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Objectives

1) describe an overall framework for assessing 

stress

2) provide clinical examples of contributors to stress

3) review preliminary data from formal and informal 

Canadian caregivers



Dementia: a clinical syndrome marked by progressive decline in 

memory, thinking, and behaviour that interferes with function



Attendant with progressive impairment of cognition, 

behaviour, and function is a need for caregiving

Stress: synonymous 
with distress: “a 
condition or feeling 
experienced when a 
person perceives that 
demands exceed the 
personal and social 
resources the individual 
is able to mobilize”



Attendant with progressive impairment of cognition, 

behaviour, and function is a need for caregiving

Fewer services and 

reduced provision of 

support result in 

more care 

responsibilities 

falling on 

family/friend care 

partners, greater 

stress and burden, 

and a greater need 

for dementia 

services

Greater stress, 

burnout, and turnover 

in formal caregivers 

results in higher 

turnover and poorer 

services provided to 

PWD and their care 

partners



Caregiver burden statistics

 Working Dementia Care Partners: Challenges 

and Needs

 73.7% of working care partners are exposed to high 

levels of caregiver stress

 46.2% of working caregivers have symptoms of 

depression



Critical shortage of dementia caregivers

 Demand and Supply of PSWs: The number of 

seniors requiring care is expected to double in 20 

years. However, there is a shortage of PSWs to 

meet this demand, resulting in long wait times for 

home care services

 Post-COVID effects

 Studies are few on formal caregiver stress



Resilience

Three inter-related domains of factors influence carers 

resilience:

 social and cultural factors

 properties of the care relationship

 carer psychological factors



National 

Dementia 

Strategy

Ministerial Advisory 

Board for Dementia
provides evidenced-informed

input on the strategy



There are many unanswered questions



• Online study of brain aging

• Canada-wide

• Annual assessments

• Cognition, Function, Behaviour

• Lifestyle, Quality of Life

• Demographics (sex, gender, 

ethnocultural background, 

cognitive reserve)

• Vitamin D, menopause, 

exercise, etc.

• Brain Training Games

• Newsletter

• YouTube channel

• Nested caregiver sub-study

• Family caregivers

• Professional/paid caregivers 

(e.g., PCA, LPN, RNs, 

Physicians, SW, RT, OT etc.)



CAN-PROTECT 

BASELINE

Data from March – May 

2023

2150 participants

637study partners

Every Canadian province 

and territory represented

Meaningfully identifies the 

broad Canadian 

ethnocultural landscape



Measuring caregiver stress in CAN-PROTECT

Informal, i.e., friend 

and family care 

partners

Assess stress in domains of: 

1) cognition

2) behaviour

3) function

4) unmet needs/emotional 

impact on caregiver

5) work interference/financial 

strain

6) family interference/conflict

7) situational perception



Measuring caregiver stress in CAN-PROTECT

Formal, i.e., health care 

aids/ PSWs, nurses, 

companions, home care, 

LTC staff

Assess stress in domains of: 

1) patient/resident factors

2) family factors

3) environment/workplace 

factors

4) psychological/emotional 

factors

5) interpersonal factors



Family/friend care partner experiences 
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Family/ Friend Care Partners

 Forgetfulness

 Caregiving time

 Communication 

difficulties

 Unmet needs

 Unable to control





We must learn more about carer experiences 



Formal Caregivers (e.g., PSWs, etc.)
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 Apathy

 Agitation

 Exhaustion

 Physical demands

 Family expectations







Cantril ladder question of life satisfaction



Cantril ladder question of life satisfaction

QSF-5 (QoL and Function Self-Report



How do carers cope?





National 

Dementia 

Strategy
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