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D

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 secondary clinic. CB was assessed with the Zarit Burden Interview (ZBI) and caregivers’ depression with
the Center for Epidemiological Studies Depression Scale (CES-D). Clinical characteristics of the patients were also assessed using validated scales (cognitive status, functional ability, neuropsychiatric 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 patients 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 caregiving 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. Symptoms of dementia include cognitive and functional 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 caregivers.1,2
The concept of burden has been developed in order 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.3 It is divided into objective and subjective 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 caregivers perceive the burden of care and its emotional impact.4 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.5
Caregivers of patients with dementia experience
greater burden than caregivers of patients with other chronic diseases,6 for example compared to carers
of patients with cancer.7 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.8 The
same has been reported for depression9 and anxiety.10 Dementia care in Greece differs compared to
many other countries in that the vast majority of patients (>95%) receive care at home from family members. Community services for dementia in Greece are
developing and the need to establish these as policy
priorities is urgent. We have highlighted the importance of caregiver factors in contributing patients’
Quality of life in a companion study.11

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 clinical 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 dementia 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 dementia diagnosis and their primary caregivers were
available. A total of 197 caregivers responded positively 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 participants consisted of 161 patients and their primary

Table 1. Patient and caregiver demographic characteristics (n=161).
Patients’ demographics
Female gender (%)
Age (SD)
Married (%)
Years of education (SD)
Caregivers’ demographics
Female gender (%)
Age (SD)
Married (%)
Years of education (SD)
Kinship relationship to the patient (%)
Adult child
Husband or wife
Other

109
76.87
85
8.24

(67.70)
(7.03)
(52.80)
(4.44)

110
59.18
123
11.61

(68.32)
(13.88)
(76.40)
(3.96)

72 (44.72)
71 (44.10)
18 (11.18)
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Table 2. Disease and caregiving characteristics (n=161).
Age of dementia onset (SD)
Dementia type (%)
AD
VD
DLB
FTD
PD
Severity of the disease (%)
MMSE
20–30
»
10–19
»
0–9
Stay in relation to the patient (%)
Same house (%)
Same building (%)
Same neighbourhood (%)
Same town (%)
Other town (%)
Years of caregiving (SD)
Weekly caregiving hours (SD)
Professional caregiver at home (%)
Health problems (SD)

72.97 (7.61)
101
32
13
13
2

(62.73)
(19.88)
(8.07)
(8.07)
(1.24)

40 (24.84)
56 (34.78)
65 (40.37)
107
20
9
24
1
3.6
73.11
35
1.38

(66.46)
(12.4)
(5.6)
(14.9)
(0.6)
(2.61)
(40.89)
(21.75)
(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.12 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 enrollment 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
Ioannina. Patients and caregivers were seen separately when they visited one of the consultation clinics for the first time. Demographic factors and scales
on patients were completed by a neuropsychologist;
caregiver demographic factors and scales were completed by a Psychiatrist. On the same day, the psychiatrist interviewed both patient and caregiver, in
order to complete the Cornel Scale for Depression in
Dementia and make the diagnosis of dementia (table 3). Both professionals received special training for
scale administration and had at least 3 years of working 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 caregiving 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
Patient assessment variables
MMSE
Katz ADL
IADL
CSDD
NPI
Caregiver assessment variables
CES-D
ZBI

Mean

SD

Range

alpha

Rater

Professional

11.50
4.01
3.04
5.43
29.61

7.08
1.90
2.17
4.55
20.07

0–28
0–6
0–8
0–21
0–88

0.81
0.81
0.82
0.76
0.71

Patient
Caregiver
Caregiver
Both
Caregiver

Neuropsychologist
Psychiatrist
Psychiatrist
Psychiatrist
Psychiatrist

14.31
42.26

11.61
16.33

0–54
8–76

0.86
0.87

Caregiver
caregiver

Psychiatrist
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, ZBI=Zarit Burden Interview

p

0.32 –1.14 22.22

–0.11 –0.70
0.17
–0.03 –10.54
8.19
0.03 –0.60
0.85
–0.35 –0.77
0.08
0.08 –4.94 10.80
–0.10 –1.27
0.42

95% CI

∆F

β

95% CI

0.076

0.32
0.07
0.15
–0.03
–0.18
0.04
0.27

0.17
9.16
0.83
0.09
8.93
0.44

p

R2
∆F

β

95% CI

R2
∆F

0.146
0.292
0.548
0.616
0.663
0.965
0.024*
0.520
0.494
0.054
0.357
0.000**

0.11 –4.22 11.60
0.48 0.46 0.93

0.740 0.472 8.69**
0.605
0.856
0.011*
0.654
0.989

p

–2.75 18.30
–8.29 2.52
–0.31 0.58
–1.45 2.43
–2.50 1.60
–0.63 0.66
0.23 0.32
–0.66 1.29
–0.11 0.05
–13.31 0.11

0.23
0.08
0.06
0.06
–0.06
0.00
0.21
0.05
–0.07
–0.16

0.239 0.276 4.32** 0.03 –0.32 0.44
0.934
0.06 –5.82 9.95
0.728
0.01 –0.57 0.69
0.012*
–0.31 –0.66 –0.09
0.707
0.04 –5.28 8.38
0.377
0.00 –0.72 –0.71

0.34 21.60 0.057
–8.43 3.74 0.447
–0.14 0.86 0.158
–2.50 1.89 0.785
–3.59 0.77 0.204
–0.59 0.85 0.717
0.06 0.40 0.009**

0.234 0.123 2.56** –0.11 –0.69
0.805
0.01 –8.43
0.734
0.03 –0.58
0.016*
–0.34 –0.74
0.463
0.04 –6.08
0.326
–0.09 –1.16

R2

Step 2 Step 3

AD=Alzheimer's Disease, VD=Vascular Dementia, 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, ZBI=Zarit Burden Interview β=standardized regression coefficient CI=Confidence Interval, ∆F=partial F test
*p<0.01, **p<0.05

Patient’s age
Patient’s gender
Patient’s education
Caregiver’s age
Caregiver’s gender
Caregiver’s education
Caregiver being
a spouse
AD or not
MMSE
KATZ ADL
IADL
CSDD
NPI
Years of caregiving
Weekly caregiving time
Professional caregiver
Caregiver living
with the patient
CES–D

β

Step 1

Table 4. Hierarchical logistic regression analyses (n=161), with ZBI as the dependent variable.
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sus criteria by Mckeith et al13 for the diagnosis of
dementia with Lewy bodies (DLB) and Neary et al14
criteria for the diagnosis of Frontotemporal dementia (FTD).
Caregiver burden and depressive symptoms were
assessed as follows:
a. Zarit Burden Interview15 (ZBI), a 22 item scale. It
was initially developed in 1986 in order to assess
the subjective burden experienced by caregivers of dementia patients in USA. Since then it
has been translated and validated in many languages. The 22 items assess various sources of
burden and the caregivers are asked to respond
using a 5-point Likert Scale (ranged from “never” to “nearly always”) how often they feel that
way. The questions are about caregivers’ physical 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.16 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 intensity”, “intensity of role”, “loss of relationships”
and “care management”. In a recent review on
caregiver stressors and health by Pinquart and
Sörensen,17 ZBI was used in 32 of 85 articles
studied.
b. Center for Epidemiological Studies Depression
Scale (CES-D),18,19 a 20-item measure, which has
been extensively used in caregiver research.20
Patients’ clinical characteristics, namely cognition,
disease severity, functioning, depression and neuropsychiatric features were assessed by the use of
the following scales:
a. Mini Mental State Examination (MMSE),21 the most
widely used instrument for measuring cognitive
function. MMSE was translated and validated in
Greek by Fountoulakis et al.22
b. Katz ADL (Katz’s Activities of Daily Living Scale),23 a
measure of six basic activities of daily living (bathing, dressing, toileting, transferring, continence,
feeding).
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c. Cornell Scale for Depression in Dementia (CSDD),24
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.25
d. Neuropsychiatric Inventory (NPI)26 assesses 12
non-cognitive, psychiatric symptoms of dementia: delusions, hallucinations, agitation, dysphoria,
anxiety, euphoria, apathy, disinhibition, irritability, aberrant motor behavior, sleep, and appetite
and eating disorders. The caregiver rates each of
the syndromes by frequency and severity. We included 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.27
Statistical methods

The Statistical Package for Social Sciences (SPSS),
version 13 for Windows, was used for the data analyses. To analyze demographic factors and to investigate the prevalence of cognitive and psychiatric
symptoms in persons with dementia and their caregivers, mean scores and standard deviations were
calculated. Cronbach's alpha was estimated to assess
the internal consistency of all scales used. ΖΒΙ, the
dependent variable in this study, was normally distributed (Kolmogorov-Smirnov test). We conducted a
3-step hierarchical regression analysis with Caregiver
Burden as the dependent variable. Patients’ and caregivers’ 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 multicollinearity was investigated in order to ensure the
validity of our model.
Results
The demographic profiles of patients and caregivers are presented in table 1. Our sample represented 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 educated. Clinical factors and caregiving characteristics
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are presented in table 2. Most patients were suffering from Alzheimer disease and had moderate to severe 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 involved 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 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. Nearly half (n=80;
49.06%) of the 161 caregiver were highly burdened
(ZBI>44). Moreover, 36 caregivers (22.4%) had depression according to the CES-D scale (scores≥24).
The mean scores of assessment scales in both patients 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’ sociodemographic characteristics were entered into the
regression equation (table 4). Demographics as a
block were associated with caregivers’ burden (R2=
0.123, p=0.02). Regarding single variables, caregivers’ age was the only variable that was independently associated with ZBI. In the next step, clinical characteristics were entered into the equation.
Their inclusion resulted in a significant increase in
the R 2 (p<0.001), with NPI contributing independently to the CB variance. This shows that the percentage of CB variance explained by the model has
increased; it means that clinical characteristics additionally explained CB variance after demographics
have been taken into account. The R2 was significantly increased (p<0.001), with caregivers’ depression being independently associated with CB. In
this third step of the regression analysis, lower caregiver’s age was independently associated with CB.
The R2 of the final model was 0.472.

33

As we were concerned with the potential correlation 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 multicollinearity, 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 caregiver’s age, behavioral symptoms of dementia patients
and caregivers’ depression were found to be independently associated with CB.
The high percentage of highly burdened caregivers found in this study confirms previous findings
reported in the literature. 3,28 It is difficult to compare the amount of caregiver burden between different studies due to methodological differences.
For example, the mean ZBI score in our study was
higher than that found by Rymer et al.29 or Davis and
Tremont;30 this may be explained by the fact that
the former studied caregivers of Alzheimer Disease
patients only, while the latter only included caregivers of patients with mild and moderate dementia. There is evidence that CB is lower in Alzheimer
Disease patients and in patients with less severe disease.6,28 A study from Cyprus revealed higher mean
caregiver burden than our study.27 This may be due
to the fact that the Cyprian sample derived from local 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.6
Depressive symptoms are also common in caregivers 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%31 up to 83%,32 while the rate of depression in
elderly patients living in the community is estimated
at only 7%.32 Caregivers’ burden and depression are
highly associated, although their association remains
complex. 33 In general, although different methods
are used, a common finding in all studies is the high
prevalence of both burden and depression in caregivers of patients with dementia.
As concerning the associations of CB, all three
blocks of variables entered in the hierarchical regression, 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.6,34
Patients’ and caregivers’ demographics were associated with CB, explaining 12.3% of its variance. The
younger age of caregivers independently predicted
CB. This has been reported elsewhere35 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 ZBI was patients’ behavioral problems. 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 al36 found an association between CB and
patients’ cognitive function. In their review, Pinquart
και Sörensen6 noted the weak association between
CB and functional decline. Finally, depressive symptoms seem to have a weaker role in CB than more
positive patients’ behaviors.5 In most studies, behavioral problems in dementia are the most important
predictor of caregiver burden, with respect to patient characteristics. 5,37–39 The Bédard et al40 study
reported that the neuropsychiatric symptoms of
patients were the most important predictor of caregiver burden in 74% of the studies reviewed; moreover, the Almeida and Black41 review of the literature
reported that neuropsychiatric symptoms could
explain 5.6–71% of the CB variance. As concerning
specific caregivers’ characteristics, caregivers’ depression predicted ZBI. However, the interrelationship between depression and burden is not yet fully
understood.32
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Our final multivariate model explained 47.2% of
the CB variance. In a meta-analysis by Pinquart and
Sörensen,6 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,34 caregiver’s sense of adequacy,42 family functioning,43 caregiver’s high expressed emotion44 and coping strategies.16 A recent study on the associations of CB by
Campbell et al34 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 components 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 reverse causality should be explored further in longitudinal 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 burdened; many patients were referred for a second opinion. Furthermore, most patients were suffering from
moderate and severe dementia; neuropsychiatric
symptoms are more common in the most advanced
stages of the disease.11 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' factors. Caregivers, especially those who are more burdened, 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 different if the sample had come from all over Greece including 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 subtypes. For example, it is possible that caregivers of dementia 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 according to the caregiver's Kinship relationship to the
patient.36,45
Caregivers have a very important influence on the
course of dementia. Their psychological status determines the time of patient’s institutionalization.41 If
we want to delay institutionalization of dementia pa-

tients, it is essential that interventions for dementia
target both patients and caregivers. CB should routinely 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 caregiving must contain factors not studied in the current
study and dementia interventions should also aim to
diminish the burden of care.
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Η άνοια δεν επηρεάζει μόνο τους ίδιους τους ασθενείς, αλλά και τους φροντιστές τους. Η μελέτη
της Επιβάρυνσης από τη φροντίδα στην άνοια έχει αναπτυχθεί τα τελευταία χρόνια, καθώς μελέτες
δείχνουν πως η Επιβάρυνση από τη φροντίδα στην άνοια είναι μεγαλύτερη σε σχέση με άλλες νόσους. Ο βασικός σκοπός της παρούσας μελέτης είναι ο υπολογισμός της Επιβάρυνσης σε ένα δείγμα
φροντιστών ασθενών με άνοια που διαμένουν στην Αθήνα, καθώς και η εύρεση των παραγόντων
που την επηρεάζουν. Πρόκειται για συγχρονική μελέτη επισκόπησης και συσχέτισης σε 161 ασθενείς με άνοια και τους φροντιστές τους, οι οποίοι κατοικούν στην κοινότητα και επισκέφτηκαν ένα
ιατρείο μνήμης. Η Επιβάρυνση από τη φροντίδα μετρήθηκε με το Ερωτηματολόγιο Επιβάρυνσης
του Zarit (Zarit Burden Interview, ZBI) και η κατάθλιψη των φροντιστών με την κλίμακα του Κέντρου
Επιδημιολογικών Ερευνών για την Κατάθλιψη (Center for Epidemiological Studies Depression Scale,
CES-D), ενώ τα κλινικά χαρακτηριστικά των ασθενών υπολογίστηκαν με χρήση σταθμισμένων κλιμάκων (γνωσιακή κατάσταση, λειτουργικότητα, διαταραχές συμπεριφοράς). Για την εύρεση των
παραγόντων που επηρεάζουν την Επιβάρυνση, πραγματοποιήθηκε μια ιεραρχική ανάλυση παλινδρόμησης τριών σταδίων. Οι περισσότεροι ασθενείς έπασχαν από νόσο του Alzheimer (n=101·
62,73%) σε μέτριο έως σοβαρό στάδιο άνοιας σύμφωνα με το MMSE (μέση τιμή MMSE=11,50) και
παρουσίαζαν αδυναμία στην πραγματοποίηση δύο βασικών δραστηριοτήτων της καθημερινότητας
κατά μέσον όρο. Σύμφωνα με την κλίμακα CSDD, 45 ασθενείς (27,95%) έπασχαν από κατάθλιψη, ενώ
σύμφωνα με το NPI οι ασθενείς παρουσίαζαν 5 προβλήματα συμπεριφοράς κατά μέσον όρο. Οι φροντιστές παρείχαν τις υπηρεσίες τους στους ασθενείς για μέσο χρονικό διάστημα 3,6 χρόνια και για
περισσότερο από 70 ώρες την εβδομάδα. Σχεδόν οι μισοί (n=80 · 49,06%) από τους 161 φροντιστές
παρουσίαζαν υψηλή επιβάρυνση (ZBI>40) και 36 φροντιστές (22,4%) είχαν κατάθλιψη σύμφωνα με
την κλίμακα CES-D (αποτέλεσμα≥24). Η ιεραρχική ανάλυση παλινδρόμησης κατέδειξε πως όλα τα
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επίπεδα που εισήχθησαν ιεραρχικά στο μοντέλο συνέβαλαν ανεξάρτητα στη διακύμανση της επιβάρυνσης (δημογραφικά στοιχεία ασθενών και φροντιστών, κλινικά χαρακτηριστικά των ασθενών και
χαρακτηριστικά της φροντίδας). Η μικρότερη ηλικία του φροντιστή, οι διαταραχές συμπεριφοράς
στο πλαίσιο της άνοιας και η κατάθλιψη του φροντιστή παρουσίασαν ανεξάρτητη συσχέτιση με την
Επιβάρυνση από τη φροντίδα. Το R2 του τελικού μοντέλου ήταν 0,472. Η άνοια προκαλεί σημαντική
επιβάρυνση στους φροντιστές των ασθενών. Η Επιβάρυνση από τη φροντίδα είναι μια πολύπλοκη
έννοια, η οποία εξαρτάται από πολλούς παράγοντες των ασθενών και των φροντιστών. Στην καθημερινή κλινική πρακτική, η Επιβάρυνση των φροντιστών πρέπει να αξιολογείται.
Λέξεις ευρετηρίου: Nόσος Alzheimer, άνοια, φροντιστές, επιβάρυνση.
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