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Purpose: The increasing incidence of dementia and home-based care exposes
family caregivers to a variety of challenges as they endure strong stressors
underlying the caregiver role. Despite growing publications on positive aspects
of caregiving in dementia, few studies have identified the extent, nature,
and gaps in the existing literature based on a holistic view. The aim was to
identify key issues and a holistic view of literature regarding positive aspects of
caregiving in dementia.

Methods: A scoping review was conducted underlying a five-stage framework
by Arksey and O’Malley. Five databases, including PubMed, CINAHL, PsycINFO,
Embase, and Web of Science, were searched, and references were listed
accordingly. Data were extracted by two researchers, comprising article
characteristics, forms of positive aspects of caregiving and measurements,
theories, forms of dementia and family caregiver, and keywords. Descriptive
statistics and narrative synthesis were performed to analyze data. Network
analysis of keywords and authors was conducted using VOSviewer software.
Word cloud analysis of titles was examined by NVivo.

Results: The review included 230 articles, most of which have been published
in the last decade (62.61%). Most articles (40.00%) were contributed by
the United States. Cross-sectional studies (41.30%) ranked first, followed by
qualitative studies (13.48%). Over a quarter of the literature (28.26%) focused
on Alzheimer's care, and nearly 90% included all forms of family caregivers.
The Positive Aspects of Caregiving Scale and stress coping theory were most
frequently cited. Four clusters dominated by Casey D, Quinn C, Joling KJ,
and Teahan A were identified in the network of co-authorship. Six themes
were identified: current situations of caregiver experiences, antecedents,
consequences, measurement development, effects of interventions, and the
concept of positive aspects of caregiving. These were in line with network
analysis of keywords and word cloud analysis of titles.

Conclusions: Positive aspects of caregiving in dementia have been widely
concerned, but most of them are based on the theory of the negative
stress process and are limited to current situations and influencing factors.
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Building theories focus on the positive aspects of caregiving, subsequently
developing a comprehensive measurement and effective interventions, should
be further studied.

dementia, positive aspects of caregiving, scoping review, bibliometric analysis,
Alzheimer's disease

Introduction

Dementia, listed by WHO as a global public health priority,
has attracted worldwide attention. An estimated 50 million
people worldwide are currently living with dementia, and the
prevalence of dementia is expected to double in the next
30 years (1). Dementia with progressively cognitive deficits
and a variety of neuropsychiatric symptoms leads to disability
and care dependence, which emerges as huge demands (e.g.,
costs and human resources) of long-term care, especially,
COVID-19 exacerbates the home-care challenges (2-4). A
majority of people with dementia reside at home and/or
with the community and family members play a vital role
in dementia care services (5). Nevertheless, for most family
caregivers without professional education on dementia care
and management of neuropsychiatric symptoms, the process of
caregiving is recognized as a stressful experience with substantial
physical, emotional, and financial burdens (6, 7). Extensive
research has focused on the negative aspects of caregiving in
dementia, and its influencing factors and detrimental impacts
on caregivers’ life quality and well-being (8-10). Solely focusing
on the negative aspects of caregiving has been critiqued as an
incomplete picture of caregivers’ well-being (11). Meanwhile,
emerging evidence suggested that positive aspects of caregiving
coexisted in such a stressful process, which offered new horizons
for a better understanding of the caregiving experience of
dementia (12).

Currently, the concept of positive aspects of caregiving has
not reached an agreement regarding its definition, and multiple
studies have carried out a synthesis of dimensions based on the
literature. Positive aspects are considered for the extent to which
the role of the caregiver is inspiring and rewarding, generating
positive consequences and enriching individuals’ life experiences
(13). Satisfaction, rewards, competence, benefit, meaning,
personal growth, and a sense of duty are often described
as positive aspects in the literature (14, 15). 16 reviewed
studies on the conception of positive aspects of caregiving,
and they identified four dimensions of positive aspects of
caregiving in terms of a sense of personal accomplishment and
gratification, feelings of mutuality in a dyadic relationship, an
increase of family cohesion and functionality, and a sense of
personal growth and purpose in life. Since positive and negative
aspects of caregiving are coexistent, instead of separately located
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in independent ends, ignoring positive aspects of caregiving
would limit overall understanding of caregiving adaption,
thereby detrimental to the development of interventions. Several
studies have reported that the concept of positive aspects of
caregiving is a protective factor for caregivers life quality and
well-being (16, 17). Additionally, it could be considered a
mediator to reduce negative impacts on health outcomes (18).
Therefore, strengthening caregivers adaptation means going
beyond alleviating caregiver burden to enhance positive aspects
of caregiving.

In accordance with this, an increasing body of information
has been emerged to explore this phenomenon. However, what
exactly is being studied in this area of positive aspects of
caregiving is not yet clear. A comprehensive systematic review
is necessary to be conducted, helping researchers a better
understanding of research perspectives, methods, theories,
challenges, and trends within international literature on positive
aspects of caregiving. Several systematic reviews and/or meta-
analyses have been conducted to view specific fields of positive
aspects of caregiving, comprising of the following topics: (a)
concept analysis (19, 20). (b) positive psychology outcome
measurements (21). (c) reviews on particular elements, such
as resilience and competence (22-24). (d) impacts of positive
aspects of caregiving on well-being (25), and (e) the effects of
psychosocial and/or educational interventions on caregiving,
especially the concept of positive aspects of caregiving as one
of the indicators of outcome evaluation (26, 27). Overall, most
of these reviews have primarily explored specific elements of
positive aspects of caregiving, and the concept of positive
aspects of caregiving is an affiliated indicator, without overall
views of literature focused on the positive aspects of caregiving.
Thus, a holistic view of comprehensive literature is essential
for researchers to grasp future trends of positive aspects of
caregiving in dementia.

Scoping review, a popular review method for synthesizing
research evidence is suitable for topics that have not been
extensively reviewed or for large volumes of literature with
complexity or heterogeneity (28, 29). It can draw a map of the
extent, nature, and gaps of the existing literature without losing
research robustness and rigorous quality assessments, thereby
facilitating the dissemination of knowledge (30). According
to these descriptions and our research objectives, scoping
review is the best choice for the present study. Additionally,
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considering the attention to the description of the external
characteristics of the literature (e.g., authors, journals, and
date of publications), and internal connections (e.g., the co-
authorship of the authors and clustering of research topics), a
quantitative and comprehensive method, that is, bibliometric
analysis was performed. Therefore, the present study aimed
to evaluate the depth and breadth of existing research on
positive aspects of caregiving in dementia and describe a holistic
overview referring to positive aspects of caregiving in the global
context, which may contribute to supporting informal caregivers
from a positive psychology perspective.

Methods

The review was developed following the PRISMA Extension
for Scoping Reviews [PRISMA-ScR; (31)]. We followed a prior
protocol, but it was unpublished and registered. Two steps,
scoping review and bibliometric analysis, were performed to
cover our study objectives. First, the (32) framework and the
updated methodological framework of (30) were adopted for a
scoping review. Then, a bibliometric analysis was conducted to
analyze the key topic domains, and future study trends using
retrieved scoping review results. Quality assessments were not
undertaken, as the aim was to examine the full breadth of the
literature; consistent with the general aims and methodology
of scoping reviews, the critical appraisal is not a required
component of the scoping review framework (32).

Step 1: Scoping review

Stage 1: Identifying the research question

The overall research objective of this study was to draw up
the current evidence on positive aspects of caregiving in family
caregivers with dementia.

The following research questions were identified to answer
the objective of this study:

(a) What are the key characteristics of publications, such as
date, country, and type of publications on positive aspects
of caregiving in dementia?

(b) What kinds of concepts are contained in positive aspects of
caregiving and what relevant measurements are applied to
assess these conceptions?

(c) What theories are performed to guide the research?

(d) What are the key topic domains covered by the included
literature and the potential future trends?

Stage 2: Identifying databases and relevant
studies

Five electronic databases, including PubMed, CINAHL,
PsycINFO, Embase, and Web of Science, were systematically
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searched from the established date of the library to 11 February
2022. The search strategies combined the subject terms and free
words, consisting of terms pertaining to dementia, caregiver,
and positive aspects of caregiving. The search strategy of each
database was shown in Supplementary material S1. Relevant
references of articles and reviews included in this review were
manually searched to ensure that all relevant primary studies
were contained.

Stage 3: Study selection

The review considered the studies in line with the following
inclusion and exclusion criteria. Inclusion criteria: (a) studies
focused on the positive aspects of caregiving in dementia; (b)
caregivers who were informal (unpaid) caregivers of dementia,
defined as family members such as spouses, adult-child, and
other relatives; (c) settings of studies were community and/or
at home, and (d) studies published in English. Exclusion criteria:
(a) studies with mixed (paid and unpaid) caregivers of dementia
and presented no separate information of family caregivers;
(b) studies of individuals with mild cognitive impairment; (c)
studies focused on the experience of palliative care, end-of-life
or bereavement stage; and (d) conference abstract, letters to the
editor, comments, and literature without full text.

All literature searched were imported Endnote X8 to delete
duplicates, next, read literature titles, or abstracts for preliminary
screening, which included eligible literature and literature that
could not be excluded, and then determined the final included
literature by reading the full text. Considering that a large
amount of literature was involved, the preliminary screening was
performed by two researchers simultaneously without back-to-
back screening. Before that, two researchers screened the same
50 literature titles, and the consistency of the results was kappa =
0.92. The full-text reading stage was conducted independently by
two researchers. When two researchers checked disagreements,
they were judged by the rest of the research team.

Stage 4: Charting the data

First, a customized data extraction workbook was developed
in Microsoft Excel, and a pilot data extraction of 10 pieces
of literature was performed by the first author. Later, team
members discussed the consistency of data entry and usability
of templates and made changes accordingly. Then, formal
data extraction was performed by two researchers. Major
information extracted contained the following aspects: (a) article
characteristics (i.e., author, published date, country, and journal
name); (b) study type (i.e., cross-sectional study, longitudinal
study, qualitative study, experimental study, mixed methods,
review, or others); (c) forms of positive aspects of caregiving
and measurements (i.e., meaning, benefit, rewards, self-efficacy,
resilience, etc.); (d) theories used in the article; (e) form of
dementia (e.g., Alzheimer’s disease and all types of dementia); (f)
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form of family caregiver (i.e., spouse, adult-child, and all types
of the family caregiver); and (g) article keywords supplied by the
authors or database (when without author-keywords).

Stage 5: Collating, summarizing, and reporting
the results

A descriptive analysis using frequency and percentage
was presented to describe key characteristics of included
publications. The research topics were summarized by one
researcher with content analysis as the information about
the topic was fragmented (33). Phrases and sentences with
respect to research objectives and major findings were extracted
from the text. Subsequently, the similarities and differences of
the analytic units were identified and inductively coded into
different themes, and then summarized into the main categories
(33). Ultimately, results were constantly reviewed with other
team members, and a consensus considering the categorization

was reached.

Step 2: Bibliometric analysis

In addition to the basic descriptive analysis of stage 5 in step
1 scoping review, VOSviewer 1.6.18 was used to draw a network

10.3389/fpubh.2022.985391

of co-authors, and a network of keywords co-occurrences.
Researchers or keywords were represented by nodes in the
figure, the size of which indicated the number of published
papers, and the lines between nodes indicated co-relationships.
The thicker the line, the more connections. For a deeper
understanding of the research topic, term frequency analysis of
the included literature titles was performed using NVivoll.

Results

A total of 19,044 literature titles were retrieved from five
databases; of which 10,246 duplicated literature titles were
removed. After a screening of the title and abstract, and an
assessment of the full text, 230 full-text articles were included,
including 3 additional articles that were searched. Included
articles were shown in Supplementary material S2. Figure 1
presents the process of article screening and eligibility.

Key characteristics and bibliometric
properties of the included literature

Table 1 presents the characteristics of publications. Of the
230 publications, most were published in the last decade

« Pubmed (n=3355)

o CINAHL (n=2860)

o PsycINFO (n=2855)

« EMBASE (n=4889)

« Web of science (n=5085)

Records identified from database (n=19044)

Duplicates removed

A

(n=10246)

(n=8798)

Title and abstract screening

Records excluded

(n=8292)

(n=506)

Full text articles assessed for eligibility

Articles excluded with reasons (n=279):
Conference abstract/comments(n=38)

Non-dementia care (n=46)
Without positive concepts(n=182)

A

Dementia care in nursing homes(n=4)
Formal caregiver (n=7)
No full text(n=2)

(n=230)

[ Included ][ Eligibility ][ Screening ][Identiﬁcation]

Studies included in the review

Additional studies identified from studies
included (n=3)

FIGURE 1
PRISMA flowchart.
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(n =144, 62.61%). The United States (n = 92, 40.00%)
contributed most articles, followed by China (n = 24, 10.43%),
Canada (n = 18, 7.83%), and the United Kingdom (n = 16,
6.96%). Of the 24 articles in China, 16 (66.7%) were conducted
in Hong Kong and Taiwan. Most publications (n = 161, 70%)
contained all forms of dementia, and a quarter of the articles
focused on Alzheimer’s disease. Regarding specific caregivers of
focus, spouses of dementia (n = 19, 8.26%) were the primary
concern, with relatively few children, but 86.6% of the literature
included all forms of family caregivers. Overall, the majority
used quantitative methods (n = 162, 70.43%), 11 (4.78%) used
a mixed methods design, and 31 (13.48%) employed qualitative
methods alone. Most quantitative studies were cross-sectional
(n = 95, 41.30%), with 26 (11.30%) experimental studies
and 13 (5.65%) longitudinal studies. Additionally, 22 (9.57%)
publications focused on the development of measurements.
Of 32 non-empirical publications, most were reviews, with a
further classified as case reports. Twenty-two dissertations were
included in the corresponding database, and others were spread
across 106 journals. The top five journals were Aging Ment
Health, Gerontologist, Int ] Geriatr Psychiatry, Int Psychogeriatr,
and Dementia (London), accounting for 25.8% of the total.

Network of researchers and co-authors

Of 230 articles, 710 authors were included, ranging from
one author to 19 authors, with an average of 3.08 papers for
each author. According to Price’s law (34), the core author’s
publication volume Mp = 0.794 x (NPmax)!/2, the author’s
maximum publication volume (i.e., NPmax) is 19, and the
calculation Mp ~ 3.88, that is, the author who published more
than 4 papers was the core author, and there were a total of 8
authors (i.e., Cheng ST, Lam LCW, Zarit SH, Kwok T, Farran
CJ, Quinn C, Chan WC, and Peacock S). Figures 2A,B presents
the network of co-authors with a large set of connected authors
consisting of 46 items. In this network, a total of 4 clusters
occurred (cluster 1 = 16 authors, cluster 2 = 13 authors, cluster
3 = 10 authors, and cluster 4 = 7 authors). These four clusters
generated co-authorship advantages dominated by Casey D,
Quinn C, Joling KJ, and Teahan A, respectively. Additionally,
Windle G and Droes RM connected intimated cooperation of
cluster 1 and cluster3.

Network of keywords

Of 230 influential publications, 173 had author-contributed
keywords, 26 articles were extracted from the keywords
given by the database, and the remaining 32 articles did
not find keywords, with a total of 462 unique keywords
in this subset of papers. The frequency of these keywords
was visually demonstrated in the network of co-occurring
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TABLE 1 Summary of key characteristics of included publications.

Classification Papers (N = 230), n (%)
Country

USA 92 (40.00)
China 24(10.43)
Canada 18 (7.83)
UK 16 (6.96)
Spain 17 (7.39)
Other 63 (27.39)
Year

In the past 10 years (from 2012 to 2022) 144 (62.61)
For the last 20 to 10 years (from 2002 to 2011) 49 (21.30)
Twenty years ago (<2002) 37 (16.09)
Publication type and study methods

Cross-sectional study 95 (41.30)
Quantitative study 31(13.48)
Experimental study 26 (11.30)
Development of measurements 22 (9.57)
Review 22 (9.57)
Longitudinal study 13 (5.65)
Mixed study 11 (4.78)
Others 10 (4.35)
Forms of dementia

All 161 (70.00)
Alzheimer’s disease 65 (28.26)
Others 4(1.74)
Forms of caregiver

Family caregiver (unclassified) 204 (88.7)
Spouse 19 (8.26)
Adult-child 7 (3.04)
Journals

Aging Ment Health 19 (8.26)
Gerontologist 14 (6.09)
Int ] Geriatr Psychiatry 10 (4.35)
Int Psychogeriatr 9(3.91)
Dementia (London) 8(3.48)
Others 170 (73.91)

keywords. The sociogram reflected terms that occurred 5 times,
including 41 keywords. According to Figures 2C,D, the most
common keywords (highest in-degree score) were as follows:
76), “Alzheimer’s
“positive aspect (n

“dementia (n = 101),” “caregiver (n =

disease (n = 58)) “caregiving (n = 47);
= 43)” and “burden (n = 27).” Four clusters were classified
from the bibliometric mapping generated from the software.
Cluster 1 in red included the largest number of items,
containing keywords more focused on the resilience and stress
of dementia caregivers, and providing support/interventions

(dementia, caregiver, resilience, stress, intervention, and social
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support). Cluster 2 in green contained 12 items focused on
the relationship between family caregiver burden and positive
aspects (family caregiver, caregiver burden, positive psychology,
and relationship). Moreover, the yellow cluster, containing 9
items, grouped terms directly focused on the positive aspects of
caregiving (positive aspect, caregiving, depression, self-efficacy,
and randomized control trial). Lastly, the blue cluster contained
terms more related to positive and negative experiences of
caring for Alzheimer’s disease (Alzheimer’s disease, satisfaction,
burden, and meaning). These clusters exhibited an important
feature that positive aspects (e.g., positive aspects of caregiving,
resilience, and self-efficacy) and negative experiences (e.g.,
burden and stress) were linked and put together to study.

Forms of positive aspects of caregiving
and measurements

We reviewed quantitative studies or mixed studies that
included quantitative elements, collecting a total of 23 types of
positive aspects of caregiving and 54 measurements. Positive
71),

aspects of caregiving included positive appraisal (n

Frontiers in Public Health 06

self-efficacy (n = 29), satisfaction (n = 28), well-being (n = 14),
1

2), resilience (n=10), and

gains (n 10), meaning (n =
competence (n = 10). Apart from that, rewards, hope, benefit,
gratification, enjoyment, and uplifts were also mentioned in
the literature. The measurements most cited were described
in Table 2. The Positive Aspects of Caregiving Scale (PACS),
developed by (35), was most frequently cited. The original
version of the positive aspects of caregiving included 11
items and was subsequently simplified to a nine-item measure,
comprising self-affirmation and outlook on life. Additionally,
Gain in Alzheimer’s Care instrument (GAIN) (37) and the
Finding Meaning Through Caregiving Scale (FMTCS) (38)
were commonly used by researchers. FMTCS consisted of three
dimensions: (a) loss/powerlessness, that is, the negative aspects
of caregiving, (b) provisional meaning was conceptualized
as finding meaning in a day-to-day caregiving role, and
(c) ultimate meaning, which identified caregivers of people
with dementia find ultimate meaning in their experience
through their spiritual, religious, and philosophical beliefs (38).
Loss/powerlessness were reverse-scored for the total scores.
GAIN, developed by (37) in an Asian cultural setting through
in-depth interviews with caregivers of people with dementia,
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TABLE 2 Description of the measurements most cited included in the study.

10.3389/fpubh.2022.985391

Form of PAC Measurement Description Reliability and validity
PAC The Positive Aspects of 9 items, two subscales, including Internal consistency: Cronbach’s a = 0.89;
Caregiving Scale (PACS) (35) self-affirmation and outlook on life, CFA provided a two-factor model fit, with an RMSEA
initially consisted of 11 items; 0f 0.0592;
5-point Likert scale from 1 (disagree a Positively correlated with well-being, self-reported health,
lot) to 5 (agree a lot); and satisfaction with received social support (r = 0.01 to 0.24,
Higher scores indicate greater positive p <0.05);
aspects Negatively correlated with burden (r = —0.23, p < 0.05)
Self-efficacy The Revised Scale for 15 items, 3 subscales, including Internal consistency: Cronbach’s o = 0.75-0.85. Test-retest
Caregiving Self-Efficacy (36) obtaining respite, responding to reliability was o = 0.70-0.76 for the three subscales;
disruptive patient behaviors, and CFA provided a three-factor model fit, with a CFI of 0.93;
controlling upsetting thoughts Positively correlated with perceived social support (r = 0.47,
A Likert scale from 0 to 100 p < 0.001);
Higher scores reflect greater self-efficacy Negatively correlated with depression, anxiety, and anger (r
=—0.37 to —0.45, p < 0.01)
Gains The Gain in Alzheimer’s Care 10 items without subscale Internal consistency: Cronbach’s o = 0.89.
Instrument (GAIN) (37) A Likert scale from 0 (disagree a lot) to 4 Test-retest reliability: o = 0.70
(agree a lot); Positively correlated with PACS, DMSS (encouragement and
Higher scores indicate greater gain active management) (r = 0.35 to 0.68, p < 0.0001);
Negatively correlated with ZBI (r = —0.15, p = 0.02)
Meaning The Finding Meaning 43 items, three subscales, including Internal consistency: Cronbach’s a =0.91.

Through Caregiving Scale

(38) meaning, and ultimate meaning
5-point Likert scale, 1 (strongly
disagree) to 5 (strongly agree)

A higher score indicates the greater

meaning

loss/powerlessness, provisional

Test-retest reliability o = 0.80

CFA provided strong support for the construct validity of
three subscales, with a goodness of fit index of 0.763, and a
coefficient of determination of 0.998.

Positively correlated with satisfaction, and personal gain (r =
0.39t0 0.58, p < 0.01);

Negatively correlated with depression, strain, and marital

tension (r = —0.35 to —0.64, p < 0.01)

PAC, positive aspects of caregiving; CFA, confirmatory factor analysis; RMSEA, root mean square of approximate error; DMSS, dementia management strategies scale; CFI, comparative

fit index.

had 10 items without dimensions. It contained a positive
experience for caregivers, and the acquisition of knowledge
and skills that were not addressed in PACS. The Revised Scale
for Caregiving Self-Efficacy (RSSE) measures three subscales,
including obtaining respite, responding to disruptive patient
behaviors, and controlling upsetting thoughts (36). Other forms
of positive aspects of caregiving and related measurements were
shown in Supplementary material S3.

Theories used in the included studies

Nearly one-third of the articles (n = 64) used explicit
theories, models, frameworks, and constructs to guide research.
We extracted 20 theories, referring to theoretical frameworks
from humanities and social science research, particularly
psychology. These theories could be classified into two
paradigms, that is, stress coping and positive psychology.
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Considering the stress and coping theory, 15 articles were
referred to Lazarus’ stress model, focusing on stress, cognitive
appraisal, and coping process (39). The stress process model
of caregiving (n = 11), proposed by (40), viewed stress as
a consequence of an appraisal and coping process facing
stressors and resources of caregivers. Moreover, some studies
have addressed theories adapted from the stress theory of (39)
and/or (40) with background and research purposes. In these
studies, positive aspect variables were often considered as an
indicator of concern in studies focusing on the negative aspects
of caregiving, without a comprehensive framework of positive
aspects of caregiving. With the concern of positive psychology,
relevant theories were also used to guide positive aspects of
caregiving in dementia, which offered an alternative to the stress
theory. Resilience theory and self-efficacy theory were mostly
performed to guide studies considering specific elements of
positive aspects of caregiving (i.e., resilience and self-efficacy)
(n = 7). The positive psychology framework, proposed by (41)
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was used in four studies to achieve a greater understanding
of positive emotion and experience of dementia caregiving.
Theories were shown in Supplementary material S4.

Key topics of included studies

We identified key topics through word cloud analysis of
the title and content analysis of included study objectives.
Considering world cloud analysis, we removed caregiver,
caregiving, carer, and other words that did not distinguish the
research topic and included 607 words to generate a word cloud
map. The higher the frequency, the larger the word (Figure 3A).
According to the content of the documents retrieved in
each database for each high-frequency word, combined with

10.3389/fpubh.2022.985391

professional knowledge, it was inferred from the analysis of the
study type, study subjects, and study content (Figure 3B). Some
studies have focused on spouses or adult—child with dementia;
most studies included various types of family caregivers. The
subjects of care mainly included various types of dementia and
specific type (i.e., Alzheimer’s disease). These characteristics
were in accordance with the findings in Table 1. Regarding the
study content, in agreement with the network of keywords, the
study explored the influencing factors and impacts on health
outcomes. Apart from positive aspects of caregiving, studies
also combined the negative aspects of caregiving and identified
their links.

Our inductive content analysis of the research objectives
identified several key topic and subtopic areas (Figure 3C): (1)
current situations of caregiver experiences, focusing on the
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FIGURE 3
Word cloud analysis of titles (A,B) and research key topics of included literature (C).
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coexistence of positive and negative aspects of caregiving, how
and why to emerge; (2) influencing factors, which could be
summed up as stressors (i.e., dementia-related characteristics,
caregiver-related characteristics, and context factors) and coping
resources (i.e., individual internal resources, including self-
efficacy, resilience, and coping strategies; external resources, that
is, social support and services available); (3) positive aspects
of caregiving as predictors or mediators of health outcomes
(e.g., well-being and quality of life), mainly using path analysis
based on cross-sectional data; (4) development of measurements
(validation study of relevant tools, etc.); (5) interventions
on positive aspects of caregiving, comprising psychosocial
intervention, psychoeducational intervention, social support,
etc.; and (6) concept and theoretical framework identified by
narrative, integrative, critical review or Delphi study.

Discussion

This review demonstrates the nature and range of scientific
literature on positive aspects of caregiving in dementia. To our
knowledge, this is the first study to comprehensively describe
characteristics, key topic domains, and gaps identified at the
international level using scoping review nested bibliometric
analysis. The discussion of the results involves four aspects: (a)
nature and extent of literature. (b) concepts of positive aspects
of caregiving. (c) theories used in the studies, and (d) research
topic domain.

Nature and extent of literature

We performed an extensive search of the literature in the
review, and a large body of literature was available. Overall,
literature on positive aspects of caregiving in dementia has
been on the rise since positive psychology emerged in 2000
(42), especially in the last decade. Massive previous studies
mainly have focused on the negative aspects of caregiving
(6, 7, 43). With the development of positive psychology, the
positive feeling of caregiving has become a new hot topic,
which gives a more comprehensive understanding of the
caregiver experience. High-income countries/regions, such as
the United States, Canada, the United Kingdom, Spain, and
Hong Kong in China, predominantly made contributions to
publications, reflecting general trends previously identified in
positive aspects of caregiving (25). Moreover, it suggests the
paucity of studies in medium-income countries/regions and
even low-income countries, but caregivers in these countries
or regions may face greater challenges and threats because
of inadequate service support. Positive aspects of caregiving
referred to a wide range of research types, covering quantitative,
qualitative, cross-sectional, experimental studies, and so on.
Qualitative research is favored, which is also in line with

Frontiersin Public Health

09

10.3389/fpubh.2022.985391

the method that can dig into the experience of caregivers.
A quarter of the articles focused on Alzheimer’s disease,
probably because over two-thirds of dementia is Alzheimer’s
disease, which means that it is convenient to recruit research
subjects (44). Moreover, findings display that nearly 80% of
individuals with Alzheimer’s disease suffered more severe and
frequent neuropsychiatric symptoms compared to other forms
of dementia (45). In other words, caregivers with Alzheimer’s
disease experience stronger stressors, a feature that must attract
research attention. Lastly, this review can be considered as a
surrogate to identify targeted journals and seek international
co-authors in the field.

Concepts and relating measurements

Since a concept like positive aspects of caregiving is
essentially multidimensional, not clear
what of

caregiving, without a unified definition of its connotation

currently, it is
specific constructs comprise positive aspects
and extension. Therefore, this review included many other
positive psychological terms as keywords for database search.
In the literature, terms like self-efficacy, satisfaction, well-being,
gains, meaning, resilience, and competence are certain aspects
of positive care outcomes; however, they cannot perfectly reflect
the general meaning of positive aspects of caregiving. These
positive psychological terms may be the influencing factors
of positive aspects of caregiving (e.g., resilience, self-efficacy,
etc.) or the positive impacts of positive aspects of caregiving
(e.g., well-being, satisfaction, etc.) (25). The varied conceptual
and operational terms lead to difficulty to compare and
integrate outcomes across studies. Thus, it is needed to develop
an internationally accepted definition of positive aspects of
caregiving (20) identified four key domains of positive aspects of
caregiving from the personal to dyadic and family levels, which
would provide a guide to future directions, but a clear research
definition of positive aspects of caregiving seems to require
further conceptualization. With an in-depth understanding
of the concept of positive aspects of caregiving, more and
more scholars recognized the limitations of current assessment
tools. PACS is the most widely used due to its simple item,
psychometric advantage, and availability in various languages.
Nevertheless, no item is associated with mutuality in a dyadic
relationship and family cohesion. Caregiving is an interactive
process between the caregiver and dementia, and a process
that involves the families. Focusing on the positive aspects
of caregiving at the dyadic and family is indeed essential
to understand mechanisms underlying the health-beneficial
effects of dyadic and family effects processes (46). Moreover,
self-growth did not reflect gains in caregiving skills. Other
measurements were also selected according to the authors’
definition of positive aspects of caregiving in the literature.
Currently, there is no comprehensive-existing measurement to
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reflect positive aspects of caregiving due to the lack of unified
connotation of positive aspects of caregiving.

Theories used in the studies

According to theories retrieved from articles, two
orientations were found in the development of research
frameworks. The stress and coping model is the most classic
framework (40). Caregiving with dementia is the process
of coping with various stressors, such as care dependency,
neuropsychiatric symptoms, etc. While facing stressors,
individuals experience primary appraisal and secondary
appraisal of whether coping resources matched demands (39).
The concept of positive aspects of caregiving is regarded as a
successful outcome in coping with difficulties and challenges.
Despite this, the study using the stress and coping model
weakens the generation process of positive aspects, and the
negative responses are widely verified. The focus on the positive
aspects of caregiving in recent years may spark a new research
trend, which is where the value of this review lies. The present
findings showed that another orientation of positive psychology
mentioned most frequently is resilience theory. Resilience is a
construct connecting an individual’s maintenance of positive
adaptation when facing significant adversity, reflecting the
interaction between risk factors and protective factors (47).
Nevertheless, articles guided by the resilience theory focused on
a specific concept of positive aspects of caregiving, “resilience,”
and so did other theories on positive variables (e.g., self-efficacy
theory) (48) proposed a protocol for developing a theoretical
model, based on the stress and coping model and meaning-
making paradigm, to explore how influencing factors affect
positive aspects of caregiving. It helps further understand the
process of how caregivers obtain positive experiences out of
the overwhelming caregiving stress. Since negative aspects,
such as perceived stress and caregiver burden, coexist with
positive aspects of caregiving (12), meanwhile, previous studies
have identified that caregiver burden was negatively related to
positive aspects of caregiving (49, 50). It is necessary to explore
how these negative variables affect positive aspects of caregiving.
In the future, the theoretical framework focusing on the positive
aspects of caregiving deserves further study.

Research topic domain

Not surprisingly, most of the studies were directly associated
with the current situation of caregiving experience, influencing
factors, and complications. Discovering the essence and
meanings of the caregiving experience plays the first-step role
in the research topic, which is the reason why numerous studies
have documented the coexistence of positive and negative
experiences of caregiving (51) conducted a systematic review
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to describe the holistic experience including the positive and
negative aspects underlying the caregiver with dementia role.
Subsequently, exploring the influencing factors of positive
aspects of caregiving is the basis, thereby contributing to the
development of interventions. In line with the discussion on the
aspect of theories most cited, influencing factors were classified
as stressors and coping resources based on the stress coping
theory. Thus, reducing stressors and enhancing coping resources
are important directions for the development of interventions.
Currently, the research on the influencing factors and impacts
of positive aspects of caregiving is blooming all over the world.
It has been studied from various perspectives and begun to
gradually analyze the relationship and influencing pathway
between factors and/or outcomes. Nevertheless, compared
with predictors of negative aspects, far fewer predictors of
positive aspects are being identified. A longitudinal study
examined antecedents and outcomes of positive aspects (i.e.,
enrichment) using the structural equation model (18). Other
path analysis studies are mainly based on cross-sectional
data, which cannot determine the causal relationship (52,
53). A narrative synthesis identified factors correlated to a
sense of competence from both positive and negative insights
(24, 25) evidenced that the concept of positive aspects of
caregiving was negatively associated with depressive symptoms
and burden, inversely, positively relating variables reflecting
well-being (i.e., mental health, quality of life, and satisfaction
with life). Exploring the effectiveness of interventions on
positive aspects of caregiving is of significance, and this topic
is progressively expanded. Psychosocial and psychoeducational
interventions are commonly applied. Psychosocial intervention
is a multicomponent intervention that is concerned with general
information and education support, caregiving skills training,
and problem-solving, and cognitive therapy, stress relaxation,
psychotherapy, and counseling (54). Large national projects,
such as the Resources for Enhancing Alzheimer’s Caregiver
Health (REACH) research and Research to Assess Policies
and Strategies for Dementia in the Young (RHAPSODY)
(55-57), were distributed underway in England, France, etc.
Additionally, promoting programs of the targeted form of
positive aspects of caregiving, such as benefits, resilience, and
self-efficacy, was also developing (58-60). Studies focused on the
structured education of the transmission of knowledge and skills
regarding dementia and caregiving-related issues were included
in the psychoeducational intervention (61). For instance, a
10-week psychoeducational program enhanced the positive
aspects of care (62). While performing narrative synthesis, we
found that the term “psychosocial” and “psychoeducational”
were not easy to identify. This review provided a general
perspective of interventions, which needs to be clearly defined
in future systematic reviews and meta-analyses to evaluate
their effectiveness. These researches are complex interventions,
including a variety of interactive components (63). They mainly
focus on the effectiveness and pay little attention to how and
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why interventions occur or not, yet this is the way forward for
complex interventions (64).

Strengths and limitations

Although positive aspects of caregiving in dementia have
been extensively explored in the last decade, a paucity of
comprehensive reviews was conducted to examine the extent,
nature, and gaps in the existing literature, especially based on
a holistic view. This review, based on Arksey and O’Malley’s
framework, is the first to comprehensively map the literature on
the positive aspects of caregiving. Apart from key characteristics
of literature (e.g., country, year, journals, etc.), we performed
bibliometric analysis to examine key topics and identified gaps
in research to guide future directions on positive aspects of
caregiving in dementia. Meanwhile, inductive thematic analysis
of research objectives and word cloud analysis of title were
also conducted. Additionally, the extensive literature inclusion,
including quantitative articles, qualitative articles, reviews, and
protocols, was also among the strengths of this study. Compared
with other single-database bibliometric analyses, the systematic
search and comprehensive literature screening of five databases
avoided some missed records.

Several limitations on methodology should be addressed
when understanding the results of this review. First, while
we developed and followed a protocol for the review, this
protocol was unpublished. Second, despite our comprehensive
database search, some literature may have been missed, only
English literature included may exacerbate this limitation.
Then, network analysis of keywords was conducted only in
articles with author-provided keywords, and 32 articles without
author-provided keywords were not been included, which
may affect the clusters of research topics. To support this,
inductive thematic analysis of research objectives and word
cloud analysis of title were performed. It is of benefit to contain
proceeding abstracts in the updated search, given most novel
topics firstly emerged in the academic conference exchange.
This review excluded the conference abstracts because of the
limited information that could be extracted. This review did
not summarize the influencing factors of positive aspects of
caregiving and the elements contained in positive aspects of
caregiving interventions, which can be conducted as specific
systematic reviews in the future.

Conclusion

Given the growth in the aging population worldwide,
an increasing incidence of dementia and family caregivers’
challenges may be expected. This may impact stress-related
health problems and quality of life. Although there is currently
a large body of evidence focusing on dementia caregiver
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interventions (61, 65, 66), this review provides us a glimpse of
future trends in developing interventions from positive aspects
of caregiving, as indicated by the findings of this study. Although
the concept of positive aspects of caregiving is not explicitly
understood, an international consensus on the definition of
positive aspects of caregiving, development of a comprehensive
measurement, and construction of a comprehensive theoretical
framework regarding antecedents and consequences of positive
aspects of caregiving are recommended to guide caregiver
practice and provide caregiver support. Future studies should
aim to further develop effective interventions and identify how
and why interventions work or not.
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