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 The article presents the factors that affect the mental health of people 

caring for patients with dementia. Under conditions, the examination 

was carried out in compliance with the principles of medical ethics and 

deontology, according to the Helsinki Declaration of the Medical 

Association. The study included 46 caregivers and 46 patients with 

dementia CB "Regional institution for the provision of psychiatric care 

PRC". The examination was carried out using psychometric scales: the 

Brief Mental Status Assessment Scale for assessing the severity of 

dementia, the MFI-20 subjective asthenia rating scale, the social 

adaptation self-assessment scale - SASS, the Hospital Anxiety and 

Depression Scale, the Caregiver burden scale, the questionnaire PSM-25 

to determine the level of psychological stress The obtained data were 

subjected to statistical analysis using the program IBM SPSS Statistics 

26.0. The study identified factors that affect the mental health of 

caregivers, of which the most significant were: the degree of dementia in 

the patient, the duration of care and the employment of caregivers. The 

results of the study make it possible to conclude that people with a low 

level of mental tension had a higher level of social adaptation, and 

manifestations of asthenia, anxiety and depression were less common. 

The data obtained should be taken into account when conducting 

psychotherapeutic and psychocorrective activities for caregivers of 

patients with dementia to reduce the level of depression, anxiety and the 

burden of care. 

 

 

 

   

 

This work is licensed under a Creative Commons Attribution Non-Commercial 4.0 

International License. 

 

 

1. Introduction 

Communication of the publication with planned research work. 

The article is a fragment of the research topic "Clinico-psychopathological, paraclinical studies and 

optimization of treatment and rehabilitation measures for the main forms of mental pathology and comorbid 

disorders" (state registration number 0121U108235). 
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Globally, it is estimated that every 3 seconds someone develops dementia and currently more than 50 

million people live with it. The number of such pathologies is expected to rise to 152 million in 2050 [1]. 

Due to the aging of the population, the prevalence of this syndrome has increased dramatically over the past 

three decades. Patients with dementia are among the most vulnerable populations due to weakness, chronic 

immune dysregulation, comorbidities, chronic diseases, in particular vascular disorders [2]. 

 

Older people are vulnerable at the beginning of natural disasters, crises, and this is especially true during the 

COVID-19 pandemic. In March 2020, a list of very strict physical, social distancing measures was 

approved in Ukraine, such as the closure of educational institutions, day care centers to limit social contacts 

and group activities, which in itself poses a physiological and cognitive problem with significant 

consequences for health and well-being guardians [3]. These measures have affected people with dementia 

and the lives of their families, as many group activities and care-related services have been cancelled. 

Prohibitions have also been introduced on visiting patients in geriatric boarding houses, hospitals, boarding 

institutions [4]. 

 

Abrupt changes in lifestyle and forced physical inactivity led to a significant deterioration in the cognitive 

and functional status, exacerbation of existing neuropsychic symptoms, and the emergence of new 

disruptive behaviors. As a consequence, this "snowball" effect added stress to the extremely heavy 

workload, exhaustion of relatives, especially those who became full-time caregivers [5]. 

 

Due to the unknown clinical features of the coronavirus disease and the rumors associated with it, mental 

pressure arose, problems for the population - anxiety, depression, fear, which directly affect behavior, 

namely the growth of actions aimed at biological self-preservation, a decrease in altruistic behavior [6]. 

 

The results of a study by scientists from Singapore, at the beginning of 2020, demonstrated the deep and 

wide range of psychological consequences that an outbreak of a pandemic can lead to. Among them - the 

emergence of new psychiatric symptoms in people who do not have mental illness; deterioration in the 

condition of those already suffering from mental disorders; distress in caregivers of patients with mental 

and somatic illnesses [7]. 

 

The quarantine restrictions associated with the pandemic cause psychological reactions such as tension, 

anxiety, fear, loss of orientation, plans for the future, which can also lead to an acute reaction to stress, post-

traumatic stress disorder, depression, other emotional disorders, and as a result - to the growth of auto-

aggressive actions, up to suicidal ones. At the same time, the psychological fear of contracting a 

coronavirus infection becomes worse than the course of the disease itself [8], [9]. 

 

Carers with dementia were 46% more likely to visit a family doctor and 71% more likely to use medications 

than non-caregivers of the same age [10], [11]. Critical areas for strengthening mental health strategies 

during a pandemic are: identifying high-risk groups; improved screening for mental disorders; 

psychological interventions; integration of medical and community resources. An effective model is one 

that integrates doctors, psychiatrists, psychologists, social workers into Internet platforms for psychological 

impact on patients, their families and medical staff. Such actions should be based on a comprehensive 

assessment of risk factors leading to psychological problems [12], [13]. 

 

The purpose of this study was to investigate the impact of social and psychological factors on the level of 

stress tolerance of carers of relatives with dementia during the period of quarantine restrictions during the 

COVID-19 pandemic. 
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2. Materials and methods 

In conditions CB «Regional institution for the provision of psychiatric care PRC» 46 carers and 46 patients 

with dementia were examined in accordance with the principles of medical ethics and deontology, 

according to the Helsinki Declaration of the Medical Association. The criteria for inclusion in the study of 

caregivers were: age 25 years and older, caring for one patient who was diagnosed with dementia (vascular, 

atrophic, mixed). By gender, the vast majority of guardians were women. - 43 (93,5%). The age range of 

the subjects was: 21-30 years - 6 (13,0%) human, 31-40 years - 12 (26,2%), 41-50 years - 18 (39,1%), 51-

60 years - 10 (21,7%). There were workers 29 (63%), had a part-time job (от 2 до 4 hours) - 8 (17,4%), 

pensioners - 4 (8,7%), unemployed - 5 (10,9%) human. Duration of patient care before 5 years was at 18 

(39,1%) human, from 5 before 15 -  23 (50,0%), более 15 years –5 (10,9%). 

 

The survey was conducted using psychometric scales: Brief mental status assessment scale (Mini-Mental 

State Examination, MMSE, 1975) to assess the severity of dementia, subjective asthenia rating scale MFI-

20 (1995), social adaptation self-assessment scales - (SASS, 1997), Hospital Anxiety and Depression Scale 

(HADS, 1983), "Caregiver burden scale» (1980), questionnaire PSM-25 (in adaptation N.E. Vodopianovoi, 

2009) to determine the level of psychological stress. 

 

3. Results and Discussion 

According to the MMSE scale, 11 (23.9%) patients had mild dementia, 22 (63.6%) had moderate dementia, 

and 13 (21.2%) had severe dementia. Caregivers described mild dementia as: “able to take care of 

themselves, they have access to the usual household activities, such as cooking, cleaning, personal 

hygiene”, moderate - “difficulty using household appliances, telephone, a person forgets to close doors, turn 

off electricity and gas”, heavy – “needs round-the-clock supervision”. Among all the guardians examined, 

30 (65.2%) people complained of frequent headaches, 32 (69.6%) - general weakness, 15 (32.6%) 

dizziness, 20 (43.5%) had difficulty concentrating), sleep disorders - 35 (76.1%), decreased appetite - 25 

(54.3%), discomfort in various parts of the body - in 5 (10.9%), heart palpitations -7 (15.2%) and decreased 

libido - 21 (45.7%). The following syndromes were identified in caregivers: anxiety in 14 (30.4%), 

depressive - in 12 (26.1%), hypochondriacal - in 4 (8.7%), neurotic - in 16 (34,8%). 

 

After the guardians asked for advice, according to the ICD-10, they were diagnosed with: adaptation 

disorders - in 9 (19.6%) people, neurasthenia - in 8 (17.4%), panic disorder - in 7 (15.2%), hypochondriacal 

disorder - in 4 (8.7%), somatoform disorder - in 7 (15.2%), generalized anxiety disorder - in 5 (10.9%), 

mixed anxiety-depressive disorder - in 6 (13%). Persons caring for patients with dementia were stratified 

into groups depending on the level of psychological stress, which was determined using the PSM-25 

questionnaire. To the first group (Gr. I) was included 8 (17,4%) caregivers with low level (before 100 

points) indicator of mental tension (IMT), to the second group (Gr. II) - 23 (50%) with an average level 

IMT (100-154 points), in the third group (Gr. ІІІ) - 15 (32,6%) with a high level IMT (более 155 points). 

All caretaker were representative in terms of age and gender. Frequency increase detected psychological 

stress in caregivers Gr. II in comparison with Gr. I (χ2 = 7,355, p<0,007) and Gr.  ІІІ (χ2=15,221, p<0,001) 

depending on the progression of the degree of dementia in the patient. It was stated that the psychological 

load has a direct correlation with the duration of patient care in Gr. І in comparison with Gr. III (χ2=5,957, 

p<0,0015), and in Gr. II with Gr. III (χ2=9,474, p<0,003). The psychological burden had a negative impact 

on people who combine care and daily work in Gr. І in comparison with Gr. II (χ2=9,407, p<0,003), and in 

Gr. IIІ (χ2=13,382, p<0,001). 

 

The results of the study on the "Caregiver burden scale" showed that among all the studied persons caring 

for patients 8 (17,4%) a person had an insignificant level of stress, 13 (28,3%) - light, 16 (34,8%) - average 
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and 9 - (19,6%) - heavy. At the same time, caregivers of patients with moderate and severe dementia 

complained of greater difficulties associated with multiple types of care in general than caregivers of 

patients with mild dementia. The results of assessing the burden on the caregiver on the Caregiver burden 

scale are shown in pic. 1. 

 

It was found that in Gr. I slight level of load had 5 (62.5%) people, light - 3 (37.5%), in Gr. II slight level 

was in 3 (13.0%), light - in 10 (43.5%), medium - in 5 (21.7%) and severe - in 5 (21.7%) caregivers. 

Caregivers Gr. III had only medium and severe levels - 11 (73.3%) and 4 (26.7%) carers, respectively. 

 

 
Pic.1. Evaluation of the burden on the caregiver depending on the level of psychological stress 

Note: * the difference is significant in comparison with Gr. I, р<0,01 

** the difference is significant in comparison with Gr. I, р<0,001 

 

There was a clinically significant trend towards a decrease in the frequency of heavy burden on the 

caregiver in Gr. І in comparison with Gr. II (χ2=7,582, p<0,006) and Gr. ІІІ (χ2=11,979, p<0,001). 

 

A survey using the SASS scale showed that 17 (37.0%) caregivers had social maladaptation, у 13 (28,3%) – 

a low level of adaptation, 10 (21.7%) had a sufficient level, and 6 (13%) had a high level. The results of the 

assessment of social adaptation according to the SASS scale are shown in pic. 2. It was stated that in Gr. I 1 

(12.5%) person had social maladaptation, 2 (25%) - low level, 2 (25%) - sufficient, 3 (37.5%) - high level 

of social adaptation. In Gr. ІІ in 6 (26.1%) of the examined, social maladaptation was determined, in 6 

(26.1%) - a low level, in 8 (34.8%) - sufficient, in 3 (13%) - high. In Gr.ІІІ social maladaptation was in 10 

(66,7%) caregivers, a low level - in 5 (33.3%). 

 

 
Pic. 2. The level of self-assessment of social adaptation depending on the level of psychological stress 

Note: * the difference is significant in comparison with Gr. I, р<0,05 

** the difference is significant in comparison with Gr. ІІ, р<0,05 
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Statistical analysis revealed an increase in the frequency of manifestations of social maladaptation in Gr. III 

in comparison with Gr. I (χ2=6,135, p=0,014) and Gr. II (χ2=6,133, p=0,014). 

 

Analysis of the HADS results showed that among caregivers, 23 (52.2%) had clinical (>11 points) 

manifestations of anxiety, 15 (30.4%) had subclinical (8-10 points), 8 (17.4%) had normative indicators. A 

high level of anxiety was manifested in an increased tendency to experience. Subjects often perceived 

neutral events as unfavorable and dangerous. In 21 (45.7%) caregivers, clinical depression was determined, 

in 15 (32.6%) - subclinical, in 10 (21.7%) people there were no depressive symptoms. Table 1 presents the 

results obtained on the HADS scale. 

 

Among the examined Gr. I clinical manifestations of anxiety occurred in 1 (12.5%), subclinical - in 3 

(37.3%) people, in Gr. II - in 11 (47.8%) and 8 (34.8%), in Gr. III - in 11 (73.3%) and 4 (26.7%), 

respectively. 

 

Table 1 The level of anxiety and depression on the HADS scale depending on the level of psychological 

stress 

Group Gr. І Gr. ІІ Gr. ІІІ 

Anxiety 

Clinically expressed 1(12,5%)** 11 (47,8%) 11 (73,3%) 

Subclinically expressed 3 (37,3%) 8 (34,8%) 4 (26,7%) 

Normal 4 (50%)** 4 (17,4%) – 

Depression 

Clinically expressed 1 (12,5%)* 11 (47,8%) 9 (60%) 

Subclinically expressed 1 (12,5%) 8 (34,8%) 6 (40%) 

Normal 6 (75%)*** 4 (17,4%)** – 

 

Примечание: * the difference is significant in comparison with Gr. III, р<0,05 

** the difference is significant in comparison with Gr. IІІ, р<0,01 

*** the difference is significant in comparison with Gr. ІІІ, р<0,001 

 

It was stated that in Gr. III in comparison with Gr. I were more likely to have clinical manifestations of 

anxiety (χ2=7,738, p=0,006), and there were no standards (χ2=9,079, p=0,003). Mean values of anxiety 

severity in points in Gr. I (8,0±0,7) were significantly lower compared to Gr. II (10,48±0,55, p=0,009) and 

Gr. ІІІ (11,47±0,55, p=0,0009). 

 

In Gr. І manifestations of clinical depression were in 1 (12,5%) human, subclinical - in 1 (12,5%), in Gr. II 

– in 11 (47,8%) and in 8 (34,8%), in Gr. III - in 9 (60,0%) and 6 (40,0%) respectively. There was a 

clinically significant decrease in the frequency of clinical depression in the examined Gr.I compared with 

Gr.III (χ2=4,790, p=0,029), also in Gr.III there were no normative indicators, in contrast to Gr.I 

(χ2=15,221,p<0,001) and Gr.ІІ (χ2=9,079, p=0,003). It was found that the average values of manifestations 

of depression in the caregivers of Gr. I (7,13±0,96 points) were statistically significantly lower than in Gr. II 

(10,35±0,51, p=0,006) and in Gr. ІІІ (11,40±0,69, p=0,001). 
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According to the MFI-20 scale, it was revealed that in all the studied Gr.I, the total number of points did not 

exceed 50, while in Gr. II 10 (43.5%) people had a result of more than 50 points (χ2=5,135, p=0,024), and 

in Gr. III - 13 (86,7%) (χ2=15,947, p<0,001). The severity of asthenia manifestations in points on the MFI-

20 scale is shown in Table 2. 

 

Table 2. Indicators of asthenia depending on the level of psychological stress according to the MFI–20 

scale 

Sum of points  Gr. І Gr. ІІ Gr. ІІІ 

30–40 6 (75%) 4 (17,4%) 1 (6,7%) 

41–50 2 (25%) 9 (39,1%) 1 (6,7%) 

51–60 0 10 (43,5%) 3 (20%) 

61–70 0* 0** 7 (46,7%) 

71–80 0 0 3 (20%) 

 

Примечание: * * the difference is significant in comparison with Gr. I, р<0,05 

** * the difference is significant in comparison with Gr. II, р<0,001 

 

Manifestations of asthenia in the range of 61-80 points were observed only in Gr. III - in 10 (66.7%) people, 

in contrast to the examined Gr. I (χ2=5,367, p=0,021) and Gr. ІІ (χ2=13,157, p<0,001). 

 

Caregivers of patients with dementia face a lack of social support, access to the health care system and 

social distancing measures. Numerous studies have shown the relationship between quarantine restrictions 

and the level of stress resistance of people caring for relatives with dementia. An increase in the 

manifestations of depression during quarantine measures was confirmed. Individuals with high levels of 

psychological stress had high rates of depression severity (χ2=10,445, p<0,001) [13]. Our findings are 

consistent with previous research that found that stress resilience may be a protective factor against the 

burden of caregiving in global emergencies such as the COVID-19 pandemic. 

 

4. Conclusion 

Thus, the study identified factors that affect the mental health of caregivers, of which the most significant 

were: the degree of dementia in the patient, the duration of care and the employment of caregivers. 

Individuals with a low level of mental tension had a higher level of social adaptation, and manifestations of 

asthenia, anxiety, and depression were less common. The results show that quarantine restrictions caused 

psychological changes in the form of an increase in the level of asthenia, depression, anxiety and 

psychological stress. The data obtained should be taken into account when conducting psychotherapeutic 

and psychocorrective activities for caregivers of patients with dementia to reduce the level of depression, 

anxiety and the burden of care. 
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