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Abstract:

Background: Caring for a person with dementia entails considerable emotional, physical,
and social demands that can adversely affect caregivers’ mental health. Research
consistently shows that caregiver burden is closely linked to depressive
symptomatology, particularly in family members who provide long-term, intensive care.
Aim: This study aimed to examine the levels of burden and depressive symptoms among
caregivers of patients with dementia and to explore whether sociodemographic factors
(gender, age, and relationship to the patient) influence the degree of caregiver burden.
Methods: A cross-sectional quantitative study was conducted with 140 caregivers of
individuals diagnosed with dementia. Participants completed a demographic
questionnaire, the Beck Depression Inventory (BDI), and the Zarit Burden Interview (ZBI).
Data analysis included descriptive statistics, Pearson correlation, independent samples ¢-
test, and one-way ANOVA, following APA reporting standards. Results: The findings
indicated mild depressive symptoms (M = 18.54, SD = 12.58) and moderate levels of
caregiver burden (M = 39.75, SD = 19.44). A significant positive correlation was found
between depression and burden (r = .282, p< .001), suggesting that higher burden was
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associated with greater depressive symptomatology. No significant differences in burden
were observed by gender (#(138) =-0.003, p = .998), age (F(F (3,136) = 0.853, p = .467), or
relationship to the patient (F(7,132) = 0.666, p = .701). Conclusion: The study highlights
the emotional toll of dementia caregiving, underscoring the importance of psychosocial
support programs aimed at preventing depression and alleviating caregiver burden.
Routine screening for emotional distress and early interventions is essential to promote
caregivers’ mental health and resilience.

Keywords: caregiver burden, depression, dementia, mental health, family caregivers
1. Introduction

Dementia represents one of the most pressing global health challenges of the 21st century,
affecting not only patients but also those who care for them. The progressive cognitive
and functional decline characteristic of dementia imposes a heavy emotional, physical,
and social toll on informal caregivers, often family members who assume continuous
responsibility for patient care (Brodaty & Donkin, 2021). The concept of caregiver burden
encompasses the multidimensional stress experienced by caregivers due to the chronic
and demanding nature of caregiving. It includes physical exhaustion, financial strain,
social isolation, and psychological distress, most notably depression (Pearlin et al., 1990;
Chiao et al., 2015).

Numerous studies have demonstrated that caregiving for an individual with
dementia is associated with increased risk for depressive and anxiety symptoms
(Mahoney et al., 2020; Shao et al., 2021). The emotional impact tends to be more
pronounced among those providing daily, prolonged, or intensive care. Depression in
caregivers not only affects their own quality of life but also influences the quality of care
provided to patients, leading to poorer outcomes and higher institutionalization rates
(Lwi et al., 2017). Understanding the interaction between caregiver burden and
depressive symptoms is therefore critical for developing interventions that address the
mental health of caregivers in a holistic way.

Research has identified multiple sociodemographic factors that may influence the
degree of caregiver burden. Women, for example, are often found to report higher
emotional strain compared to men (Mousavi et al., 2022), while younger caregivers may
experience higher levels of psychological stress due to competing work and family
demands (Kim et al., 2020). Furthermore, the relationship to the care recipients, such as
being a spouse, adult child, or parent—appears to shape both the perception and
intensity of caregiving stress (Papastavrou et al., 2021). However, findings remain
inconsistent, highlighting the need for continued research in diverse cultural contexts.

In Greece, where family ties remain central and formal long-term care structures
are limited, caregiving responsibilities frequently fall on close family members,
predominantly women. Consequently, the study of caregiver burden and associated
depressive symptoms acquires particular relevance within Mediterranean cultures that
emphasize familial obligation and emotional interdependence. Despite a growing body
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of international research, there remains a relative paucity of data addressing these
dynamics in Greek caregivers of people with dementia.

The present study aims to fill this gap by examining the levels of depressive
symptoms and caregiver burden among a sample of family caregivers of individuals with
dementia. Specifically, it investigates: (a) the degree of burden and depression, (b) the
relationship between the two constructs, and (c) whether burden levels differ according
to gender, age, and the caregiver’s relationship to the patient. By elucidating these
associations, the study seeks to inform the design of psychosocial interventions that
enhance caregivers’ well-being and promote sustainable caregiving practices.

2. Method

2.1 Study Design and Participants
This cross-sectional quantitative study was conducted among 140 informal caregivers of
patients diagnosed with dementia. Participants were recruited from community and
healthcare settings in Greece, including outpatient neurology and psychiatry clinics,
caregiver associations, and online caregiver networks. Eligibility criteria included being
the primary caregiver of a family member with a clinically confirmed diagnosis of
dementia, aged 18 years or older, and providing unpaid care for at least six months.
Caregivers with a personal history of severe psychiatric illness or cognitive impairment
were excluded.

The sample consisted predominantly of women (83.6%), with ages ranging from
18 to over 70 years (M = 50.6, SD = 10.8). Most participants were married (64.3%) and
employed (54.3%), while others were retired (18.6%) or unemployed (17.1%). The mean
duration of caregiving was approximately 5.5 years (SD = 3.4).

2.2 Measures

2.2.1 Demographic Questionnaire

Participants provided information regarding gender, age, marital status, occupation,
degree of relationship with the patient, and cohabitation status with the care recipient.

2.2.1 Beck Depression Inventory (BDI-I)

Depressive symptoms were assessed using the Beck Depression Inventory (Beck et al., 1996),
a 21-item self-report scale measuring the intensity of depressive symptomatology. Each
item is rated on a 4-point Likert scale (0-3), with higher scores indicating greater
depressive severity. Internal consistency in the present study was excellent (Cronbach’s
a=.92).

2.2.2 Zarit Burden Interview (ZBI)

Caregiver burden was measured using the Zarit Burden Interview (Zarit, Reever, & Bach-
Peterson, 1980), which consists of 22 items evaluating physical, emotional, social, and
financial strain experienced by caregivers. Responses are given on a 5-point Likert scale
(0 = Never to 4 = Nearly Always), with higher scores reflecting higher levels of perceived
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burden. The scale demonstrated high internal reliability in the current sample
(Cronbach’s a = .91).

2.3 Procedure
Participants were informed about the purpose and confidentiality of the study and
provided informed consent prior to participation. Data were collected anonymously
through an online questionnaire distributed via social networks, caregiver organizations,
and healthcare professionals. Completion time was approximately 15-20 minutes.
Ethical approval was obtained from the Ethics Committee of the University of
Patras (Protocol No. 2025-03-019). The study complied with the ethical standards of the
Declaration of Helsinki.

2.4 Statistical Analysis

Data were analyzed using IBM SPSS Statistics, Version 29. Descriptive statistics (means,
standard deviations, and percentages) were computed for all variables. Normality was
assessed using Kolmogorov-Smirnov and Shapiro-Wilk tests. Pearson’s correlation
coefficient (r) was used to examine the relationship between caregiver burden (ZBI) and
depressive symptoms (BDI). Independent samples t-tests and one-way ANOVA were
conducted to evaluate potential differences in burden based on gender, age, and
relationship to the patient. Statistical significance was set at p< .05 (two-tailed).

3. Results

3.1 Demographic Characteristics

The study sample consisted of 140 caregivers of patients with dementia (Table 1). The
majority were women (83.6%), while men represented 16.4% of the participants. Most
respondents were over 50 years old (71.4%), with 25% aged 40-50 years. Only small
fractions (3.6%) were under 40 years old. Regarding employment status, more than half
(54.3%) were employed, 18.6% retired, and 17.1% unemployed. In terms of marital status,
64.3% were married, 20.7% single, 7.9% divorced, and 3.6% widowed. Concerning the
degree of relationship to the patient, the most common was “daughter” (30.7%), followed
by “mother” (24.3%), “spouse” (18.6%), and “father” (12.9%). The majority of caregivers
(60.0%) lived with the patient. The mean duration of caregiving was M = 5.53 years (SD =
3.39).

Table 1: Demographic Characteristics of the Sample

Variable Category 1 Category 2 Category 3 Category 4
Gender Male Female N %
23 117 140
Age 18-30 30-40 40-50 50+
1 4 35 100
Employment Unemployed Employed Retired Other
24 76 26 14
Marital Status Single Married Divorced Widowed
29 90 11 5
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3.2 Depression among Caregivers

As shown in Table 2, caregivers reported mild depressive symptoms with a mean BDI
score of M =18.54 (SD =12.58). Most participants (approximately 86%) experienced some
level of emotional distress, ranging from mild sadness to moderate depressive affect.

Table 2: Levels of Depression among Caregivers (BDI)
Variable Min Max Mean (M) SD N
BDI Total 0 62 18.54 12.58 140

3.3 Caregiver Burden
As presented in Table 3, participants reported mild levels of burden (M = 39.75, SD =
19.44).

Table 3: Levels of Caregiver Burden (Zarit Burden Interview)
Variable Min Max Mean (M) SD N
Zarit Total 0 83 39.75 19.44 140

3.4 Relationship between Depression and Burden

A Pearson correlation analysis revealed a significant positive relationship between
depression and burden, r = .282, p < .001, indicating that higher caregiver burden was
associated with higher depressive symptomatology (Table 4).

Table 4: Correlation between Depression and Caregiver Burden
Variables r P N
Zarit Total vs. BDI Total 282 <.001 140

3.5 Gender Differences in Caregiver Burden

An independent-samples t-test showed no statistically significant difference in burden
levels between male and female caregivers, t(138) = —0.003, p =.998, 95% CI [-8.81, 8.78]
(Table 5).

Table 5: Independent Samples t-Test for Gender Differences in Burden
Variable t df p Mean Difference 95% CI [LL, UL]
Zarit Total -0.003 138 .998 -0.013 [-8.81, 8.78]
Age Differences in Caregiver Burden

A one-way ANOVA indicated no significant differences in burden among the four age
groups, F(3, 136) = 0.853, p = .467 (Table 6).

Table 6: One-Way ANOVA for Age Differences in Burden

Source Sum of Squares df Mean Square F P
Bet 34 23.11

e. w.een Groups 969.3 3 323 0.853 467
Within Groups 51534.91 136 378.93
Total 52504.25 139
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3.6 Relationship to Patient and Caregiver Burden
Similarly, no significant differences were found in burden levels based on caregivers’
relationship to the patient, F (7, 132) = 0.666, p = .701 (Table 7).

Table 7: One-Way ANOVA for Relationship to Patient and Caregiver Burden

Source Sum of Squares df Mean Square F p
B 1790.7 7 255.82

e.tw.een Groups 90.73 55.8 0.666 701
Within Groups 50713.52 132 384.19
Total 52504.25 139

4. Discussion

The present study examined the psychological and emotional impact of caregiving on
individuals who provide care for patients with dementia, focusing on the levels of
burden, depressive symptoms, and their interrelation (Georgiou Eleni-Zacharoula et al.,
2025). Additionally, it explored whether caregiver burden differed across
sociodemographic characteristics such as gender, age, and kinship with the patient.
Overall, the findings confirmed the research hypotheses and were largely consistent with
prior literature on dementia caregiving.

Results revealed that caregivers of patients with dementia experience moderate
levels of burden, aligning with previous findings in both European and international
contexts (Brodaty & Donkin, 2021; Krsikova & Zelenikova, 2018; Mougias et al., 2015).
Similar outcomes were observed in Karlikava et al.’s (2004) study, where nearly 90% of
caregivers reported significant mental and physical strain. The persistent demands of
caregiving —supervision, emotional support, and behavioral management—require
continuous adaptation and resilience, as emphasized by Brodaty and Donkin (2021).
These results confirm that caregiving for a person with dementia remains an inherently
taxing role that affects both psychological and physical well-being.

Participants also reported mild to moderate depressive symptoms (M =18.5, SD =
12.6) as measured by the Beck Depression Inventory (BDI). This finding is consistent with
Cheng (2017), who reported that over one-third of caregivers experience depressive
symptoms, and with Svendsboe et al. (2016), who found that caregivers of dementia
patients have significantly higher rates of depression than the general population.
Caregivers often experience emotional exhaustion, sadness, and hopelessness, which are
exacerbated by social isolation and lack of respite opportunities (Shao et al., 2021).

The study demonstrated a significant positive relationship between caregiver
burden and depressive symptoms (r = .282, p<.001), confirming that increased caregiving
demands are closely associated with higher emotional distress. This relationship echoes
previous findings by Borsje et al. (2016) and Krsikova and Zelenikova (2018), who
reported that emotional exhaustion and depressive symptoms tend to co-occur among
dementia caregivers. The cumulative stress model proposed by Pearlin et al. (1990) helps
explain this association, highlighting the compounding effects of chronic caregiving
responsibilities on psychological health. Contrary to some expectations, the analysis
found no statistically significant differences in caregiver burden by gender, age, or
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relationship to the patient. This finding agrees with Vassiliadis and Papageorgiou (2020),
who similarly reported no differentiation in burden levels across demographic variables.
Other studies, however, have suggested that female caregivers may experience higher
emotional strain than males (Zacharopoulou et al., 2015; Mousavi et al., 2022). The absence
of such differences in this study may reflect the universality of caregiving stress in
dementia—an experience that transcends demographic boundaries. Behavioral
challenges, emotional attachment, and social isolation inherent to dementia care may
produce similar levels of psychological strain across caregiver groups (Papastavrou et al.,
2021).

Consistent with previous literature, caregivers reported mild depressive
symptoms and moderate burden, suggesting substantial emotional strain even among
non-clinical populations. The findings emphasize the bidirectional link between
psychological well-being and perceived caregiving demands. The absence of gender or
age effects reinforces the notion that dementia caregiving is a shared human experience
marked by continuous emotional engagement, physical fatigue, and social limitation.

These results underscore the wurgent need for structured psychosocial
interventions aimed at supporting caregivers’ mental health, reducing emotional
exhaustion, and fostering adaptive coping strategies (Mahoney et al., 2020). Interventions
should integrate psychoeducation, support groups, mindfulness, and community
resources to strengthen resilience and reduce isolation.

5. Conclusion

This study highlights the multidimensional challenges faced by caregivers of individuals
with dementia. Caregiver burden is not merely situational stress but a chronic
psychosomatic strain that disrupts emotional and physiological balance. The
combination of high burden and depressive symptoms, along with insufficient support
services, reveals a critical social gap in recognizing and institutionalizing caregiver
support as both a moral and practical necessity.

Caregiving under adverse conditions—such as inadequate information, limited
financial resources, and lack of societal recognition —represents a risk factor for both
caregiver and patient well-being. Addressing this issue requires coordinated action
across individual, family, community, and policy levels. Policy and practice
recommendations that could be developed

¢ Institutional Recognition of Caregivers: Establishing a national framework that
acknowledges caregivers of dementia patients as informal health professionals
would enable access to financial, educational, and psychological benefits

(Edelman et al., 2020).

e Support and Psychoeducation Networks: Community-based support groups
offering counseling, education, and peer support can mitigate psychological
distress and reduce perceived isolation.
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e Respite Care Services: The development of temporary or short-term care
programs can provide essential relief to caregivers, improving their emotional and
physical well-being (Van Mierlo et al., 2012).

e Digital Support Platforms: Online networks, apps, and telehealth tools can offer
continuous education and emotional support, improving accessibility for
caregivers who cannot attend in-person programs (Edelman et al., 2020).

e Integration into Health Professional Education: Training programs for nurses,
physicians, and social workers should incorporate caregiver-centered approaches,
emphasizing empathy, communication, and holistic care.

e Enhancing Resilience and Self-Care: Empowerment programs promoting
mindfulness, relaxation, and stress management techniques can strengthen
caregivers’ resilience and reduce burnout (Whitebird et al., 2013).

e Public Awareness Campaigns: Promoting social recognition of caregivers
through media, community events, and advocacy can combat stigma and validate
the emotional labor involved in caregiving.

6. Research Limitations and Future Directions

The study’s limitations include the small, convenience-based sample and reliance on self-
report data, which may introduce response bias. The overrepresentation of women also
limits the generalizability of gender-based findings. Future research should employ
random sampling, longitudinal designs, and mixed methodologies to identify causal
relationships and track caregiver well-being over time. Expanding the sample to include
male caregivers and diverse cultural contexts will enhance external validity.

Caregiving for individuals with dementia is not solely a private matter but a public
health concern. Supporting caregivers constitutes both an act of compassion and an
essential investment in social sustainability. Effective dementia care cannot be achieved
without simultaneously caring for those who provide it.
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