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Abstract. The aim was to analyze the psychometric properties of the Spanish version of the Gain in Alzheimer Care
Instrument (GAIN), providing validity evidence based on its internal structure, reliability, item analysis, and relationships
with other variables. A sample of 113 informal caregivers of people with dementia completed the GAIN, along with
questionnaires assessing burden, general mental health, stress, anxiety, depression, and life satisfaction. Confirmatory
factor analysis showed a single-factor structure with adequate fit indices. Reliability of GAIN scores was satisfactory, with
McDonald’s omega equal to .91. Items yielded adequate homogeneity indices. Validity evidence based on relationships
with other variables was provided by positive correlations between GAIN scores and life satisfaction, and negative
correlations with burden, general mental health problems, stress, anxiety, and depression. All these correlations were
statistically significant, andmost of themwere ofmoderatemagnitude. The Spanish version of theGAINhas a single-factor
structure and satisfactory psychometric properties. It is quick and easy to apply and given the association between GAIN
scores and other variables, it may be used to provide information about a caregiver’s psychological health status.
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An informal caregiver is someonewho provides unpaid
care to another person, normally a family member or
friend, who requires help due to physical or mental ill
health, disability or problems associated with old age
(Fowler, 2015; Settineri et al., 2014). Studies of informal
caregivers of people with dementia have demonstrated
that this role can have a number of negative conse-
quences, including burden, depression, anxiety, stress,
irritability, poorer wellbeing and health, sleep distur-
bances, social isolation, and an increased risk of cardio-
vascular disease (Del-Pino-Casado & Ordóñez-Urbano,
2016; Fowler, 2015; Pearlin et al., 1990; Roepke et al.,
2012; Zarit et al., 1980). However, a smaller body of
research suggests that being a caregiver can also bring
some positive benefits (Kramer, 1997a; Rapp & Chao,

2000). Rapp and Chao (2000), for instance, found that
some informal caregivers reported a sense of personal
growth and satisfaction, the learning of new skills, and
an improved relationshipwith the care recipient and/or
with others. Similarly, Cohen et al. (2002) noted that
most caregivers were able to identify at least one posi-
tive aspect of their role, the most commonly cited being
companionship, feelings of satisfaction and reward, ful-
fillment, and a sense of duty. These authors also found
that positive feelings about caregiving were negatively
associated with caregiver burden and depression.
Kramer (1997a) used the term gain to refer to any

positive benefit resulting from the caregiving role and
went on to show (Kramer, 1997b) that such gains were
negatively predicted by level of education and posi-
tively predicted by problem-focused coping and satis-
faction with social life. Sanders (2005) subsequently
proposed three main kinds of gain: (a) Spiritual growth
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and increased faith, described by caregivers as a deep-
ened sense of spirituality or a closer relationship to God;
(b) personal growth, such as becoming more patient or
mature; and (c) feelings of mastery and accomplish-
ments, associated with the perception of having been
successful in the role of caregiver. In a similar vein,
Netto et al. (2009) also proposed three kinds of gain:
(a) Personal growth, related to increased patience and
understanding and a sense of mastery and of having
acquired new skills and personal qualities such as resil-
ience or humility; (b) gains in relationships, in the sense
of an improved relationship with the care recipient and
an increased ability to relate to other older adults; and
(c) higher-level gains, such as spiritual growth.
Based on the latter three categories, Yap et al. (2010)

developed the Gain in Alzheimer Care Instrument
(GAIN) to measure the benefits of caring for a person
with dementia. This instrument comprises 10 items, the
first four of which refer to personal growth, the follow-
ing three to gains in relationships, and the final three to
higher-level gains. The authors performed an explor-
atory factor analysis (EFA) and principal components
analysis (PCA) and concluded that the GAIN had a
unidimensional structure. They also examined correla-
tions between GAIN scores and caregiver burden (mea-
sured with the Zarit Burden Interview, ZBI), dementia
management strategies (evaluated using the Dementia
Management Strategies Scale, DMSS), and positive
aspects of caregiving (Positive Aspects of Caregiving
scale). This analysis showed that GAIN scores were
negatively correlated with burden (ZBI) and criticism
(DMSS), and positively correlated with positive aspects
of caring and with encouragement (DMSS) and active
management (DMSS).
Liew et al. (2010) explored the relationship between

caregiving gains and both caregiver and care recipient
variables. They found that higher GAIN scores were
obtained by caregivers who were not in work, who
had been the caregiver for more than three years, who
spent at least 60% of their time each week on caregiving
tasks, who had daily contact with the care recipient,
who had minimal or no financial difficulties, who
attended caregiver educational and support programs,
andwho cared for a personwith amore advanced stage
of dementia. These authors also examined correlations
between GAIN scores and feelings of competence in the
caregiver (measured using the Short Sense of Compe-
tence Questionnaire, SSCQ), dementia management
strategies (evaluated with the DMSS), caregiver burden
(ZBI), general mental health problems in the caregiver
(assessed using the General Health Questionnaire
28, GHQ–28), and behavior problems in the care recip-
ient (assessed with the Revised Memory and Behavior
Problems Checklist, RMBPC). They found that GAIN
scores were positively associated with the caregiver’s

sense of competence (SSCQ) andwith the use of encour-
agement and active management strategies (DMSS),
and negatively correlated with burden (ZBI), mental
health problems in the caregiver (GHQ–28), criticism
as a management strategy (DMSS), and behavior prob-
lems in the care recipient (RMBPC). Regression analysis
also showed that active management as a caregiving
strategy, mental wellbeing of the caregiver, and partic-
ipation in educational and support programs were sig-
nificantly associated with gains, with the strongest
predictor being an active management strategy.
Fabà and Villar (2013) adapted the GAIN for use in

the Spanish population. They analyzed its internal
structure by means of EFA and concluded that the
Spanish version replicated the single-factor structure
of the original instrument. Reliability was assessed
using the split-half method and by calculating Cron-
bach’s alpha coefficient (α = .87). Item homogeneity
indices ranged between .46 and .68, and internal consis-
tencywas not significantly improved by omitting any of
the items. Although the authors also sought to provide
validity evidence based on relationships with other
variables, this was only explored with respect to socio-
demographic variables (age, gender, level of education,
marital status, religiosity, caregiver’s perceived health,
relationship to the care recipient, time spent as the
caregiver, and hours per day and days per week dedi-
cated to the caregiving role), of which only religiosity
was significantly associated (in this case, positively)
with GAIN scores. More recently, and with the aim of
measuring more potential gains than are considered by
the GAIN, Fabà et al. (2017) developed the 22-itemGain
Associated with Caregiving (GAC) scale. However,
they did not obtain sufficient evidence of validity based
on internal structure, since neither the single-factor
model nor multi-factor models showed a good fit to
the data. Furthermore, the GAC scale is focused on the
Spanish population and it has not been adapted for use
in other languages or countries, thus preventing cross-
cultural comparisons. Consequently, our analysis here
is focused on the GAIN, an instrument that is widely
and internationally used.
Despite the important contribution of Fabà and Vil-

lar’s (2013) study, the internal structure of the Spanish
version of the GAIN has yet to be examined bymeans of
confirmatory factor analysis (CFA), and validity evi-
dence based on its relationships with psychological
variables is still lacking. In order to address this gap,
our aim here was to analyze the psychometric proper-
ties of the GAIN in a sample of Spanish informal care-
givers of people with dementia. Specifically, we sought,
first, to provide new validity evidence based on the
internal structure of the instrument, using CFA to test
the single-factor structure reported previously. Second,
we analyzed the reliability of GAIN scores and
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examined item homogeneity. Finally, we aimed to pro-
vide new validity evidence based on relationships with
other variables. The specific variables we considered
were burden and mental wellbeing of the caregiver,
which were explored when validating the original
instrument (Liew et al., 2010; Yap et al., 2010) but not
the Spanish version, and stress, anxiety, depression, and
life satisfaction, which have yet to be examined in rela-
tion to GAIN scores. We expected to find that GAIN
scores were positively associated with life satisfaction
and negatively associated with caregiver burden, gen-
eralmental health problems, stress, anxiety, anddepres-
sion.

Materials and Methods

Participants

The initial sample comprised 115 informal caregivers of
people diagnosedwith dementia, of whom 113 (25male
and 88 female) were included in the final analysis. The
exclusion of two participants was due to missing values
in GAIN scores. As these cases accounted for less than
5% of the total, we opted to analyze only those cases
with complete data (Garson, 2015). The informal care-
givers ranged in age from 35 to 82 years (M = 56, SD =
12.94) and they were recruited through 11 different day
centers for people with Alzheimer’s disease and other
dementias in the province of Malaga (Spain). To be
eligible for participation they had to be over 18, to have
spent at least six months as the caregiver of a person
with dementia, to have a command of Spanish sufficient
for understanding and answering the questionnaires,
and to sign informed consent. In addition, the care
recipient in each case had to have been diagnosed with
dementia and to be attending one of the 11 aforemen-
tioned centers. The majority of caregivers were Spanish
(97.35%), married (71.68%), livedwith the care recipient
(78.76%), and were his/her son or daughter (66.37%).
Approximately half of the caregivers were in employ-
ment (43.36%) and a similar proportion (40.71%) had
either no or only elementary school education. The time
spent as a caregiver ranged from1 year to eight years (M
= 4.81 years, SD = 3.80).

Instruments

Caregiver gains

Gains were assessed with the Gain in Alzheimer Care
Instrument (GAIN; Yap et al., 2010), in its Spanish
version (Fabà & Villar, 2013; APA 2015). This is a
10-item scale with a five-point Likert-type response
format (0 = disagree a lot, 4 = agree a lot), and higher total
scores indicate a higher level of perceived gains.

Exploratory factor analysis has shown that both the
Spanish and the original version have a single-factor
structure.

Caregiver Burden

Caregiver burden was assessed using the Spanish ver-
sion (Martín et al., 1996) of the Zarit Burden Interview
(ZBI; Zarit et al., 1980). This self-report scale comprises
22 items (e.g., Do you feel that your relative asks for more
help than he/she needs?) that are rated using a five-point
Likert-type scale (1 = never; 5 = almost always). A higher
total score indicates a greater level of perceived burden.
Cronbach’s alpha in the present sample was .94.

General Mental Health

The general mental health of caregivers was assessed
using the Spanish version (Rocha et al., 2011) of the
General Health Questionnaire 12 (GHQ–12; Goldberg
& Williams, 1988). The GHQ–12 is a unidimensional
questionnaire used to screen for psychiatric problems,
and each of its 12 items is rated on a four-point Likert-
type scale (‘less than usual’, ‘nomore than usual’, rather
more than usual, and ‘much more than usual’). Because
the GHQ–12 comprises both positive and negatively
worded items (e.g., Have you recently been able to face up
to your problems? Have you recently been feeling unhappy
and depressed?), these response options are arranged so
that no reverse scoring is necessary, and consequently
higher total scores indicate poorer mental health. Cron-
bach’s alpha coefficient in the present sample was .90.

Depression, Anxiety, and Stress

The Spanish version (Daza et al., 2002) of theDepression
Anxiety Stress Scales (DASS–21; Lovibond& Lovibond,
1995a, 1995b) comprises 21 items distributed equally
across three subscales, corresponding to depression,
anxiety, and stress. Each item is rated on a four-point
Likert-type scale (from 0 = did not apply to me at all, to 3 =
applied to me very much or most of the time; the time frame
for responses is the past week), and higher scores on
each subscale indicate a higher level of the respective
variable. Example items are: I couldn’t seem to experience
any positive feeling at all (depression), I experienced breath-
ing difficulty (anxiety), and I found it difficult to relax
(stress). Cronbach’s alpha coefficients in the present
samplewere .87, .85, and .88 for the depression, anxiety,
and stress subscales, respectively.

Life Satisfaction

Life satisfactionwasmeasuredwith the Spanish version
(Vázquez et al., 2013) of the Satisfaction With Life Scale
(SWLS; Diener et al., 1985). This is a unidimensional
instrument and each of its five items (e.g., In most ways
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my life is close to my ideal) is rated on a seven-point Likert-
type scale (1 = strongly disagree; 7 = strongly agree).
Higher total scores indicate a higher level of life satis-
faction. Cronbach’s alpha coefficient in the present sam-
ple was .88.

Procedure

We began by contacting the managers of various day
centers for people with Alzheimer’s disease and other
dementias in the province of Malaga, informing them
about the study objectives and procedures. In those day
centers that agreed to participate, the caregivers of cen-
ter users were informed by managers about the study
and invited to take part. Those who agreed and who
signed informed consent for anonymized data collec-
tion and analysis were then given the aforementioned
questionnaires to complete. The study was carried out
in accordance with the Declaration of Helsinki and it
was approved by the Experimentation Ethics Commit-
tee of the University of Malaga.

Data Analysis

We first conducted a descriptive analysis of GAIN item
scores, calculating the mean, the standard deviation,
and skewness and kurtosis coefficients.
In order to obtain validity evidence based on the

internal structure of the GAIN we performed a CFA,
testing a single-factor model using EQS 6.4 (Bentler,
2006). Because GAIN items are scored using a Likert-
type scale, the analysis was based on the polychoric
correlation matrix, using robust maximum likelihood
estimators.We computed the Satorra-Bentler chi-square
(S-B χ2), alongwith the following goodness-of-fit indices
(Bentler, 2006): The comparative fit index (CFI; Bentler,
1990), the non-normed fit index (NNFI; Bentler &
Bonett, 1980), and the rootmean square error of approx-
imation (RMSEA; Browne & Cudeck, 1993; Steiger,
2000). Values of the CFI and the NNFI approaching
.95 indicate an acceptable fit (Bentler, 1992; Bentler &
Bonett, 1980; Hu & Bentler, 1999; McDonald & Ho,
2002), while a value of .95 or higher indicates good fit
(Hu & Bentler, 1999); RMSEA values above .08 indicate
poormodelfit, those between .06 and .08 a reasonablefit
(Browne & Cudeck, 1993; MacCallum et al., 1996), and
those below .06 a good fit (Hu & Bentler, 1999).
The reliability of test scores was examined by calcu-

lating McDonald’s omega coefficient. Values of .70 or
higher are considered acceptable (Campo-Arias &
Oviedo, 2008; Ventura-León & Caycho-Rodríguez,
2017; Viladrich et al., 2017).
For the item analysis we computed corrected item-

total correlation coefficients, which indicate the correla-
tion between a given item and the total test score when

that item is omitted. Values above .30 are considered
satisfactory (De Vaus, 2002; Traub, 1994).
We also analyzed the relationship between GAIN

scores and other variables by calculating Pearson corre-
lation coefficients, which we interpreted according to
Cohen’s (1988) criteria: Around |.10| indicates a small
correlation, around |.30| a moderate correlation, and
|.50| or higher a strong correlation. The other variables
considered here were caregiver burden, general mental
health problems, stress, anxiety, depression, and life
satisfaction.
Finally, having confirmed that the instrument has

adequate psychometric properties, we calculated the
mean and standard deviation for GAIN scores in the
present sample of informal caregivers. All these ana-
lyses were performed using IBM SPSS.

Results

Descriptive Item Analysis

Table 1 shows the descriptive analysis of item scores.
Most of the skewness and kurtosis indices indicate devi-
ations from the normal curve, which justifies the use of
the robust maximum likelihood method for the CFA.

Validity Evidence Based on Internal Structure

The fit indices for the single-factor model of the GAIN
(Table 2) indicated satisfactory (CFI and NNFI) and
reasonable (RMSEA) model fit. Although the upper
bound of the confidence interval for the RMSEA was
above .08, this may be an estimation error caused by the
small sample size. At all events, and as Jöreskog and
Sörbom (2003) recommend, the fit of a model should be
decided on the basis of the goodness-of-fit indices as a
whole. Consequently, and given the values obtained,
we found no reason to reject the hypothesis that the
model reproduces the sample covariance matrix. The
standardized coefficients are shown in Figure 1, and
they are all statistically significant.

Reliability and Item Analysis

The value obtained for McDonald’s omega coefficient
was .91, which indicates satisfactory reliability of test
scores. The corrected item-total correlations ranged
between .45 and .72, indicating adequate homogeneity
indices for all items (Table 3).

Validity Evidence Based on Relationships
with Other Variables

GAIN scores were positively and significantly corre-
lated with life satisfaction, and negatively and signifi-
cantly correlated with caregiver burden, general mental
health problems, stress, anxiety, and depression

4 F. J. García-Castro et al.

https://doi.org/10.1017/SJP.2021.32 Published online by Cambridge University Press

https://doi.org/10.1017/SJP.2021.32


(Table 4). In terms of effect size, the associations
between GAIN scores and burden, stress, depression,
and life satisfaction were moderate, whereas the associ-
ations with general mental health problems and anxiety
were of small magnitude.

Interpretation of Scores

The total score on theGAIN is obtained by summing the
item scores (each scored from 0 to 4) and hence it ranges
between 0 and 40, with higher scores indicating greater
perceived gains from caregiving. In the present sample
theminimumandmaximumscores obtainedwere 8 and
40, respectively, with a mean of 29.78 (SD = 7.17) and a

median of 30. These are relatively high values and indi-
cate that our participants generally perceive positive
benefits associated with their caregiving role.

Discussion

The aim of this study was to analyze the psychometric
properties of the GAIN in a sample of Spanish informal
caregivers of persons with dementia. To this end, we
began by conducting a CFA in order to obtain new
validity evidence based on the internal structure of the
instrument. We then analyzed the reliability of GAIN
scores and examined item homogeneity. Finally, we
sought to provide new validity evidence based on

Table 1. Descriptive Statistics for Item Scores: Mean (M), standard deviation (SD), skewness, and kurtosis

Items
Providing care to my relative has…
[Cuidar a mi familiar me ha…] M SD Skewness Kurtosis

1 Helped to increase my patience and be a more understanding person
[Ayudado a tener más paciencia y ser más comprensivo/a]

3.02 1.11 –1.15 (0.23) 0.83 (0.45)

2 Made me a stronger and more resilient person
[Hecho más fuerte y resistente]

3.20 0.98 –1.45 (0.23) 2.17 (0.45)

3 Increased my self-awareness, making me more aware of myself
[Aumentado la conciencia demímismo/a, haciéndomemás consciente demí
mismo/a]

3.08 0.98 –1.08 (0.23) 0.99 (0.45)

4 Increased my knowledge and skills in dementia care
[Aumentado mis conocimientos y destrezas en el cuidado de enfermos con
demencia]

3.34 0.86 –1.48 (0.23) 2.62 (0.45)

5 Helped me grow closer to my relative with dementia
[Ayudado a sentirme más cerca de mi familiar con demencia]

3.25 0.09 –1.02 (0.23) 0.79 (0.45)

6 Helped to bond my family closer
[Ayudado a estrechar lazos con mi familia]

2.62 1.26 –0.70 (0.23) –0.33 (0.45)

7 Enabled me to better relate to older persons and persons with dementia
[Permitido relacionarme mejor con personas mayores y personas con
demencia]

3.02 1.03 –0.84 (0.23) 0.22 (0.45)

8 Given me deeper insights into the meaning of life and my life’s perspective
[Dado una visión más profunda sobre el significado de la vida y la
perspectiva de mi propia vida ]

3.10 1.05 –1.37 (0.23) 1.77 (0.45)

9 Helpedme grow spiritually (e.g., closer toGod and being able to look beyond
the material world)

[Ayudado a crecer espiritualmente (ej. más cercanía a Dios y ser capaz de ver
más allá del mundo material)]

2.25 1.31 –0.30 (0.23) –0.84 (0.45)

10 Sparked off altruistic goals in me (e.g., wanting more to help others and
contribute to the welfare of others who may be going through similar
difficulties) [Despertado enmí el altruismo (ej., querer ayudarmás a otros y
contribuir al bienestar de otros que pudieran estar pasando por
dificultades similares a las mías)]

2.91 0.97 –0.42 (0.23) –0.62 (0.45)

Note. N = 113.

Table 2. Fit Indices for the Single-factor Model of the GAIN, as Tested in the CFA

χ2 χ2SB df CFI NNFI RMSEA (90% CI)

1 factor 1,450.44 56.31 35 .99 .98 .07 [.03, .10]
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relationships with other variables, specifically, care-
giver burden, general mental health problems, stress,
anxiety, depression, and life satisfaction.
The results of the CFA indicated that the GAIN has a

single-factor structure. The fit indices were satisfactory,
although the upper bound of the confidence interval for
the RMSEA was above .08, suggesting that the model
could be improved. However, as Kenny et al. (2015)
point out, this index is highly sensitive to sample size
and may be inflated with small samples, such as that

used in the present study. These authors therefore rec-
ommend using other indices such as the CFI or NNFI in
modelswith fewdegrees of freedom.Based on thevalues
obtained with the other fit indices we consider that the
single-factor model shows a satisfactory fit to the data.
This single-factor structure is consistent with that
reported in previous studies, and as such the results of
the CFA support those obtained through EFA (Fabà &
Villar, 2013; Yap et al., 2010). This structure also supports
the use of the total test score, with higher scores indicat-
ing greater perceived benefits of caregiving.

Figure 1. Single-factor model for the GAIN, with standardized parameter values.
Note. N = 113. χ2 = chi-squared statistic, χ2SB = Satorra-Bentler chi-squared, df = degrees of freedom, CFI = comparative fit index,
NNFI = non-normed fit index, RMSEA = root mean square error of approximation, with a 90% confidence interval.

Table 3. Corrected Item-total Correlation Coefficients

Items Corrected item-total correlation

1 .65
2 .61
3 .70
4 .51
5 .61
6 .45
7 .72
8 .66
9 .53
10 .60

Note. N = 113.

Table 4. Correlations between GAIN Scores and Caregiver
Burden, General Mental Health Problems, Stress, Anxiety,
Depression, and Life Satisfaction

Variables Gains (GAIN)

Burden (ZBI) –.38**
General mental health prob. (GHQ–12) –.20*
Stress (DASS–21) –.38**
Anxiety (DASS–21 –.18*
Depression (DASS–21) –.31**
Life satisfaction (SWLS) .30**

Note. N = 113.
*p < .05. **p < .01.
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The results for item homogeneity and reliability
based on internal consistency were also satisfactory.
The value of McDonald’s omega (.91) was similar to
the alpha coefficient reported by Yap et al. (2010) for
the original version of the instrument (.89) and to that
obtained by Fabà andVillar (2013)when developing the
Spanish adaptation of the GAIN (.87).
As regards validity evidence based on relationships

with other psychological variables, the analysis
showed that GAIN scores were positively and signifi-
cantly correlated with life satisfaction and negatively
and significantly correlated with caregiver burden,
general mental health problems, stress, anxiety, and
depression. Based on Cohen’s (1988) criteria, most of
these associations were of moderate magnitude, the
exceptions being the small correlations obtained with
respect to general mental health problems and anxiety.
These results indicate that informal caregivers who
perceive greater benefits from caregiving also report
higher life satisfaction and lower levels of the follow-
ing: Burden, general mental health problems, stress,
anxiety, and depression. This is in line with previous
studies which found that burden and mental health
problems were negatively and significantly associated
with caregiving gains (Liew et al., 2010; Yap et al.,
2010), and it constitutes further empirical evidence of
the relationship between GAIN scores and other mea-
sures of psychological wellbeing. Our findings are also
consistent with those reported when using different
instruments to measure caregiving gains, which like-
wise showed a positive relationship with life satisfac-
tion and a negative association with depression and
burden (Fabà et al., 2017). Overall, these results suggest
that interventions aimed at enhancing the perceived
gains of caregiving could have a positive impact on the
caregiver’s psychological health.
Despite providing new evidence for the validity and

reliability of the GAIN, this study has a number of
limitations that need to be acknowledged. First, all the
data were obtained using self-report measures. Second,
participants were recruited through day centers for
people with dementia in the province of Malaga (south-
ern Spain), which may limit the generalizability of
results. Third, relationships between variables were
examined using a correlational analysis, and hence no
causality can be inferred. Finally, the sample sizemaybe
small, due to the difficulty of recruiting participants in
settings such as this. Empirical evidence has shown that
several factors affect sample size requirements, includ-
ing number of indicators and factors, magnitude of
factor loadings, and amount of missing data (Wolf
et al., 2013). Overall, the analysis of complex models
requires more sample size than that of a simpler model
(Kline, 2011) as the one tested here. For example, Wolf
et al. (2013) found that the eight-indicator single-factor

model with loadings of .50 were associated with a min-
imum sample size of 90. In any event, in order to extend
knowledge, the present study should be replicated with
larger samples in future research.
Although the GAC scale (Fabà et al., 2017) is also

designed to measure gains associated with caregiving
in the Spanish population, there are two reasons why
we consider the GAIN to be amore suitable instrument
overall. The first is that the GAC scale is focused on
this population, whereas the GAIN iswidely and inter-
nationally used, thus enabling cross-cultural compar-
isons. In addition, despite the important contribution
of Fabà et al.’s (2017) study, further research is
needed to clarify the internal structure of the GAC,
whereas there is already empirical evidence from dif-
ferent cultural contexts supporting a clear structure for
the GAIN.
In summary, we sought in this study to provide new

validity evidence for the Spanish version of the GAIN,
analyzing its psychometric properties in a sample of
informal caregivers of people with dementia. We began
by conducting a CFA to examine its internal structure,
and then analyzed item homogeneity and the reliability
of item scores. Finally, we explored the relationship
between GAIN scores and other psychological vari-
ables, specifically, caregiver burden, general mental
health problems, stress, anxiety, depression, and life
satisfaction. The results obtained were satisfactory and
indicated a good fit of the single-factor model to the
data. Reliability of scores and item homogeneity were
both satisfactory, and significant associations were
found between GAIN scores and scores on all the other
variables considered. The instrument is quick and easy
to apply andgiven the association betweenGAINscores
and other variables, it may be used to provide informa-
tion about a caregiver’s psychological health status.
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