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Background: Social isolation due to COVID-19 pandemic has an important

psychological impact particularly in persons with dementia and their informal caregivers.

Aim: To assess frequency and severity of long-term stress-related symptoms in

caregivers of patients with dementia 1-year after the beginning of COVID-19 pandemic

and to identify predictors of psychological outcomes.

Methods: Eighty-five caregivers were involved in a longitudinal study with 1-year

follow-up during pandemic in Italy. At baseline in April 2020 a telephone interview

assessed socio-demographic characteristics of caregivers and self-perception of

distress symptoms. After 1 year, between March and April 2021, the same standardized

interview was delivered to the caregivers’ sample. In addition, scales assessing levels

of depression and anxiety (DASS-21), sleep disturbances (PSQI) and coping strategies

(COPE-NVI) were administered to the caregivers and to 50 age and sex-matched

non-caregivers subjects. Linear regression analysis was performed to investigate the

power of baseline variables to predict long-term psychological outcomes.

Results: After 1 year of pandemic frequency of caregivers’ stress-related symptoms

increased respect to baseline: depression (60 vs. 5, 9%; p < 0.001), anxiety (45, 9 vs.

29, 4%; p = 0.035), irritability (49, 4 vs. 24, 7%; p < 0.001), and anguish (31, 7 vs.

10, 6%; p < 0.001). Frequency of severe depression was higher in caregivers than in

non-caregivers (p = 0.002) although mean levels of depression were comparable in the

two groups. Long-term higher depression was predicted by a model built on baseline

information (r2 = 0.53, p < 0.001) where being female (t = −3.61, p < 0.001), having

lower education (t = −2.15, p = 0.04), presence of feelings of overwhelm (t = 2.29,

p = 0.02) and isolation (t = 2.12, p = 0.04) were significant predictors. Female sex

was also predictive of anxiety (t = −2.7, p = 0.01) and poor sleep quality (t = −2.17,

p = 0.03).
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Discussion: At 1 year follow-up caregivers of patients with dementia reported higher

prevalence of all stress-related symptoms respect to the acute phase of lockdown,

particularly depression. Long-lasting stressful conditions may cause exhaustion of

resilience factors and increased depression. Planning interventions should support

caregivers to enable them to continue with their role during pandemic.

Keywords: dementia, COVID, lockdown, burden, caregivers, depression

INTRODUCTION

Italy was the first European country declaring in March 2020 a
national lockdown to contain contagion after pandemic of
the new Coronavirus SARS-Cov2, forcing the population into
social restrictions, with individuals being allowed to leave home
only for limited and recognized necessities. The experience of
lockdown is often unpleasant for different level of stressors as
social separation, loss of freedom, perception of uncertainty and
boredom, with negative psychological effects including post-
traumatic stress symptoms, confusion, and anger in normal
population (1). Evidence of lockdown from previous viral
outbreaks reported a substantial impact on general mental
health, as anxiety, mood alterations and post-traumatic stress
symptoms (2–4). During COVID-19 pandemic, post-traumatic
stress symptoms (37, 1%), depressive symptoms (17, 3%), anxiety
(20, 8%) (5), changes in appetite, reduced libido (6), and altered
sleeping patterns (6, 7) were revealed in the general population.
Among stressors associated with negative psychological impact
during lockdown, female gender (5, 6, 8), lower levels of
education (8), story of previous psychiatric illness, and being a
care worker (1) were most relevant.

Elderly people with cognitive decline and their caregivers
had negative outcomes from the experience of social isolation
imposed by pandemic. Even in non-pandemic context, family
members caring for individuals with dementia often describe
this experience as “enduring stress and frustration” and the
term caregiver burden is most often used to describe this
phenomenon (9). Indeed, the contextual experience of caring
a person with dementia lead to psychologically stressful and
physically exhausting tasks, with significant expenditure of time,
energy, and money over potentially long periods of time (10, 11).

During pandemic, direct outcomes of restrictive measures
induces a substantial change in patients with dementia and
caregivers’ daily routine, with reductions of physical and
cognitive activities change in lifestyle and in the management
of the disease (12, 13). Increment of behavioral disturbances
as agitation, sleep disorders, hallucinations, wandering, anxiety,
apathy, and depression occurred in patients with dementia (14–
16). Caregiver distress and psychological well-being exacerbated
(17), possibly acting in a vicious loop with mutual increase of
psychiatric burden (15) and caregiver burden (18, 19). These
significant social stressors, together with worsening of patient’s
cognitive, behavioral and motor deficits (14, 15), increased
caregiver stress perception during COVID-19 pandemic (17).

Studies during the first lockdown in Italy investigated
caregiver stress perception with telephone surveys,

demonstrating the presence of stress-related symptoms reported
by 65,9% of caregivers including anxiety, helplessness, anguish,
irritability, abandonment, and feelings of depression (14, 15).
Other studies in Italy (17, 19, 20) and Spain (12, 16) had
similar results, all highlighting that lockdown led to warning
psychological response in caregiver of patients with dementia
during the first months of pandemic. After the first lockdown
in March 2020, a new decree-law in force since October 8
confirmed the previous containment measures, and from
November 6 containment for differentiated scenarios and
curfew were established. Lockdown periods, partial limitations
of social life and worries of contamination due to ongoing
pandemic endured until a vaccination campaign was started at
the beginning of 2021.

To our knowledge, no studies are available assessing long-term
psychological effects of pandemic in caregivers of persons with
dementia. The aim of this study was to longitudinally investigate
the long-term psychological impact of restrictive measures in
caregivers of patients with dementia assessed in March 2020, at
the beginning of social isolation due to COVID-19 pandemic,
and 1 year later (March 2021). In details, presence and severity
of depression, anxiety, change of sleep quality, caregiver burden
and coping strategies after 1 year of pandemic will be assessed,
and their demographic, social and psychological predictors at the
beginning of lockdown will be evaluated.

METHODS

Participants
A total of 151 individuals, 101 informal caregivers of persons with
dementia and 50 subjects without caregiving duties were enrolled
in this study.

Caregivers were all family members or careers of patients with
cognitive decline regularly attending the Memory Clinic of the
Neurology Unit at the Hospital of Padua. Of the 101 caregivers
assessed at baseline in March 2020 (T1), 16 caregivers were
not assessed at follow-up (T2) performed in March 2021 and
therefore the final sample of informal caregivers considered for
statistical analyses consisted of 85 subjects with both T1 and T2
evaluations. Reasons for drop out from the longitudinal study
were: withdrawn of consent (n = 6), loss of contacts (n = 8),
institutionalization or death of their care receiver (n = 2). Fifty
non-caregivers subjects were evaluated only inMarch 2021. Non-
caregivers were selected from volunteers of charities and social
services or referred from general practitioners. Inclusion criteria
were: living at home in the last year; functional independency;
age within in the range similar to that of caregivers. Exclusion
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criteria were: presence of neurological or psychiatric disorders;
caring for a person with physical or mental disability; having had
COVID infection with hospitalization in the last year. Psychiatric
and psychopathological history was screened before starting
the phone interview with a short anamnestic questionnaire
investigating possible neurological (i.e., Parkinson’s disease,
stroke, epilepsy) or psychiatric (i.e., anxiety, depression)
disorders and/or the use of psychotropic drugs.

None of the subjects involved in the study was affected by
COVID-19 infection in the period of observation.

MATERIALS AND METHODS

This is a longitudinal study with 1-year follow-up and two-time
points assessments. At baseline participants were interviewed
during the first COVID-19 lockdown in March 2020 (T1)
assessing socio-demographic characteristics of the caregiver,
continuity of therapeutic care, self-perception of distress
symptoms such as anxiety, insomnia, irritability, and specific
variables of wellbeing such as working conditions, cohabitation,
and social support. Methodology of this phone-based interview
has been already published (14). After one-year from baseline
a second follow-up assessment (T2) was performed through
a telephone interview administrated to all participants by the
same experimenter (TB) between the 22nd March and 24th

April 2021. The follow-up assessment consisted of two parts:
(1) a semi-structure interview using the same questionnaires
administered at T1 enquiring on changes of socio-demographic
characteristics, self-perception of distress symptoms, global
health and COVID-19 infection; (2) standardized questionnaires
and scales to assess presence and severity of depression, anxiety,
sleep changes, caregiver burden and coping abilities. The degree
of depression and anxiety was assessed with the Depression,
Anxiety and Stress Scale (DASS-21); sleep quality with the
Pittsburgh Sleep Quality Index (PSQI), the caregiver burden
with the Caregiver Burden Inventory (CBI) and coping strategies
with the Coping Orientation to Problems Experienced – Nuova
Versione Italiana (COPE-NVI).

DASS-21 (21, 22) was used for the assessment of depression
(dysphoria, hopelessness, devaluation of life, lack of interests and
incentive, low self-esteem, and anhedonia), and anxiety (somatic
and subjective symptoms of anxiety, autonomic arousal, and
situational anxiety) symptoms. Each subscale consists of seven
items rated on a 4-points Likert scale (from 0 “never” to 3 “nearly
always”). The total score for each sub-scale is given by the sum
of its items multiplied by two, where higher values correspond
to a higher and more severe alteration. Recommended cut-off
scores for severity levels were considered as following: depression
= normal 0–9, mild 10–13; moderate 14–20, severe >21; anxiety
= normal 0–7, mild 8–9; moderate 10–14, severe >15 (23).

A modified version of PSQI (23, 24) was used for assessing the
following four domains of sleep/wake disorders: (1). Sleep quality
subjective perception; (2); Habitual sleep efficiency (including
sleep duration as sleep time/bedtime). The range of scores for
both variables is between 0 and 3 for, respectively “very bad”
and “very good”; (3). Use of sleeping medications and 4; Daytime
dysfunctions (i.e., daytime sleepiness, or lack of energies during
the day). The range of scores for these two last variables is

between 0 and 3, where 0 indicates low frequencies, as “not
during the past month” and 3 indicates high frequencies (“more
than 3 times a week”).

CBI (25, 26) explores five burden domains: time-dependence
burden, developmental burden, physical burden, social burden,
and emotional burden. Due to time-dependent constrains of a
telehone interview, from CBI we chose to explore the following
three domains: (1). “Time-dependence burden,” due to time and
energy spent for the constant vigilance and sense of responsibility
– “My care receiver is dependent on me” or “I don’t have a
minute’s break from my caregiving chores“; (2). “Developmental
burden,” relying to the sense of failure in development and
guilty with respect to peers due to failure of role expectations
of becoming caregiver - items like “Why did this happen to me?”
or “I expected that things would be different at this point in my
life” and (3). “Emotional burden,” describing caregivers’ negative
feelings toward care receivers, whichmay result from the patient’s
unpredictable and often bizarre behavior - items like, “I resent my
care receiver” and “I feel angry about my interactions with my care
receiver.” Each factor consisted of five items rated on a 5-points
Likert scale (from 0 “never” to 4 “nearly always”). The social
burden and physical burden were not investigated considering
the confounding variables introduced during pandemic as far as
social restrictions and physical symptoms.

COPE-NVI (27) was administered to assess the ability to
manage traumatic events or stressful situations. In particular,
we investigated four dimensions: (1). Social support (tendency
to seek understanding, support and information from others);
(2). Avoidance strategies (tendency to use behavioral and mental
denial and detachment); (3). Positive attitude (tendency to adopt
a positive acceptance and reinterpretation of events) and (4).
Problem orientation (tendency to use active planning strategies).
Each domain is rated on a 4-points Likert scale from 1 “usually I
did not do it” to 4 “I almost always do it.” The total score for each
scale is given by the sum of its items, where higher values refer to
a greater tendency to use that specific coping strategy.

Non-caregivers controls were assessed only at T2 with DASS-
21, PSQI and COPE-NVI questionnaires. All the questionnaires
were administered with the same chronological order in the
two groups.

All participants were asked for a prior consent, guaranteeing
them total anonymity in the processing of data.

Statistical Analysis
Answers to the telephonic survey were first analyzed using
frequency analysis to assess differences and longitudinal changes
(i.e., T1 vs. T2) in caregivers.

Then, long-term psychological effects of pandemic were
analyzed by comparing caregivers and non-caregivers across a
series of scales administered in T2. Notably, despite significant
differences between caregivers and non-caregivers in the
education level, we did not use education as covariate since
its impact on DASS-21, PSQI and COPE-NVI scores has been
shown negligible (22, 23, 27).

Specifically, we investigated the impact of being a caregiver
(i.e., Factor 1) by comparing caregivers and non-caregivers,
and the impact of being in a pandemic (i.e., Factor 2) by
comparing non-caregivers and normative data, which were
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collected from non-caregivers and not during a pandemic.
Finally, the comparison between caregivers and normative data
allowed us to study the cumulative effect of such factors (i.e.,
the impact of being a caregiver during a pandemic). Bonferroni
correction for multiple comparison was applied.

Notably, in all comparisons t-tests were used after checking
the reliability of the results also with non-parametric statistics
(i.e., Mann-Whitney test).

Finally, we aimed to find baseline predictors of worse
psychological outcome in T2. To this end, we first compared
via t-test the level of DASS-21-Depression scores (T2) of
caregivers who answered “Yes” or “No” to the first survey items
(T1) regarding the presence of insomnia (sleep disturbances),
depression and anxiety. Then, we built a series of stepwise
linear regression models based on demographic features (i.e.,
caregiver’s sex, age and education, patient’s age and sex) and
T1 survey responses to predict T2 more relevant psychological
scores (PSQI-Sleep Quality, DASS-21-Depression and DASS-
21-Anxiety), which were checked for normality of residuals by
means of the Shapiro-Wilk test.

The prediction was realized with a leave-one-out cross-
validation (LOOCV) design and its accuracy was evaluated as
the correlation between actual and predicted score values. All
analyses were ran using R software version 3.6.2.

RESULTS

Socio-Demographic Characteristics
Caregivers and non-caregivers controls were matched for age
(caregivers: mean = 62 ± 14,6; non-caregivers: M = 62 ± 11,2
years; p = 0.869) and gender (female, caregivers: 69,4%, n = 59;

non-caregivers: 64%, n= 32; p= 0.492) while education level was
higher for non-caregivers (caregivers: mean = 11,6 ± 4,3; non-
caregivers: mean = 13,06 ± 3,9 years; p = 0.023). The majority
of caregivers were spouses (57,6%, n = 49) and cohabitant with
the patient (67,1%, n= 57). Patients cared by caregivers recruited
in the study (mean age 74,62 ± 11,3) were affected by dementia
with different etiology: 51 with Alzheimer’s Disease, 26 with
dementia with Lewy Body, 6 with Frontotemporal Dementia,
2 with Vascular Dementia. Severity of cognitive impairment
measured with the Clinician Dementia Rating (CDR) scale was
mild in the majority of patients having CDR 1 in 60% (n = 51)
of cases, CDR 2 (moderate stage) in 19% (n = 16) and CDR 3
(severe) in 21% (n= 18).

At T2, 81,2% (n = 69) of caregivers did not change work
status during pandemic while 18,8% (n = 16) did it, such
as implementation of remote working (9,4%, n = 8), loss of
employment (4,7%, n = 4) and increase in the amount of work
(4,7%, n = 4). Difficulties with the continuity of care were
reported more frequently at T2 than T1 (38,8 vs.17,7%; p =

0.006). 15% (n= 13) needed the help of a formal caregiving.

Change of Frequency of Self-Reported
Stress Related Symptoms
After 1 year of pandemic almost all caregivers (96,5%, n = 82)
reported at least one stress-related symptom. Depression and
perception of sadness were the most prevalent complaints, been
reported by 60% (n = 51) of participants, followed by feelings of
irritability (49,4%, n = 42), anxiety (45,9%, n = 39), insomnia
(40%, n= 34), isolation (41,2%, n= 35), overwhelm (37,6%, n=

32), anguish (31,8%, n = 27) and abandonment (25,9%, n = 22).
The 37,6% (n= 32) of the caregivers reported feeling of calmness.

FIGURE 1 | Frequency of stress-related symptoms reported by caregivers during the first lockdown (T1, March 2020; light green) and 1 year after first restrictions (T2,

March-April 2021, dark green). T1 and T2 proportion of answers were compared by means of a series of McNemar’s χ
2 tests for paired comparisons.

*Bonferroni-corrected significant difference.
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The frequency of stress-related symptoms was increased at
T2 respect to T1 (Figure 1). A significant difference surviving
Bonferroni correction between T2 and T1 was found particularly
for depression (χ2(1) = 42,188, p < 0.001), isolation (χ2(1)
= 14,7; p < 0.001), irritability (χ2(1) = 11,429; p < 0.001),
and anguish (χ2(1) = 11,115, p < 0.001). Anxiety was reported
more frequently at T2 (45,9%) than T1 (29,4%) but difference
did not survive multiple comparisons correction (χ2(1) = 4,46;
uncorrected p= 0.0.35).

Psychological Long-Term Effects of Social
Restrictions
In Table 1 and Figure 2A are shown results obtained from the
comparison of mean scores from scales assessing depression,
anxiety, sleep abnormalities and coping strategies in caregivers
and non-caregivers groups at T2.

Both caregivers and non-caregivers showed higher mean
scores compared to non-pandemic normative data in the
DASS-21-Depression and Anxiety scale (23) and worse sleep
disturbances scores at the Sleep Quality Perception and Habitual
Sleep Efficacy subitems of PSQI questionnaire (26). Higher levels
of depression and more frequent use of sleep inducers were
detected in caregivers compared to non-caregivers although
differences did not survive multiple comparisons correction.
Regarding COPE-NVI performances, caregivers showed lower
scores in all coping dimensions. Taken together, these results
suggest that a common feature shared by both caregivers and
non-caregivers played a main role as stressor.

In the attempt to disentangle the relative contribution of
different stressors, we identified two factors, namely being
caregiver (Factor 1) and living in a pandemic situation (Factor
2). To this end, we selectively compared by means of a series
of t-tests caregivers and non-caregivers both each other and
with normative data, across the DASS-21, PSQI and COPE-NVI
scales. Specifically, the role of Factor 1 was investigated by

comparing caregivers and non-caregivers, while Factor 2 was
highlighted by comparing non-caregivers with normative data
(assuming that the normative sample for all scales was composed
by individuals without caregiving duties and not dealing with
a pandemic). Moreover, we evaluated the possible cumulative
effect of both factors on stress symptoms (i.e., Factor 1 +

Factor 2 = being a caregiver in a pandemic). The results
of this analysis are reported in (Figure 2B), and showed that
being a caregiver (Factor 1) was not the main driver of
stress symptoms. Indeed, caregivers and non-caregivers scores
were highly similar. On the other hand, living in a pandemic
(Factor 2) contributed to increase anxiety, depression and sleep
abnormalities (p < 0.001), and the combination of the two
factors (being a caregiver in pandemic) showed a cumulative
effect on the same symptoms as well as on sleep efficacy (p <

0.001). This suggests that being a caregiver further increased
psychological outcomes of the pandemic especially regarding of
sleep changes.

Forty-nine percent of caregivers (n = 42) had DASS-21-
Depression scores above the cut-off levels for normality (>9)
compared to 38% (n = 19) of non-caregivers, having more
frequently extremely severe levels of depression compared to
non-caregivers (χ2(1) = 9.11, p = 0.0025) (Figure 3). Regarding
DASS-21-Anxiety, 32% (n = 27) of caregivers had scores above
normal cut-off levels (>7) respect to 30% (n = 15) of non-
caregivers. Caregivers had prevalent moderate and severe degrees
of anxiety and non-caregivers had prevalent mild levels of anxiety
(Figure 3).

Caregiver burden was higher during pandemic respect
to normative values in the non-pandemic scenario (21) in
all the three CBI-domains investigated, especially for time-
dependence burden.

Results from correlation analysis between the variables
detected at T2 for each group (caregivers and non-caregivers) are
shown in (Supplementary Figure 1).

TABLE 1 | Descriptive measures (mean ± SD) of each questionnaires’ component with caregivers and non-caregivers’ comparisons. Descriptive measures (mean ± SD)

for each component were shown by normative data (22, 23, 26).

Variables assessed at T2 Caregivers (n = 85) Non-caregivers (n = 50) P (uncorrected.) Normative data

Mean ± SD Mean ± SD

DASS-21-depression 11.96 ± 11.19 8.40 ± 7.07 0.025 3.5 ± 3.2

DASS-21–anxiety 5.94 ± 7.66 5.56 ± 5.07 0.73 2.4 ± 2.6

PSQI–sleep quality 1.19 ± 0.73 1.12 ± 0.52 0.53 0.80 ± 0.13

PSQI–habitudinal sleep efficiency 0.96 ± 1.16 0.62 ± 0.94 0.23 0.40 ± 0.31

PSQI–use of sleeping medication 0.76 ±1.29 0.24 ± 0.74 0.003 0.10 ± 0.10

PSQI–daytime dysfunction 0.60 ± 0.83 0.44 ± 0.64 0.22 0.60 ± 0.27

CBI–time dependence burden 10.84 ± 6.49 - - 6.98 ± 5.89

CBI–developmental burden 7.94 ± 6.28 - - 7.08 ± 5.89

CBI–emotional burden 3.04 ± 3.07 - - 2.02 ± 3.04

COPE-NVI–social support 24.18 ± 7.94 25.74 ± 7.69 0.26 27.7 ± 8.4

COPE-NVI–avoidance strategies 21.27 ± 5.54 22.44 ± 6.83 0.31 23.5 ± 5.1

COPE-NVI–positive attitude 31.13 ± 8.04 32.96 ± 8.86 0.23 30.9 ± 6

COPE-NVI–problem orientation 32.84 ± 8.15 33.82 ± 8.44 0.51 32 ± 6.7

DASS-21, Depression, Anxiety and Stress Scale; PSQI, Pittsburgh Sleep Quality Index; CBI, Caregiver Burden Inventory; COPE-NVI, Coping Orientation to the Problem Experienced-

Nuova Versione Italiana.
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FIGURE 2 | (A) Comparisons between caregivers (C), non-caregivers (nC) for PSQI-Sleep Quality Perception, PSQI-Sleep Efficiency, DASS-Depression,

DASS-Anxiety, COPE-NVI-Social Support and COPE-NVI-Avoidance Strategies scores. Dashed lines indicated normative data (ND) level for each component. Higher

values for the PSQI quality perception and efficiency scores mean worse performance (bad quality perception and bad habitual efficiency). *significant difference with

the normative data. (B) Radar plots show the results of the investigation of the role of different components of caregivers’ stress on depression, anxiety, sleep

abnormalities and coping strategies in T2. Factor 1 (being a caregiver) was analyzed by comparing caregivers and non-caregivers (both in pandemic). Factor 2 (being

in a pandemic) was investigated by comparing non-caregivers with normative data (i.e., not collected during a pandemic). Finally, we investigated both Factor 1 and

Factor 2 (being a caregiver in pandemic) by comparing caregivers and normative data. The radar plots show the comparison between two groups, with one group

used as reference (i.e., the scores of one group were z-scored on the reference group). For Factor 1 the non-caregivers were the reference group, for Factor 2 and 3

we used the normative data as reference.

Within the caregivers’ group, higher DASS-21 Depression
scores correlated with higher CBI-developmental burden (r(85)
= 0.66, p < 0.05) and emotional burden (r(85) = 0.57,
p < 0.05). Depression levels were positively associated with
higher levels of avoidance coping strategies both in caregivers
(r(85) = 0.62 p < 0.05) and in non-caregivers (r(85)
= 0.48 p < 0.05). Only in the caregivers’ group higher
depression scores correlated with higher anxiety (r(85) = 0.55,
p < 0.05).

Baseline Predictors of Long-Term
Psychological Outcomes
Self-reported perception of insomnia, depression and anxiety
at T1 were significantly associated with DASS-depression
symptoms at T2 (p < 0.001) (Figure 4).

We built a series of linear regression models from T1 variables
to predict depression, sleep quality and anxiety at T2. Specifically,
onemodel was built for each variable with the aim of highlighting
the best set of T1 predictors of T2 symptoms.

The model best predicting depression at T2 included female
sex (p < 0.001) low education level (p = 0.04), feelings of
being overwhelm (p = 0.02) and isolated (p = 0.04) among
all demographic, socio-relational, psychological, and COVID-19

care related variables selected from the baseline survey (p <

0.001) (Table 2).
Female sex was also predictive of worse sleep quality (p= 0.01)

and higher anxiety (p = 0.03). Several psychological, burden-
related and social variables explained anxiety 1 year after the first
restrictions (Table 2).

Finally, we used the models described above to predict
depression, anxiety and sleep quality scores at T2 with a
Leave-One-Out Cross-Validation (LOOCV) design. The results
showed that the model-predicted scores significantly correlated
with actual scores in all cases (all p < 0.001), and again, the
strongest correlation (i.e., prediction accuracy) observed was for
depression (r= 0.53, p < 0.001) (Supplementary Figure 2).

DISCUSSION

Self-perceived of psychological stress-related symptoms were
significantly increased after 1 year of COVID-19 pandemic in
comparison with the frequency detected in the first lockdown
phase. Ninety-six percent of caregivers reported at least
one stress-related symptom, with depression being the most
frequently reported 1 year after the beginning of pandemic,
followed by irritability, anxiety, and sleep alterations. Ad-hoc
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FIGURE 3 | Frequency distribution of DASS-21 Anxiety and Depression levels of severity in caregivers (red) and non-caregivers (blue) 1 year after first restrictions (T2,

March-April 2021), Recommended cut-off scores for severity levels were considered as following: depression = normal 0–9, mild 10–13, moderate 14–20, severe >

21; anxiety = normal 0–7, mild 8–9, moderate 10–14, severe > 15 (23).

FIGURE 4 | Comparison results of DASS-21-Depression scores at T2 between those caregivers who answered “Yes” or “No” to the first survey items (T1) regarding

the presence of insomnia (sleep disturbances), depression and anxiety. *p < 0.001.
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TABLE 2 | Variables included in the predictive model for depression, sleep quality and anxiety levels at T2.

Predictors Depression Sleep quality Anxiety

Beta SE t p Beta SE t p Beta SE t p

Sex (caregiver) −0.19 0.05 −3.61 <0.001 −0.19 0.05 −3.61 <0.001 −0.11 0.05 −2.17 0.03

Education (caregiver) −0.01 0.01 −2.15 0.04 −0.01 0.01 −2.15 0.04 −0.01 0.01 −2.39 0.02

Isolation 0.17 0.08 2.12 0.04 0.17 0.08 2.12 0.04 - - - -

Overwhelm 0.14 0.06 2.29 0.02 0.14 0.06 2.29 0.02 0.11 0.05 2.16 0.03

Distress 0.13 0.08 1.53 0.13 0.13 0.08 1.53 0.13 - - - -

Care continuity −0.1 0.06 −1.66 0.1 −0.1 0.06 −1.66 0.1 - - - -

Irritability - - - - - - - - 0.18 0.06 2.94 <0.001

Life change–time - - - - - - - - 0.23 0.07 3.46 <0.001

Other people - - - - - - - - 0.13 0.05 2.79 0.01

Relation change–worse - - - - - - - - −0.19 0.09 −2.14 0.04

Social support - - - - - - - - 0.09 0.05 1.99 0.05

Life change–relation - - - - - - - - −0.15 0.09 −1.62 0.11

Predictive power of the model for depression F[6,78] = 8.54, p < 0.001, R2 = 0.35; sleep quality: F[9,75] = 4.94, p < 0.001, R2 = 0.29; and anxiety: F[6,78] = 1.45, p < 0.001, R2

= 0.24.

scales showed increased levels of depression and worse sleep
quality in both caregivers and non-caregivers, with higher
frequency of severe degree of depression in caregivers. Increased
levels of depressive symptoms were predicted by female sex,
lower education, perception of isolation, and overwhelm at the
beginning of pandemic.

Psychological Outcomes After 1 Year of
Pandemic
The large prevalence of stress in family caregivers of patients with
dementia has been observed during the first restrictions due to
COVID-19 in Italy (14, 15, 17). This study highlighted evidence
of a long-term psychological impact of isolation in dementia
caregivers, with further increment of stress-related symptoms,
particularly depression.

While only 5,9% of caregivers reported feelings of depression
at the first lockdown in March 2020, the frequency of
subjective depressive symptoms highly increased to 60% at 1-
year follow-up. Self-perception of having depressive symptoms
was confirmed by higher scores at DASS-Depression scale
detected in almost 50% of caregivers (24). Increased levels of
depression were also detected in 38% of persons not involved
in caregiving, highlighting pandemic as a common stressor in
the general population. During the first lockdown increased
levels of depression were found in the general populations (6,
28, 29). Mild/severe levels of depression increased up to 32,3%
in the last week of restrictions in Italy, compared to 15,4%
before lockdown (6). Both caregivers and non-caregivers had also
higher scores at the DASS-21-Anxiety at T2 compared to non-
pandemic normative data without significant difference between
the two groups.

Frequency distribution of self-perception of stress-related
psychological symptoms changed from acute to long-term
stage of pandemic. After 1-year of social isolation due to
pandemic, depressive symptoms were more frequent than

anxiety symptoms. This observation could be interpreted as
persisting effects of a stressful situation. According to the General
Adaptation Syndrome (30), the human reaction to an extreme
stress situation occurs through three different stages. Firstly, the
alarm reaction stage refers to the initial symptoms experienced
in a stressful condition and involves a “fight-or-flight” response.
This is a physiological response to stress that prepares the system
either to flee or to protect itself in dangerous situations. Secondly,
in the resistance stage the subject tries to manage and adapt to the
negative effects of the prolonged stress. Finally, when the stress
factors become chronic, the exhaustion takes place. Considering
the COVID-19 pandemic a chronic stressor, after a first phase of
alarmwith a greater prevalence in caregivers of perceived anxiety,
the exposure to prolonged uncertainty may have induced a phase
of exhaustion with higher prevalence of depressive symptoms
respect to the first phase of alarm with greater prevalence of
perceived anxiety.

Caregivers and non-caregivers showed worse sleep quality
perception and sleep efficacy than in normal conditions (25).
Although caregivers had worse sleep quality than non-caregivers,
differences did not survive correction for multiple comparison.
Prior non-pandemic literature showed that dementia caregivers
had poorer perceived sleep quality and shorter sleep duration
than non-caregivers (31). Cellini and colleagues (7) showed that
sleep-wake rhythms markedly changed in the Italian population
during the first lockdown, with people spending more time in
bed, but also reporting a lower sleep quality (7). Alteration in
sleep quality and sleep efficacy was associated with an increased
feeling of expansion of time. Several studies (32–35) during the
first lockdown showed that one of the main consequences of
restrictive measures was an alteration in people’s relationship to
time. Time seemed to pass far more slowly compared to before
the lockdown. Moreover, since people suffering from depression
already found that time passes slower than other people (36),
lockdown could have increased this perception even more.
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Baseline Predictors of Long-Term
Psychological Outcomes
Caregivers’ stress responses are mediated by a variety of factors
relating to both socio-demographic and psychological variables
such as gender, kinship ties (9), self-efficacy and coping strategies
(37). In our study depression, poor sleep quality and anxiety
were predicted by lower education and female sex. Being a
female caregiver is considered an important risk factor for health
problems, depressive symptoms and caregiver burden (9, 38).
Being female is also a risk factor of negative psychological impact
during COVID-19 lockdown (5, 6).Women could get overloaded
with additional family, household and working activities under
restrictions (6).

Among psychological variables, presence of feelings
of overwhelm at the beginning of pandemic was the
best predictors of long-term depression and anxiety,
while feelings of isolation and sleep alterations were
predictors of subsequent depression. Increased anxiety
was predicted by changes regarding socio-relational
variables, such as the amount of time needed for assistance,
decreased quality in the relationship with the care-receiver,
need of support. These predictive factors, which affect
mood and sleep over the long term, should be taken in
consideration for prevention strategies in caregivers of people
with dementia.

Caregivers Burden and Coping Strategies
Caregivers had higher levels in time dependence
burden, developmental/psychological burden and
emotional burden during the COVID-19 pandemic,
indicating that the restrictive measures might have
charged caregivers with additional challenges and
responsibilities affecting the caregiver burden in normal
condition (18, 39).

Higher levels of developmental/psychological burden and
emotional burden were positively associated with higher
depression. The significant relationship between developmental
burden and depression is consistently reported in literature
(40, 41). The developmental/psychological dimension of
caregiver burden is associated with depression to a greater
extent than other types of caregiver burden (42), and
caregivers who feel deprived of doing things were more
likely prone to depression (41). Regarding the emotional
burden, past studies failed to find significant associations with
depression (40, 41).

It is known that subjects tend to respond to increasing
burden and stressful events with three different types
of internal coping strategies: emotion-focused strategies
(acceptance, emotional support, humor, positive reframing,
and religion), problem-focused strategies (active coping,
instrumental support, and planning) and dysfunctional coping
(behavioural disengagement, denial, self-distraction, self-blame,
substance use) (43). Within the caregivers’ group, increased
levels of depression and anxiety were closely related with
dysfunctional coping strategies in pandemic. These findings
are consistent with previous research in caregivers underlying

an association between stress-coping strategy focused on
avoidance and levels of depression, anxiety, and burden (44–
48). Avoidance coping can be useful during the first phase
of an uncontrollable stressful situation, as protective and
defensive strategy. Yet, with the chronicity of the stressful
situation, this strategy is less used with increasing risk of
depression (22, 49).

Social support represents another external component of
coping (50). Caregivers tend to use less social support strategies
and avoidance strategies (22). Social support is often negatively
correlated with depressive symptoms in elderly, and in caregivers
of patients with Alzheimer’s disease (51). Furthermore, despite
social support is generally considered a protective factor for
depression (52), female caregivers usually tend to refuse other’s
help, isolating themselves (53), with a possible increasing of
subjective burden perception (9).

Our results indicate that maintaining lower social support
due to persistence of restrictions and dysfunctional coping
strategies are risk factor for developing of depressive symptoms
in caregivers of persons with dementia.

Study Limitations
There are a few limitations of this study to be considered.
First, the study started during the acute phase of pandemic
and collection of data using ad-hoc scales assessing behavioral
features such as depression, anxiety, sleep alteration, and coping
strategies of a stressful events was not feasible. Therefore, these
measures were only available at follow-up time-point and direct
comparison between baseline and follow-up assessments was not
allowed. Nonetheless, we could analyze other baseline variables
obtained within a large survey performed in the acute pandemic
stage allowing to investigate predictive demographic, social
and psychological features of worse mental health outcomes
in caregivers. Secondly, we did not assess correlations between
severity of patients’ behavioral and psychological burden and
symptoms of caregivers distress. Finally, although the present
study did not acquire information about caregivers’ mental
state before the pandemic outbreak, the administration of the
interview in two different periods during pandemic allowed
to track changes of psychological well-being during a chronic
stressor in add-on to the burden due to caregiving.

CONCLUSION

In accordance with some recent studies (6, 7, 14, 15, 19),
we confirm long-term psychological stress-related symptoms
including depression, anxiety, and sleep quality disorders
in caregivers of persons with dementia during COVID-
19 restrictions in Italy. Self-perceptions of higher levels of
depression, anxiety and poor sleep quality and sleep efficacy
were confirmed by standardized questionnaires. Depression was
more frequent after 1 year of pandemic that at the beginning
of lockdown suggesting that chronic exposure to stressful events
may have led to exhaustion of psychological resources. Female
caregivers and those with lower education have the higher risk
of depression.
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Providing information about effective coping strategies
together with “how to cope” may be useful to deal and cope
with emergent issues (54). To this purpose, a combined
support intervention targeting multiple levels of the
stress/health model could produce a significant improvement
in both caregiver burden and wellbeing, focusing on
reducing caregivers’ loneliness and on psychoeducational
interventions to relieve anxiety, enhance awareness and
healthy behaviors and reduce family conflicts, promoting
the active listening, and mutual support between family
members (55).

DATA AVAILABILITY STATEMENT

The original contributions presented in the study are included
in the article/Supplementary Material, further inquiries can be
directed to the corresponding author.

ETHICS STATEMENT

The studies involving human participants were reviewed and
approved by Ethics Committee of the Azienda Ospedaliera of
Padova (Italy). The patients/participants provided their written
informed consent to participate in this study.

AUTHOR CONTRIBUTIONS

CB: designed the study and wrote the manuscript. TB: collected
data and wrote the draft. MZ: revised the draft. IR: supervised the
study and revised the draft. SM: collected the data. AZ: analyzed
the data and revised the draft. AC: designed the study, analyzed

the data, and revised the manuscript. All authors contributed to
the article and approved the submitted version.

FUNDING

This work was supported by the Department of excellence 2018–
2022 initiative of the Italian Ministry of education (MIUR)
awarded to the Department of Neuroscience - University
of Padua.

ACKNOWLEDGMENTS

We thank all the caregivers and control subjects involved in the
study for their kind collaboration. We are in debt to the SINdem
COVID-group for the large survey launched during the first
lockdown in Italy investigating the effects of lockdown in patients
with dementia and their caregivers. Participating in this survey
gave us the possibility to follow longitudinally the participants
recruited in our Center.

SUPPLEMENTARY MATERIAL

The Supplementary Material for this article can be found
online at: https://www.frontiersin.org/articles/10.3389/fpsyt.
2022.826371/full#supplementary-material

Supplementary Figure 1 | Correlation matrices within the caregiver’ group (left)

and the non-caregivers’ group (controls; right) between the components of each

standardized questionnaire administered. White spaces indicate that there is no

correlation.

Supplementary Figure 2 | Correlation between the sleep quality, depression and

anxiety’s scores predicted by the model vs. the scores really obtained at

T2 (p < 0.001).

REFERENCES

1. Brooks SK,Webster RK, Smith LE,Woodland L,Wessely S, GreenbergN, et al.

The psychological impact of quarantine and how to reduce it: rapid review of

the evidence. Lancet. (2020) 395:912–20. doi: 10.1016/S0140-6736(20)30460-8

2. Jeong H, Yim HW, Song YJ, Ki M, Min JA, Cho J, et al. Mental health status

of people isolated due to middle east respiratory syndrome. Epidemiol Health.

(2016) 38:e2016048. doi: 10.4178/epih.e2016048

3. Sprang G, Silman M. Posttraumatic stress disorder in parents and youth after

health-related disasters. Disaster Med Public Health Prep. (2013) 7:105–10.

doi: 10.1017/dmp.2013.22

4. Mak IWC, Chu CM, Pan PC, Yiu MGC, Ho SC, Chan VL. Risk factors for

chronic post-traumatic stress disorder (PTSD) in SARS survivors. Gen Hosp

Psychiatry. (2010) 32:590–8. doi: 10.1016/j.genhosppsych.2010.07.007

5. Rossi R, Socci V, Talevi D, Mensi S, Niolu C, Pacitti F, et al.

COVID-19 pandemic and lockdown measures impact on mental health

among the general population in Italy. Front Psychiatry. (2020) 11:790.

doi: 10.3389/fpsyt.2020.00790

6. Fiorenzato E, Zabberoni S, Costa A, Cona G. COVID-19-lockdown impact

and vulnerability factors on cognitive functioning and mental health.

medRxiv. (2020). doi: 10.1101/2020.10.02.20205237

7. Cellini N, Canale N, Mioni G, Costa S. Changes in sleep pattern, sense of time

and digital media use during COVID-19 lockdown in Italy. J Sleep Res. (2020)

29:e13074. doi: 10.1111/jsr.13074

8. Taylor MR, Agho KE, Stevens GJ, Raphael B. Factors influencing

psychological distress during a disease epidemic: data from Australia’s

first outbreak of equine influenza. BMC Public Health. (2008) 8:1–13.

doi: 10.1186/1471-2458-8-347

9. Etters L, Goodall D, Harrison BE. Caregiver burden among dementia patient

caregivers: a review of the literature. J Am Acad Nurse Pract. (2008) 20:423–8.

doi: 10.1111/j.1745-7599.2008.00342.x

10. Pinquart M, Sörensen S. Differences between caregivers and non caregivers

in psychological health and physical health: a meta-analysis. Psychol Aging.

(2003) 18:250–67. doi: 10.1037/0882-7974.18.2.250

11. Schulz R, Martire LM. Family caregiving of persons with dementia:

prevalence, health effects, and support strategies. Am J Geriatr

Psychiatry. (2004) 12:240–9. doi: 10.1097/00019442-200405000-

00002

12. Barguilla A, Fernández-Lebrero A, Estragués-Gázquez I, García-Escobar G,

Navalpotro-Gómez I, Manero RM, et al. Effects of COVID-19 pandemic

confinement in patients with cognitive impairment. Front Neurol. (2020)

11:589901. doi: 10.3389/fneur.2020.589901

13. Giebel C, Pulford D, Cooper C, Lord K, Shenton J, Cannon J, et al. COVID-19-

related social support service closures and mental well-being in older adults

and those affected by dementia: a UK longitudinal survey. BMJ Open. (2021)

11:e045889. doi: 10.1136/bmjopen-2020-045889

14. Rainero I, Bruni AC, Marra C, Cagnin A, Bonanni L, Cupidi C, et al.

The impact of COVID-19 quarantine on patients with dementia and family

caregivers: a nation-wide survey. Front Aging Neurosci. (2021) 12:507.

doi: 10.3389/fnagi.2020.625781

15. Cagnin A, Di Lorenzo R, Marra C, Bonanni L, Cupidi C, Laganà V,

et al. Behavioral and - psychological effects of coronavirus disease-19

Frontiers in Psychiatry | www.frontiersin.org 10 February 2022 | Volume 13 | Article 826371

https://www.frontiersin.org/articles/10.3389/fpsyt.2022.826371/full#supplementary-material
https://doi.org/10.1016/S0140-6736(20)30460-8
https://doi.org/10.4178/epih.e2016048
https://doi.org/10.1017/dmp.2013.22
https://doi.org/10.1016/j.genhosppsych.2010.07.007
https://doi.org/10.3389/fpsyt.2020.00790
https://doi.org/10.1101/2020.10.02.20205237
https://doi.org/10.1111/jsr.13074
https://doi.org/10.1186/1471-2458-8-347
https://doi.org/10.1111/j.1745-7599.2008.00342.x
https://doi.org/10.1037/0882-7974.18.2.250
https://doi.org/10.1097/00019442-200405000-00002
https://doi.org/10.3389/fneur.2020.589901
https://doi.org/10.1136/bmjopen-2020-045889
https://doi.org/10.3389/fnagi.2020.625781
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychiatry#articles


Bussè et al. Long-Term Pandemic Effects in Caregivers

quarantine in patients with dementia. Front Psychiatry. (2020) 11:916.

doi: 10.3389/fpsyt.2020.578015

16. Lara B, Carnes A, Dakterzada F, Benitez I, Piñol-Ripoll G. Neuropsychiatric

symptoms and quality of life in Spanish patients with Alzheimer’s

disease during the COVID-19 lockdown. Eur J Neurol. (2020) 27:1744–7.

doi: 10.1111/ene.14339

17. Zucca M, Isella V, Lorenzo RD, Marra C, Cagnin A, Cupidi C, et

al. Being the family caregiver of a patient with dementia during the

coronavirus disease 2019 lockdown. Front Aging Neurosci. (2021) 13:132.

doi: 10.3389/fnagi.2021.653533

18. Migliaccio R, Bouzigues A. Dementia and COVID-19 lockdown: more than a

double blow for patients and caregivers. J Alzheimers Dis Rep. (2020) 4:231–5.

doi: 10.3233/ADR-200193

19. Altieri M, Santangelo G. The psychological impact of COVID-19 pandemic

and lockdown on caregivers of people with dementia. Am J Geriatr Psychiatry.

(2020) 29:27–34. doi: 10.1016/j.jagp.2020.10.009

20. Canevelli M, Valletta M, Blasi MT, Remoli G, Sarti G, et al. Facing dementia

during the COVID-19 outbreak. J Am Geriatr Soc. (2020). 68:1673–76.

doi: 10.1111/jgs.16644

21. Lovibond PF, Lovibond SH. The structure of negative emotional states:

comparison of the Depression Anxiety Stress Scales (DASS) with the beck

depression and anxiety inventories. Behav Res Ther. (1995) 33:335–43.

doi: 10.1016/0005-7967(94)00075-U

22. Bottesi G, Ghisi M, Altoè G, Conforti E, Melli G, Sica C. The Italian version

of the depression anxiety stress scales-21: factor structure and psychometric

properties on community and clinical samples. Compr Psychiatry. (2015)

60:170–81. doi: 10.1016/j.comppsych.2015.04.005

23. Curcio G, Tempesta D, Scarlata S, Marzano C, Moroni F, Rossini PM,

et al. Validity of the Italian version of the Pittsburgh sleep quality

index (PSQI). Neurol Sci. (2013) 34:511–9. doi: 10.1007/s10072-012-

1085-y

24. Buysse DJ, Reynolds III CF, Monk TH, Berman SR, Kupfer DJ. The Pittsburgh

sleep quality index: a new instrument for psychiatric practice and research.

Psychiatry Res. (1989) 28:193–213. doi: 10.1016/0165-1781(89)90047-4

25. Novak M, Guest C. Application of a multidimensional caregiver burden

inventory. Gerontologist. (1989) 29:798–803. doi: 10.1093/geront/29.6.798

26. Sardella A, Lenzo V, Alibrandi A, Catalano A, Corica F, Quattropani MC, et al.

Clinical bridge between family caregivers and older adults: the contribution of

patients’ frailty and optimism on caregiver burden. Int J Environ Res Public

Health. (2021) 18:3406. doi: 10.3390/ijerph18073406

27. Sica C, Magni C, Ghisi M, Altoè G, Sighinolfi C, Chiri LR, et al. Coping

Orientation to Problems Experienced- Nuova Versione Italiana (COPE-NVI):

uno strumento per la misura degli stili di coping. Psicoterapia cognitiva e

comportamentale. (2008) 14:27–53.

28. Ahmed MZ, Ahmed O, Aibao Z, HanbinS, Siyu L, Ahmad A. Epidemic of

COVID-19 in China and associated psychological problems. Asian J Psychiatr.

(2020) 51:102092. doi: 10.1016/j.ajp.2020.102092

29. Mazza C, Ricci E, Biondi S, Colasanti M, Ferracuti S, Napoli C, et

al. A nationwide survey of psychological distress among Italian people

during the COVID-19 pandemic: immediate psychological responses and

associated factors. Int J Environ Res Public Health. (2020) 17:3165.

doi: 10.3390/ijerph17093165

30. Selye H. The Stress of Life. New York: McGraw-Hill Book Company (1956).

31. Gao C, Chapagain NY, Scullin MK. Sleep duration and sleep

quality in caregivers of patients with dementia: a systematic

review and meta- analysis. JAMA Netw Open. (2019) 2:e199891.

doi: 10.1001/jamanetworkopen.2019.9891

32. Martinelli N, Gil S, Belletier C, Chevalère J, Dezecache G, Huguet P,

et al. Time and emotion during lockdown and the covid-19 epidemic:

determinants of our experience of time? Front Psychol. (2021) 11:616169.

doi: 10.3389/fpsyg.2020.616169

33. Droit-Volet S, Gil S, Martinelli N, Andant N, Clinchamps M, Parreira

L, et al. Time and Covid-19 stress in the lockdown situation: time

free,≪Dying≫ of boredom and sadness. PLoS ONE. (2020) 15:e0236465.

doi: 10.1371/journal.pone.0236465

34. Ogden RS. The passage of time during the UK Covid-19 lockdown. PloS One.

(2020) 15:e0235871. doi: 10.1371/journal.pone.0235871

35. Torboli D, Mioni G, Bussé C, Cagnin A, Vallesi A. Subjective experience

of time in dementia with Lewy bodies during COVID-19 lockdown. Curr

Psychol. (2021). doi: 10.1007/s12144-021-01811-7. [Epub ahead of print].

36. Bschor T, IsingM, BauerM, Lewitzka U, SkerstupeitM,Müller-Oerlinghausen

B, et al. Time experience and time judgment in major depression, mania

and healthy subjects. A controlled study of 93 subjects. Acta Psychiatrica

Scandinavica. (2004) 109:222–9. doi: 10.1046/j.0001-690X.2003.00244.x

37. Almberg B, GrafströmM,Winblad B. Caring for a demented elderly person—

burden and burnout among caregiving relatives. J AdvNurs. (1997) 25:109–16.

doi: 10.1046/j.1365-2648.1997.1997025109.x

38. Zarit SH, Reever KE, Bach-Peterson J. Relatives of the impaired

elderly: correlates of feelings of burden. Gerontologist. (1980) 20:649–55.

doi: 10.1093/geront/20.6.649

39. Istituto Superiore di Sanità. Indicazioni ad interim per un appropriato

sostegno alle persone con demenza nell’attuale scenario della pandemia di

Covid-19 (2020). Available online at: https://www.iss.it/rapporti-covid-19/-/

asset_publisher/btw1J82wtYzH/content/rapporto-iss-covid-19-n.-61-2020-

indicazioni-ad-interim-per-un-appropriato-sostegno-alle-persone-con-

demenza-nell-attuale-scenario-della-pandemia-di-covid-19.-versione-del-

23-ottobre-2020 (accessed October 20, 2021).

40. Wright MJ, Battista MA, Pate DS, Hierholzer R, Mogelof J, Howsepian AA.

Domain-specific associations between burden and mood state in dementia

caregivers. Clin Gerontol. (2010) 33:237–47. doi: 10.1080/07317111003773601

41. Caserta MS, Lund DA,Wright SD. Exploring the Caregiver Burden Inventory

(CBI): further evidence for a multidimensional view of burden. Int J Aging

Hum Dev. (1996) 43:21–34. doi: 10.2190/2DKF-292P-A53W-W0A8

42. Lorensini S, Bates GW. The health, psychological and social consequences

of caring for a person with dementia. Aust J Ageing. (1997) 16:198–202.

doi: 10.1111/j.1741-6612.1997.tb01052.x

43. Coolidge FL, Segal DL, Hook JN, Stewart S. Personality disorders and

coping among anxious older adults. J Anxiety Disord. (2000) 14:157–72.

doi: 10.1016/S0887-6185(99)00046-8

44. Monteiro AMF, Santos RL, Kimura N, Baptista MAT, Dourado MCN.

Coping strategies among caregivers of people with Alzheimer disease:

a systematic review. Trends Psychiatry Psychother. (2018) 40:258–68.

doi: 10.1590/2237-6089-2017-0065

45. Suzuki R, Nakamiya Y, Watanabe M, Ando E, Tanichi M, Koga M.

et al. Relationship between stress coping mechanisms and depression

in kidney transplant recipients. Transplant Proc. (2019) 51:761–7.

doi: 10.1016/j.transproceed.2018.12.034

46. Khalid A, Dawood S. Social support, self-efficacy, cognitive coping and

psychological distress in infertile women. Arch Gynecol Obstet. (2020)

302:423–30. doi: 10.1007/s00404-020-05614-2

47. Au A, Li S, Lee K, Leung P, Pan PC, Thompson L, et al. The coping

with caregiving group program for Chinese caregivers of patients with

Alzheimer’s disease in Hong Kong. Patient Educ Couns. (2010) 78:256–60.

doi: 10.1016/j.pec.2009.06.005

48. Wright SD, Lund DA, Caserta MS, Pratt C. Coping and caregiver well-being:

the impact of maladaptive strategies. J Gerontol Soc Work. (1991) 17:75–91.

doi: 10.1300/J083v17n01_07

49. Trew JL. Exploring the roles of approach and avoidance in

depression: an integrative model. Clin Psychol Rev. (2011) 31:1156–68.

doi: 10.1016/j.cpr.2011.07.007

50. Lazarus RS, Folkman S. Stress, Appraisal, and Coping. New York, NY: Springer

Publishing Company (1984).

51. Saltzman KM, Holahan CJ. Social support, self-efficacy, and depressive

symptoms: an integrative model. J Soc Clin Psychol. (2002) 21:309–22.

doi: 10.1521/jscp.21.3.309.22531

52. Roohafza HR, Afshar H, Keshteli AH, Mohammadi N, Feizi A, Taslimi M, et

al. What’s the role of perceived social support and coping styles in depression

and anxiety? J Res Med Sci. (2014) 19:944.

53. Isenhart EG. Kin caregivers of the cognitively impaired elderly: problems and

interventions. Am J Alzheimer’s Care Related Disorders Res. (1992) 7:18–23.

doi: 10.1177/153331759200700505

54. Kar N, Kar B, Kar S. Stress and coping during COVID-19 pandemic:

result of an online survey. Psychiatry Res. (2021) 295:113598.

doi: 10.1016/j.psychres.2020.113598

Frontiers in Psychiatry | www.frontiersin.org 11 February 2022 | Volume 13 | Article 826371

https://doi.org/10.3389/fpsyt.2020.578015
https://doi.org/10.1111/ene.14339
https://doi.org/10.3389/fnagi.2021.653533
https://doi.org/10.3233/ADR-200193
https://doi.org/10.1016/j.jagp.2020.10.009
https://doi.org/10.1111/jgs.16644
https://doi.org/10.1016/0005-7967(94)00075-U
https://doi.org/10.1016/j.comppsych.2015.04.005
https://doi.org/10.1007/s10072-012-1085-y
https://doi.org/10.1016/0165-1781(89)90047-4
https://doi.org/10.1093/geront/29.6.798
https://doi.org/10.3390/ijerph18073406
https://doi.org/10.1016/j.ajp.2020.102092
https://doi.org/10.3390/ijerph17093165
https://doi.org/10.1001/jamanetworkopen.2019.9891
https://doi.org/10.3389/fpsyg.2020.616169
https://doi.org/10.1371/journal.pone.0236465
https://doi.org/10.1371/journal.pone.0235871
https://doi.org/10.1007/s12144-021-01811-7
https://doi.org/10.1046/j.0001-690X.2003.00244.x
https://doi.org/10.1046/j.1365-2648.1997.1997025109.x
https://doi.org/10.1093/geront/20.6.649
https://www.iss.it/rapporti-covid-19/-/asset_publisher/btw1J82wtYzH/content/rapporto-iss-covid-19-n.-61-2020-indicazioni-ad-interim-per-un-appropriato-sostegno-alle-persone-con-demenza-nell-attuale-scenario-della-pandemia-di-covid-19.-versione-del-23-ottobre-2020
https://www.iss.it/rapporti-covid-19/-/asset_publisher/btw1J82wtYzH/content/rapporto-iss-covid-19-n.-61-2020-indicazioni-ad-interim-per-un-appropriato-sostegno-alle-persone-con-demenza-nell-attuale-scenario-della-pandemia-di-covid-19.-versione-del-23-ottobre-2020
https://www.iss.it/rapporti-covid-19/-/asset_publisher/btw1J82wtYzH/content/rapporto-iss-covid-19-n.-61-2020-indicazioni-ad-interim-per-un-appropriato-sostegno-alle-persone-con-demenza-nell-attuale-scenario-della-pandemia-di-covid-19.-versione-del-23-ottobre-2020
https://www.iss.it/rapporti-covid-19/-/asset_publisher/btw1J82wtYzH/content/rapporto-iss-covid-19-n.-61-2020-indicazioni-ad-interim-per-un-appropriato-sostegno-alle-persone-con-demenza-nell-attuale-scenario-della-pandemia-di-covid-19.-versione-del-23-ottobre-2020
https://www.iss.it/rapporti-covid-19/-/asset_publisher/btw1J82wtYzH/content/rapporto-iss-covid-19-n.-61-2020-indicazioni-ad-interim-per-un-appropriato-sostegno-alle-persone-con-demenza-nell-attuale-scenario-della-pandemia-di-covid-19.-versione-del-23-ottobre-2020
https://doi.org/10.1080/07317111003773601
https://doi.org/10.2190/2DKF-292P-A53W-W0A8
https://doi.org/10.1111/j.1741-6612.1997.tb01052.x
https://doi.org/10.1016/S0887-6185(99)00046-8
https://doi.org/10.1590/2237-6089-2017-0065
https://doi.org/10.1016/j.transproceed.2018.12.034
https://doi.org/10.1007/s00404-020-05614-2
https://doi.org/10.1016/j.pec.2009.06.005
https://doi.org/10.1300/J083v17n01_07
https://doi.org/10.1016/j.cpr.2011.07.007
https://doi.org/10.1521/jscp.21.3.309.22531
https://doi.org/10.1177/153331759200700505
https://doi.org/10.1016/j.psychres.2020.113598
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychiatry#articles


Bussè et al. Long-Term Pandemic Effects in Caregivers

55. Di Santo SG, Franchini F, Filiputti B, Martone A, Sannino S. The effects

of COVID-19 and quarantine measures on the lifestyles and mental health

of people over 60 at increased risk of dementia. Front Psychiatry. (2020)

11:578628. doi: 10.3389/fpsyt.2020.578628

Conflict of Interest: The authors declare that the research was conducted in the

absence of any commercial or financial relationships that could be construed as a

potential conflict of interest.

Publisher’s Note: All claims expressed in this article are solely those of the authors

and do not necessarily represent those of their affiliated organizations, or those of

the publisher, the editors and the reviewers. Any product that may be evaluated in

this article, or claim that may be made by its manufacturer, is not guaranteed or

endorsed by the publisher.

Copyright © 2022 Bussè, Barnini, Zucca, Rainero, Mozzetta, Zangrossi and Cagnin.

This is an open-access article distributed under the terms of the Creative Commons

Attribution License (CC BY). The use, distribution or reproduction in other forums

is permitted, provided the original author(s) and the copyright owner(s) are credited

and that the original publication in this journal is cited, in accordance with accepted

academic practice. No use, distribution or reproduction is permitted which does not

comply with these terms.

Frontiers in Psychiatry | www.frontiersin.org 12 February 2022 | Volume 13 | Article 826371

https://doi.org/10.3389/fpsyt.2020.578628
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychiatry#articles

	Depression, Anxiety and Sleep Alterations in Caregivers of Persons With Dementia After 1-Year of COVID-19 Pandemic
	Introduction
	Methods
	Participants

	Materials and Methods
	Statistical Analysis

	Results
	Socio-Demographic Characteristics
	Change of Frequency of Self-Reported Stress Related Symptoms
	Psychological Long-Term Effects of Social Restrictions
	Baseline Predictors of Long-Term Psychological Outcomes

	Discussion
	Psychological Outcomes After 1 Year of Pandemic
	Baseline Predictors of Long-Term Psychological Outcomes
	Caregivers Burden and Coping Strategies
	Study Limitations

	Conclusion
	Data Availability Statement
	Ethics Statement
	Author Contributions
	Funding
	Acknowledgments
	Supplementary Material
	References


