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Introduction 

• Dementia prevalence is projected to increase worldwide (Nichols et al., 2022), heightening need to
support care partners 
• Many responsibilities 

• Importantly, coping varies by context, and living arrangement (i.e., living together or apart) is an 
important contextual factor 

• Relatedly, living location affects coping (Branger et al., 2016)
• Urban/rural

• Highlighted differences in resource availability 
• Each care partner context is unique

• Understanding if everyday coping may be similarly affected by living arrangement is important 



Methods
• Responses from care partners who 

attended a tertiary memory clinic (N = 
49)

• Two coping questions were thematically 
analyzed (Braun & Clarke, 2021):
• What do you currently do to cope?
• What else would help?

• Qualitative analysis process
• Living status was inferred based on 

relationship 
• à spouses cohabitated; other 

relationships lived apart
• Responses were first analyzed blind 

to living status, then categorized.

Care partner sex 10 male; 32 female; 7 
unspecified as spouse

Care partner age 63.27 (male; SD = 12.62)
56.344 (female; SD = 13.36)
58.83 (unspecified spouse; SD = 
58.83)

Living arrangement Together = 25/49
Apart = 24/49

Relationship to person with 
dementia

Grandchild (n =2), Son (n =2), 
Daughter (n = 7), Spouse (n = 
24), Parent (n = 2), Other (n = 
2)

Care Partner Demographics



Results

Qualitative analysis 
indicated coping occurs 

through:

• Care partner self 
concept

• Existing strong 
relationship with the 
person receiving care

• Deliberate, often 
proactive, actions 

• Intangible 
socioemotional supports 

Living together vs. living 
apart:

• Living together -> action-
based coping for self 
care 

• Living apart -> external 
tangible supports, care 
partner self-concept, 
relationship-based 
coping

Care partners also 
reported gaps in current 

supports: 

• Daily living (meals, 
socializing) 

• Systemically (inadequate 
homecare availability)

• Other caregiving 
assistance

• Diagnosis, dementia 
knowledge 



Discussion

Cohabitation seems to 
materially affect 

coping strategies for 
care partners

Resource gaps 
continue to be 

reported

Limitation à response 
bias

Optional coping 
questions

Help-seeking sample

Resource connection
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