
Introduction
Providing care to a relative is
associated with adverse outcomes for
the caregiver, both in terms of physical
(higher burden of vascular risk factors1,
higher maladaptive health behaviours2,
higher medication use3, higher
mortality6) and psychological health4,5.
Providing care for those with Dementia
is particularly difficult, with a meta-
analysis suggesting that Dementia
caregivers experience higher levels of
stress and adverse outcomes compared
with non-Dementia caregivers7.
Carer stress impacts adversely on
individuals with Dementia, with higher
rates of Depression8, and an earlier
move to residential care9, 10.

The advent of severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2),
and restrictions put in place in various
countries to halt its spread, presents a
formidable challenge for older people
living with Dementia, and their
caregivers. The WHO11 acknowledges
the likelihood of older adults
experiencing significant psychological
difficulties, and recommends the
provision of “practical and emotional
support through informal
networks…and health professionals”.
Unfortunately, in many countries, it has
been necessary to restrict movements
of and contact with older people and
their carers. As a result, many of these
“practical and emotional supports” on
which people usually rely were
significantly curtailed. Withdrawal or
curtailment of many formal supports
(e.g. healthcare provider access,
respite) have resulted in increased
hours spent providing care. Informal
practical supports (e.g. from family)
may have also been affected. Increased
hours spent caregiving and an absence
of informal practical supports are
associated with increased carer
stress9,12.
To date, the impact of the SARS-CoV-2
restrictions on carer stress has not
been formally assessed.

Aims
We assessed the following among
caregivers (outside of long term care
settings) of patients with Dementia
currently attending the Psychiatry of
Later Life team:
1. Caregivers’ perception of the impact
the SARS-CoV-2 restrictions on their

levels of caregiver stress
2. Changes in supports available to
caregivers and people living in the
community with dementia during the
SARS-CoV-2 restrictions
3. Current levels of caregiver stress
among these caregivers, using the Zarit
Burden Interview13.

Methods
Caregivers of patients with Dementia
attending the POLL team were
contacted and asked to participate.
Informed consent was attained. A
postal questionnaire was then sent.
The questionnaire gathered the
following information:
1. Demographic details
2. Possible influences on carer stress –
time spent caring for relative, any
extended periods of time where
relative was not being cared for, and
changes to the supports available as a
result of the SARS-CoV-2 restrictions.
3. The participant’s perception of the
impact of these changes on their
psychological, physical, social, and
financial wellbeing, rated on a scale of
0 (no effect) to 10 (severe effect).
4. The Zarit Burden Interview-22 (ZBI-
22).
Descriptive statistics were performed
using SPSS.

Results
32 participants were identified as
eligible for inclusion; 16 (50%) of these
responded.
75% of respondents had experienced
restrictions or cessation of services for
their relative. Access to public health
nurse (63% affected) and medical
professionals (56% affected) was
curtailed, while 25% reported that

home help and day centre access was
affected, with 19% reporting they were
no longer able to access respite of
which they had previously availed.
All respondents reported that the work
involved in caring for their relative had
increased due to the restrictions in
place. The most significantly impacted
aspects of carers’ lives included time
spent by self (mean score 5.5; 94%
affected) or with other family/friends
(mean score 5.3; 100% affected),
impact on finances (mean score 3.6;
69% affected), time in paid
employment (mean score 3.5; 50%
affected), and time spent with other
family and friends (mean score 5.3;
100% affected). Mental (mean score
3.4; 63% affected) and physical (mean
score 3.7; 63% affected) health were
also identified by respondents as being
impacted by the increased burden of
care.
The mean ZBI score was 34 (standard
deviation 12.8; median 36), indicating
mild-moderate burden.

Conclusion & Discussion:
Our results show that caregivers have
experienced increased workload in 
caring for relatives.  All aspects of the
burden experience9 were affected, with
an increase in psychological, physical, 
financial, and social strain.  ZBI scores 
indicate on average mild-moderate
burden.
Limitations include a response rate of
50%. 
These results will be used to advocate
for increased support for carers, and in 
tailoring a  carer support group. 
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