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Abstract:

Research demonstrates the health consequences of caregiving as well as the health benefits of leisure purst
The purpose of this preliminary study was to explore the barriers to leisure trafeehfigrcaregivers.

Participants comprised 105 family caregivers in North Carolina who completedi@mBguestionnaire.

Factor analysis generated 5 primary factors (Environment, Personal, Service Provision, Financial, and Share
Leisure) that represemerimary constraints to leisure travel for this population. Additional analysis indicated
that these caregivers greatly missed their leisure, which they gave up as a result of caregiving. Implications f
practice and research exist that could addressdgetiation of these barriers.
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Article:

Pleasurdravel is currently one of thiastest groung leisure pursuits of indivithls 55 and older. As baby
boomers mature, however, many wi#come confronted with issues of caring for ill and disabled parents,
spouses,rad other family members. Profsnal literature clearly illustrates that being a family caregiver is
often associated with the compromised physical and/or psychological. healtidition, being a caregiver

brings significant constraintstoerd s | e i glauly ledsure tpval.rStmilac to caregivingself, the lack of

|l ei sure in oneb6és |ife has al so beeaundesstarméhpotentiald w
relaionships baveen leisure, health, and cgnang, the purpose of this preliminary study was to explore the
barriers to leisure travel as a result of caregiving for a family member.

CONSEQUENCES OF CAREGIVING ON HEALTH

As the baby boomeregeration agesndividuals will begin to experience limitations in their physical activity
because of chronic health condliits. A number of these indiviidls will require personal care that, for many
reasons, will not be provided by a professional caeggiccording toA Profile in Caregiing in America'

44.4 million individuals in the United &tes provide some sort of infoal unpaidamily caregiving and this
number is expected to grow significantly in the next 25 years. Of significant concehisfgopulation is that
caregiving responsibilities have been proven to cause physical as well as psychological consequences to the
health of the caregivét” For example, studies have shown that the stress of family caregiving can lead to the
production & higher stress hamones, por antibody production, and c@romised immune syste®as well

as more depression than noncaregitérk addition, stressed family caregivers are more likelyi¢oat an

earlier age than noncaregivers or those nesséd by the demands of caréuivfor a family membet.

CAREGI VERG6S LEI SURE

Despite the added responsibility of family caregiving, caregivers greatly value and miss theiti&{stias,
the loss of leisure is another significant consequence ofyffaaniegiving. According to National Family Care
givers Associatiori,family caregivers in the United States identified loss of leisure as one of the ¢gpt/a
consequences to caremy. In addition, research shows that people who become caregiverdiffeculty


http://libres.uncg.edu/ir/uncg/clist.aspx?id=1592
http://libres.uncg.edu/ir/uncg/clist.aspx?id=1529

retaining leisure in their live$:*?* More significantly, caregivers have identified leisure travel as a particula
loss within their leisure psuits, reporting that caregiving interfered with vacation plans and other leisure
travel>*° As a result, family caregivers (as well as their care recipients) will likely find their leisure travel
severely estricted or eliminated as astdt of having to redirect their free (leisure) time andmisonary

money away from plesure travel towal the care of a loved one with iliness or disability. This loss and
disruption in leisure travel can cause additional consequences for family caregivers such as resehtment,
strain® and sorrow?

LEISURE CONSTRAINTS

Family caegivers clearly gxerience myiad constraints to the pursuit of their leisure travel. Negative life
events such as the illness or disability of a loved one (and in this case, often a travel companion) present
significant challenges to the individual who takes on the carggrole. The conceptual frameworks used for
this study included the constraints model by Crawford’®galwell as results from an interpretive study on the
barriers to leisure travel of family caregivers that suggestedaimilyfcaregivers experienoerstraints in a

way that differs from traditional constraints models.

According to the constraints model of Crawford éalher e are 3 sequential cat
pursuit of leisure: intrapersonal, interpersonal, and structunalmiodel proposes that intrapenal constraints

to leisure are also linked to the development of leisure preferences. They are typically internal to the individu:
and could consist of factors such as personality and beliefadeqy, stress, feelingsf inadequacy). More

recent studies have furthered the definition of intrapersonal constraints. In a study of adults, Samdahl and
Jekobowich' found thatintrapersonal constraintor their subjects included family responsibilities, lack of a
leisure parter, or a mismatched leisure partner. On the basis of these descriptions, it is dikéyrity

caregivers have pottal to experience intrapersonal constraints to their leisure pursuits.

The second type of barriers described in the model of Crawfaitf are interpersonal constnas that are most
likely encouniered afterineeper sonal ¢ o rcsotnrédepersoral canstmintiiatudedactors
dealingwith social and cultural intactions that interfere with participation such as atésiof ¢hers, lack of
support, and ctural differerces. Again, this category poteily fits family caregivers partially because of the
likelihood to travel with their care cient. For example, studies by Bedfras well as Bedini and

Hendersoff found that perceivedstija ( per c e pt i tudes) pasdd agiificane threabto leisure i
pursuits of people with disabilities.

The last group of constraints described in the modstigtural constraintshat include restrictions outside of
the individual (eg, weather, finances, physical access, lack of transportation) and, on the basis of the model,
be addres=d only after interpersonal cstnaints are dealt with.

In addition to the constraints model, we considered conclusions demredfstudy by Gladwell and Bedihi
that also examined barriers to leisure travel. In a series of 13 interf@ewly, caregivers shared expences,
whereby they were constrainedaampromised in leisure travel. The data also suggested that famidjyvesise
experience constrainis a way that differs from tditional constraints models. Therefore, this study is also
considering nontraditional gatns of leisure constraints for family cageers in relation to travel for tourism
reword here.

METHOD S

Participants/sampling

The researchers used the 28 agencies listed in thedameéxssociation of Retired Peo n Ramily

Caregiving in North Carolina (2003)irectory as a sampling frame for this studymgils were sent to a

contact peson for each ancy asking whether they were willing to help distribute survey packets to potential
respondents through their cgieer support groups and related services. Nine agenesponded positively,

and subequentlyd agencies were chosen thatresgented 4 ffierent geographical regions of the state
(mountains, piedmont, sandhills, and coastal). Participants were identified through the support group



coordinators for each of the 4 sites, who then estimated the number of survey packets required. The
guestionnai was sent to atal of 870 informal family cagivers among the 4 groups. One hundred five
usable surveys were returned.

Instrument

The instrument comprised a total of 82 items;tBns about barriers and 26 degraphic questions. The items
about barers to leisurdravel were developed from refnt literature as well as quotes and phrases from the
interviews from the qualitative study conducted by Gladwell and B&tliniacdition, the 26 demographic/

profile items repesented 8 basic demograph{ies age, sex, race, edtioa, income), 12 specific quesns
dealing with their caregiving duties (ie, hours
required by care recipient), aBdjuestios that addressedsises regaidg traveling. The barriers items used a
4-pointLikert-t y pe scal e,eswinttho nigd o§i sraegpr e e 01 raq dil Sitlroo m glpy ed
other items were nominal or open ended.

Data collection

Because of issues of confidentiality, tiesearchers disseminated the 870 requested questionnaires through 4
liaisons who were administrators in the identified caregiver agenciesiaidoms distributed coded pagtk that
included a cover letter, questionnaire, and-adtressed and stampeturn ervelopes to family caregivers
through support group méegs or direct mailings. The pential respondents were asked to complete the survey
ard then mail them back to the eagchers directly. Reminder postcards were sent to ikermto distribte to

their respective potential participants 2 weeks after the initial mailing.

Data analysis

Data were analyzed using SPSS, Version 11. 5, with désergiatistics, as well as fiax analysis,

independent tests, and anadgs of variance (ANOVAs)ntlependenttests and ANOVAs were run to
determine whether there were statistically significant differences for the factors generated among relevant
demographic profile variables.

RESULTS

Descriptive statistics

Demographt results indicated that theamge respondent was female (84%), white (79%), with an average age
of 61 years (range = B&7 years). The majority of the respondents cared for a parent or-patawt (53%),

with another 31% of respdents caring for a spouse or partner. The remairédg grovided care for other
relatives and/or friends. Approximately two third8¥%6) of the respondents were med/partnered, whereas

about a third (32%)vere separated, divorced, widowed, or never married. The average length of caring for the
care recipgntwas 7.4 years. In terms of edtion, 64% had less than gdar degree, with another 28%
completing a BS/BA and 6% with a graduate degree.

The mostommon condition of the careae pi ent s was Al zhei mer 6s fthe seas
carerecipients experiemeg a stroke (cerebrovascular accident, CVA). The remaifisapilities of the care
recpents included heart disease (7%), cancer (5%),
that totaled less than 2% each. Fdmyp pecent of the care recipientsqured level 4 assistance (constant),
whereas only 18.5% required level 1 care (little to no assistdnaajdition, 44% of the respdants provided

care themselves more than 40 hours per week, whereas only 16% gmasiddess than 10 hours per week.
Similarly, only 15.5% of the care recipients received care more than 40 hours per week, with just more than
48% receiving care fewer than 10 hours per week. More than half of thgicare (63%) lived with their care
reci pi ent , wdrerecipients livedtindepdarsty (22.3%) or in a nursing facility (6%). The
responents received assistance priftyafrom family (28%) or friends (15%). Other sources of support
included adult day care (16%), home healthcaB84), and support groups (13%).

Approximately two thirds (67%) of the caregiveeported being retired or not pioyed, with the remaining
one third (33%) worked fullime or paritime in addition to caregiving and other responsibilities. More than



30% gated that they had to give up their job when they became a caregivefokifgyercent of the
respondents had a household income of less than $25,000 per year.

Most caregivers defindéisurea s fdngaodlkeldi ti me t o do wialmbsthalis(48%) pl e a
stated they completely gave up leisure ¢taas a result of caregivingsonsibilities. Thirtyfour percent stated

that they engaged irorleisure travel at all. The axage number of trips for the remaining 66% who did travel
was 102 leisure travelexpei ences each year. Although the respc
reduced, they identified in a wide variety of travel interests. The majority of the respondents said that their
current travel is made up of visits to famagd friends (18 %), visits to the beach or maams (17.1%),

shopping (12.8%), and day trips (12.4%). See Table 1 for details.

Results from individual item mean scores (out of a possible 4) suggestedtraptinding caregivers greatly
missed theirravel (M = 3.34). Inaddition, these respondentslicated that they do not have much freedom

when they travel with their care recipieM € 3.27), danot travel because it is strégs(M = 2.96), feel guilty

when they travel without their care recipi¢ht = 2.94), and that they choose to stay closer to home when travel
with their care recipientM = 3.06). Analysis indicated, however, that there were no statistically significant
differences for these variables.

Factor analysis

Exploratoy factoranalysis yielded 5 faors representing barriers to leisure travel with fairly strong Cronbach
alpha reliabilities. These factors were Environment (a = .84), Personal (a = .82), Service Provision (a = .80),
Financial (a = .89), and Shared Leisure (a = (Taple 2). Theenvironmenfactor loaded witl 3 items that
involved the cotext of travelsuch as feeling safe or comfalote in travesettings. For example, resments

that scored high in this factor found items that addressed situations like agoladinof support from family,
concerns about accessibility, lack of medical assistance, and crime to pose barriers to their leisure travel. The
Personalfactor loaded with 10 items, and repregeinthe personal impact of cgreing on the actual travel
experience. For example, respondents who scored high on this factor found guilt for traveling without the care
recipient, resentment, lack of sganeity, lack of freedom, stress, or sense of loss for the travel as barriers to
their leisureravel. The Service Provisiofiactor loaded with 9 items, and involved the accessibility of
facilities/accommodations and the quality of service delivered by employees ofrafated businesses. For
example, respondents who scored high on this factor found fladcessible facilities and transportation,

uns kil l ed service providers, and inconsideration
TheFinancial factor conprised 5 itens that related to economic fitilties related to carégng or travel

expenses. Respondents that scored high on this factor found that they do not have money to travel because
caregiving costs. The last tac, Shared Leisurdoaded with 9 items thaéflected the relationship between the
caregiver and are recipient with regard to their mutual (or shared) leisure travel experiences. For example,
respondents who scored high on this factor found lack of encouragement to travel without care recipient, lack
travel companion, and lack of others to carectime recipient to be barriers to their leisure travel. This factor

also represented the need for gaminterests in a travel companion.

Table 1. Demographic profile variables*

Sex
Male 17 (16.2)
Female 88 (83.8)
Age of caregiver
Range 32-87 M=61y
Age of care recipient
Range 7-97 M=77y
Race of caregiver
Black/African American 17 (16.2)
Hispanic/Latino 1.0y
American Indian/Alaska Native 2.9
White/European American 83 (79.0)

Mixed race 2(1.9



Marital status of caregiver

Married or living with partner 71 (68.3)
Separated or divorced 16 (15.4)
Widowed 11 (10.6)
Never been married 6(5.8)

Number of years as primary family caregiver
Range 1-62 M=7y

Relationship to care recipient(s)

Spouse/partner 33 31.4)
Child (with illness or disability) 5 (4.8)
Parent 54 (51.4)
Friend 329
Sibling 438
Parent-in-law 2(1.9
Other 41(3.8

Living arrangements with your care recipient

Care recipient lives in my home 54 (52.4)
I live in my care recipient’s home 11 (10.7)
Care recipient lives independently in own home separate from mine 23 (22.3)
Care recipient lives in nursing home or assisted living facility 6.8
Other 9@8.7

Care recipient’s primary disability/illness
Alzheimer’s/dementia 43 (43.9)
Parkinson'’s 44.1)
Cancer 56G.D
Stroke 15 (15.3)
Heart disease 71D
Other 24 (24.5)

If your care recipient has a second significant disability, please indicate which of the following
Alzheimer’s/dementia 50.3)
Parkinson's 0
Cancer 1(1.9)
Stroke 50.3
Heart disease 15 (27.8)
Other 28 (51.9

(continues)
Table 1. Demographic profile variables* (Continued)
Describe your care recipient’s level of primary disability/illness
Level 1 requires little to no assistance for most personal care 18 (18.49)
Level 2 requires some assistance with personal care 18 (18.4)
Level 3 requires assistance with at least 2 personal care activities daily 21 21.49
Level 4 requires constant care and assistance 41 (41.8)
How many hours per week do you provide care to your care recipient
<10 15 (15.8)
10-24 22(23.2)
25-39 16 (16.8)
>40 42 (44.2)
Type of support you receive in caregiving
Adult day care 28 (16.0)
Home healthcare 27 (15.4)
Support groups 23 (13.D
Friends 26 (14.9)
Family members 49 (28.0)
Assisted living (residential) 3.7
Other 19 (10.9)
How many hours per week do you receive this support
<10 43 (47.8)
10-24 19 (21.1)
25-39 14 (15.6)
>40 14 (15.6)



Education level

Some high school 8(8.2)
High school graduate 16 (16.5)
Some college 28 (28.9
2y degree 10 (10.3)
4y degree 27 (27.8)
Masters degree 4(4.1)
Doctoral degree 22D
Other 22D
Employment status
Employed full-time 26 (26.5)
Employed part-time 6(6.1)
Retired 44 (44.9)
Not employed 22(22.4)
Did you have to give up a job when you became a caregiver
Yes 30 (30.6)
No 68 (69.4)
Household income
<$15,000 19 (21.8)
$15,000-$24,999 21 (24.1)
$25,000-$29,999 7 (8.0)
$30,000-$39,999 14 (16.1)
$40,000-$49,999 12 (13.8)
$50,000-$74,999 8(09.2)
>$75,000 6 (6.9
Do you find that your caregiving situation causes financial hardship
Yes 45 (48.4)
No 48 (51.6)
(continues)

Table 1. Demographic profile variables* (Continued)

Do you prefer to travel alone or with a companion

Travel alone 7 (7.4
Travel with a companion 87 (92.6)
If you travel with a companion, who is your preferred travel partner
Spouse/partner 60 (60.0)
Parent 2 (2.0)
Friend 26 (26.0)
Other 12 (12.0)
Is your preferred travel partner also your care recipient
Yes 30 (29.7)
No 71 (70.3)
How often do you travel with your care recipient
None 35 (34.3)
1 time per year 18 (17.6)
2 times per year 14 (13.7)
3 times per year 15 (14.7»
4-6 times per year 10 (9.8)
7-10 times per year 4 3.9
>10 times per year 6.9
What types of travel/trips do you enjoy
Visiting friends/family 76 (18.1)
Visits to beach, mountain, lakes, etc 72 (17.1)
Shopping 54 (12.8)
Day trips 52 (12.4)
Visiting historic/cultural sties 38 (9.0)
Entertainment (eg, amusement parks, concerts) 27 (6.9
Visits to resorts 27 (6.9
Bus tours 26 (6.2
Cruises 26 (6.2)
Adventure travel 133.D
Others 10 (2.4)

*Values given are number (percentage) unless otherwise indicated.



Independent tests and ANOVAs were run to determine whether there were statistically signifitargrtes
oneach of the 5 fdors for various demographic profile variables. Most demographic profile variables showed
no statistically significant differences for aofjthe 5 factors. Therefore, for each of the 5 barriers identified in
the factor analysis, respondsmexperienced similar barriers to leisure travel regardless of age, marital status,
level of education, living arrangements with the care recipient, type of disability, sex, and hours of care receiv
from various support systems.

The variables thatid show statistically significant differences included relationship to care recipient, level of
income, race, and level of care required for the care recipient. Results indicated that those caregivers who we
caing for a spouse found more bars to their Shared Leisure travel expences thadlid those caregiving for

a paent or another family member or frierld € .001).



