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ementia not only affects patients but also care providers. The assessment of Caregivers’
Burden (CB) has grown exponentially in the dementia field, as studies have shown that it is
higher in dementia than in other diseases. Dementia care in Greece is different compared
to other developed countries, as most of the patients receive care at home from family
members. The aim of the present study was to examine the level of burden in Greek caregivers
who live in Athens, and its association with patient and caregiver factors. This was a cross-sectional
study of 161 primary caregivers of dementia patients living in the community and attending a sec-
ondary clinic. CB was assessed with the Zarit Burden Interview (ZBl) and caregivers’ depression with
the Center for Epidemiological Studies Depression Scale (CES-D). Clinical characteristics of the pa-
tients were also assessed using validated scales (cognitive status, functional ability, neuropsychiat-
ric symptoms). In order to find predictors of caregiver Burden, we conducted a 3-step hierarchical
regression analysis. Most patients were suffering from Alzheimer’s Dementia (n=101; 62.73%) and
had moderate and severe dementia according to the MMSE score (mean MMSE=11.50), with pa-
tients being unable to perform 2 basic activities of daily living on average. 45 patients (27.95%) had
depression according to the CSDD; only 5 patients didn’t have any behavioral problem in the NPI,
while patients had more than 5 behavioral problems on average. Caregivers were involved in their
role for 3.6 years on average and the mean weekly caregiving time was more than 70 hours. Nearly
half (n=80; 49.06%) of the 161 caregivers demonstrated high CB (ZBI >40) and nearly one fourth had
depression according to the CES-D scale. All blocks of variables entered into the regression model
independently predicted caregiver burden’s variance (demographics, clinical factors and caregiv-
ing characteristics). Lower caregiver’s age, high behavioral symptoms of dementia patients and
caregivers’ depression were found to be independently associated with CB. The final regression
model explained 47.2% of the variance in CB. Dementia causes a great burden in caregivers. CB is a
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complex issue that is associated with several patients and caregivers’ factors. The level of CB should

be assessed in everyday dementia clinical practice.

Key words: Alzheimer’s disease, dementia, caregiver, burden.

Introduction

Dementia is a chronic deteriorating condition. Sym-
ptoms of dementia include cognitive and functio-
nal decline, behavioral problems, lack of insight,
and personality change on the part of patients. As
a result, all areas of daily life are hampered, not
only for patients themselves but also for their care-
givers.'”?

The concept of burden has been developed in or-
der to study the effects of caring. Caregiver burden is
a term that includes all the consequences of caring for
a chronically ill patient: economic, social, physical and
psychological.? It is divided into objective and sub-
jective burden. Objective burden is the result of care
on family life and includes items such as activities of
daily living, economic and physical health of family
members. Subjective burden refers to how caregiv-
ers perceive the burden of care and its emotional im-
pact.* Caregiver burden is increasingly recognized as
a key component in dementia treatment. Its study has
grown considerably in the past decade and has been
used to evaluate the impact of pharmacological and
non-pharmacological treatments in dementia and the
effectiveness of social and health services.?

Caregivers of patients with dementia experience
greater burden than caregivers of patients with oth-
er chronic diseases,® for example compared to carers
of patients with cancer.” Caregivers of patients with
dementia also report greater cost, less free time and
more difficulty in working than similar aged matched
caregivers of patients with physical disabilities.® The
same has been reported for depression® and anxi-
ety.' Dementia care in Greece differs compared to
many other countries in that the vast majority of pa-
tients (>95%) receive care at home from family mem-
bers. Community services for dementia in Greece are
developing and the need to establish these as policy
priorities is urgent. We have highlighted the impor-
tance of caregiver factors in contributing patients’
Quality of life in a companion study."

The main objective of this study was to evaluate
the prevalence of burden experienced by caregivers
of dementia patients in Greece and its association
with the sociodemographic, psychological and clini-
cal characteristics of patients and caregivers.

Material and method
Participants

The study took place in a memory clinic of the
Psychogeriatric Association "Nestor", a Non-Profit
Organization offering free of charge services for de-
mentia patients and their families in Athens, Greece.
200 community residing patients and their primary
caregivers were invited to participate in the study,
when they contacted the service by phone for the
first time. Patients were invited only if they had a de-
mentia diagnosis and their primary caregivers were
available. A total of 197 caregivers responded posi-
tively after one reminder. 11 patients did not show
up at the interview, 24 patients did not meet the
inclusion criteria of the study (most commonly, they
didn't have dementia) and one caregiver stopped
before the end of the study. Thus the study partici-
pants consisted of 161 patients and their primary

Table 1. Patient and caregiver demographic character-
istics (n=161).

Patients’ demographics

Female gender (%) 109 (67.70)
Age (SD) 76.87 (7.03)
Married (%) 85 (52.80)
Years of education (SD) 8.24 (4.44)

Caregivers’ demographics

Female gender (%) 110 (68.32)
Age (SD) 59.18 (13.88)
Married (%) 123 (76.40)
Years of education (SD) 11.61 (3.96)

Kinship relationship to the patient (%)

Adult child 72 (44.72)
Husband or wife 71 (44.10)
Other 18 (11.18)
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Table 2. Disease and caregiving characteristics (n=161).

Age of dementia onset (SD) 72.97 (7.61)
Dementia type (%)
AD 101 (62.73)
VD 32 (19.88)
DLB 13 (8.07)
FTD 13 (8.07)
PD 2 (1.24)
Severity of the disease (%)
MMSE 20-30 40 (24.84)
» 10-19 56 (34.78)
» 0-9 65 (40.37)
Stay in relation to the patient (%)
Same house (%) 107 (66.46)
Same building (%) 20 (12.4)
Same neighbourhood (%) 9 (5.6)
Same town (%) 24 (14.9)
Other town (%) 1 (0.6)
Years of caregiving (SD) 3.6 (2.61)
Weekly caregiving hours (SD) 73.11 (40.89)
Professional caregiver at home (%) 35 (21.75)
Health problems (SD) 1.38 (0.59)

AD=Alzheimer Disease, VD=Vascular Dementia, LBD=
Lewy Body Dementia, FTD=Frontotemporal Dementia

caregivers. All patients met the diagnostic criteria for
dementia according to DSM-IV-TR.'? Caregivers were
all primary, informal caregivers, involved in their role
for at least two hours, twice a week.

Procedure

The study took place between May 2007 and April
2008. All caregivers and patients signed their written
consent before their enroliment in the study, which
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was approved by the Ethics Committees of both the
Psychogeriatric Association and the Department
of Psychiatry, Medical School of the University of
loannina. Patients and caregivers were seen sepa-
rately when they visited one of the consultation clin-
ics for the first time. Demographic factors and scales
on patients were completed by a neuropsychologist;
caregiver demographic factors and scales were com-
pleted by a Psychiatrist. On the same day, the psy-
chiatrist interviewed both patient and caregiver, in
order to complete the Cornel Scale for Depression in
Dementia and make the diagnosis of dementia (ta-
ble 3). Both professionals received special training for
scale administration and had at least 3 years of work-
ing experience with dementia patients.

Measures

Demographic data (gender, age, education and
patient-caregiver family relationship) were collected
for both patients and caregivers. Specific disease
characteristics (age of dementia onset, dementia
subtypes) were also assessed, as well as specific car-
egiving characteristics: whether the caregiver was
living with the patient, weekly caregiving time, years
of caregiving, presence of professional caregiver and
subjective number of caregiver’s diseases posing
problems in the caregiving process.

Dementia type was diagnosed according to
the Diagnostic and Statistical Manual of Mental
Disorders criteria (DSM-IV; American Psychiatric
Association, 2000) for the diagnosis of Alzheimer's
disease (AD) and vascular dementia (VD), consen-

Table 3. Patient and caregiver assessment variables (n=161)

Scale Mean SD Range alpha Rater Professional
Patient assessment variables

MMSE 11.50 7.08 0-28 0.81 Patient Neuropsychologist
Katz ADL 4.01 1.90 0-6 0.81 Caregiver  Psychiatrist

IADL 3.04 217 0-8 0.82 Caregiver  Psychiatrist

CSDD 5.43 4.55 0-21 0.76 Both Psychiatrist

NPI 29.61 20.07 0-88 0.71 Caregiver  Psychiatrist
Caregiver assessment variables

CES-D 14.31 11.61 0-54 0.86 Caregiver  Psychiatrist

ZBI 42.26 16.33 8-76 0.87 caregiver Psychiatrist

MMSE=Mini Mental State Examination, Katz ADL=Katz Activities of Daily Living, IADL=Lawton’s Instrumental Activities
of Daily Living, CSDD=Cornell Scale for Depression in Dementia, NPI=Neuropsychiatric Inventory, CES-D=Center
for Epidemiological Studies Depression Scale, ZBl=Zarit Burden Interview
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sus criteria by Mckeith et al'® for the diagnosis of
dementia with Lewy bodies (DLB) and Neary et al'*
criteria for the diagnosis of Frontotemporal demen-
tia (FTD).

Caregiver burden and depressive symptoms were
assessed as follows:

a. Zarit Burden Interview'” (ZBl), a 22 item scale. It
was initially developed in 1986 in order to assess
the subjective burden experienced by caregiv-
ers of dementia patients in USA. Since then it
has been translated and validated in many lan-
guages. The 22 items assess various sources of
burden and the caregivers are asked to respond
using a 5-point Likert Scale (ranged from “nev-
er” to “nearly always”) how often they feel that
way. The questions are about caregivers’ physi-
cal and mental health, economic status, social
life and interpersonal relationships. Higher
score means higher burden. The cutoff score
of clinically significant burden is score >40. The
scale was translated and validated in Greek by
Papastavrou et al.'® The results from validity and
reliability analysis in the Greek population have
shown that the internal consistency reliability is
exceptional (a=0.93). Furthermore, validity and
reliability analysis gave 4 factors which explain
63.92% of the variance and refer to “personal in-
tensity”, “intensity of role”, “loss of relationships”
and “care management”. In a recent review on
caregiver stressors and health by Pinquart and
Sérensen,'” ZBl was used in 32 of 85 articles
studied.

b. Center for Epidemiological Studies Depression
Scale (CES-D),'®' a 20-item measure, which has
been extensively used in caregiver research.?

Patients’ clinical characteristics, namely cognition,
disease severity, functioning, depression and neu-
ropsychiatric features were assessed by the use of
the following scales:

a. Mini Mental State Examination (MMSE),?' the most
widely used instrument for measuring cognitive
function. MMSE was translated and validated in
Greek by Fountoulakis et al.*

b. Katz ADL (Katz's Activities of Daily Living Scale),”® a
measure of six basic activities of daily living (bath-
ing, dressing, toileting, transferring, continence,
feeding).

PSYCHIATRIKI 26 (1), 2015
c. Cornell Scale for Depression in Dementia (CSDD),**
a 19-item instrument for measuring depressive
symptoms in dementia. Both the patients and the
caregivers are interviewed by a psychiatrist, but
the scale is clinician-rated. Ratings >12 are strongly
correlated with a psychiatric diagnosis of major
depressive episode.?®

d. Neuropsychiatric Inventory (NPI)*® assesses 12
non-cognitive, psychiatric symptoms of demen-
tia: delusions, hallucinations, agitation, dysphoria,
anxiety, euphoria, apathy, disinhibition, irritabil-
ity, aberrant motor behavior, sleep, and appetite
and eating disorders. The caregiver rates each of
the syndromes by frequency and severity. We in-
cluded night-time behaviors and appetite/eating
that are usually not counted in the total score of
the NPI. The scale was translated and validated in
Greek by Politis et al.?’”

Statistical methods

The Statistical Package for Social Sciences (SPSS),
version 13 for Windows, was used for the data anal-
yses. To analyze demographic factors and to inves-
tigate the prevalence of cognitive and psychiatric
symptoms in persons with dementia and their car-
egivers, mean scores and standard deviations were
calculated. Cronbach's alpha was estimated to assess
the internal consistency of all scales used. ZBI, the
dependent variable in this study, was normally dis-
tributed (Kolmogorov-Smirnov test). We conducted a
3-step hierarchical regression analysis with Caregiver
Burden as the dependent variable. Patients’ and car-
egivers’ demographic characteristics were entered
at step 1, disease and clinical characteristics were
entered at step 2 and caregiving characteristics were
finally entered in the model. The possibility of mul-
ticollinearity was investigated in order to ensure the
validity of our model.

Results

The demographic profiles of patients and caregiv-
ers are presented in table 1. Our sample represent-
ed a typical community dementia sample visiting a
memory clinic: patients were elderly, mainly female
with a low education level; caregivers were younger
female (patients’ daughters or wives) and highly ed-
ucated. Clinical factors and caregiving characteristics
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are presented in table 2. Most patients were suffer-
ing from Alzheimer disease and had moderate to se-
vere dementia, according to the MMSE.

Most caregivers were living in the same house
or building with the patients and were involved in
caregiving on a daily basis. Caregivers had been in-
volved in their role for 3.6 years on average and the
mean time given to caregiving was more than 70
hours weekly. Finally, in every one in five cases, a
professional caregiver was also present.

Cognitive function was severely impaired (mean
MMSE=11.50), with patients being unable to per-
form 2 basic activities of daily living on average. 45
patients (27.95%) had depression according to the
CSDD; only 5 patients didn’t have any behavioral
problem in the NPI, while patients had more than 5
behavioral problems on average. Nearly half (n=80;
49.06%) of the 161 caregiver were highly burdened
(ZBI>44). Moreover, 36 caregivers (22.4%) had de-
pression according to the CES-D scale (scores>24).
The mean scores of assessment scales in both pa-
tients and caregivers as well as internal consistency
reliability (Cronbach’s alpha) for all scales used are in
table 3. Alpha coefficients were fair to good for all
scales used.

Multivariate regression analysis

In the first block, patients’ and caregivers’ socio-
demographic characteristics were entered into the
regression equation (table 4). Demographics as a
block were associated with caregivers’ burden (R’=
0.123, p=0.02). Regarding single variables, caregiv-
ers’ age was the only variable that was indepen-
dently associated with ZBI. In the next step, clini-
cal characteristics were entered into the equation.
Their inclusion resulted in a significant increase in
the R? (p<0.001), with NPI contributing indepen-
dently to the CB variance. This shows that the per-
centage of CB variance explained by the model has
increased; it means that clinical characteristics addi-
tionally explained CB variance after demographics
have been taken into account. The R? was signifi-
cantly increased (p<0.001), with caregivers’ depres-
sion being independently associated with CB. In
this third step of the regression analysis, lower car-
egiver’s age was independently associated with CB.
The R? of the final model was 0.472.

THE BURDEN OF CARING FOR PATIENTS WITH DEMENTIA 33

As we were concerned with the potential correla-
tion between independent variables, it should be
noted that intercorrelations among independent
variables were below 0.80 with the exception of age
of disease onset that showed a very high correlation
with the patients’ age (Spearman’s r=0.949) and thus
it was not used in the analysis. To further test for mul-
ticollinearity, the Variance Inflation Factor (VIF) was
calculated for each independent variable. VIF values
were between 1.35 and 6.82, indicating the lack of
severe collinearity problem.

Discussion

In the current study, nearly half of the 161 caregiver
were highly burden (ZBI>40) and almost one fourth
were depressed (CES-D scores >24). Lower caregiv-
er's age, behavioral symptoms of dementia patients
and caregivers’ depression were found to be inde-
pendently associated with CB.

The high percentage of highly burdened caregiv-
ers found in this study confirms previous findings
reported in the literature.>? It is difficult to com-
pare the amount of caregiver burden between dif-
ferent studies due to methodological differences.
For example, the mean ZBI score in our study was
higher than that found by Rymer et al.* or Davis and
Tremont;*® this may be explained by the fact that
the former studied caregivers of Alzheimer Disease
patients only, while the latter only included car-
egivers of patients with mild and moderate demen-
tia. There is evidence that CB is lower in Alzheimer
Disease patients and in patients with less severe dis-
ease.? A study from Cyprus revealed higher mean
caregiver burden than our study.?” This may be due
to the fact that the Cyprian sample derived from lo-
cal Caregivers Association members. Cultural issues
may also play an important role, as in both studies
that used patients of Greek origin, the mean ZBI
was much higher (42.26 in our study, even higher
in the Cyprian study) than the average burden level
of 29.9 found in the meta-analysis of Pinquart and
Sorensen.®

Depressive symptoms are also common in caregiv-
ers of dementia patients. In our study, 22.4% of the
caregivers had depression according to the CES-D
scale (score>24). Rates of depression in caregivers of
patients with dementia range, among studies, from
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10,5%°" up to 83%,3? while the rate of depression in
elderly patients living in the community is estimated
at only 7%.3% Caregivers’ burden and depression are
highly associated, although their association remains
complex.*® In general, although different methods
are used, a common finding in all studies is the high
prevalence of both burden and depression in car-
egivers of patients with dementia.

As concerning the associations of CB, all three
blocks of variables entered in the hierarchical re-
gression, were significantly associated with CB. That
confirms that CB is a complex issue, resulting from
multiple demographic, clinical, personal, social and
specific caregivers’ characteristics, as found in other
studies.5**

Patients’ and caregivers’ demographics were asso-
ciated with CB, explaining 12.3% of its variance. The
younger age of caregivers independently predicted
CB. This has been reported elsewhere* and may be
linked to the fact that younger caregivers have more
family and professional obligations, to which they
cannot respond due to their caregiver role.

The only clinical characteristic that appeared to be
associated with ZBl was patients’ behavioral prob-
lems. Cognitive status (MMSE) and functional level
(Katz ADL) did not appear associated with the ZBI.
This is in agreement with other studies and reviews
of the literature: only 2 of the 8 studies reviewed by
Schulz et al*® found an association between CB and
patients’ cognitive function. In their review, Pinquart
Kat Sérensen® noted the weak association between
CB and functional decline. Finally, depressive symp-
toms seem to have a weaker role in CB than more
positive patients’ behaviors.” In most studies, behav-
ioral problems in dementia are the most important
predictor of caregiver burden, with respect to pa-
tient characteristics.>*’=° The Bédard et al*® study
reported that the neuropsychiatric symptoms of
patients were the most important predictor of car-
egiver burden in 74% of the studies reviewed; more-
over, the Almeida and Black*' review of the literature
reported that neuropsychiatric symptoms could
explain 5.6-71% of the CB variance. As concerning
specific caregivers’ characteristics, caregivers’ de-
pression predicted ZBl. However, the interrelation-
ship between depression and burden is not yet fully
understood.*?

PSYCHIATRIKI 26 (1), 2015

Our final multivariate model explained 47.2% of
the CB variance. In a meta-analysis by Pinquart and
Sérensen,® caregiver and patient’s variables could
only explain 28% of the variance of burden. As CB is
a complex issue, other factors that were not studied
here may contribute to the variance of CB: quality of
patient-caregiver emotional relationship,** caregiv-
er's sense of adequacy,* family functioning,*® car-
egiver’s high expressed emotion** and coping strat-
egies.'® A recent study on the associations of CB by
Campbell et al** ended up in a 7 factor model which
explained 80% of CB variance. Most of these factors
(quality of patient-caregiver relationship, negative
life experiences, neurotic caregiver’s components,
and caregiver’s sense of adequacy and feeling of
capture within caregiver’s role) comprise compo-
nents of the caregivers’ personality.

There are several limitations in our study. Cross
sectional studies cannot provide definitive answers
regarding cause and effect and the possibility of re-
verse causality should be explored further in longitu-
dinal studies. Our sample may not be representative
of dementia community patients, as the study was
conducted in a secondary clinic. Caregivers in the
clinic may be particularly motivated or severely bur-
dened; many patients were referred for a second opin-
ion. Furthermore, most patients were suffering from
moderate and severe dementia; neuropsychiatric
symptoms are more common in the most advanced
stages of the disease.!' Functional status, behavioral
competence, comorbidities and economic situation
were measured based on the caregiver's report and
the results might have been biased by caregivers' fac-
tors. Caregivers, especially those who are more bur-
dened, are known to underestimate patients' abilities.
Furthermore, factors such as caregivers’' economic
and health status weren't assessed. In addition to all
these, the sample comes from the urban population
of Athens. The level of burden may have been differ-
ent if the sample had come from all over Greece in-
cluding suburban and rural areas. Finally, the sample
size, although large, did not allow us to differentiate
predictive factors between subgroups of patients and
caregivers. This is important, because the associations
of CB may differ, for example, between dementia sub-
types. For example, it is possible that caregivers of de-
mentia patients with Lewy bodies and frontotempo-
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ral dementia experience more burden than caregivers
of AD patients, although in this study that couldn’t be
observed due to the small number of patients with
LBD and FTD. Also, the impact of caregiving differs ac-
cording to the caregiver's Kinship relationship to the
patient.3%%°

Caregivers have a very important influence on the
course of dementia. Their psychological status deter-
mines the time of patient’s institutionalization.*' If
we want to delay institutionalization of dementia pa-
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tients, it is essential that interventions for dementia
target both patients and caregivers. CB should rou-
tinely be assessed and novel caregiver interventions
must be developed. This study highlights behavioral
problems, as the first target of such interventions.
Homecare services must be developed, especially
for younger caregivers. Future research in caregiv-
ing must contain factors not studied in the current
study and dementia interventions should also aim to
diminish the burden of care.

H emBapuven amo tn @poviida
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'Kévtpo Alzheimer Yuyoynpiatpikrc Etaipiag «O Néotwp», ABAva,
2Wyyiatpikr KAwikr, Atywriteio Noookoueio, latpik ZxoAn, Mavemothuio ABnvwv, ABrhva
SWuxiatpikry KAwikn, latpikni oA, Mavemotriuto lwavvivwy, lwdvviva
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H avola dev emnpeddlel povo toug iSloug Toug acBeveic, aAAd Kal TOUG PPOVTIOTEG TOUG. H peAétn
¢ EmPBdapuvong amd tn epovTtida otnv dvola éxel avantuyBei ta Teheutaia Xpovia, KaBwg HENETEG
Seixvouv nwg n EmPBdpuvon amnd tn epovtida otnv dvola gival HeyaNUTePN o€ Ox€on He AANEG VO-
oou¢. O BacIKOC OKOTIOC TNG TTAPOUCAG LEAETNG ival 0 uTTOAOYIONOC TG EmMPBapuvong og éva Seiyua
@POVTIOTWV aoBevwy Pe dvola mou Stapévouv otnv ABrva, Kabwg Kal n eVPECN TWV TTAPAYOVTWY
mou tnVv emnpedlouv. MNPOKEeLTal YIa GUYXPOVIKI) MENETN EMOKOTINONG KAl CUCXETIONG O€ 161 aoBe-
VEIG UE AVOLa KAl TOUG PPOVTIOTEG TOUG, Ol OTTOI0L KATOLKOUV TNV KOWVOTNTA KAl EMOKEPTNKAV £va
latpeio pvAuneg. H EmPBdapuvon amd tn @povtida petpriBnke pe 1o Epwtnuatoldyilo EmpBapuvong
Tou Zarit (Zarit Burden Interview, ZBI) kat n KatdOA PN Twv POVTICTWV UE TNV KAiJaKka Tou Kévtpou
Eménuiohoyikwv Epguvwv yia tnv KatdOhn (Center for Epidemiological Studies Depression Scale,
CES-D), evwy Ta KAIVIKA XAPAKTNPIOTIKA TwV aoBevwv ummoAoyioTnKav Ue xprion oTaBuIopévwy KAL-
MAKWVY (YVWOLOKN KATAOTAON, AEITOUPYIKOTNTA, Slatapaxéc CUMTEPIPOPAC). MNa Tnv eVpeon TwvV
mapayoéviwv mou emnpedlouv tnv EmPBdpuvon, mpaypatomoibnke pia Epapxikry avaiuon ma-
Avdpopnong Tpiwv otadiwv. O1 meploocdTeEpOL aobeveic émaoyav and vooo tou Alzheimer (n=101-
62,73%) o€ pétplo éwg oofapd otadio dvolag cupgwva pe to MMSE (péon tiury MMSE=11,50) kat
napoucialav aduvapia otnv mpayuatonoinon SVo Bactikwyv SpacTNPIOTATWY TNG KABNUEPIVOTNTAG
KOTA péoov 6po. ZUp@wva pe TV KAipaka CSDD, 45 aoBeveic (27,95%) émaocyav amd KatabAyn, evw
oupewva pe To NPI ot acBeveic mapouaialav 5 mpofAnpaTa cupmePIPoPAG Katd pécov 6po. Ot ppo-
VTIOTEC TTAPEIXaV TIC UTTNPECIEC TOUG OTOUG ACOEVEIC Yia PECO XPOVIKO Stdotnua 3,6 xpovia Kal yla
mePLooOTEPO amd 70 wpeg TV €fSopdada. Xxeddv ol piooi (n=80" 49,06%) amd toug 161 GPOVTIOTECG
mapoucialav vynAn empBapuvon (ZBI>40) kat 36 @povTIOTEC (22,4%) gixav KATABAYN cUPPWVA e
NV KAipaka CES-D (amotéheopa=24). H iepapyiki avdluon maiivdpodunong katédelée mwe Oha ta
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emimeda mou eloxOnoav lEpapXIKA 0To PovTéNo cuvéPBalav avefdptnta oTn Stakupavon Tng empPa-
puvong (bnpoypa@ikd oTtolxeia aoBevwy Kal POVTIOTWY, KAIVIKA XOPAKTNPIOTIKA TWV AoOEVWV Kal
XOPOKTNPIOTIKA TNG GpovTidag). H LkpoTePN NAIKIA TOU GPOVTIOTH, Ol S1ATAPAXEC CUUTTEPLPOPAS
0TO TAQIO10 TNG Avolag Kal N KATtdOAIPn Tou @PovTIoTH Tapouciacav ave€dpTnTn CUCXETION WE TNV
EmpBdpuvon ané tn gpovTida. To R* Tou TeAKoU povtéhou Atav 0,472. H dvola PoKaAEi GNUAvVTIKA
empPdpuvon oToug PPOVTIOTEC Twv aoBevwv. H EmPBdapuvon amod tn gpovTida givat pia moAUTTAoKNn
évvola, n omoia e§aptatal amd MoANOUC TAPAYOVTEG TWV ACOEVWY Kal TWV YPOVTIOTWV. XTNV Kabn-
MEPVR KAVIKA TTPAKTIKN, N EmMBdapuvon twv @povtiotwy mpémel va a&loloyeital.

Né€eig eupetnpiov: Noococg Alzheimer, dvola, ppovTtioTég, emPBdapuvon.

References

1.

10.

11.

12.

13.

Orgeta V, Sterzo EL. Sense of coherence, burden, and affec-
tive symptoms in family carers of people with dementia. Int
Psychogeriatr 2013, 8:1-8

. Bullock R. The Needs of the Caregiver in the Long-Term

Treatment of Alzheimer Disease. Alzheimer Dis Assoc Disord
2004, 18:517-S23

. Dunkin J, Anderson-Hanley C. Dementia caregiver burden. A

review of the literature and guidelines for assessment and
intervention. Neurology 1998, 51:S53-S60

. Awad AG, Voruganti LN. The burden of schizophrenia on car-

egivers: a review. Pharmacoeconomics 2008, 26:149-162

. Meiland FJM, Kat MG, van Tilburg W, Jonker C, Droes RM.

The Emotional Impact of Psychiatric Symptoms in Dementia on
Partner Caregivers. Do Caregiver, Patient and Situation Chara-
cteristics Make a Difference? Alzheimer Dis Assoc Disord 2005,
19:195-201

. Pinquart M, Sérensen S. Associations of stressors and uplifts of

caregiving with caregiver burden and depressive mood: a meta-
analysis. J Gerontol B Psychol Sci Soc Sci 2003, 58:112-128

. Papastavrou E, Charalambous A, Tsangari H, Karayiannis G.

The burdensome and depressive experience of caring: what
cancer, schizophrenia and Alzheimer’s disease caregivers have
in common. Cancer Nurs 2012, 35:187-194

. Ory MG, Hoffman RR, Yee JL, Tennstedt S, Schulz R. Gerontolo-

gist 1999, 39:177-185

Cuijpers, P. Depressive disorders in caregivers of dementia
patients: a systematic review. Aging Ment Health 2005, 9:325—
330

Cooper C, Balamurali TB, Livingston G. A systematic review of
the prevalence and covariates of anxiety in caregivers of people
with dementia. Int Psychogeriatr 2007, 19:175-195

Mougias AA, Politis A, Lyketsos CG, Mavreas VG. Quality of
Life in Greek dementia patients. The role of caregiver factors.
Int Psychogeriatr 2011, 23:395-403

American Psychiatric Association. Diagnostic and statistical
manual of mental disorders. 4th ed, text revision. Washington,
DC, Author, 2000

McKeith 1G, Galasko D, Kosaka K. Consensus guidelines for
the clinical and pathologic diagnosis of dementia with Lewy

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

bodies (DLB): report of the consortium on DLB international
workshop. Neurology 1996, 47:1113-1124

Neary D, Snowden JS, Gustafson L, Passant U, Stuss D, Black
S et al. Frontotemporal lobar degeneration: a consensus on
clinical diagnostic criteria. Neurology 1998, 51:1546-1554

Zarit SH, Reever KE, Bach-Peterson J. Relatives of the impaired
elderly: correlates of feelings of burden. Gerontologist 1980, 20:
649-655

Papastavrou E, Kalokerinou A, Papacostas SS, Tsangari H,
Sourtzi P. Caring for a relative with dementia: family caregiver
burden. J Adv Nurs 2007, 58:446-457

Pinquart M, Sérensen S. Gender differences in caregiver stress-
ors, social resources, and health: an updated meta-analysis.
J Gerontol B Psychol Sci Soc Sci 2006, 61:33-45

Radloff LS. The CES-D scale: A self report depression scale
for research in the general population. App/ Psych Meas 1977,
1:385-401

Fountoulakis K, lacovides A, Kleanthous S, Samolis S, Gougou-
lias K, Tsiptsios | et al. Reliability, Validity and Psychometric
Properties of the Greek Translation of the Center for Epidemio-
logical Studies-Depression (CES-D) Scale. BMC Psychiatry
2001, 1:3

Brodaty H, Green A, Koschera A. Meta-analysis of psychoso-
cial interventions for caregivers of people with dementia. J Am
Geriatr Soc 2003, 51:657-664

Folstein MF, Folstein S, McHugh PR. Mini-mental state: a practi-
cal method for grading the cognitive status of patients for the
clinician. J Psychiat Res 1975, 12:189-198

Fountoulakis C, Tsolaki M, Chazi H, Kazis A. Mini Mental
State Examination (MMSE): A validation study in demented
patients from the elderly Greek population. Encephalos 1994,
31:93-102

Katz S, Down TD, Cash HR, Grotz RC. Progress in the develop-
ment of the index of ADL. The Gerontologist 1970, 10:20-30

Politis A, Maillis A, Thomadaki O, Passa M, Stamouli E, Kotrotsou
M et al. Validity and reliability of the newly translated Cornell
Scale for Depression in Dementia (CSDD) applied to Greek
outpatients with depression and depression and Alzheimer’'s
disease. Ann Gen Psychiatry 2006, 5:245



PSYCHIATRIKI 26 (1), 2015

25.

26.

27.

28.

29.

30.

32.

33.

34.

35.

36.

Alexopoulos GS, Abrams RC, Young RC, Shamoian CA. Cornell
Scale for depression in dementia. Biol Psychiat 1998, 23:271-
284

Cummings JL, Mega M, Gray K, Rosenberg-Thompson S, Carusi
DA, Gornbein J. The Neuropsychiatric Inventory: comprehen-
sive assessment of psychopathology in dementia. Neurology
1994, 44:2308-2314

Politis AM, Mayer LS, Passa M, Malillis A, Lyketsos CG. Validity
and reliability of the newly translated Hellenic Neuropsychiatric
Inventory (H-NPI) applied to Greek outpatients with Alzheimer’s
disease: a study of disturbing behaviors among referrals to a
memory clinic. Int J Geriatr Psych 2004, 19:203-208
Annerstedt L, Elmstehl S, Ingvad B, Samuelsson SM. Family
caregiving in dementia: an analysis of the caregiver’'s burden
and the "breaking point" when home care becomes inadequate.
Scand J Publ Health 2000, 28:23-31

Rymer S, Salloway S, Norton L, Malloy P, Correia S, Monast
D. Impaired awareness, behavior disturbance, and caregiver
burden in Alzheimer disease. Alzheimer Dis Assoc Disord 2002,
16:248-253

Davis JD, Tremont G. Impact of Frontal Systems Behavioral
Functioning in Dementia on Caregiver Burden. J Neuropsychiatry
Clin Neurosci 2007, 19:43-49

. Mahoney R, Regan C, Katona C, Livingston G. Anxiety and

depression in family caregivers of people with Alzheimer’s
disease - the LASER-AD study. Am J Geriatr Psychiatry 2005,
13:795-801

O’Rourke N, Cappeliez P, Guindon SJ. Depressive symptoms
and physical health of caregivers of persons with cognitive
impairment: analysis of reciprocal effects over time. Aging
Health 2003, 15:688-712

Clyburn LD, Stones MJ, Hadjistavropoulos T, Tuokko H. Predict-
ing caregiver burden and depression in Alzheimer’s disease.
J Gerontol B Psychol Sci Soc Sci 2000, 55:2-13

Campbell P, Wright J, Oyebode J, Job D, Crome P, Bentham
P et al. Determinants of burden in those who care for some-
one with dementia. Int J Geriatr Psychiatry 2008, 23:1078-1085
Brody EM, Litvin SJ, Hoffman C, Kleban MH. Marital status of
caregiving daughters and co-residence with dependent parents.
Gerontologist 1995, 25:78-85

Schulz R, Martire LM. Family caregiving of persons with demen-
tia: prevalence, health effects, and support strategies. Am J
Geriatr Psychiatry 2004, 12:240-249

37.

38.

39.

40.

41.

42.

43.

44,

45.

THE BURDEN OF CARING FOR PATIENTS WITH DEMENTIA 37

Mohamed S, Rosenheck R, Lyketsos CG, Schneider LS. Care-
giver burden in Alzheimer disease: cross-sectional and lon-
gitudinal patient correlates. Am J Geriatr Psychiatry 2010, 18:
917-927

Machnicki G, Allegri RF, Dillon C, Serrano CM, Taragano FE.
Cognitive, functional and behavioral factors associated with the
burden of caring for geriatric patients with cognitive impairment
or depression: evidence from a South American sample. Int J
Geriatr Psychiatry 2009, 24:382-389

Levy K, Lanctot KL, Farber SB, Li A, Herrmann N. Does pharmaco-
logical treatment of neuropsychiatric symptoms in Alzheimer’s
disease relieve caregiver burden? Drugs Aging 2012, 29:167-79
Bédard M, Pedlar D, Martin NJ, Malott O, Stones MJ. Burden
in caregivers of cognitively impaired older adults living in
the community: methodological issues and determinants. Int
Psychogeriatr 2000, 12:307-32

Almeida OP, Black W. A systematic review of the association
between behavioral and psychological symptoms of dementia and
burden of care. Int Psychogeriatr 2004, 16:295-315

Gonyea JG, O’Connor M, Carruth A, Boyle P. Subjective apprais-
al of Alzheimer’s disease caregiving: The role of self-efficacy
and depressive symptoms in the experience of burden. Am J
Alzheimers Dis Relat Dement 2005, 20:273-280

Mitrani VB, Lewis JE, Feaster DJ, Czaja SJ, Eisdorfer C,
Schulz R et al. The role of family functioning in the stress
process of dementia caregivers: a structural family framework.
Gerontologist 2006, 46:97-105

Wagner AW, Logsdon RG, Pearson JL, Teri L. Caregiver
expressed emotion and depression in Alzheimer’s disease. Ag
Ment Health 1997, 1:132-139

Savundranayagam MY, Orange JB. Relationships between
appraisals of caregiver communication strategies and burden
among spouses and adult children. Int Psychogeriatr 2011,
23:1470-1478

Corresponding author: A.A. Mougias, 22 Drosopoulou street, GR-112 57
Athens, Greece

Tel: 6972 030 919

e-mail: amougias@gmail.com





