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Increasing numbers of family caregivers are confronted with depression and abuse
because of stress for care. It is important to evaluate the caregiver’ s stress withmental
examination and some biomarkers.

34 families were analyzed with mental health, such as WHO Quality of Life 26 (QOL26),
State-Trait Anxiety Inventory (STAI), Profile of Mood States (POMS), Geriatric Depression
Scale (GDS) and Caregiver’ s burden measured with Zarit Burden Interview (J-ZBI).

Female caregivers shoed 6.4%+3.8 male caregivers 4.3%£3.0 in GDS15 , Female
caregiver’ s POMS-Depression score (p=0.05) and STAI-Trait Anxiety score (p=0.02) are
significantly worse.

According to the care needing levels go up, male caregivers feel fatigue and depression.
Female caregivers don’ t have significantly change with her husband level of needing care.

Aged caregivers showed high frequently depression and anxiety. It is important to care
not only demented patients but also caregivers, with mental examination.
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