
Int J Older People Nurs. 2023;18:e12506.	 ﻿	   | 1 of 12
https://doi.org/10.1111/opn.12506

wileyonlinelibrary.com/journal/opn

Received: 25 October 2021  | Revised: 10 August 2022  | Accepted: 23 September 2022
DOI: 10.1111/opn.12506  

O R I G I N A L  A R T I C L E

Transcultural adaptation of the revised caregiving appraisal 
scale (RCAS) in the Spanish population

Monica Cueli Arce PhD, RN, MSN, Professor1  |   Miguel Santibañez MD, PhD, Professor1 |   
Carmen Sarabia PhD, RN, MSN, Lecturer1 |   Paula Paras-Bravo PhD, RN, PT, MSc, 
Professor1 |   Marta Gomez CNS, Specialist nurse2 |   Ana Rosa Alconero-Camarero PhD, 
RN, MSN, Professor1

This is an open access article under the terms of the Creative Commons Attribution-NonCommercial-NoDerivs License, which permits use and distribution in 
any medium, provided the original work is properly cited, the use is non-commercial and no modifications or adaptations are made.
© 2022 The Authors. International Journal of Older People Nursing published by John Wiley & Sons Ltd.

1Faculty of Nursing, University of 
Cantabria, Santander, Spain
2Training, Quality and Research Unit 
Primary Care Management, Cantabrian 
Health Service, Santander, Spain

Correspondence
Monica Cueli Arce, Facultad de enfermería 
de la Universidad de Cantabria, Av. 
de Valdecilla, 25 39008 Santander, 
Cantabria, Spain.
Email: cueliarcem@unican.es

Abstract
Aim: To develop a transcultural adaptation of the Revised Caregiving Appraisal Scale 
among Spanish caregivers of dependent older people and to test the psychometric 
properties of the scale.
Design: Cross-sectional study.
Methods: The Revised Caregiving Appraisal Scale was transculturally adapted to the 
Spanish population following the methodology of direct and back translation. The 
Spanish version of the Revised Caregiving Appraisal Scale was administered to a 
total of 182 family caregivers of older dependent people. The study began in January 
2016 and ended in December of the same year. The construct validity was studied by 
means of the scree plot and parallel analysis. The exploratory factorial analysis was 
carried out, and the correlation between factors was studied. To verify the reliability 
of the process, Cronbach's alpha and homogeneity were calculated by the corrected 
total item correlation. The validity of the convergent criterion was studied by means 
of the Pearson correlation coefficient, using the Zarit Caregiver Load Interview and 
the Family Satisfaction Scale as the gold standard.
Results: The construct validity revealed three factors: ‘Subjective Burden’ (15 items), 
‘Satisfaction’ (7 items) and ‘Competence’ (3 items). The Cronbach alpha was .86 for 
‘Subjective Burden’, .74 for ‘Satisfaction’ and .74 for ‘Competence’. The corrected 
total item correlation was greater than .25. The validity of the convergent crite-
rion of the ‘Subjective Burden’ and ‘Competence’ factors with the ‘Zarit Caregiver's 
Load Interview’ presented a very high statistically significant correlation, unlike 
‘Satisfaction’ which presented a low positive correlation with the ‘Family Satisfaction 
Scale’.
Conclusion: The Spanish version of the Revised Caregiving Appraisal Scale is a valid 
and reliable scale according to the tests performed on a random sample of family car-
egivers of older dependent people in Spain.
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1  |  INTRODUC TION

Population ageing entails an increased impact of chronic diseases, 
considered by the World Health Organisation as the pandemic of the 
21st century (Hill et al., 2016). Health systems lack the capacity to 
provide the full range of care for chronically ill and dependent older 
persons (Dall et al., 2013; Webster et al., 2017).

In Spain, the mean age of family care recipients has increased 
in the last two decades from 78.8 to 79.9 years (Oliva et al., 2011; 
Rodríguez-Rodríguez, 2005); hence, caregivers are a highly relevant 
figure due to their impact on the quality of life of dependent older 
people (Naganathan et al., 2016). Consequently, an in-depth under-
standing of the profile, concerns and process of caregivers of depen-
dent persons is necessary among nursing professionals worldwide 
(Araújo et al., 2015; Bleijlevens et al., 2015).

In Spain, Germany, Austria, Belgium, France and Italy, there is a 
legal obligation to take responsibility for older, dependent relatives, 
a factor that favours formal care over informal care, which, unlike the 
former, is carried out by relatives who do not receive financial com-
pensation in return (Haberkern & Szydlik, 2010). Spain stands out 
for the relevance of informal care: 50% of family caregivers spend 
over 20  h a week caring for their relative (Colombo et al.,  2011; 
Prieto et al.,  2011). The decision to provide care is linked to both 
filial and moral duties, as well as the reported pleasure of caring 
(Calvente et al., 2011). In Spain, most studies on family caregivers 
have evaluated the negative aspects of caregiving, whereas the pos-
itive aspects have received less attention (Mosquera et al., 2016), 
despite the fact that caregiving can provide both positive and neg-
ative effects on the family caregiver (Cohen et al., 2002; Hanyok 
et al., 2010; Kramer, 1997; Lawton et al., 1991). Thus, it is necessary 
to study the positive effects of caregiving, in order to obtain a more 
comprehensive vision of the caregiver profile as well as understand 
the perceived needs.

1.1  |  Background

Most of the theoretical models that explain the effects of care on the 
family caregiver are framed within the transactional or interactional 
conception by Folkman and Lazarus (1984) (López, 2005). Within this 
theoretical framework and with the aim of designing tools that eval-
uate the impact of care on the caregiver, two models that evaluate 

the Appraisal dimension stand out: the Two Stage Model (Nolan & 
Philp, 1999) and the Two Factor Model (Lawton et al., 1991).

The Two Stage Model shows that the type of impact on the 
caregiver is presented in a continuum between two extremes, one 
positive and one negative. The positive and negative aspects in the 
caregiver are evaluated at different stages, and therefore, different 
types of scales are developed to evaluate the impact of care on the 
caregiver: the Caregiver Assessment of Difficulties Index (CADI), 

Impact: This scale will enable the simultaneous assessment of negative (‘Subjective 
Burden’ and ‘Competence’) and positive (‘Satisfaction’) perceptions among family car-
egivers of older dependent people.

K E Y W O R D S
burden, caregiver, family care, instrument development, older people, revised caregiving 
appraisal scale, satisfaction, Spanish

Summary statement of implications for practice

What does this research add to existing knowledge 
in gerontology?

•	 This study enables the use of the Revised Caregiving 
Appraisal Scale in the Spanish population of family car-
egivers of dependent older people.

What are the implications of this new knowledge 
for nursing care with older people?

•	 Using the Revised Caregiving Scale Spanish Version, 
nurses can assess the negative (caregiving burden and 
mastery) and positive (satisfaction) perceptions of car-
egiving among the family caregivers of dependent older 
people.

•	 Caregiving burden and mastery can coexist with car-
egiving satisfaction in the family caregivers of depend-
ent older people.

•	 The final balance of caregiving burden, mastery and sat-
isfaction determines a state of psychological well-being 
in the family caregiver of dependent older people.

How could the findings be used to influence policy 
or practice or research or education?

•	 The Revised Caregiving Scale Spanish Version is a use-
ful tool to assess the effectiveness of interventions with 
family caregivers of older dependents to the extent that 
caregiving burden and/or mastery decreases, whereas 
satisfaction increases.
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the Caregiver Assessment of Satisfaction (CASI) and the Carers 
Assessment of Managing Index (CAMI) (McKee et al., 2009).

The Two Factor Model, developed within the theoretical frame-
work of ‘Psychological Well-being’ (Lawton et al., 1991), shows that 
‘Satisfaction’ and ‘Subjective Burden’ can coexist at the same time 
in the family caregiver and it is the final balance between these two 
variables that determines their state of psychological well-being. In 
this model, three constructs are defined: the background of the family 
caregiver, the mediating variables and the consequences of the care-
giving. The background is the objective stressors faced by the family 
caregiver, such as the level of dependency of the care recipient, as well 
as the resources available to care for this person, such as the family 
caregiver's physical health, educational level and social support. The 
mediating variables, named by the author as ‘Caregiving Appraisal’, 
are defined as ‘the cognitive and affective responses of the family 
caregiver to the demand for experienced care’, with two main types 
of response: ‘Satisfaction’ for caregiving and perceived ‘Subjective 
Burden’. The consequences of care determine a state of psychological 
well-being in the family caregiver, evaluated as positive or negative 
affect, and which, above all, depends on the balance between the two 
mediating variables: the ‘Subjective Burden’ and the ‘Satisfaction’ per-
ceived by the family caregiver. This is how the Caregiving Appraisal 
Scale (CAS) was developed, with the main purpose of evaluating the 
perceptions of ‘Subjective Burden’ and ‘Satisfaction’ in the family 
caregiver (Lawton et al., 1989). The CAS evaluates five dimensions 
through 47 items: ‘Subjective Caregiving Burden’ (13 items), ‘Impact 
of Caregiving’ (9 items), ‘Caregiving Mastery’ (12 items), ‘Caregiving 
Satisfaction’ (9 items) and ‘Cognitive Reappraisal’ (4 items). The CAS 
confirmatory factor analysis (CFA) reduced the scale to three di-
mensions and 19 items: ‘Subjective Caregiving Burden’ (10 items), 
‘Caregiving Satisfaction’ (5 items) and ‘Impact of caregiving’ (4 items). 
The independence of the three factors was demonstrated (Pearson's 
r): as well as the negative aspects of caregiving with the ‘Subjective 
Caregiving Burden’ and the ‘Impact of Caregiving’, whereas the in-
dependence of the positive aspects was shown with ‘Caregiving 
Satisfaction’. The CAS review, ‘Revised Caregiving Appraisal Scale’ 
(RCAS), by Lawton et al.  (2000) showed the construct validity and 
temporal stability of the scale. The exploratory factor analysis (EFA) 
yielded 5 factors and 25 items evaluated on a Likert scale from 1 to 
5: 1 = Strongly agree, 4 = Somewhat agree, 3 = Neither Agree nor 
Disagree, 2  =  Somewhat disagree and 1 =  Strongly disagree. The 
RCAS factors are as follows:

‘Caregiving Burden’ which refers to the family caregiver's subjec-
tive perceptions of worry, anxiety, frustration, sadness and fatigue. It 
consists of 9 items, its factor loading ranges from .60 to .84. It presents 
a Cronbach's alpha of .88 for the two measurement times of the study.

‘Caregiving Satisfaction’ is defined as a stable situation that pro-
duces pleasure, affirmation or joy in the person who cares. It consists 
of 6 items, and its factor loading ranges from .69 to .83. It presents a 
Cronbach's alpha of .87 for the two times of measurement of the study.

‘Caregiving Demand’ determines the degree to which the care-
giver perceives the care recipient to be overly demanding, compla-
cent or grateful. It consists of 3 items, and its factor loading ranges 

from .63 to .80. It presents a Cronbach's alpha of .76 in the first mo-
ment of measurement of the study and .75 in the second.

‘Caregiving Mastery’ is defined as the ability of the caregiver to 
cope with the problems the caregiver may have as a result of care-
giving. It consists of 4 items, and its factor loading ranges from .46 
to  .89. It presents a Cronbach's alpha of .76 in the first measurement 
of the study and .75 in the second.

‘Environment’ determines the impact of care on the social life, 
activities and work of the family caregiver. It consists of 3 items, and 
its factor loading ranges from .66 to .81. It presents a Cronbach's 
alpha of .77 in the first measurement moment of the study and .78 
in the second one.

There was a discrepancy in the number of RCAS items accord-
ing to the publication in ‘Two Transitions in Daughters' Caregiving 
Careers’ (Lawton et al., 2000) and the publication of the Polisher 
Research Institute Madlyn and Leonard Abramson Center for Jewish 
Life (formerly Philadelphia Geriatric Center). After contacting the 
RCAS co-authors, a transcription error was noted in the appen-
dix of the publication in ‘Two Transitions in Daughters' Caregiving 
Careers’; therefore, for future reference or research, it is recom-
mended to consult the document published by Polisher Research 
Institute Madlyn and Leonard Abramson Center for Jewish Life. As 
demonstrated in the previous paper, the RCAS does not present an 
overall score, but rather a score for each of its subscales, as a multi-
dimensional scale.

Therefore, the RCAS scale, besides being designed for family 
caregivers of older people and presenting a solid theoretical basis, 
has been adapted cross-culturally to other countries such as Korea, 
K-RCAS (Lee et al., 2007) and Iran, known as the Persian version of 
RCAS (Farhadi et al., 2017). In addition, this scale has been studied 
by other international authors (Hanks et al., 2007; Iecovich, 2016; 
Purden et al., 2013; Sevick et al., 1997; Struchen et al., 2002) and 
modified to other versions (Braithwaite, 1996; Brown et al., 2013; 
Sakurai, 1999).

2  |  THE STUDY

2.1  |  Aim

The aim of this study was to develop and psychometrically test a 
Spanish version of the ‘Revised Caregiving Appraisal Scale’ (RCAS) 
among Spanish caregivers of dependent older people.

2.2  |  Design

A cross-sectional observational study of the validation of a psycho-
metric instrument, with the aim of analysing the construct validity, 
reliability and validity, at a given time, in a population of family car-
egivers of people over 65 years old. Since this study does not ana-
lyse the sensitivity to change of the instrument, it does not require 
follow-up of the subjects.
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2.3  |  Methodology

2.3.1  |  Phase one: Transcultural adaptation 
process of the RCAS and pilot study

The RCAS was adapted to the Spanish population following the 
methodology of direct translation (synthesis version), back transla-
tion (pre-final version) and comparison of the degree of equivalence 
between both versions (Beaton et al., 2000; Crespo et al., 2009; de 
Tiedra,  2009). The direct and back translation was carried out by 
two independent translators whose mother tongue was Spanish (di-
rect translation) and English (reverse translation). Both translators 
were blinded to the original version (not having any knowledge of 
the same); moreover, they were unaware of the study aims. A com-
mittee of experts (health professionals, linguists, translators and 
research team) analysed the degree of equivalence between the 
two versions and agreed on the Spanish version of the RCAS: RCAS-
Versión Española (RCAS-VE).

A pilot study of the RCAS-VE was conducted with 30 caregivers, 
and those items that presented comprehension difficulties among 
15% of the participants or greater were reviewed.

2.3.2  |  Phase two: Validation process

Construct validity
The number of factors to be retained was determined by the paral-
lel analysis and scree plot (Velicer & Jackson, 1990), relying on the 
theoretical basis of the RCAS (Lawton et al., 2000) the five factors 
on the AFE, and CAS (Lawton et al., 1989) and three factors in the 
AFC. Once the number of factors was obtained, the exploratory fac-
tor analysis with oblique rotation was carried out and the correlation 
between these factors was studied.

Reliability
The reliability was calculated using Cronbach's alpha, and the ho-
mogeneity was calculated using the corrected total item correlation 
(CITC).

Validity
The validity of convergent criteria was studied with two scales used 
as the gold standard: the Spanish version of the ‘Entrevista de Carga 
del Cuidador de Zarit’, ZBI-VE (Martín et al., 1996) and the ‘Escala 
de Satisfacción Familiar’, ESFA (Barraca & López-Yarto,  1997). 
Both were selected for their similarity to RCAS-VE in some of their 
items, containing the same ‘Burden’ and ‘Satisfaction’ dimensions. 
The RCAS-VE was compared with the different studied dimensions 
of the ZBI-VE: the ‘Burden, Rejection and Competence’ factors 
(Martín et al., 1996); ‘Burden, Interpersonal and Competence’ fac-
tors (Montorio Cerrato et al., 1998) and ‘Burden, Dependency and 
Competence’ factors (Martin-Carrasco et al., 2010). As for the ESFA 
scale, as it is one-dimensional in relation to the ‘Family Satisfaction’ 
dimension, only its overall score was compared with the RCAS-VE.

2.4  |  Data analysis

The data analysis incorporated the initial descriptive analysis in rela-
tion to the socio-demographic characteristics of the sample. For cat-
egorical variables, relative frequencies were estimated using Pearson's 
chi-square test for comparisons, or alternatively, Fisher's exact test 
when more than 20% of the cells presented an expected number of 
cases less than or equal to 5. For the continuous quantitative variables, 
means were estimated with their standard deviation (SD) and medians 
and interquartile ranges in the event of asymmetric distributions. All 
statistical analyses were performed using the IBM SPSSv22.0 package.

The psychometric analysis of RCAS-VE used the scree plot, 
whereas for parallel analysis O'Connor was used (2000). Those fac-
tors with eigenvalues >1 (Cattell, 1996) and with average eigenvalues 
of the original data higher than the random eigenvalues (Horn, 1965), 
were retained. In the oblique factorial rotation, for this study, it was 
considered that the items should present a factor loading greater 
than .25 to belong to one factor and not to another. Cronbach's 
alpha coefficient values >.9 were considered excellent, >.80 good, 
>.70 acceptable, >.60 questionable, >.50 poor and <.50 unaccept-
able (George & Mallery, 2019), and all items were expected to pres-
ent an IACC greater than .25–.30 (Nunnally & Bernstein, 1995). The 
correlation values of the Pearson r of RCAS-VE with the gold stan-
dard scales were considered as 1 perfect, .90–.99 very high, .70–.89 
high, .40–.69 moderate, .20–.39 low and .01–.19 very low.

2.5  |  Participants

The reference population was a total of 5000 family caregivers of 
people over 65 years old with mobility and/or dependence problems 
in Cantabria, an autonomous community in the north of Spain. A sim-
ple stratified random sampling was carried out by the different re-
gions of the autonomous community, obtaining a total of 432 family 
caregivers. Each person was contacted by telephone to arrange an in-
terview at their reference health centre. A total of 182 family caregiv-
ers (42.6% of those randomly selected) were interviewed according to 
the questionnaire designed in the study's research protocol. Each of 
the interviews with the family caregivers was carried out ‘face to face’ 
at the reference health centres. Before proceeding with the comple-
tion of the questionnaire, the inclusion criteria were verified, and the 
informed consent was signed. Each of the respondents completed the 
questionnaire individually, and the interviewer explained any doubts 
that arose during the completion of the questionnaire. The time 
needed to complete the questionnaire was 30 to 40 min. The inter-
views were conducted throughout the geographical area of Cantabria 
and began in January 201, ending in December of the same year.

2.6  |  Instruments

The questionnaire was designed for the collection of the socio-
demographic characteristics of the caregiver. The ZBI-VE (Martín 
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et al., 1996) and the ESFA (Barraca & López-Yarto, 1997) were used as 
the gold standard, as well as the scale submitted to the RCAS-VE study.

The ZBI-VE consists of a self-completed questionnaire com-
prising 22 items evaluated on a Likert scale from 1 to 5, presenting 
a Cronbach's alpha of .89. Only the last item measures the overall 
burden.

The ESFA evaluates the individual's satisfaction with other fam-
ily members. It consists of 27 contrasting adjectives to measure 
positive or negative feelings about their family members and is self-
completing. Its score varies from 27 to 167, as the highest score. It 
presents a Cronbach's alpha of .97, and the test–retest correlation 
is .75.

2.7  |  Ethical considerations

The research protocol was approved by the Cantabria Clinical 
Research Ethics Committee. All persons interviewed agreed to par-
ticipate voluntarily, which was documented by signing the informed 
consent.

The data were anonymized and treated confidentially in ac-
cordance with the Organic Law 15/1999, of December 13, of the 
Official State Bulletin, on the protection of personal data. The con-
fidentiality of the information was maintained in accordance with 
Law 41/2002, November 14, and the Law of Cantabria 7/2002, 
December 10, on the Health Regulations of Cantabria.

3  |  RESULTS

3.1  |  Phase one: Spanish version of the RCAS 
(RCAS-VE)

The items of the synthesis and pre-final version maintained the 
degree of equivalence, although for improved understanding in 
Spanish, four items were modified (1A, 1B, 2A, 2T) and the title: 
‘Caregiving Appraisal Scale’ was changed to ‘Escala de Evaluación de 
la Percepción de los Cuidadores Familiares’.

In the pilot test, four items (1A, 2C, 2D and 2I) were difficult to 
understand for more than 15% of the participants, and therefore, 
they were reformulated by the research team in the final version of 
the RCAS: RCAS-VE.

In item 1A a colloquialism was introduced (‘Whatever I do,’ I feel 
guilty for not doing enough for my older relative), it was not un-
derstood in the context of the item and was therefore deleted (I 
feel guilty for not doing enough for my older relative).
In item 2C, Does nothing you do for your (Older Family Member) 
seem to please them? Because of the Spanish wording, caregivers 
did not identify who was to be pleased, the caregiver or the (Older 
Family Member); therefore, it was changed to: Does nothing you 
do for your (Older Family Member) seem to please him/her?

In item 2D, Do you doubt about what to do with your (Elderly 
Relative), because of the Spanish wording, the word doubt was 
not understood and was changed to: do you have doubts about 
what to do with your (Elderly Relative)?
In item 2 I, Do you like it when your (Older Relative) shows you 
satisfaction with a small detail, because of the Spanish wording, 
the caregivers did not identify who should like it, the caregiver 
or the (Older Relative) and it was changed to: Do you like it when 
your (Older Relative) shows you satisfaction with a small detail?

After modifying the items in the pilot test, no further difficulties 
of understanding were observed, resulting in the final version of the 
RCAS-VE as shown in Appendix S1.

3.2  |  Phase two: Determination of the 
psychometric properties of the RCAS-VE

3.2.1  |  Participant characteristics

Table  1 shows the main socio-demographic characteristics of the 
family caregivers of older people according to the caregiver's gender. 
The overall mean age was 60.98 years (SD = 10.96), 153 of the 184 
participants (83.2%) were women and 31 (16.8%) were men. In terms 
of the family relationship, children and spouses were the main profiles 
of family caregivers in the sample (84.3%). Most of the family caregiv-
ers (98%) had been caring for their family member for over 2 years, 
and 76.6% lived and slept at the same home as the care recipient.

3.2.2  |  Construct validity RCAS-VE

According to the scree plot and parallel analysis, the minimum 
number of factors to be extracted was three. Two of the three fac-
tors evaluated the negative perceptions of the family caregiver, 
‘Subjective Burden’ and ‘Competence’ (the latter should be under-
stood as the perception of ‘lack of competence’ to care), whereas 
the other factor, ‘Satisfaction’, evaluated the positive perceptions. 
The factor analysis with oblique rotation of the factors is shown in 
the configuration matrix presented in Table 2.

The first factor which was named ‘Subjective Burden’ in the 
RCAS-VE grouped the ‘Burden, Demand and Environment’ factors of 
the original RCAS scale and was defined by 15 items with factor load-
ings between .31 and .78. One of the items ‘I can fit in most of the 
things I need to do in spite of the time it takes to care for E’ scored 
inversely (note that in this scale, E = elder, the care receiver's name, or 
relationship to caregiver, e.g. ‘your mother’). The item evaluated most 
negatively by family caregivers in the sample was ‘Taking care of E 
gives me a trapped feeling’ (Mean = 3.62; SD = 1.46). The overall mean 
of the sample for this subscale was 38.31 (SD = 10.54) and its range of 
scores was from 15 to 75 points, considering that the higher the score, 
the greater the subjective burden of the family caregiver.
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The second factor, called ‘Satisfaction’ in the RCAS-VE was de-
fined by 7 items, of which 6 belonged to the ‘Satisfaction’ factor, 
whereas the item ‘How often do you feel that helping E has made 
you feel that E shows appreciation of what you do for him/her’ 
came from the RCAS ‘Demand’ factor. The factor loadings were be-
tween  .26 and .92. The item evaluated most positively by the family 
caregivers in the sample was ‘How often do you feel that helping E 
has made you feel closer to him/her’ (Mean = 4.52; SD = 0.88). The 
global mean of the sample for this subscale was 28.24 (SD = 5.21) 

and the range of scores was from 7 to 35 points, considering that the 
higher the score, the family caregiver perceived greater satisfaction, 
and therefore, less of a problem.

The third factor, called ‘Competence’ in RCAS-VE, maintained 
the items of the original scale with the exception of the item ‘How 
often do you feel uncertain about what to do about E?’, which in the 
RCAS-VE carried a greater factor loading in the ‘Subjective Burden’ 
factor than in the RCAS ‘Mastery’ factor, and was therefore defined 
by three items with factor loadings between .56 and .82. The item 

TA B L E  1 Socio-demographic characteristics of family caregivers according to the gender of the caregivers

Caregiver's gender

Women Men Total

n % n % n %

Categories 153 83.2 31 16.8 184 100 p-value

Age. Mean [SD] 61.3 10.32 59.45 12.4 61 10.69 .385

Age categories

30–39 6 3.9 2 6.5 8 4.3 .506

40–49 18 11.8 6 19.4 24 13.0

50–59 49 32.0 10 32.3 59 32.1

60–69 53 34.6 8 25.8 61 33.2

70–79 20 13.1 2 6.5 22 12.0

80–89 7 4.6 3 9.7 10 5.4

Relationship

Spouse or partner 24 15.7 5 16.1 29 15.8 .85

Daughter/Son 104 68.0 22 71.0 126 68.5

Daughter/son-in-law 6 3.9 1 3.2 7 3.8

Granddaughter/grandson 2 1.3 0 2 1.1

Sister/brother 4 2.6 0 4 2.2

Other relative 9 5.9 3 9.7 12 6.5

Other person 4 2.6 0 4 2.2

Employment Status

Employed 26 17.0 9 29.0 35 19.0 .005

Inactive 6 3.9 1 3.2 7 3.8

Retired 45 29.4 14 45.2 59 32.1

Unemployed 25 16.3 7 22.6 32 17.4

Housekeeper 51 33.3 0 51 27.7

Marital Status

Married and living with a partner 108 70.6 14 45.2 122 66.3 .005

Widow/er 8 5.2 0 8 4.3

Single 24 15.7 12 38.7 36 19.6

Divorced or separated 13 8.5 5 16.1 18 9.8

Educational level

Primary 96 62.7 17 54.8 113 61.4 .708

Secondary 40 26.1 10 32.3 50 27.2

Higher education 17 11.1 4 12.9 21 11.4

Place of residence

Shares housing with the older person (not overnight) 14 9.2 4 12.9 18 9.8 .813

Resides with the older person (overnight) 118 77.1 23 74.2 141 76.6

Resides in a different location 21 13.7 4 12.9 25 13.6
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    |  7 of 12CUELI ARCE et al.

that was evaluated most negatively by the family caregivers in the 
sample was ‘I Feel guilty about not doing enough for E’ (M = 2.25; 
SD = 1.45). The overall mean of the sample for this subscale was 6.48 
(SD = 3.18) and the range of scores was between 3 and 15 points, that 
is, the higher the score, the greater the perception of lack of compe-
tence in caring for the family member and the greater the problem.

3.2.3  |  Reliability RCAS-VE

The ‘Subjective Burden’ factor presented a ‘good’ Cronbach α 
(α =  .86), and the CITC value was in the range (.31–.70); therefore, 
removing any of its items was not indicated in this subscale.

For the ‘Satisfaction’ and ‘Competence’ factors, the Cronbach α 
was ‘acceptable’ (α = .74 and α = .76) and the IACC value was in the 
range (.272–.663) for the ‘Satisfaction’ factor and (.498–.676) for the 
‘Competence’ factor; likewise, there was no indication to remove 
any of these items.

3.2.4  |  Criterion validity RCAS-VE

Table 3 shows the different values of the Pearson's r and statistically 
significant values.

Statistically significant (p < .001), very high positive (r = .86–.83) 
and high (r = .66–.55) correlations were obtained for the ‘Subjective 
Burden and Competence’ factors of the RCAS-VE with the ‘Burden’ 
and ‘Competence’ factors studied in the ZBI-VE; however, no cor-
relation was obtained for the RCAS-VE factors with the ESFA.

4  |  DISCUSSION

The aim of this study was to adapt and validate the RCAS in the 
Spanish population (Lawton et al., 2000), by developing the RCAS-VE 
scale. The Spanish version was found to have good psychometric 
properties, although it presents some differences in relation to the 
original and other adapted versions.

Item RCAS

Factor

Subjective Burden Satisfaction Competence

I can do Bur 1 −.33b −.01 .01

Bound Bur 2 .48 .06 −.05

Health Bur 3 .60 .01 −.00

Time for oneself Bur 4 .64 .09 .06

Social life Bur 5 .70 .19 −.09

Tired Bur 6 .66 −.07 −.07

More time Bur 7 .40 −.20 .06

Isolated Bur 8 .77 .12 −.03

Loss of control over life Bur 9 .78 .06 .02

Intimacy Env 1 .61 .03 .12

Visits Env 2 .35 −.13 .10

Space Env 3 .42 −.19 −.06

Demand Dem 1 .49 −.21 −.03

Unpleasant Dem 2 .31 −.20 .05

Appreciates Dem 3 −.20 .42 −.00

Guilt Mast 1 .08 −.06 .56a

Doubt Mast 2 .46 −.06 .29

Do more Mast 3 −.00 .05 .82

Take better care Mast 4 −.08 .01 .81

Satisfaction Sat 1 −.07 .56 −.15

Close Sat 2 −.02 .52 −.04

Enjoys Sat 3 .09 .92 −.00

Self-esteem Sat 4 .15 .86 −.01

Gratitude Sat 5 .04 .35 .03

Meaningful Sat 6 −.05 .26 .16

Abbreviations: Bur, Burden; Dem, Deman; Env, Enviroment; Mast, Mastery; Sat, Satisfaction.
aThe highest loads of each factor are highlighted in bold.
bReverse scoring.

TA B L E  2 Configuration matrix
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The RCAS-VE validation study was shown to be a three-
dimensional scale as opposed to the original scale and other 
RCAS validation studies, which were mutated by four factors (Lee 
et al., 2007), five factors (Brown et al., 2013) and six factors (Farhadi 
et al., 2017). However, the RCAS-VE coincides with the CAS in the 
number of factors, as shown in the confirmatory factor analysis of 
the CAS, which reduces the scale to 19 items and three factors: 
‘Subjective Burden’, ‘Caregiving Satisfaction’ and ‘Impact’.

The ‘Subjective Burden’, ‘Demand’ and ‘Environment’ factors, 
converged into a single factor in the RCAS-VE called ‘Subjective 
Burden’, as in the CAS validation studies the ‘Subjective Burden’ 
and ‘Environment’ factors converged (Struchen et al.,  2002) and 
‘Burden’ and ‘Impact’ (Sevick et al., 1997). The convergence of the 
above factors may be because they all assess negative caregiver per-
ceptions as demonstrated in the original version of the CAS, with 
a moderate positive correlation established between ‘Subjective 
Burden’ and ‘Caregiving Impact’ (Lawton et al.,  1989). However, 
in other validation studies of the RCAS, K-RCAS (Lee et al., 2007) 
and the Persian Version RCAS (Farhadi et al.,  2017), the indepen-
dence of the three factors was maintained: ‘Subjective Burden’, 
‘Demand’ and ‘Environment’. The 9 items of ‘Subjective Burden’ in 
the RCAS-VE were retained as in the original scale and in the other 
RCAS validation studies to date (Farhadi et al., 2017; Lee et al., 2007; 
Sevick et al., 1997; Struchen et al., 2002). As for the validity of the 
‘Subjective Burden’ criterion of the RCAS-VE, the results can only 
be compared with the only CAS validation study known to date, car-
ried out by Struchen et al. (2002) that achieved satisfactory results 
only for this dimension and not for the remaining factors. Similarly, 
the validity of the convergent criterion of the ‘Subjective Burden’ 

factor of the RCAS-VE presented a very high positive correlation 
with the different dimensions studied regarding the ‘Burden’ factor 
(Martín et al., 1996; Martin-Carrasco et al., 2010; Montorio Cerrato 
et al., 1998) of the ZBI-VE (Martín et al., 1996), since both measure 
the same ‘Burden’ dimension and present similar items concerning 
the physical health, psychological well-being and social life of the 
family caregiver.

The ‘Satisfaction’ factor maintains its independence as the 
only one that evaluates the positive perceptions of the caregiver 
in RCAS-VE, which coincides with the original RCAS scale and with 
the other validation studies (Brown et al., 2013; Farhadi et al., 2017; 
Lee et al., 2007). There were differences in the Cronbach's alpha 
values, which were acceptable (=.74) in the RCAS-VE and good 
(=.87) in the original RCAS scale and in the other validation stud-
ies in which this value is recorded (Brown et al.,  2013; Farhadi 
et al.,  2017; Lee et al.,  2007). The 6 RCAS ‘Satisfaction’ factor 
items were maintained, as in the known validation studies (Brown 
et al., 2013; Farhadi et al., 2017; Lee et al., 2007) and loading with 
a seventh RCAS ‘Demand’ factor item: ‘How often do you feel that 
E shows appreciation of what you do for him/her?’ as in the valida-
tion study by Lee et al. (2007) which loads the competency factor. 
This item in the Spanish population has been understood more as 
a positive perception of care than a negative one. The item ‘How 
often do you feel that caring for E gives more meaning to your 
life?’ In the case of the RCAS-VE, this could be rejected because 
its factor loading was very doubtful (.26) and the CITC value was 
limited (.27) (Nunnally & Bernstein, 1995). Although Cronbach's 
alpha of the ‘Satisfaction’ factor would improve to .77 if it were 
removed, a level of acceptability would still be maintained. The 

TA B L E  3 Convergent criterion validity RCAS-VE with ZBI-VE and ESFA: Pearson r values and values of statistical significance

ZBI-VE RCAS-VE

Factors

Factor 1: Subjective burden Factor 2: Satisfaction Factor 3: Competence

r p N r p N r p N

Factor 1

Burden (Martin et al., 1996) .855 <.001 166 −.32 <.001 166 .184 .01 162

Burden (Montorio-Cerra-to et al., 2010) .863 <.001 166 −.28 <.001 166 .211 .07 162

Burden (Martin-Carrasco et al., 1998) .834 <.001 163 −.37 <.001 163 .230 .03 161

Factor 2

Rejection (Martin et al., 1996) .63 <.001 179 −.40 <.001 179 .24 .001 174

Interpersonal (Monto-rio-Cerrato et al., 
2010)

.55 <.001 178 −.42 <.001 178 .22 .03 173

Dependency (Martin-Carrasco et al., 1998) .47 <.001 176 −.05 <.001 176 −.01 .813 1722

Factor 3

Competence (Martin et al., 1996) .38 <.001 170 −.09 <.001 162 .56 <.001 173

Competence (Montorio-Cerrato et al., 
2010)

.35 <.001 172 −.02 <.001 178 .55 <.001 170

Competence (Martin-Carrasaco et al., 
1998)

.27 <.001 174 −.06 .445 174 .63 <.001 170

ESFA −.67 <.001 137 .35 <.001 137 −.26 .02 134
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research team opted to maintain a conservative stance on this 
issue until more conclusive results are obtained in future research, 
since the study participants displayed some confusion regarding 
this item, stating that ‘the meaning of their life already existed be-
fore they became caregivers’. As for the validity of the convergent 
criterion, the expected correlation (r  =  .35) of the ‘Satisfaction’ 
factor of the RCAS-VE with the ESFA was not achieved (Barraca 
& López-Yarto, 1997), despite the fact that it was selected as the 
‘gold standard’ for measuring the satisfaction dimension and pre-
senting some of the items similar to the ‘Satisfaction’ factor of 
the RCAS-VE. This low correlation could be due to the different 
theoretical basis on which ESFA was built and for being designed 
for different population groups: family groups (ESFA) and family 
caregivers (RCAS-VE). Even so, the ESFA had a moderate nega-
tive correlation (r  =  −.67) with the ‘Subjective Burden’ factor of 
the RCAS-VE. There was a moderate negative correlation of the 
‘Satisfaction’ factor of RCAS-VE with the ‘Rejection’ factor by 
Martín et al. (1996) and with the ‘Interpersonal’ factor studied by 
Montorio Cerrato et al. (1998) for the ZBI-VE (Martín et al., 1996). 
This moderate negative correlation with the ‘Satisfaction’ factor 
of the RCAS-VE could be due to the similarity among some of 
the items: ‘Feeling embarrassed about taking care of your family 
member’ (ZBI-VE item 4), ‘Feeling angry with your family member’ 
(ZBI-VE item 5) and ‘Feeling that your family member considers 
you the only person capable of taking care of him/her’ (ZBI-VE 
item 8); since the previous items reflect an unsatisfactory and 
rejected relationship with regard to the family member being 
taken care of. It is worth noting the close relationship that the 
‘Satisfaction’ factor of the RCAS-VE has with the quality of inter-
personal relationships with the family caregiver and the care re-
cipient (Chronister et al., 2010).

The ‘Mastery’ factor of RCAS-VE presented a very low posi-
tive correlation with the ‘Subjective Burden’ factor (r =  .14) and a 
very low negative correlation with ‘Satisfaction’ (r  =  −.04), there-
fore maintaining its independence as one of the factors that eval-
uates the negative perceptions of the caregiver together with the 
‘Subjective Burden’ factor, unlike the original RCAS scale, in which 
‘Mastery’ evaluates the positive perceptions of the family caregiver. 
This difference between the RCAS-VE and RCAS could be due to the 
theoretical basis on which CAS and RCAS were designed, in which 
some of the ‘Mastery’ items came from the ZBI (Zarit et al., 1980), 
this being considered as one of the scales that evaluate negative 
caregiver perceptions (Van Durme et al., 2012). This may be one 
of the problems with the original scale, sharing some items with 
ZBI, giving rise to a dimension that assesses either negative per-
ceptions of the caregiver or positive perceptions depending on the 
cross-cultural adaptation under consideration. However, ‘Mastery’ 
was presented as an independent factor assessing negative family 
caregiver perceptions in the CAS validation studies conducted by 
Struchen et al. (2002); Sevick et al. (1997) and the RCAS validation 
studies (Brown et al., 2013; Farhadi et al., 2017; Lee et al., 2007). 
The ‘Competence’ factor items were maintained in the studies by 
Struchen et al. (2002) and Farhadi et al. (2017), with the exception 

of the study by Lee et al.  (2007) in which the item ‘How often do 
you feel uncertain about what to do about E?’ loads on the ‘Impact’ 
factor, which assesses negative caregiver perceptions, as well as in 
RCAS-VE which moves to the ‘Subjective Burden’ factor. The crite-
rion validity of the ‘Competence’ factor showed a moderate positive 
correlation with the different competence dimensions of the ZBI-VE 
(Martín et al., 1996) studied by the same author and by Montorio 
Cerrato et al. (1998) and Martín et al. (1996) since they measure the 
same construct and present two similar items, ‘He/she thinks he/she 
should do more for his/her family member’ (ZBI item 20) and ‘He/
she thinks he/she could take better care of his/her family member’ 
(ZBI item 21).

The independence of the three dimensions (‘Subjective Burden’, 
‘Satisfaction’ and ‘Mastery’) with their corresponding score allows 
the nurses to determine how and at what level the different fac-
tors associated with the family caregiver (age, relationship, employ-
ment status, marital status, educational level, place of residence, 
etc.) affect the care given (time spent caring, care shared by another 
family member, caregiver of more than one family member or help 
received, etc.); or the care recipient (age, sex, educational level, co-
morbidity, level of dependency, etc.). In this sense, other published 
studies on the RCAS have explored the factors associated with the 
family caregiver, such as place of residence, age, race, educational 
level and kinship relationship (DiBartolo & Soeken,  2003; Hanks 
et al., 2007; Lee et al., 2007, 2010; Sander et al.,  2007); the fac-
tors associated with caregiving, such as the time spent caring, the 
quality of the relationship between the family caregiver and care 
recipient, the type of tangible or non-tangible assistance perceived 
by the family caregiver (Chen et al., 2010; Chronister et al., 2010; 
Dibartolo & Soeken, 2003; Hanks et al., 2007; TalKington-boyer & 
Snyder, 1994); o the characteristics of the care recipient, such as the 
severity of the illness they are suffering from (Purden et al., 2013).

The analysis of the three dimensions of the RCAS-VE on the 
factors related to family caregivers of the older person enables the 
establishment of different policy strategies in terms of the distribu-
tion of tangible or non-tangible resources, such as planning efficient 
educational programs evaluated according to the dimensions of the 
RCAS-VE.

4.1  |  Limitations

One of the main limitations was the low participation of fam-
ily caregivers, since of the initial random sample of 432, only 184 
agreed to participate, although this does not necessarily affect the 
main study aim (cross-cultural adaptation of CRAS). Another prob-
lem encountered was selecting the standard gold scale to deter-
mine the validity of the convergent criterion of the RCAS-VE. The 
ZBI-VE scale is a tool with a vast trajectory at a national level. Also, 
there are numerous studies regarding its psychometric properties 
in Spain (González Fraile et al., 2012; Martín et al., 1996; Martin-
Carrasco et al.,  2010; Martínez-Martín et al.,  2007; Montorio 
Cerrato et al., 1998; Rivera-Navarro et al., 2003); however, despite 
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being considered by the original author (Zarit et al.,  1980) as a 
unidimensional scale with a single score, several Spanish authors 
(Martín et al., 1996; Martin-Carrasco et al., 2010; Montorio Cerrato 
et al., 1998) have studied its multidimensionality, which has been 
used to determine the criterion validity of each of the dimensions of 
the RCAS-VE. Regarding the validity of the ‘Satisfaction’ dimension 
of the RCAS-VE with the ESFA scale (Barraca & López-Yarto, 1997), 
in spite of measuring the same dimension (Satisfaction) and pre-
senting some of its similar items, it is not applied to the same popu-
lation, and it is a tool that does not present widespread use, neither 
have its psychometric properties been extensively studied.

5  |  CONCLUSION

The RCAS-VE evaluates the negative and positive perceptions of the 
family caregiver of older people regarding care and presents an ad-
equate reliability and correlation pattern, overall, according to what 
is theoretically expected. The negative perceptions are evaluated via 
the dimensions ‘Subjective Burden’ and ‘Competence’ (understood 
as the perception of lack of competence for caring), and the positive 
perceptions are evaluated via the ‘Satisfaction’ dimension. The nega-
tive and positive dimensions of the perception of care can coexist 
simultaneously in the family caregiver and it is the final balance of 
both which determines a state of psychological well-being, hence 
the importance of evaluating these dimensions.

The independence of the three dimensions (‘Subjective Burden’, 
‘Satisfaction’ and ‘Mastery’) enables us to discriminate the impact 
that each of these factors has on the family caregiver and to in-
tervene on those factors that increase ‘Subjective Burden’ and 
‘Mastery’, as well as to design strategies based on those factors that 
increase ‘Satisfaction’.

The sensitivity to change of the scale associated with different 
types of interventions with family caregivers of the elderly has not 
been studied, and therefore, it may be a target for future research. 
Similarly, the behaviour of the scale in different populations of family 
caregivers of people with different social profiles and health status 
may be a potential area for future studies.
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