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ABSTRACT

In the modern world, dementia is a common disease and relevant to research. Of course, most of the research is aimed
at studying the disease itself, methods of treatment, prevention, etc. However, an important aspect is the study of the
psychological, emotional and economic situation of a person who is caring about a patient with dementia. In most cases,
family or relatives take care of the patient and it is uncommon for a family to experience psychological burnout. This
article examines in what cases a person experiences psychological stress while caring for a patient. The author also con-
siders how to prevent the psychological burnout of the family, relatives of the patient. Moreover, professional staff caring
for the patient can also experience psychological stress. The author of the article also considered this issue.

AHHOTALUS

B COBPEMCHHOM MUPEC JICMECHIMA ABJIACTCA PACIIPOCTPAHCHHBIM 3a00J1eBaHHEM 1 AKTYyaJIbHBIM JJI51 U3YyYCHUS. P a3yMCCTCA,
OOJIBIIIMHCTBO I/ICCJ'ISZ[OBEIHI/IIZ HalpaBJICHHbI HA U3YUCHUEC CAMOI'O 3360J‘I€BaHI/I$I, CIIOCOOBI JICUCHMUA, HpO(bHHaKTHKH UT.AO
OZ[HaKO HE MaJIO BaXXHBIM ACHICKTOM ABJIACTCA U3YUCHUC MCUXOJIOTMYICCKOI0, SMOIIMOHAJIBHOTO U DKOHOMHYECKOI'0O
IIOJIOKCHHUA 4YCJIOBCKA, I(OTOprfI YXaXuBacT 3a 0O0JIBHBIM ,IlCMGHL[I/IeI‘/'I. B OosbmIMHCTBE CEMbS MM POACTBCHHUKHU
YXaXXUBaroOT 3a 6OJ'II)HI)IMI/I 1 HE PECIKO M3BCCTHBI cnyqaﬁ TMCUXOJIOT'MYECKOI'0 BBITOpaHUs CEMbH. B }IaHHOﬁ CTaThe€ pac-
CMaTpruBacTCAd B KaKUX CJIydasAaX BO3HUKACT y YCJIIOBCKaA TICUXOJIOTHYESCKUN CTpECC, BO BpEMA yXoa 3a 0oabHBIM. Taxxe
aBTOP pacCMaTpyuBacT KaKUM O6p330M MOXHO IPEAOTBPATUTH ICUXOJOTHYC€CKOEC BBITOPAHUE CEMbU, POJACTBCHHHUKOB,
O6mu3KKX 00JIBHOTO. bojee TOro NCHXOoI0rHIecKHii CTPEecC MOKET BOSHUKATH TaKOKe M Y IPOPECCHOHANBHBIX COTPYIHU-
KOB, KOTOPBIC YXaXXUBAIOT 3a OOIBHBIM. JJaHHBINH BOMPOC TaKkKe OB pACCMOTPEH aBTOPOM CTaThH.

Keywords: dementia, psychological stress, psychological support.
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Introduction memory, thinking, understanding, speech and the ability
Dementia is a syndrome, usually chronic or progres- to navigate, count, cognize and reason. Dementia does
sive, in which there is a degradation of cognitive func- not affect consciousness. Impairment of cognitive func-
tion (that is, the ability to think) to a greater extent than tion is often accompanied by deterioration in control
is expected with normal aging. There is a degradation of over the emotional state as well as degradation of social
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behavior or motivation. Various illnesses and injuries
lead to the development of dementia, which primarily or
secondarily cause brain damage, such as Alzheimer's
disease or stroke. Dementia is one of the leading causes
of disability and addiction among older people world-
wide. It can have a profound impact not only on those
affected, but also on their families and caregivers. There
is often a lack of awareness and understanding of de-
mentia, resulting in stigmatization and barriers to diag-
nosis and care. The impact of dementia on carers, the
family and society as a whole can be physical, psycho-
logical, social and economic [1].

The object of the research is people caring for de-
mentia patients. These include family members, close
relatives, friends, workers of a specialized establishment
and professional caregivers.

The subject of the research is the process of psy-
chological burnout and emotional fatigue of people who
caring about patients with dementia.

The aim of the research is to provide an overview
analysis examining the characteristics of psychological
support for people caring for dementia patients. Most of-
ten, the caregivers are family members, close friends,
or healthcare professionals.

The research method consists in an overview anal-
ysis of scientific articles, as well as in the analysis of
statistical indicators associated with diseases of demen-
tia. The study is descriptive and based on previously
published work. The research focuses primarily on the
context of providing psychological care to people caring
for dementia patients.

The problem of the research is that most of the re-
search is aimed at studying methods of detection, meth-
ods of treatment and prevention of disease. However,
little research looks at the psychological burnout of
people who caring about people with dementia. In this
regard, this article can fill the literature on this topic.

Relatives caring for people with dementia often face
difficulties. Caring for a dementia patient means con-
stant observation not of progress, but of regression, the
loss of some skills, which will now fall on the shoulders
of the caregiver with new worries. According to statis-
tics, more than half of the families on the mission of
caring for an old sick person are angry with him. With
educated moral people, this does not manifest itself
clearly, but how difficult it is to continue to love a person
whose personality is falling apart before your eyes, and
this complicates the life of the whole family. Such long-
suffering often leads to emotional burnout: irritability,
breakdowns, and then to psychosomatic diseases: arterial
hypertension, coronary heart disease, obesity, etc. In
addition, for someone else, and “excruciatingly painful
for the aimlessly spent years™: life passes by, time and
energy is absorbed by caring for a sick person. The severity
of the load increases, reaching a climax towards the end
of the life of an old sick person. The daughter usually
gets the most. According to statistics it is the daughters
who take care of any of their parents. Moreover, this is
real emotional burnout, so both the aging parent and the
one who is caring need psychological support, and of-
ten-psychopharmacological help.

There are two basic concepts of burnout and burden.
People caring for a sick person may experience both
psychological burnout and may experience a burden.
J.Y. Ekberg considered burnout. He notes that the phe-
nomena of burnout are detected not only in the field of
professional activity, but also manifestations similar to
those of burnout in caregivers, especially in family
members, have been found [2], [3].

M. Treudley considered the term "family burden".
According to the author, this term means a complex of
negative consequences associated with caring for a men-
tally ill family member. The components of the burden
are negative emotional experiences of a relative associ-
ated with the illness of a loved one. Irritation, anger, de-
pressive and anxious experiences, the perception of a
loved one's illness and his behavior as obstacles in life,
accompanied by feelings of guilt and shame, emotional
stress or even exhaustion, characterize the expressed
emotional distress in the patient's relatives [3], [4].

According to the research of V. Zakarov, E. Cheren-
kova and E.B. Gayvoronskaya. The social, economic
and emotional problems associated with dementia place
a heavy burden on both patients and their families and
society. The fact of a mental illness, especially a serious
one that leads to disability, which is dementia, radically
changes the quality of life of the patient, as well as his
relatives. In addition to the main manifestations of the
disease in patients with dementia, a sensitive type of at-
titude towards the disease prevails, referring to a block
of types of reaction to the disease, which significantly
disrupts social adaptation, which means that relatives
may have additional difficulties in caring for such patients.
It was found that the distress that occurs in relatives caring
for patients with dementia, in most cases, is associated
with the burden of daily care of the patient. The extreme
manifestation of distress in relatives is the emerging
thoughts of euthanasia during long-term care [5], [6].

In a study by Gayvoronskaya E.B., Shiriaev O. Yu.,
Kistenev S.V., Cherenkova E.V. it is noted that the so-
cial and psychological problems faced by the relatives
of patients with dementia experienced great difficulties
in the sphere of relationships with the patient in the so-
cial sphere. The authors note that there is a lack of infor-
mation about the features of psychiatric care, proper care
for a relative suffering from dementia, as well as about
the features of the process of incapacitation [7].

According to the authors, in order to resolve the dis-
tress arising in relatives associated with long-term care
of the patient, as well as with the violation of the previ-
ous emotional and intellectual contact with his sick rel-
ative, can be overcome sequentially by providing the
necessary information on all issues related to this dis-
ease. Also the clear work of all services and continuity
in their work. Thanks to all these factors, the necessary
level of support for relatives of patients with dementia is
achieved, which, of course, has a positive effect on the
quality of life of both patients and their relatives.

Petra Borsje, Marleen Hems and others authors,
noted that 23.1% of people who giving caring to demen-
tia patients had a high risk of depression and 41.0% had
mental problems at the initial stage. The authors found a
stable pattern of psychological stress over time. General
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practitioners should focus not only on the patient with
dementia, but also on the psychological stress of care-
givers and be aware of their risk of depression and men-
tal health problems, especially for those who are
spouses, women, or 50 to 70 years of age [8].

Huali Wang in his presentation also talks about
helping people with dementia during the epidemic out-
break of coronavirus infection COVID-19 and how it all

affects caregivers. According to Huali Wang, caregivers
can be divided into three categories: family members,
special care workers, and home care professionals. Huali
Wang notes that the impact on caregivers was slightly
different during the coronavirus period (see table 1) [9].

Table 1.

Psychological impact on people caring for people with dementia during the COVID - 19 pandemic

Ne Caregiver category

The types of impact

1 Family, relatives, close friends

e anxiety, concern;

e excitement, feelings of anger;

e concern about the health of the patient with dementia;
o conflicts with the patient;

o feelings of guilt, feelings of helplessness.

e psychological burnout.

2 Care workers

e anxiety;

¢ absent-mindedness;
e panic;

o irritability.

Home help professionals. In some cases,
may be medical professionals

o fatigue;
e psychological burnout;
e patient concern.

When talking about solutions to these problems, it
is important that people who provide care should receive
complete information about the disease and the charac-
teristics of caring for patients with dementia. It is also
important that the person knows that he can receive psy-
chological and advisory support from professionals.
It is important that family members receive official
information and should know that they can seek profes-
sional help. If the family provides the care, then they
should share the care of the sick to reduce the risks of
psychological burnout. Family members caring for a
person with dementia should receive psychological sup-
port, especially if the disease is severe. If we talk about
professional workers, then they are taught methods of
relaxation and meditation so that there is no psychological
burnout.

Conclusion

In the conclusion, we can say that the psychological
problems faced by the relatives of patients with dementia
have been identified. The relatives experienced the greatest
difficulties in the sphere of relations with the patient and
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