions of relationship quality from the

perspective of both the person with dementia and the

caregiver (Clare et al., 2012; Spector, Orrell, Charlesworth, &

Marston, 2016; Wright, 1991).

More generally, relationship quality is an important

determinant of well-being for people across the adult life-

span (Bookwala, 2012; Litwin & Shiovitz-Ezra, 2006; Proulx,

Helms, & Buehler, 2007; Walker & Luszcz, 2009) as well as

when the partners form a caregiving/care receiving dyad

(Hellstr€om, Nolan, & Lundh, 2007; Wadham et al., 2016). For

example, older couples who have a positive marital rela-

tionship have better psychological well-being, whilst a

negative relationship may result in poorer mental health

(Walker & Luszcz, 2009), and for older married couples, rela-

tionship satisfaction is significantly associated with own life

satisfaction and well-being (Carr, Freedman, Cornman, &

Schwarz, 2014). The transformation of a relationship into a

caregiving one may alter perceptions of relationship quality

and subsequently impact on well-being. Equity theory may

offer one explanation for how relationship quality may link
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to well-being in caregiving dyads (Hinde, 1997; Kulik, 2002).

Equity theory proposes that dyads strive to maintain bal-

ance between help given and help received, and that

imbalance leads to distress for both dyad members, while

a more equitable relationship is linked with greater marital

or relationship satisfaction (Kulik, 2002). For example,

McPherson and colleagues (McPherson, Wilson, Chyurlia, &

Leclerc, 2011) demonstrated that imbalance in terms of

give and take in the relationship led to greater caregiver

burden in comparison with dyads who viewed the relation-

ship as more balanced or equal.

The present study focuses on perceived relationship

quality from the perspectives of both the person with

dementia and the caregiver. Traditionally studies that have

explored the association between relationship quality and

well-being have focused solely on the perspective of the

caregiver or the person with dementia, with relatively few

studies eliciting the view of the person with dementia or

including both perspectives (Clare et al., 2012; Spector

et al., 2016). A review by Quinn et al. (2009) found that the

quality of the relationship between the caregiver and per-

son with dementia could have an impact on the well-being

of the caregiver. With regards to the perspective of people

with dementia, a more recent review by Martyr et al.

(2018) reported that better relationship quality is associated

with higher quality of life in people with dementia. Some

studies have explored the reciprocal influence of relation-

ship quality. For example, Woods et al. (2014) demon-

strated that higher perceived relationship quality among

caregivers was positively correlated with better ratings of

quality of life by people with dementia. However, the study

only focused on factors associated with quality of life in

people with dementia and did not consider factors linked

to caregiver quality of life. Further, higher ratings of rela-

tionship closeness by spousal caregivers are associated

with slower rates of functional and cognitive decline in

people with Alzheimer’s disease (Norton et al., 2009), and

where people with dementia report negative interactions

with caregivers, this is predictive of poorer self-ratings of

quality of life for people with dementia (Menne, Judge, &

Whitlatch, 2009). This same study found that self-rated

quality of life was not associated with positive dyadic inter-

actions or the level of communication between the person

with dementia and caregiver.

Perceptions of relationship quality may be influenced by

many factors. Characteristics of the person with dementia

or the caregiver, such as gender or kin-relationship, can

influence perceptions (Quinn et al., 2009). In one study

caregiver ratings indicated better relationship quality where

care-recipients were older, female, and less educated, and

had lower levels of behavioural disturbance (Spruytte et al.,

2002). Further, better relationship quality was reported by

children/children-in-law in comparison with spousal/partner

caregivers. In a study of married dyads, higher relationship

quality was associated with fewer depressive symptoms for

the people with dementia, whilst for the caregivers, higher

levels of caregiver stress and perceptions of greater extent,

severity and impact of neuropsychiatric symptoms in the

person with dementia were associated with poorer relation-

ship quality (Clare et al., 2012).

To the best of our knowledge, no study has explored

the dyadic association between relationship quality and life

satisfaction and well-being, in a large cohort of dementia

caregiving dyads. Additionally, our sample is significantly

larger than has been used in previous studies of relation-

ship quality in dementia caregiving dyads. Further, the

study considers the dyadic association between relation-

ship quality and two outcomes, life satisfaction and well-

being, and the implications for differences in relationship

quality are explored. Prior studies that have considered the

perspectives of both members of the caregiving dyad have

predominantly focused on factors influencing relationship

quality, rather than overall implications for well-being

(Clare et al., 2012; Spector et al., 2016; Wright, 1991). Only

a few studies have explored the influence of the caregiver

ratings of relationship quality on outcomes for the person

with dementia or vice versa (Burgener & Twigg, 2002; Clare

et al., 2012; Woods et al., 2014). Further, these studies did

not examine the dyadic influence of relationship quality

rated by both the person with dementia and the caregiver

alongside outcomes for both members of the dyad. In add-

ition, no study has included measures of well-being or life

satisfaction, which can also serve as important indices of

the capability to ‘live well’ as a person with dementia or as

a caregiver.

The aim of the current study is to examine the impact

of current relationship quality on life satisfaction and well-

being in a large community-based sample of caregiving

dyads. Firstly, it examines how relationship quality as rated

by people with dementia impacts on their own and their

respective caregivers’ life satisfaction and well-being.

Secondly, it mirrors this investigation by simultaneously

exploring the association of caregivers’ ratings of relation-

ship quality with both their own life satisfaction and well-

being and that of the person with dementia.

Design and methods

Design and sample

This study analysed data from people with dementia and

caregivers who took part in the first wave (2014–2016) of

the Improving the experience of Dementia and Enhancing

Active Life (IDEAL) cohort study (Clare, Nelis, et al., 2014).

The aim of the IDEAL programme is to investigate how

social and psychological capitals, assets and resources influ-

ence the possibility of living well with dementia and to

identify changes that could result in improved well-being,

life satisfaction and quality of life. Participants with demen-

tia and their respective caregivers were recruited through

29 National Health Service (NHS) sites throughout England,

Scotland and Wales. The inclusion criteria required the peo-

ple with dementia to have a clinical diagnosis of dementia

(any sub-type), which was in the mild to moderate stages

as indicated by a Mini-Mental State Examination (Folstein,

Folstein, & McHugh, 1975) score of 15 or over, and to be

living in the community at the time of enrolment.

Participants were interviewed in their own homes and

completed structured interviews at one-year intervals. In

total 1547 people with dementia agreed to take part in the

IDEAL study. Out of these, 1283 had caregivers who could

participate as well, forming the dyads for the present ana-

lysis, giving a total number of 2566 individual participants.

The analyses are based on version 2.0 of the IDEAL time

1 dataset.

2 I. RIPPON ET AL.



The IDEAL study was approved by the Wales Research

Ethics Committee 5 (reference 13/WA/0405), the Scotland A

Research Ethics Committee (reference 14/SS/0010) and the

Ethics Committee of the School of Psychology, Bangor

University (reference 2014 – 11684). The IDEAL study is reg-

istered with UKCRN, registration number 16593.

Measures

Current relationship quality

Current perceived relationship quality was assessed using

the Positive Affect Index (PAI; Bengston & Schrader, 1982).

The PAI assesses the extent of positive affect that the

respondent has for another person, with five questions

addressing communication quality, closeness, similarity of

views on life, engagement in joint activities and overall

relationship quality. An example of an item is ‘taking every-

thing into consideration, how close do you feel in your

relationship with your friend/relative?’. Each item is rated

on a six-point scale and responses were summed for a total

score. Possible scores range from 5 to 30 with higher

scores indicating better relationship quality (Cronbach’s

a¼ 0.80 for people with dementia and 0.83 for caregivers).

It has previously been used as a measure of relationship

quality in studies of caregivers and people with dementia

where it has shown good reliability (e.g. Clare et al., 2012;

Quinn, Clare, McGuinness, & Woods, 2012; Woods et al.,

2014). The measure was self-completed by both the person

with dementia and caregiver, therefore providing informa-

tion on how both members of the dyad perceive the cur-

rent quality of their relationship.

Life satisfaction

Life satisfaction in both the people with dementia and the

caregivers was measured with the Satisfaction with Life

Scale (Diener, Emmons, Larsen, & Griffin, 1985). It includes

five positively worded statements rated on a seven-point

scale from ‘strongly disagree’ to ‘strongly agree.’ An

example of a statement is ‘in most ways my life is close to

my ideal’. Possible scores ranged from 5 to 35, with higher

scores indicating greater satisfaction with life (Cronbach’s

a¼ 0.81 for people with dementia and 0.88 for caregivers).

Well-being

Well-being in both members of the dyad was measured

using the World Health Organization-Five Well-Being Index

(WHO-5; Bech, 2004). Participants were asked how much of

the time over the past two weeks they had felt ‘cheerful

and good spirits,’ ‘calm and relaxed,’ and ‘active and vigor-

ous’ and how often they ‘woke up feeling fresh and rested’

or found their ‘daily life has been filled with things that

interest me.’ Each item is rated on a six-point scale from 0

(at no time) to 5 (all the time) (Cronbach’s a¼ 0.79 for peo-

ple with dementia and 0.86 for caregivers). The raw score

is transformed into a percentage score where a higher

score indicates better well-being.

Covariates

Demographic information was collected covering age, sex

and education, based on highest qualification achieved (no

qualifications, school leaving certificate at age 16, school

leaving certificate at age 18, university) for both members

of the dyad. Caregiver kin-relationship to the person with

dementia was recorded and was subsequently categorised

as spouse or partner/other family member or friend. Only

twelve caregivers were friends of the person with demen-

tia; due to the small number these were included in the

category with other family members. In addition, the spe-

cific dementia diagnosis of the person with dementia and

time since diagnosis was collected at first interview.

Neuropsychiatric symptoms among the people with

dementia were rated by the caregiver using the

Neuropsychiatric Inventory Questionnaire (NPI-Q) (Kaufer

et al., 2000). The total number of symptoms was summed

with possible responses ranging from 0 (no symptoms pre-

sent) to 12 (all behavioural symptoms present). Depressive

symptoms were self-rated by the people with dementia

using the 10-item Geriatric Depression Scale (GDS-10;

Almeida & Almeida, 1999), with higher total scores indicat-

ing greater depressive symptoms. Caregiver depressive

symptoms were self-rated using the 20-item Center for

Epidemiologic Studies Depression Scale-Revised (CESD-R)

(Eaton, Muntaner, Smith, Tien, & Ybarra, 2004). Possible

scores range from 0 to 60, with a higher score indicating

greater depressive symptoms. Caregiver stress was rated

using the Relatives Stress Scale, a 15-item measure assess-

ing the degree of distress and social upset experienced by

a relative as the result of caring for a person with physical

and/or behavioural difficulties (Greene, Smith, Gardiner, &

Timbury, 1982). Scores ranged from 0 to 60, with a higher

score indicating more severe caregiving stress.

Analytic strategy

Data were analysed using structural equation modelling

(SEM). Models estimated actor and partner effects of rela-

tionship quality using the Actor–Partner Interdependence

Model (APIM) framework (Kenny, Kashy, & Cook, 2006;

Kenny & Cook, 1999). APIM enabled us to test for the influ-

ence of relationship quality as reported by both partners

on their own life satisfaction and well-being and that of

the other member of the dyad. The influence of independ-

ent variables or predictors (in this case, relationship quality)

on an individual’s own outcomes (life satisfaction and well-

being) is referred to as the actor effect and the influence

of these predictors on the partner’s outcome is known as

the partner effect, as illustrated in Figures 1a and 1b. APIM

has predominantly been used in areas of family and devel-

opmental research to explore interdependence in close

relationships (Cook & Kenny, 2005).

Person with dementia and caregiver life satisfaction and

well-being were endogenous variables and relationship

quality, rated by both members of the dyad, was an

exogenous variable. The first model tested the actor (i.e.

own) and partner effects of relationship quality on life sat-

isfaction and well-being. In the second model, socio-demo-

graphic characteristics (age, sex, education and kin-

relationship), dementia sub-type and time since diagnosis

were accounted for. In the third model, either depressive

symptoms (GDS-10) and neuropsychiatric symptoms (for

people with dementia) or depressive symptoms (CESD-R)

and caregiver stress (for caregivers) were added as

AGING & MENTAL HEALTH 3



predictors of own life satisfaction and well-being. The final

(fourth) model presents the effect of actor and partner rela-

tionship quality on person with dementia and caregiver life

satisfaction and well-being with age, sex, education (actor

effects), kin-relationship, dementia sub-type, depressive

symptoms, neuropsychiatric symptoms and caregiver stress

(predictors of both partners’ life satisfaction and well-being)

serving as covariates. In order to account for missing data,

maximum likelihood with missing values estimation

method was applied during dyadic analyses. All data were

analysed using Stata 14.2 (TX: StataCorp LP).

Results

Table 1 sets out the sample characteristics of the 1,283

dyads who took part in the first wave of IDEAL. The mean

age of the people with dementia was 76.2 (SD ¼ 8.2), with

a higher proportion aged 80 and over (37.6%) compared to

16.8% of caregivers, and over half had a diagnosis of

Alzheimer’s disease (55.7%), followed by mixed dementia

(20.5%). A higher proportion of caregivers were female

(68.7%) in comparison to people with dementia (41.2%).

The average age of caregivers was 69.1 (SD ¼ 11.1) and

the majority were spouses or partners of the people with

dementia (81.0%). The mean relationship quality score for

the people with dementia was 25.0 (SD ¼ 3.6) whilst for

caregivers it was 23.2 (SD ¼ 4.7). Caregivers reported lower

relationship quality in comparison with the people with

dementia (p< 0.001). People with dementia reported

higher levels of both life satisfaction and well-being in

comparison with caregivers (both p< 0.001).

Quality of the dyadic relationship and life satisfaction

The results of the APIM analyses for relationship quality

and life satisfaction are set out in Table 2. In model 1,

where we adjusted for both actor and partner rated rela-

tionship quality, we observed only an actor effect between

relationship quality and life satisfaction for both members

of the dyad. The inclusion of socio-demographic factors

had a limited effect on the association between relation-

ship quality and life satisfaction (Model 2). The addition of

further actor measures (Model 3) reduced the coefficients

for the association between relationship quality and life

satisfaction for people with dementia to 0.31 (95% CI 0.23,

0.39) and for the association between relationship quality

and life satisfaction for caregivers to 0.27 (95% CI 0.20,

0.35). In the final model (Model 4) the actor effects of rela-

tionship quality on life satisfaction were reduced but

remained significant, indicating that higher self-rated rela-

tionship quality was linked with better life satisfaction. The

partner effect of relationship quality remained similar. Non-

spousal dyads were more likely to report better caregiver

life satisfaction and poorer person with dementia life satis-

faction than spousal dyads (Supplementary material,

Table 1).

Figure 1 a. Path diagram of the Actor–Partner Interdependence Model (APIM) with dyadic relationship quality predictors of life satisfaction.
b. Path diagram of the Actor–Partner Interdependence Model (APIM) with dyadic relationship quality predictors of well-being.
Note: PwD¼ person with dementia
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Quality of the dyadic relationship and well-being

The results of the dyadic analyses for relationship quality

and well-being are set out in Table 3. For both the people

with dementia and caregivers there was a significant asso-

ciation between own (actor) assessments of relationship

quality and own well-being (1.52, 95% CI 1.19, 1.84 and

1.52, 95% CI 1.28, 1.75, model 1), indicating that better

relationship quality was related to improved well-being. As

was the case for life satisfaction, we did not find evidence

of an association between partner-rated relationship quality

and own well-being. The addition of socio-demographic

factors (Model 2) had a limited impact on the association

between actor-rated relationship quality and own well-

being. For the people with dementia, adjustment for own

depressive and neuropsychiatric symptoms reduced the

effect of self-rated relationship quality on own well-being

to 0.62 (95% 0.35, 0.89, Model 3). In the final model,

relationship quality rated by the person with dementia

remained a significant predictor of own well-being (0.61,

95% CI 0.34, 0.88, Model 4). For caregivers, the addition of

caregiver stress and depressive symptoms (Model 3) sub-

stantially reduced the association by around 72% to 0.41

(95% CI 0.20, 0.61). In the final model (Model 4), the actor

effects of relationship quality on own well-being changed

little (0.40, 95% CI 0.20, 0.61). Non-spousal caregivers were

more likely to report better caregiver well-being than spou-

sal caregivers (Supplementary material, Table 2).

Discussion

The aim of this study was to examine how current relation-

ship quality impacts on life satisfaction and well-being, and

how the perceptions of each member of the dyad impact

on the experience of the other. To the best of our

Table 1. Descriptive characteristics of the participants with dementia and caregivers (N¼ 1283).

Person with dementia Caregiver
Variable N (%)/Mean (SD) N (%)/Mean (SD) p

Age group
<65 103 (8.0%) 369 (28.8%) <.001
65–69 160 (12.5%) 208 (16.2%)
70–74 232 (18.1%) 267 (20.8%)
75–79 306 (23.9%) 223 (17.4%)
80 þ 482 (37.6%) 216 (16.8%)

Sex
Men 755 (58.9%) 402 (31.3%) <.001
Women 528 (41.2%) 881 (68.7%)

Education
No qualifications 340 (27.2%) 265 (21.5%) <.001
School leaving certificate at age 16 224 (17.9%) 274 (22.2%)
School leaving certificate at age 18 435 (34.8%) 374 (30.4%)
University 252 (20.1%) 319 (25.9%)
Missing 32 51

Dementia sub-type
Alzheimer’s disease 715 (55.7%)
Vascular dementia 142 (11.1%)
Mixed 263 (20.5%)
FTD 45 (3.5%)
PDD 43 (3.4%)
DLB 43 (3.4%)
Unspecified/Other 32 (2.5%)

Time since diagnosis
Less than a year 419 (35.4%)
1–2 years 557 (47.0%)
3 or more years 209 (17.6%)
Missing 98

Kin relationship
Spouse/Partner 1,039 (81.0%)
Female caregiver 687 (66.1%)
Family/Friend 244 (19.0%)
Female caregiver 194 (79.5%)

Life satisfaction (SwLS)
Mean(SD) 26.5 (5.9) 23.8 (6.5) <.001
Missing 35 43

Well-being (WHO-5)
Mean(SD)� 61.4 (20.5) 55.3 (19.8) <.001
Missing 23 36

Relationship Quality
Mean 25.0 (3.6) 23.2 (4.7) <.001
Missing 70 34

NPI-Q Total Symptoms
Mean (SD) 3.6 (2.5)
Missing 68

Depressive symptoms (GDS-10 or CESD-R)
Mean (SD) 2.7 (2.3) 7.2 (7.9)
Missing 129 82

Caregiver Stress
Mean (SD) 19.2 (9.8)
Missing 85

Note: FTD: Frontotemporal dementia; PDD: Parkinson’s disease dementia; DLB: Dementia with Lewy bodies.
�Signifies percentage score.
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knowledge, this is one of the few studies to take a dyadic

perspective in examining the links between relationship

quality, life satisfaction and well-being in caregiving dyads

and this is the only large sample study. Perceptions of cur-

rent relationship quality had a significant effect on own life

satisfaction and well-being for each member of the dyad

(an actor effect) but had no significant impact on the well-

being and life satisfaction of the other member of the

dyad (a partner effect). This highlights the importance of

considering the individual perspective of both the person

with dementia and the caregiver and enabling each to

maintain positive perceptions of relationship quality.

Our results indicate that better perceived relationship

quality may serve as a protective factor as it was linked to

greater life satisfaction and well-being. However, the

transition of a relationship to a caregiving/care-recipient

one may challenge previously established roles and affect

the existing balance in the relationship. Perceptions of cur-

rent relationship quality may be subject to change and

may be influenced by factors such as behavioural symp-

toms, depression and caregiving stress. We observed that

depressive and neuropsychiatric symptoms for the people

with dementia, and caregiving stress and depressive symp-

toms for the caregivers, significantly reduced the observed

associations between self-rated relationship quality and

own life satisfaction and well-being.

Our finding that perceived relationship quality did not

have a significant effect on the well-being and life satisfac-

tion of the other member of the dyad differs from some of

the previous dementia caregiving literature which has indi-

cated that partner-rated relationship quality is related to

own well-being or quality of life (e.g. Burgener & Twigg,

2002; Clare et al., 2012; Woods et al., 2014) or that quality

of life of people with dementia is related to caregiver rat-

ings of relationship quality (Spector et al., 2016). It should

be noted that these studies used different analytic meth-

ods, and did not use a dyadic model which simultaneously

accounted for the perceptions held by both people with

dementia and caregivers of the quality of the relationship

and the implications for the life satisfaction and well-being

of each member of the dyad. The APIM method considers

the interdependence between dyad members as well as

the extent to which our own relationship quality ratings

may affect life satisfaction and well-being.

Our results are in line with some previous studies

exploring actor and partner effects of marital relationship

quality on life satisfaction and subjective well-being. For

example, one study found limited evidence of partner

effects of spouse-rated marital quality on own well-being

in older people (Carr et al., 2014). One possible explanation

for this finding is that older people may ignore problems

with partners because the relationship is an important

source of emotional closeness (Carr et al., 2014; Luong,

Charles, & Fingerman, 2011). Similarly, a study examining

the relationship between marital satisfaction and depres-

sive symptoms in patients with end-stage renal disease

and their spouses observed no cross-partner effects of

spouse rated marital satisfaction on depressive symptoms

(Pruchno, Wilson-Genderson, & Cartwright, 2009). However,

partner effects were observed in the opposite direction (i.e.

spouse depressive symptoms affected the marital satisfac-

tion of the patient). A study of male heart disease patients

and their partners observed only actor effects of greater

marital satisfaction on depression during the acute phase

(Dekel et al., 2014); however, during the chronic phase of

the disease, both actor and partner effects were significant,

indicating that observed results may be subject to change

as different challenges arise. Adjusting to challenges may

lead to a change in the balance of the relationship

between the person with dementia and caregiver as the

condition progresses and thus place greater strain on the

quality of the relationship (Wadham et al., 2016).

Socio-demographic factors explained little of the associ-

ation between relationship quality and life satisfaction and

well-being for both members of the dyad. In the final fully-

adjusted models, the results for socio-demographic factors

were mixed. There was some indication that older age was

Table 2. APIM of the association between relationship quality and life satis-
faction using maximum likelihood to account for missing variables
(N¼ 1283 dyads).

Person with dementia
Life satisfaction

Caregiver
Life satisfaction

Relationship quality B 95% CI B 95% CI

Model 1
Person with dementia 0.52 0.43, 0.62��� �0.005 �0.10, 0.10
Caregiver 0.05 �0.02, 0.12 0.61 0.53, 0.68���

Model 2
Person with dementia 0.50 0.41, 0.59��� 0.01 �0.09, 0.11
Caregiver 0.05 �0.02, 0.12 0.57 0.50, 0.65���

Model 3
Person with dementia 0.31 0.23, 0.39��� 0.01 �0.07, 0.10
Caregiver 0.01 �0.06, 0.07 0.27 0.20, 0.35���

Model 4
Person with dementia 0.31 0.22, 0.39��� �0.004 �0.09, 0.09
Caregiver 0.005 �0.06, 0.07 0.28 0.20, 0.35���

Note:
���p� 0.001.
CI¼ Confidence Interval.
Model 1: actor and partner rated relationship quality.
Model 2: age, sex and education (actor paths) þ dementia sub-type, time
since diagnosis & kin relationship.

Model 3: Model 2þ depressive symptoms, NPI symptoms and caregiver
stress (actor paths).

Model 4: Model 3þ depressive symptoms, NPI symptoms and caregiver
stress (actor and partner paths).

Table 3. APIM of the association between relationship quality and well-
being using maximum likelihood to account for missing variables
(N¼ 1283 dyads).

Person with dementia
Well-being

Caregiver
Well-being

Relationship quality B 95% CI B 95% CI

Model 1
Person with dementia 1.52 1.19, 1.84��� 0.11 �0.20, 0.42
Caregiver 0.15 �0.11, 0.40 1.52 1.28, 1.75���

Model 2
Person with dementia 1.44 1.10, 1.73��� 0.18 �0.12, 0.49
Caregiver 0.17 �0.08, 0.42 1.44 1.21, 1.67���

Model 3
Person with dementia 0.62 0.35, 0.89��� 0.18 �0.06, 0.41
Caregiver �0.06 �0.27, 0.15 0.41 0.20, 0.61���

Model 4
Person with dementia 0.61 0.34, 0.88��� 0.11 �0.13, 0.36
Caregiver 0.003 �0.23, 0.23 0.40 0.20, 0.61���

Note:
���p� 0.001.
CI¼ Confidence Interval.
Model 1: actor and partner rated relationship quality.
Model 2: age, sex and education (actor paths) þ dementia sub-type, time
since diagnosis & kin relationship.

Model 3: Model 2þ depressive symptoms and NPI symptoms or caregiver
stress (actor paths).

Model 4: Model 3þ depressive symptoms and NPI symptoms or caregiver
stress (partner paths).
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associated with poorer life satisfaction and well-being for

people with dementia but not for caregivers, whilst female

sex and lower levels of education were associated with

poorer well-being for caregivers only. This is consistent

with findings from recent systematic reviews, which have

found limited evidence for an impact of demographic char-

acteristics on the quality of life of people with dementia

and caregivers (Farina et al., 2017; Martyr et al., 2018).

For the people with dementia, depressive and neuro-

psychiatric symptoms explained most of the observed

association between self-rated relationship quality and

both life satisfaction and well-being. Previous research has

indicated that greater informant-rated behavioural symp-

toms are associated with poorer relationship quality for

people with dementia and caregivers (Spector et al., 2016;

Spruytte et al., 2002), whilst Clare and colleagues (2012)

demonstrated a link between increased depressive symp-

toms and lower perceived relationship quality for people

with dementia.

For caregivers, the inclusion of caregiving stress and

depressive symptoms substantially reduced the associations

between self-rated relationship quality and their own life

satisfaction and well-being. Consistent with previous litera-

ture, increased levels of caregiving stress (Alspaugh,

Stephens, Townsend, Zarit, & Greene, 1999; Pinquart &

S€orensen, 2004) and depressive symptoms (Schulz, O’Brien,

Bookwala, & Fleissner, 1995) were linked with poorer care-

giver well-being. In turn such factors have also been shown

to relate to caregiver ratings of relationship quality (Clare

et al., 2012; Spector et al., 2016) and vice-versa (Fauth

et al., 2012). Equity theory indicates that a perceived imbal-

ance in the relationship may lead to increased stress (Kulik,

2002). There was some evidence to suggest that the mood

of the person with dementia affects the caregiver but not

the other way round, which has been observed previously

(Spector et al., 2016; Waite, Bebbington, Skelton-Robinson,

& Orrell, 2004).

Overall participants with dementia rated the quality of

their relationship higher in comparison with their caregivers,

which is in accordance with previous studies of relationship

quality (Clare et al., 2012; Wright, 1991). One explanation is

that people with dementia may be basing their relationship

quality ratings on previous knowledge of the relationship

(Morris & Mograbi, 2013). This may also partly explain why

previous studies have found that relationship quality ratings

for caregivers decline over time but not for people with

dementia. We found some evidence to suggest that the

association between relationship quality, life satisfaction and

well-being differed for family or friends in comparison with

spouses or partners. For example, a previous meta-analysis

demonstrated that spousal caregivers of people with

dementia or frail older people are more likely to report

depressive symptoms in comparison with adult children or

children-in-law serving as caregivers (Pinquart & S€orensen,

2011). This difference influenced the relationship between

the caregiver and care-recipient. This could suggest that the

quality of the caregiving relationship may have different

meanings according to the nature of the previous relation-

ship. It will therefore be of importance to examine these

relationships longitudinally to learn how the quality of the

relationship changes as dementia progresses.

There are several limitations. Firstly, it is not possible to

establish causal relationships in this cross-sectional study.

Future research using longitudinal data would enable

changes in current relationship quality and how this affects

well-being and life satisfaction to be observed as dementia

progresses. It is plausible that perceived changes to relation-

ship quality over time may have a greater impact on well-

being and life satisfaction. It would also enable the direction

of the association between relationship quality and life-satis-

faction and well-being to be explored further. Previous stud-

ies have indicated that caregiver-rated relationship quality or

closeness may change or worsen over time impacting on

caregiver well-being (Fauth et al., 2012) although there is

more limited evidence of change from the perspective of

people with dementia (Ablitt, Jones, & Muers, 2009; Clare

et al., 2012). Further, as our sample includes only people

with mild-to-moderate dementia, the observed associations

may differ for people with more advanced dementia and

their caregivers. Additionally, as we had a smaller proportion

of non-spousal caregivers, we did not distinguish son or

daughter caregivers from other family or friends as there

was not enough statistical power to examine the differences

between these groups. Kin relationship and gender compos-

ition of caregiving dyads may play a role and should be

explored longitudinally. Similarly, there may be factors relat-

ing to existing family or relationship dynamics, not con-

trolled for here, which may influence the quality of the

relationship between the person of with dementia and care-

giver and which could be considered in future research

(Choi & Marks, 2006; Walker & Luszcz, 2009).

However, to the best of our knowledge this study has

used a larger cohort of people with dementia and care-

givers than any previous studies investigating relationship

quality in caregiving dyads. Further, we have incorporated

the perspective of both the person with dementia and the

caregiver, and examined how partner effects may influence

life satisfaction and well-being. Our study highlights the

importance of integrating the perspectives of both people

with dementia and caregivers, and supports calls for taking

a dyadic perspective.

The APIM framework used has been developing over

the last decade and a half and it has predominantly been

used in areas of family psychology and developmental

research (Cook & Kenny, 2005). There have been few stud-

ies exploring actor and partner effects of marital quality,

and the results of these have been inconclusive or mixed

(Bookwala, 2012; Carr et al., 2014). In studies of dementia

care, the few existing studies to have used this method

have predominantly focused on dyadic coping (e.g. Gellert

et al., 2018), where some partner effects have been

observed. However, one of the strengths of this analytical

method is that it accounts for the interdependence in the

relationship between people with dementia and the care-

givers and it enables the relative size of actor and partner

effects to be directly tested (Kenny & Cook, 1999). Standard

statistical methods, such as multiple regression, treat the

scores from two linked individuals as if they are independ-

ent observations, whilst this framework takes into account

the interdependency of the observed scores (Kenny &

Cook, 1999). The method we have used takes advantage of

the IDEAL study design, where data from both the people
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with dementia and the caregiver are collected, enabling us

to explore interdependency and test dyadic effects.

Implications

The present study provides further evidence that relation-

ship quality impacts on the life satisfaction and well-being

of people with dementia and their caregivers. If both mem-

bers of the dyad have a positive view of relationship qual-

ity, this can help support their own life satisfaction and

well-being. Interventions or strategies that aim to preserve

a sense of togetherness following a shift in the balance of

the relationship or to maintain the involvement of both

members of the dyad may be beneficial (Hellstr€om et al.,

2007; Wadham et al., 2016). Such strategies would need to

be tailored to take account of the nature of the relation-

ship between the person with dementia and the caregiver.

Spouses or partners may have different needs or issues to

caregivers who are children or other family members

(Pinquart & S€orensen, 2011). Further, as factors such as

behavioural symptoms, depression and stress have been

shown to predict relationship quality as well as life satisfac-

tion and well-being, support strategies should also take

these factors into consideration (Clare et al., 2012; Spruytte

et al., 2002). There is some evidence to suggest that multi-

component interventions aimed at caregivers and dyads

may be effective in improving quality of life and reducing

depressive symptoms of caregivers, along with behavioural

and depressive symptoms in people with dementia (Laver,

Milte, Dyer, & Crotty, 2017).

Our findings indicate that the individual perception of

the quality of the caregiving relationship held by each

member of the caregiving dyad is an important factor for

that member’s life satisfaction and well-being, while the

partner’s perception of relationship quality is not. This has

implications for practitioners, highlighting the importance

of considering the individual viewpoints of people with

dementia and their caregivers and not making assumptions

based on the perspective of one member of the dyad. For

example, we should not rely only on the caregiver for

information about how the person with dementia perceives

the quality of the relationship or his/her own ability to live

well, but rather we should consider the individual experi-

ence of both the person with dementia and the caregiver

within the context of the dyadic relationship.

Conclusions

This study has demonstrated that the quality of the rela-

tionship between people with dementia and their care-

givers is an important factor for life satisfaction and well-

being for both partners. It has indicated that self-ratings of

relationship quality are associated with own life satisfaction

and well-being for both people dementia and caregivers,

but that the perceptions of relationship quality held by

each member of the dyad did not affect life satisfaction

and well-being for the other. These associations remained

following adjustment for caregiving stress, depressive and

neuropsychiatric symptoms. The findings highlight the

importance of considering the perspective of both mem-

bers of the dementia caregiving dyad in future research

and of maintaining positive relationship quality for people

with dementia and caregivers.
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