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Abstrakt

Alzheimerova demence (AD) je zavazné neurodegenerativni, progresivni a ireverzibilni onemocnéni. Jde o
nejcastéjsi formu demence. S rostoucim poétem nemocnych demenci stoupa i pocet rodinnych piislusnika (RP),
kteti o pacienta bezprostfedné pecuji. Role rodinného pecovatele je stresujici, onemocnéni ma vyznamny vliv na

psychickou pohodu rodinnych pecovateli i na jejich socioekonomicky status.

Cilem 1. studie bylo posoudit v priibéhu 8 mési¢niho sledovani stupeil zatéze a jeho pripadnou zménu u
rodinného pecovatele, ktery se dlouhodobé stard o nemocného ¢lena rodiny s progredujici Alzheimerovou
demenci. Mimo bézné psychiatrické vySetieni byl u nemocnych s Alzheimerovou demenci hodnocen test Mini-
Mental State Examination (MMSE) k orienta¢nimu posouzeni zavaznosti demence a u pecujicich osob byl

k posouzeni zatéze administrovan Zaritiv dotaznik ( Zarit Burden Interview). Bylo posuzovano celkem 60
respondentl — 30 pacientd s Alzheimerovou demenci, kteti se 16¢i (1é¢ili) na psychiatrické ambulanci
Psychiatrické kliniky VEN a 30 rodinnych ptislusniki, ktefi se o né¢ dlouhodobé¢ staraji (24 Zen, 6 muzt). Pti
vstupnim vySetieni trpélo demenci mirného stupné 18 pacientt (60%), stfedné tézkou az t€zkou demenci 11
pacientti (36,6 %). U jednoho pacienta bylo skore MMSE pod 6 bodl. Po uplynuti 8 mésicti od pocatku
sledovani trpélo mirnou formou demence 9 pacientti (30%), stiedné tézkou az tézkou formou demence 19
pacientti (63%) a dva nemocni (6,6%) spadali do kategorie tézkého stupné demence. V prub¢hu sledovani se
ménil stupen zatéze pecujicich, kdy pii vstupnim vySetteni trpélo sttedni, vyraznou nebo extrémni zatézi 22
pecujicich z celkového poctu 30 (13,8 a 1 pecujici). Po ¢tyfech mésicich tyto stupné zatéze vykazovali jiz 24
pecujici z celkového poétu 30 (17, 5 a 2 RP). Po uplynuti 8 mési¢niho sledovani trpélo stiedni, vyraznou nebo
extrémni zatézi 27 RP (13,12 a 2 RP). Na konci sledovani bylo do pecovatelského zafizeni pod vlivem pocitu
nezvladatelné zatéze u pecujiciho umisténo 5 nemocnych z celkového poctu 30. Dvacet dva dotazovanych
rodinnych pfislunika (75 %) vyhledalo v prubéhu sledovani odbornou psychiatrickou pomoc. Opakovana
hodnoceni uvedenych $kal podporuji ptedpoklad, Ze se dennodenni péce o rodinného piislusnika trpiciho
Alzheimerovou demenci negativné odrazi na celkovém stavu rodinného pecovatele a neziidka vede k rozhodnuti

umistit nemocného do néjakého zdravotnického ¢i socialniho zafizeni.

Cilem studie 2 bylo sledovani vyskytu nékterych béznych psychosomatickych ptiznakli u rodinnych pecovateld,
kteti se dlouhodobé staraji o ¢lena rodiny s alzheimerovskou demenci. Hodnocena byla rovnéz souvislost mezi
subjektivné vnimanym pocitem zdravi pedovatelii a stidiem AD u nemocného ¢lena rodiny. Ugastniky druhé
studie byli peovatelé nemocnych, ktefi se 1€¢i (1€¢ili) na psychiatrické ambulanci Psychiatrické kliniky VFN.
Informace byly od pecujicich ziskany strukturovanym dotaznikem zpracovanym formou dotazniku. Celkem se
sledovani zucastnilo 73 (n=73) rodinnych pecujicich, 61 Zen a 12 muza. 59 jich (80,8%) peCovalo o nemocné ve
sttednim stadiu AD a 14 (19,2%) se staralo o nemocné s mirnym stupném AD. Sledovanymi psychosomatickymi

symptomy byly: poruchy spanku, chronickd tinava, pocit neklidu, dyspeptické symptomy, tenzni



bolest hlavy, palpitace a podrazdénost. Nejcastejsimi ptiznaky, které se u pecujicich obou pohlavi vyskytovaly,
byly chronické inava a poruchy spanku. Poruchy spanku a pocit neklidu se signifikantné nejvice vyskytovaly u
muzi (kazdy 33,3%). U zen se signifikantné nejcastéji vyskytovala podrazdénost (34,4%). U Zen se navic
vSechny sledované symptomy vyskytovaly signifikantné astéji nez u muzti. Rozdily mezi zenami a muzi se
nejvice projevily v prevalenci téchto symptomd: palpitace (u 74,9% muzii se nevyskytovaly viibec nebo ziidka, u
zen 42,8% nikdy nebo ziidka) a dyspeptické symptomy ( 41,6% muzii vs. 24,5% zen je nemélo vibec nebo
ziidka). VétSina pecovateli, ktefi se starali o nemocné ve stiednim stadiu AD, hodnotila své zdravi jako nedobré.
Byl u nich zaznamenan ¢ast¢jsi vyskyt sledovanych symptomi ve srovnani s pecovateli, kteti méli na starost
nemocné s mirnym stupném AD. Ti také skorovali své zdravi jako dobré ¢i velmi dobré. Vysledky studie
podporuji diive publikované tdaje o potiebé poskytovat rodinnym pecujicim dostatek podpory, informaci a rad
Vv pribéhu celé doby, po kterou se staraji o nemocného ¢lena rodiny, nebot’ vhodné zvolenymi intervencemi lze
intenzitu zatéze rodinnych pecovateltl zmirnit. Zavérem lze fici, Ze problematika rodinnych pecujicich je

celospolecensky zna¢né opomijena.

Kli¢ova slova: Alzheimerova demence, psychicka zatéz, rodinny pecujici, psychosocialni zatéz, intervence



Abstract

Alzheimer*s Disease is a progressive, irreversible neurodegenerative illness and the most common of the
dementing disorders. Only few diseases disrupt patients and their relatives so completely or for so long a period
of time as Alzheimer “s. Caring is held to be very demanding and emotionally involving. Caregiver burden has
been defined as a multidimensional response to emotional, social, physical, psychological, and financial stressors

associated with the caregiving experience.

The objective of the 1% study was to assess the degree of burden and its possible change in family caregivers of
the long-term sick family member with progressive Alzheimer’s disease during eight-month monitoring. In
addition to the common psychiatric examination the Mini-Mental State Examination (MMSE) was administered
in patients to indicate the severity of the dementia and the Zarit Burden Interview was administered in caregivers
to assessed degree of burden. The total of 60 people have been examined — 30 patients with AD and 30 their
caregivers (24 females, 6 males) were recruited from the Department of Psychiatry, First Faculty of Medicine,
Charles University in Prague and General University Hospital in Prague.

At the beginning of the study there were 18 patients with mild stage of AD (60%), 11 patients suffered from
moderate or severe stage of AD (36%) and 1 patient’s MMSE was below 6 points. After 8 months from the
beginning of the study there were 9 patients with mild stage of AD (30%), 19 patients with moderate or severe
stage of AD(63%) and two patients suffered from severe stage of AD (6,6%). The change in the degree of
caregiver burden was examined during the whole study; at the baseline there were 22 caretakers with moderate,
high or extremely high degree of burden from the total number of 30 responders (13, 8, and1 caregivers), after
next 4 months 24 caregivers exhibited moderate, high or extremely high degree of burden (17,5 a 2 CGs). At the
end of monitoring there were 27 caregivers who have scored these degrees of burden (13, 12 a 2 CGs) and 5
patients with AD were due to the caregiver burden institutionalised. During the study twenty two caregivers (75
%) asked for the professional psychiatric help. Intervention and support must therefore be carefully targeted,
recognising those components of a potential care package that will be useful in the particular circumstances. It is
also important to promote measures to soften the impact that the patient has on the caregiver, and that, at the

same time, improves the quality of life of the patient.

The aim of the 2 " study was to describe the prevalence of some psychosomatic symptoms in self-assessed
health status to determine whether there are gender differences in these symptoms and the perception of one’s
own health in family caregivers. Finally, the relationship between stages of AD and self-perceived health was
examined. The participants in this investigation (n=73) were family caregivers of outpatients suffering from
moderate (59 cases =80,8%) or mild (14 cases=19,2%) stage of Alzheimer” s disease (AD). The group of
caregivers is consisting of 61 (83, 6%) women and 12 men (16, 4%). Participants of this study were recruited
from the Department of Psychiatry, Prague, Czech Republic. Participants were asked how often during the
period of being a care- taker they were bothered by following: chronic fatigue, dyspeptic symptoms, sleeping
disturbances, tension headache, feelings of restlessness, palpitation and feelings of irritability.

The following symptoms appeared the most frequent among family caregivers: chronic fatigue and sleeping
disturbances. Most caregivers of patients with moderate stage of AD evaluated their own health as poor and

experienced more symptoms in comparison with caregivers of patients with mild stage of Alzheimer’s disease,



who scored their own health as good or very good. Developing good coping skills and a strong support network
of society, family and friends are important ways that caregivers can help themselves to handle the stresses of
caring for a loved one with Alzheimer’s disease. In conclusion, we may say that the issues of CGs are neglected
by the global society.

Key words: Alzheimer’s disease, family caregiver, family caregiver burden, intervention, self-perceived health



Alzheimerova demence a zatéZ pecovatele.

Vliv Alzheimerovy demence na psychosocialni zdravi pecujici osoby.

1. Obecny uvod

Alzheimerova choroba (Alzheimer ‘s Disease - AD) je zdvazné progresivni a ireverzibilni neurodegenerativni
onemocnéni, které zasahuje do Zivota celé pacientovy rodiny. Charakteristickym rysem nemoci je nenapadny
plizivy zacatek, kdy si prvnich ptiznakt povsimne spiSe okoli, nez samotny pacient.

Klinicky obraz choroby je podminén kortikalni degeneraci, pro kterou je typicka porucha vstipivosti s vypadky
paméti na nedavno probéhlé udalosti. Na pocatku onemocnéni jsou obvyklé diskrétni zmény afektivity typu
anxiety, iritability, deprese a apatie. Postupné dochazi i k postizeni nekognitivnich funkci.

Patogeneze vzniku této nemoci neni dosud uspokojivé objasnéna, pravdépodobné hlavnim etiopatogenetickym
Cinitelem je atrofie mozku, doprovazena fadou patogenetickych zmén.

Predpoklada se, Ze stézejnim mechanizmem, ktery vede ke jmenovanym dé&jiim, je zejména tvorba a ukladani
beta-amyloidu (AB).

Alzheimerova choroba je nejcastéji se vyskytujici formou demence, s prevalenci 1% populace a je ¢tvrtou az
patou nejcastéjsi pii¢inou smrti. AD patii mezi infaustni onemocnéni, véasnou 1é¢bou vsak lIze jeji priibéh
podstatné zpomalit a zejména udrzet pacienty v leh¢ich stadiich demence. Kauzalni terapie dosud neexistuje.

S postupem choroby se pacient stava pln¢ zavislym na péci druhych osob. Onemocnéni vede ve svém disledku
k obrazu t&€zké intelektové deteriorace.

Zat€7 rodinného pecovatele (RP) je definovana jako multidimenzionalni odpovéd’ na fyzické, psychologickeé,
emocni, socialni a finanéni stresory, které jsou spojeny s poskytovanim péée starym, chronicky nemocnym nebo

jinak handicapovanym ¢lentim rodiny.

2. Studie ¢. 1: Alzheimerova demence a jeji dopad na rodinné pecovatele: ZkuSenosti z ambulantni praxe

1. Uvod

Alzheimerova demence je zavazné neurodegenerativni, progresivni a ireverzibilni onemocnéni, které zasahuje do
zivota celé pacientovy rodiny. Jde o nejcastéjsi formu demence, s kazdym pétiletim nad 65 let véku se jeji vyskyt
zdvojnasobi a piedstavuje tak vyznamny socialni problém. S tim, jak nartistad pocet jedinct postizenych touto
chorobou, nartsta i pocet rodin, které se o takto nemocného kratsi ¢i del§i dobu staraji. Rodinni pecujici jsou
vystaveni dlouhodobému stresu, ktery ma casto negativni vliv na jejich duSevni zdravi. ,,Caring for elderly
parents® (péce o starnouci rodice) se vymezuje jako ,,opatrovnicka nebo podplirna pomoc nebo sluzby,
vykonavané pro télesnou a dusevni pohodu starSich osob, které z divodu své chronické fyzické nebo dusevni
nemoci nebo nezpiisobilosti nemohou tyto ¢innosti vykonavat samy* (Millward 1999). Psychosocialni
determinanty zdravi zahrnuji skupinu psychologickych, behavioralnich, socialnich a kulturnich proménnych,

ovliviiujicich vyznamné vztahy mezi zdravim a nemoci.



Zatéz rodinného pecovatele je definovana jako multidimenzionalni odpovéd’ na fyzické, psychologické, emocni,
socialni a finan¢ni stresory, které jsou spojeny s poskytovanim péce starym, chronicky nemocnym nebo jinak
handicapovanym ¢lentim rodiny (Gaugler 2005). Dlouhodoby stres se u rodinnych pecovatelt projevuje
podrazdénosti, snizenou toleranci k zatézi, poruchami spanku, zvySenou nemocnosti a dal§imi obtizemi. Vzitym
terminem pro tento fenomén se stal pojem psychicka zatéz pecovatele (Schulz 2004). Vyzkumy v této oblasti se
zabyvaji pocity zatéze u pecujici osoby, tzn. pfimymi dusledky zodpovédnosti, kterou pfinasi pomoc osobé
blizké. Zatez se definuje jako ucelend mnozina fyzickych, psychickych, emocionalnich, socialnich a finan¢nich
duasledkti pomoci. Teorie péce o seniory, které pocitaji s pravem na pééi (pravem na dosazitelnost
pecovatelskych sluzeb, kdyz jsou pozadovany) a s pfenesenim odpovédnosti za péci z rodiny na Sirsi
spolecenské utvary, poc¢inaje komunitou a konce socidlnim statem, maji za disledek nejen osvobozeni rodiny od
povinnosti péce, ale jejich disledkem je také ,,zespolecensténi® péce o seniory, tedy predevsim fada zmén v
rozhodovani, které se tyka péce o seniory v celospolecenském méfitku. Péce o seniory se v ramci tohoto
,,0svobozeného® pojeti stava soucasti celospolecenského diskursu spolu s tivahami o vydajich na zdravotnictvi,
na diichodové zabezpedeni i spolu s diskusemi o pravu na eutanazii (Jetabek, 2005). Alzheimerova demence je
klasickym piikladem onemocnéni, které ve vSech svych disledcich, pfimych i nepiimych, postihuje nejen svého

nositele, ale i celou jeho rodinu a blizké okoli.
2. Cil prace

Cilem prace bylo stanovit stupeii zatéze rodinnych peéujicich v souvislosti s pravidelnou pééi o ¢lena rodiny,

ktery trpi Alzheimerovou demenci a nasledné z toho vyvodit moznosti intervence.
3. Soubor a metodika

Celkem bylo posuzovano 60 respondenti. Jednalo se o 30 pacientli s Alzheimerovou demenci (AD), kteii se 1é¢i
(1é¢ili) na psychiatrické ambulanci Psychiatrické kliniky VFN a o 30 jejich rodinnych pecovateld. Pacienti s AD
museli spliiovat vyzkumna kritéria MKN-10 pro Alzheimerovu demenci, proveden byl test MMSE. Pecovateli
byli blizci ptibuzni nemocnych, 24 z nich bylo Zen. Partnery nemocnych bylo 22 pecujicich (18 manzelek, 4
manzelé). Sedm pecovateld bylo potomky nemocnych (5 dcer, 2 synové), 1 pecujici byla snachou nemocného. U
19 pacientt $lo o0 AD mirného stupné, u 11 $lo o stiedné t€zkou demenci. Stupen zatéze byl posuzovan pii
vstupnim pohovoru s pacientem a rodinnym pecovatelem pomoci Zaritovy $kaly (Zarit BI — viz ptiloha),
nasledné byl stupen zatéze znovu vyhodnocen po 4 a 8 mésicich. Kazdé interview trvalo cca hodinu. Hodnocen
byl stupen zatéze pecujiciho a jeho zména v prubéhu soustavné péce o nemocného béhem 8 mésicti od vstupniho

pohovoru v souvislosti s progresi Alzheimerovy demence u nemocného.

4. Vysledky.
Hodnocenim proslo 60 respondentt, 30 pacientd s Alzheimerovou demenci a 30 jejich rodinnych pecovatelt.
a. Progrese onemocnéni

Pfi vstupnim vySetteni trpélo demenci mirného stupné 18 pacientti (60%), stiedné t€zkou az t€Zkou demenci 11

pacienti (36,6 %). U jednoho pacienta bylo skore MMSE pod 6 bodi. Po 4 mésicich od vstupniho pohovoru



trpélo mirnou formou demence 15 nemocnych (50%), sttedné tézkou az tézkou formou demence 14 pacientl
(46,6,3%), u jednoho pacienta se skore MMSE pohybovalo pod 6 bodt. Po uplynuti 8 mésicti od pocatku
sledovani trpélo mirnou formou demence 9 pacientti (30%), stiedné tézkou az tézkou formou demence 19

pacientti (63%) a dva nemocni (6,6%) spadali do kategorie tézkého stupné demence.
b. Stuperii zatéZe rodinnych pecujicich v priibéhu sledovani.

Ve 24 ptipadech (80%) pecovaly o nemocné piibuzné zeny. Pti vstupnim pohovoru byl mirny stupen zatéze
zjistén u 8 pecujicich (26,6%), stfedni stupeni vykazovalo 13 pecujicich (43,3%), vyraznou zatézi 8 (26,6 %) RP
a jeden pecujici se pod vlivem extrémni zatéze rozhodl pro institucionalizaci nemocného ptibuzného. Po
uplynuti 4 mésict vykazovalo mirny stupen zatéze 6 pecujicich (20%), sttedni stupen zatéze 17 pecujicich (56,6
%), dalsich 5 vykazovalo vyraznou zatéz (16,6 %) a u 2 pecéujicich (6,6%) byla zatéz vyhodnocena jako
extrémni, ktera je nakonec vedla k umisténi nemocného do specializovaného zatizeni. Po uplynuti dal$ich 4
mésict (celkem 8 mésict od pocatku sledovani) vykazovali mirnou zatéz 3 pecovatelé (10%), 13 jich
vykazovalo stiedni stupen zatéze (43,3%), 12 pecujicich trpélo vyraznou zatézi (40%) a jen 2 pecujici (6,6%) se
rozhodli pod vlivem extrémniho stupné zatéZe pro institucionalizaci nemocného ¢lena rodiny. 75 %

dotazovanych rodinnych piislusniki v prib&hu sledovani vyhledalo odbornou psychiatrickou pomoc.

5. Diskuse

S rostoucim poétem nemocnych demenci stoupa i pocet rodinnych piislusniki, ktefi o pacienta bezprostredné
pecuji. Vétsina z nich jsou lidé vyssiho véku, potykajici se Casto i s finanénimi, socialnimi a fyzickymi
omezenimi. Dennodenni dlouhodoba péce o nemocného demenci ma vyrazny vliv na jejich celkovy zdravotni
stav. Role rodinného pecovatele je stresujici, onemocnéni ma vyznamny vliv na psychickou pohodu rodinnych
pecovatell i na jejich socioekonomicky status.

Dosud podcenovanym aspektem v naSem prostiedi je spravna komunikace a podpora rodinnych pecovatell
profesionalnimi poskytovateli sluzeb. V pocate¢nich fazich rozvoje onemocnéni je dulezité rodinam poskytnout
informace, které se tykaji jak vlastniho onemocnéni Alzheimerovou demenci a 0 moznostech 1é¢by, tak socidlné-
pravni problematiky. Rodinny pecujici by mél citit ze strany odbornikti vstiicnost a zajem i o svou osobu a své
problémy spojené s poskytovanim péce nemocnému ¢lenu rodiny. Z dosud publikovanych udaju je zfejmé, ze
uroven psychické zatéze rodinnych pecujicich je velmi vyznamnym fenoménem, na ktery by se méla soustiedit
mnohem vétsi pozornost odbornikl. Pecujici potfebuji podporu, informace a rady v pribéhu celé doby, po kterou

se staraji o nemocného ¢lena rodiny.

Opakovana hodnoceni uvedenych skal v priibéhu sledovani podporuji pfedpoklad, Ze:
o dennodenni péce o rodinného piislusnika trpiciho progredujici Alzheimerovou demenci se
negativné odrazi na celkovém zdravotnim stavu rodinného pecovatele. S poklesem MMSE
roste zatéz pecovatelt

o C¢im vyssi je psychicka zatéz rodinnych pecujicich, tim negativngji je jimi tato role pocitovana

o rozhodnuti umistit pacienta do Ustavu je pro pacienta i pro dosavadniho pecovatele obecné
zna¢n€ traumatizujici moment, ktery pfitom neznamena vyfeSeni jeho emocnich problémd.
Z celkového poétu rodinnych pecujicich se jen 5 z nich odhodlalo k tomuto fe$eni.

Zintenziviiuji se uvahy o institucionalizaci dementniho jedince



6. Zavér

Vysledky studie podporuji diive publikované udaje o pottebé poskytovat rodinnym pecujicim dostatek podpory,
informaci a rad v prib&hu celé doby, po kterou se staraji o nemocného ¢lena rodiny, nebot’ vhodné zvolenymi

intervencemi lze intenzitu zatéze rodinnych pecovatelti zmirnit. Diraz by pfitom mél byt kladen na poskytovani
adekvatni a kvalifikované primarni péce, ktera je nejblize vlastnimu socialnimu prostiedi rodinnych pecujicich i
nesobéstaénym piijemciim péce. V potaz by mél byt bran zietel na pozadavky a potieby stran zdravotniho stavu

a psychické pohody u obou zucastnénych stran.
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Studie ¢. 2
Frequency of some psychosomatic symptoms in informal caregivers of Alzheimer’s disease individuals.

Prague’s experience.

1. Introduction

Alzheimer’s disease is a progressive, irreversible neurodegenerative illness and the most common of the
dementing disorders. Onset occurs generally after 60 years of age but may span 8 to 10 years. Caregiving for
persons with dementia is a global issue because of aging populations worldwide. Most people with dementia
live at home with care provided by relatives, neighbours and friends. About 80% of patients with Alzheimer s
disease are cared for by family members, who often lack adequate support, finances, or training for this difficult
job. Only few diseases disrupt patients and their relatives so completely or for so long a period of time as
Alzheimer s. (Butcher, 2001). As the dementing illness progresses, usually one person in the family comes
forward as caregiver. Much of the caregiving responsibility will fall on family caregivers, such as a spouse,
although other family members are increasingly assuming this role. Caring for a loved one with Alzheimer's
disease is an emotionally devastating experience for many. It's heart-breaking to watch a loved one — often a
parent or spouse — change before your eyes into someone else. But, in addition to the mental and emotional
impact of caring for someone with the condition, the practical implications of offering such care can be equally
difficult.

2. Aim and Scope

The aim of this paper is to describe the prevalence of some psychosomatic symptoms in self-assessed health
status to determine whether there are gender differences in these symptoms and the perception of one’s own
health in family caregivers. Finally, we examined the relationship between stages of AD and self-perceived
health. Early clinical symptoms of AD include difficulty remembering names and recent events; as the disease
progresses, the patient has impaired judgment, disorientation, confusion, and trouble speaking, swallowing and
walking. In the final stages of AD, the patient is unable to communicate and is completely dependent on others

for care. This stage may last a few months or many years.
3. Subjects and methods

This study was motivated by the growth in the number of elderly with dementia and consequent need to help
family caregivers who face the daily stress for long periods of time. The aim was to describe the frequency of
some common psychosomatic symptoms in self-assessed health status and to determine whether there are gender
differences in these symptoms and the perception of one’s own health in family caregivers.

We are presenting first results of cross-sectional survey design as the first phase of a longitudinal cohort study.
The participants in this investigation (n=73) were family caregivers of outpatients suffering from moderate (59
cases =80,8%) or mild (14 cases=19,2%) stage of Alzheimer’ s disease (AD) and were recruited from the
Department of Psychiatry, 1st Faculty of Medicine, Charles University, Prague, Czech Republic between 2010
and 2011. All AD patients met NINCS-ADRDA criteria for probable AD and intellectual impairment was

documented with neuropsychological testing. Data from informal caregivers were collected by using a self-



administered questionnaire containing various items to measure self-perceived health including some common
psychosomatic symptoms. The group of caregivers consisting of 61 (83, 6%) women and 12 men (16, 4%). The
mean age of demented people was 70.3 +/- 6.3 (SD) years. All participants were in a role of an informal
caregiver for more than 12 months. A questionnaire was self-administered by a family caregiver directly during
an initial visit and contained various items designed to measure self-perceived health in relationship with
caregiving role. The response was ranked by 4 items (very good, good, fair, poor). The tool contained 7
questions concerning with how caregivers would assess their own health compared to that before becoming a
caregiver. Participants were asked how often during the period of being a care- taker they were bothered by
following: chronic fatigue, dyspeptic symptoms, sleeping disturbances, tension headache, feelings of
restlessness, palpitation and feelings of irritability. These mainly psychosomatic symptoms were self-reported by
caregivers as the most common. Responses were coded as never (0), seldom (1), sometimes (2) and often (3).
Analysis of variance (ANOVA) was used to calculate the association of self-perceived health and mean scores of
the frequency of symptoms.

4. Results

The prevalence of symptoms reported by the study participants is shown in Tables 1 and 2. The following
symptoms were the most frequent among men (Fig. 1): sleeping disturbances 33,3% often, 33,3% sometimes,
25% seldom , a total of 91,6%), feeling of irritability (33,3% often, 25% sometimes, 25% seldom, a total of
83,3%), chronic fatigue ( 25% often, 33,3% sometimes, 25% seldom, a total of 83,3%), feeling of restlessness (
16,6% often, 33,3% sometimes, 33,3% seldom, a total of 83,2%), dyspeptic symptoms ( 25% often, 33,3%
sometimes, 16,6% seldom, a total of 74,9%), tension headache 8,3% often, 25% sometimes,41,6% seldom, a
total of 74,9%) and palpitation ( 8,3% often, 16,6% sometimes,

41,6% seldom, a total of 66,5%). The most frequent symptom among female caregivers was feeling of irritability
(34,4% often,47,5% sometimes,11,4% seldom, a total of 93,3%) followed by chronic fatigue, sleeping problems,
dyspeptic symptoms, tension headache, feeling of restlessness and palpitation (Fig. 2). The most significant
symptom which female caregivers mentioned experiencing often was feeling of irritability (34, 4%).

The most significant symptom which male caregivers mentioned experiencing often was sleeping disturbances
and feeling of irritability (both 33,3%). Females had higher scores on symptoms than males. Significant
differences exist between the means of the scores between men and women as determined by the t-test (p<0,
0001). Women were more likely than men to have experienced investigated symptoms. Differences by sex could
be detected regarding mainly following symptoms: palpitation (prevalence of symptom: never and seldom were
scored 74,9% of men vs. 42,8 % of women), dyspeptic symptom (prevalence of symptom: never and seldom
were scored 41,6 % of men ,vs. 24,5% of women), tension headache (prevalence of symptom: never and seldom
were scored 66,6% of men vs. 31% women) and feeling of irritability (prevalence of symptom: never and
seldom were scored 41,6% of men, vs.17,9% women). Symptoms were reported frequently by women The
prevalence of these symptoms proved significantly higher for females (p <0, 0001) than for men. Self—perceived
health by gender as a group, men scored higher than females to evaluate their health as very good. Men scored

higher than women in particular in terms of evaluating their health as very good. Those who evaluated their own



health as bad were caregivers of individuals at moderate stage of AD. A follow-up of the survey population

seems to be necessary.

5. Discussion

The main objective of the present survey was to describe some common psychosomatic symptoms and self-
perceived health in family caregivers of AD patients. We also examined the relationship between stages of AD
and self-perceived health of caregivers. The following symptoms appeared most frequent among family care
givers of both sexes: sleeping disturbances (91,6% both) and feeling of restlessness ( 83,2% in men,85,1% in
women). The mean scores of the symptom indices by sex showed higher prevalence among female family
caregivers (tension headache, dyspeptic symptoms and palpitation). Chronic fatigue was in our study more
frequent in women (91,7 versus 83,3%). It is one of the most common complaints in ambulatory care. Self-

assessment of health obtained from surveys and interviews has consistently found gender-based differences.

6. Conclusion

It has been well established that AD is a disease that involves not only the patient, but also affects the whole
family. The literature provides substantial evidence that caregivers are hidden patients in need of protection from
physical and emotional harm. Caring is held to be very demanding and emotionally involving. The caregivers of
dementia patients arguably endure greater emotional challenges in their roles as they must face an on-going loss
in their family member’s personality over time culminating in the patient’s lack of recognition of the caregiver as
well as the patient’s eventual death. Psychosomatic health problems, such as chronic fatigue, sleep disturbances
and headache, are quite common in the general population. (Piko 1997). Quality of life and personal satisfaction
depend greatly on the physical and psychosomatic symptoms people experience day by day. Some studies on
self-perceived health have provided evidence of the validity and reliability of self-assessed health as an
important component of perceived quality of life.

The complexity of the treatment, the constant commitment of the person taking care of the AD patient, as well as
the inadequacy of the public service; the consequent effects upon the emotional and interpersonal relations; the
direct and indirect costs of care also play a major role in influencing the social, psychological and physical
wellbeing of the caregiver and of his/her family. Developing good coping skills and a strong support network of
society, family and friends are important ways that caregivers can help themselves handle the stresses of caring

for a loved one with Alzheimer’s disease.
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