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BACKGROUND RESULTS

* About 50% of caregivers experience chronic All Controls (Non- ~ Caregivers  p-value Caregivers and non-caregivers did not differ by
pain Participants  caregivers) sex or educational attainment. Caregivers were
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25% experience pain that limits daily PAIN SCALE 760(7.0) 773 (6.5) 71368  <0.001 significantly younger than non-caregivers (mean
activities. S M 8% 9% 67% 084 age 71.3 vs 77.3 years) and demonstrated

Dementia caregivers are themselves e 17.1(21) 173 (2.1) 16.5(2.1) 0.16 significantly lower MoCA scores (21.2 vs 25.2;
at increased risk of cognitive decline . L, e i 8 (8%) 70%) 1(5%) 068 p <0.0001). After adjustment for age,

dthe devel ¢ ofd i s o Marital status, % 53 (56%) 32 (43%) 21(100%)  <0.0001 : rted sienificantly higher pai
and the development of dementia ‘ R e Married/Domestic Partner caregivers reported significantly higher pain
Physical strain and chronic stress associated - MoCA Scores 243 (3.1) 25.2(2.6) 212125) <0.0001 intensity compared with non-caregivers (odds

with caregiving may exacerbate pain and 1.6(1.6) 1305 1920 p=0.048 ratio = 1.42, 95% CI = 1.00-2.01; p = 0.048).
may advqsely affef:t caregiver health ‘ N Tt — 1708) 1707 18(09) ==
Few studies have directly compared pain and CONCLUSION

COgIllj[lVG performance bgtween dem.entla Pain Intensity among Caregivers and Controls MoCA distribution among Caregivers and Controls DI GriEarER Gl Sy
caregivers and non-caregivers over time e i) higher pain intensity and lower cognitive
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METHODS ' performance compared with non-caregivers over

a 12-month period. These findings identify
caregivers as a potentially vulnerable population
for adverse cognitive outcomes and suggest that
. ain may represent an important, yet
on visual analog scales weekly and Montreal H p Y Iep portant, ¥ .

.. understudied, factor contributing to caregiver
Cognitive Assessment (MoCA) scores were cognitive health. Further research is needed to
collected at baseline and at twelve months. 1 |” ‘ | I gl ) '
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Twenty-one caregivers and seventy-four non-
caregivers were enrolled in the study. Pain
intensity and pain interference were collected

clarify the mechanisms linking caregiving, pain,
and cognition and to determine whether targeted
pain interventions may mitigate cognitive risk in
this population.

Table 1. Pain indicators queried weekly
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PAIN LEVEL (0-10) Please rate your pain by indicating the number 15 2
(1-10) that best describes your pain on average. Pain Intensity MoCA score
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INTERFERENCE interfere with your normal activities or work? and does not necessarily represent the official views of the National
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