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- JIntroduction

INTRODUCTION

The prevalence of dementia in Egypt ranged from 2.01% to
5.07%. With the growing prevalence of dementia
worldwide, two-third of the people with dementia are projected
to be from the developing countries by 2050 (Elshahidi et al.,
2017).

In United States (US), 5.8 million Americans aged 65
and older are living with Alzheimer's dementia. Eighty percent
aged 75 or older. It’s the sixth leading cause of death in the US
and the fifth leading cause of death among Americans age >65
years (Alzheimer's Association, 2019).

Compared with caregivers of people with non-dementing
ilinesses, caregivers of people with dementia may be less able
to cope with increased stressors as they have twice the rates of
substantial financial, emotional and physical difficulties
associated with caregiving (Freedman & Spillman, 2014).

In 2018, dementia patients’ caregivers reported nearly
twice the average out-of-pocket costs (e.g., medical, personal
care and household expenses for the person with dementia;
personal expenses and respite services for the caregiver) of
non-dementia patients’ caregivers ($11,233 versus $6075)
(Rainville et al., 2016).
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Patients' severity of dementia, behavioral disturbances,
extent of personality change, cultural values, the relationship
with the person with dementia, duration of caregiving as well as
the presence of psychiatric symptoms were the main patient -
related factors contributing to caregiver burden (Van der Lee et
al., 2014).

Dementia caregivers are at an increased risk of various
health problems including cardiovascular problems, lower
immunity, poorer immune response to vaccine, slower wound
healing, higher levels of chronic conditions, decreased
engagement in preventative health behaviors such as exercise,
and greater likelihood of smoking, drinking alcohol, and poor
sleep patterns (Schulz & Martire, 2004).

Caregivers who are heavily burdened may opt for
institutionalization of the relative as a role exit which in fact is
associated with increased feelings of burden and depression in
some caregivers following placement (Schulz et al., 2004).

As we head into the “dementia tsunami,” the burden on
the health and social care system will be escalated unless
family caregivers are properly supported (Cheng, 2017).




