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Abstract
In the “Group homes”, one care giver is assigned to three patients placed therein, there are concerns about
physical and mental health, such as stress or burnout of care givers due to overwork. This study is intended
to elucidate actual conditions of mental health and burnout among care givers of dementia patients. Sub-
jects were 107 care givers working in 12 group homes in the northern Kyushu. Additionally, WHO Sub-
jective Well-Being Inventory (SUBI) and Maslach Burnout Inventory (MBI) were also included in the
questionnaires. In the survey by SUBI, for “SUBI: Mental health degree (MHD)”, 15.9% of the subjects
were in the high score group, 64.5% were in the middle score group, and 19.6% were in the low score
group. For SUBI: “Mental fatigue degree (MFD)”, 49.5% of the subjects were in the high score group,
33.6% were in the middle score group and 16.8% were in the low score group. MBI three subscale scores
were significantly correlated with MHD, “expectation-achievement congruence”, “family group support”,
“social support”, and “general well-being and negative affect”. It is important to receive support from fam-
ily members and society to maintain emotional health and prevent burnout among care givers of dementia
patients. Moreover, improvement of working conditions among care givers should be considered.
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Introduction

In 2008, 22.1% of Japan’s population was older
than 65 yr of age. The average life expectancy for
women was 86.1 yr and 79.3 yr for men1). The number
of individuals older than 65 yr of age is on the rise. In
Japan, 2.5 million people have dementia1). Dementia
has been listed as one of the major reasons why the
elderly are in need of nursing care. The core symptoms
of senile dementia disorders, including Alzheimer’s
disease, involve impairment of cognitive functions,
such as memory, orientation, and judgment2–5). Cer-
tain behaviors associated with these disorders, such as
delusions, insomnia, wandering, and difficulties with
daily activities such as eating and excretion, place a

heavy burden on care givers. These symptoms are
very stressful for care givers and often cause psycho-
logical symptoms (paralysis, impaired judgment) or
physical symptoms (insomnia, sense of malaise).
“Group homes” are special facilities that provide nurs-
ing care for dementia patients, and they were estab-
lished under the long-term care insurance program in
2000. In these homes, three patients are assigned to
each care giver, and there are concerns about the phys-
ical and mental health of care givers, including stress
and burnout due to overworking.

Stress refers to the strain put on a living body
when it experiences harmful and abnormal stimula-
tion and the resulting reaction that attempts to allevi-
ate these ill effects. Stress involves physical and
mental reactions caused by external stimulation. In
this study, job stress refers to the physical or mental
fatigue resulting from the difficult nature of providing
direct care to dementia patients and dealing with inter-
personal relations.

There have been a few previous studies of mental
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health and burnout among care givers in group homes
in Japan6, 7). However, there has not been a study that
elucidates the relationship between decline of mental
health and burnout. Thus, this study was designed to
examine the relationships between mental health and
burnout, physical health condition, and job status and
life satisfaction among care givers in group homes.

Methods

Subjects
This study focused on 121 professional care giv-

ers who work with dementia patients and were
employed at twelve facilities in northern Kyushu
(Fukuoka, Saga, and Nagasaki Prefectures). Of the
121 total care givers, 110 participants responded
(90.9%), and of these, 107 participants were eligible
for the analysis (97.3%). The survey was carried out
over five months between June 1 and October 31,
2006.

Variables
A questionnaire was administered that gathered

information about demographic characteristics such
as age, gender, whether a person possessed the nursing
care qualification, type of nursing care qualification,
and number of years of work experience. In addition,
present state of health was measured and rated on a
two-point scale: “healthy”, or “not healthy”, satisfied
with life was also measured on a two-point scale: “sat-
isfied”, or “dissatisfied”. Four dichotomized ques-
tions related to present subjective symptom, current
subjective feelings, including whether they experi-
enced problems at work or job stress and whether they
felt providing care is burdensome. Also included in
the questionnaire were the Japanese version of
SUBI8), the self-evaluation well-being inventory
questionnaire9-11) developed by the World Health
Organization (WHO), and the burnout inventory in
Japanese version12, 13) (Maslach Burnout Inventory in
Japanese version, referred to here as MBI). Reliability
and validity of the SUBI and MBI have been
verified14, 15).

Instruments

SUBI
According to SUBI, mental health has the follow-

ing three elements: (1) pleasure, happiness, and

excitement, (2) sorrow, anxiety, depression, and bore-
dom, and (3) the recognition that one is satisfied and
has achieved their expectations.

SUBI16) consists of two scales that measure posi-
tive affect (MHD) and negative affect (MFD), and
together comprise a subjective feeling of happiness.
The instrument is a self-marking questionnaire
whereby one can comprehensively evaluate his or her
full mental life, including not only mental health but
also personal relations and a sense of physical health.
In this study, we used the SUBI, a subjective scale
developed by Sell and Nagpa that measures sense of
well-being14) and translated it into Japanese and stan-
dardized it according to Ohno and Yoshimura8). The
SUBI is composed of forty questions and responses
where participants choose between three choices: “I
think so very much”, “I think so to some extent”, or “I
don’t think so”. The evaluation was performed in two
parts divided into nineteen items that represent
“MHD” and twenty-one items that represent “MFD”.
For both parts, the higher the scores are, the better the
sense of well-being.

For MHD, the aggregate score was 57 points, and
the scores were classified in the following way: the
high score group had ≥42 points, the middle score
group had 31–41 points, and the low score group had
<31 points. For MFD, the aggregate score was 63
points, and the scores were classified in the following
way: the high MFD group had ≥48 points, the middle
MFD group had 43−47 points, and the low MFD
group had <43 points.

The subscales consisted of the following eleven
items: (1) general well-being and positive affect, (2)
expectation-achievement congruence, (3) confidence
in coping, (4) transcendence, (5) family group sup-
port, (6) social support, (7) primary group concern, (8)
inadequate mental mastery, (9) perceived ill health,
(10) deficiency in social contacts, and (11) general
well-being and negative affect. For each of the sub-
scales, higher scores mean a better overall sense of
well-being. The internal scale reliability in this study
was 0.74 according to Cronbach’s alpha coefficient.

MBI Scale
Maslach & Jackson17) define burnout in the fol-

lowing way: “in the process of working for people,
one’s emotional resource is exhausted, and a negative
and cold attitude or feeling toward a patient arises. In
addition, an actual symptom is that he or she nega-
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tively evaluates himself or herself in a relation with a
patient”. The Maslach Burnout Inventory (MBI)18)

consists of three major concepts:“Emotional Exhaus-
tion”, “Depersonalization”, and “Personal Accom-
plishment”. According to the third version of MBI,
“Emotional Exhaustion” arises when excessive emo-
tional resources are demanded every day at work, and
“Depersonalization” and “Personal Accomplish-
ment” result from this “exhausted condition”. The
MBI is a self-rated scale where respondents answer
seventeen items according to five levels that describe
how often he or she has experienced a particular feel-
ing during the last six months. Respondents selected a
response from the following scale: “I always feel so
(five points)”, “I often feel so (four points)”, “I some-
times feel so (three points)”, “I infrequently feel so
(two points)”, or “I don’t feel so (one point)”. The
MBI was further divided into three subcategories:
“Emotional Exhaustion”, “Depersonalization”, and
“Personal Accomplishment”. Higher scores indicate a
high level of burnout. The internal reliability of the
MBI scale in this study was 0.77 according to Cron-
bach’s alpha coefficient.

Statistical analyses

First, a student t-test was performed in order to
compare MHD, MFD, SUBI eleven subscales, and
MBI three subscale scores according to “present state
of health”, “present subjective symptom”, “problems
at work”, “job stress”, “care is burdensome”, and “sat-
isfied with life”.

Second, MBI three subscales, namely “emotional
exhaustion”, “depersonalization”, and “personal
accomplishment” were compared against the SUBI
score groups using a one-way analysis of variance test
(ANOVA).

Third, Spearman’s rank correlation coefficients
were calculated in order to examine the correlation
between MHD, MFD, SUBI eleven subscales, and
three MBI subscales. All of the statistical analysis was
performed using the Windows version of SPSS16.0
(Chicago, IL, USA)19, 20) and the statistical level of sig-
nificance was set to less than 5%.

Ethics

The goals of the surveys were to monitor and pro-
tect care givers from burnout rather than conduct and

gather research. Participation was optional and writ-
ten informed consent was obtained from all subjects.

Results

Table 1 shows the characteristics of the subjects
and distribution of SUBI and MBI scores. The average
age of the subjects was 44.6 yr old (SD13.0). The aver-
age amount of work experience was 2.7 yr (SD1.8).
Among the study participants, 14.0% of the partici-
pants had less than a year of work experience, 37.3%
had between one and three years experience, 27.1%
had between three and five years experience, and
19.6% had between five and seven years of work
experience. About 80.4% percent of the participants
possessed nursing care qualification, while 19.6%
possessed no qualification. In terms of the types of
jobs subjects held, 1.9% were registered nurses, 2.8%
were practical nurses, 55.1% were home-care work-
ers, 28.9% were care workers, 0.9% were social wel-
fare workers, and 7.4% were care managers.

The average MHD score for the subjects was 35.4
points (SD 6.1). Of all the subjects, 15.9% were clas-
sified as part of the high MHD group, 64.5% fell in the
middle MHD score group, and 19.6% fell in the low
MHD score group. The average MFD score was 48.8
points (SD 6.6). Of all the subjects, 49.5% were clas-
sified as part of the high MFD score group, 33.6% fell
in the middle score group, and 16.8% fell in the low
MFD score group.

Table 2 shows the results in terms of present state
of health, 85.0% of the subjects responded that their
health status was “healthy” and 53.3% of the partici-
pants responded that they had “some physical symp-
toms”. In terms of problems at work, 77.6% of the
participants responded that they had some work prob-
lems, 65.4% of the subjects responded that they had
some job stress, and 52.3% of the subjects indicated
that they had some degree of work burden. But, 63.6%
of respondents indicated that they were satisfied with
their lives. Table 2 shows the results of score compar-
isons between 11 SUBI subscales and 3 MBI sub-
scales according to health status, working conditions,
and life satisfaction. A comparison of the mean values
for these two groups revealed that MHD scores dis-
play a significant relationship with present state of
health (p<0.01), job stress (p<0.001), and satisfied
with life (p<0.001). MFD scores display a significant
relation with present state of health (p<0.05), present
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subjective symptom (p<0.01), problems at work
(p<0.001), job stress (p<0.001), and satisfied with life
(p<0.001).

The scores for general well-being and positive
affect, one of the eleven SUBI subscales, showed sig-
nificant relations with the following factors: present
state of health (p<0.01), present subjective symptom
(p<0.01), problems at work (p<0.05), job stress
(p<0.01), and satisfied with life (p< 0.001). The scores

for family group support showed significant relations
with job stress (p<0.05) and satisfied with life
(p<0.05). The scores for social support showed signif-
icant relations with present state of health (p<0.05), job
stress (p<0.05), and satisfied with life (p<0.05). The
scores for perceived ill health showed significant rela-
tions with present state of health (p<0.001), present
subjective symptom (p<0.001), problems at work
(p<0.001), job stress (p<0.001), and satisfied with life

Table 1 Characteristics of Subjects and  distribution of SUBI Scores and MBI Scores

Men (n=15) Women (n=92) total (n=107)
Agea) 35.7 (12.5) 46.0 (12.6) 44.6 (13.0)

Qualificationb) (multiple answers allowed)
   Possess Qualification 11 (10.3) 75 (70.1) 86 (80.4)
   No Qualification   4 (3.7) 17 (15.9) 21 (19.6)

Qualificationb) (multiple answers allowed)
   Registered  nurse   0 (0.0)   2 (2.1)   2 (1.9)
   Practical nurse   0 (0.0)   3 (3.2)   3 (2.8)
   Care worker   4 (26.6) 27 (29.3) 31 (28.9)
   Certified social worker   0 (0.0)   2 (2.1)   1 (0.9)
   Home care worker   7 (46.7) 52 (56.5) 59 (55.1)
   Care manager   0 (0.0)   8 (8.6) 8 (7.4)
   Social welfare worke   0 (0.0)   1 (1.0)   1 (0.9)
   Nursing  preservation  adviser   0 (0.0)   1 (1.0)   1 (0.9)
   No Qualification   4 (26.6) 17 (15.9) 21 (19.6)
   Non-responding   0 (0.0)   1 (1.0)   1 (0.9)

Number of Years Work Experiencea)   2.3 (1.4)   2.8 (1.9)   2.7 (1.8)
   Less than 1 yrb)   2 (13.3) 13 (14.1) 15 (14.0)
   More than 1 yr, Less than 3b)   5 (33.4) 35 (38.1) 40 (37.3)
   More than 3 yr, Less than 5b)   5 (33.4) 24 (26.1) 29 (27.1)
   More than 5 yr, Less than 7b)   1 (6.7) 20 (21.7) 21 (19.6)
   Non-respondingb)   2 (13.3)   0 (0.0)   2 (1.9)

SUBI
   MHDa) (max 57 points) 34.7 (6.8) 35.6 (6.0) 35.4 (6.1)
      42 pointes or more: higher score groupb)   2 (13.3) 15 (16.3) 17 (15.9)
      31~41 pointes: middle score groupb)   9 (60.0) 60 (65.2) 69 (64.5)
      31 pointes less than: lower score groupb)   4 (26.7) 17 (18.5) 21 (19.6)
   MFDa)(max63 points) 48.2 (6.1) 48.9 (6.6) 48.8 (6.6)
      48 pointes or more: higher score groupb)   7 (46.7) 46 (50.0) 53 (49.5)
      43~47 pointes: middle score groupb)   5 (33.3) 31 (33.7) 36 (33.6)
      43 pointes less than: lower score groupb)   3 (20.0) 15 (16.3) 18 (16.8)

MBIa)

   Emotional Exhaustion   2.1 (0.7)   2.3 (0.9)   2.3 (0.8)
   Depersonalization   1.7 (0.6)   1.6 (0.7)   1.6 (0.7)
   Personal Accomplishment   3.1 (0.8)   3.2 (0.8)   3.2 (0.8)

MHD: Mental health degree. MFD: Mental fatigue degree. a) mean (SD). SD: Standard Deviation. b)
Values are shown as the number, and percentage are show in parentheses.
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(p<0.01). The scores for general well-being and nega-
tive affect showed significant relations with present
subjective symptom (p<0.05), problems at work

(p<0.01), job stress (p<0.05), and satisfied with life
(p<0.01). In terms of the scores for the three MBI sub-
scales, “Emotional Exhaustion” showed significant

Table 2. Comparison of mean scores from 11 SUBI subscales and 3 MBI subscales of state of physical health, working
conditions, life satisfaction, each divided into two groups

Present state of health Present subjective symptom Problems at work

Healthy Not Healty p value some none p value some none p value
n=91 n=16 n=57 n=49 n=83 n=24

(85.0%) (15.0%) (53.3%)  (46.7%) (77.6%) (22.4%)

mean mean mean

SUBI: Mental health degree (MHD) 36.1 31.6 <0.01** 34.4 36.6 0.07 34.9 37.3 0.09
  General well-being and positive affect 5.8 4.8 <0.01** 5.3 6.0 <0.01** 5.5 6.3 0.01*
  Expectation-achievement congruence 5.1 4.5 0.06 4.7 5.4 <0.01** 4.9 5.4 0.09
  Confidence in coping 5.6 5.1 0.15 5.3 5.7 0.17 5.4 6.0 0.07
  Transcendence 5.6 5.3 0.25 5.4 5.8 0.08 5.5 5.8 0.28
  Family group support 6.4 5.8 0.08 6.3 6.4 0.72 6.4 6.3 0.69
  Social support 6.0 5.1 0.04* 5.9 5.8 0.80 5.9 5.8 0.79

SUBI: Mental fatigue  degree (MFD) 49.4 45.1 0.02* 46.9 50.9 <0.01** 47.6 52.9 <0.001**
  Primary group concern 7.3 7.4 0.87 7.2 7.5 0.43 7.1 7.8 0.06
  Inadequate mental mastery 16.1 15.7 0.60 15.8 16.3 0.28 15.6 17.4 <0.01**
  Perceived  ill health 15.1 12.7 <0.001** 13.7 15.9 <0.001** 14.3 16.0 <0.001**
  Deficiency in social contacts 7.5 7.1 0.29 7.3 7.6 0.29 7.4 7.5 0.72
  General well-being and  negative affect 7.4 6.8 0.06 7.1 7.6 0.02* 7.2 7.9 <0.01**

MBI
  Emotional Exhaustion 2.2 2.6 0.19 2.5 2.1 0.001** 2.4 1.8 <0.001**
  Depersonalization 1.5 1.8 0.03* 1.6 1.5 0.39 1.6 1.3 0.06
  Personal Accomplishment 3.1 3.3 0.50 3.2 3.2 0.90 3.2 3.2 0.97

Job stress Care is burdensome Satisfied with life

some none p value some none p value satisfied dissatisfied p value
n=70 n=36 n=56 n=48 n=68 n=39

(65.4%) (34.6%) (52.3%) (47.7%)  (63.6%) (36.4%)

mean mean mean

SUBI: Mental health degree(MHD) 33.8 38.6 <0.001** 35.2 35.9 0.57 37.2 32.4 <0.001**
  General well-being and positive affect 5.4 6.2 <0.01** 5.5 5.8 0.31 6.0 5.0 <0.001**
  Expectation-achievement congruence 4.8 5.5 <0.01** 5.0 5.2 0.36 5.2 4.7 0.03*
  Confidence in coping 5.2 6.1 <0.001** 5.2 5.9 <0.01** 5.7 5.2 0.07
  Transcendence 5.4 6.0 0.01* 5.5 5.7 0.41 5.8 5.2 <0.01**
  Family group support 6.2 6.6 0.04* 6.6 6.1 0.09 6.6 6.0 0.03*
  Social support 5.7 6.3 0.03* 6.1 5.8 0.26 6.1 5.5 0.04*

SUBI: Mental fatigue  degree (MFD) 46.5 53.1 <0.001** 47.8 49.9 0.11 50.6 45.6 <0.001**
  Primary group concern 7.1 7.7 0.10 7.1 7.7 0.08 7.5 6.8 0.04*
  Inadequate mental mastery 15.1 17.7 <0.001** 15.6 16.5 0.09 16.4 15.4 0.07
  Perceived  ill health 14.0 16.1 <0.001** 14.4 15.2 0.06 15.2 13.8 <0.01**
  Deficiency in social contacts 7.3 7.7 0.06 7.4 7.3 0.69 7.5 7.3 0.29
  General well-being and  negative affect 7.2 7.7 0.04* 7.2 7.4 0.43 7.6 6.8 <0.01**

MBI
  Emotional Exhaustion 2.5 1.8 <0.001** 2.3 2.2 0.31 2.1 2.7 <0.001**
  Depersonalization 1.7 1.3 <0.001** 1.6 1.5 0.32 1.4 1.8 <0.01**
  Personal Accomplishment 3.2 3.0 0.29 3.2 3.1 0.38 3.0 3.4 0.12

Each two groups were compared by t-test. SUBI: Subjective Well-Being Inventory (Japanese version). MBI: Maslach Burnout Inventory
(Japanese version). *: p<0.05, **: p<0.01. Division between groups: Present state of health- healthy, not healthy  Present subjective symptom-
some, none  Problems at work- some, none  Job stress- some, none  Care is burdensome- some, none  Satisfied with life- satisfied, dissatisfied.
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relations with present subjective symptom (p<0.001),
problems at work (p<0.001), job stress (p<0.001), and
satisfied with life (p<0.001). “Depersonalization”
showed significant relations with present state of
health (p<0.05), job stress (p<0.001), and satisfied
with life (p<0.01). While personal accomplishment
showed no significant relations with any factors.

Table 3 shows the results of the one-way ANOVA
test scores for the three MBI subscales, divided into
three groups of SUBI (MHD and MFD). In terms of
the scores of these three MBI subscales and the MHD
groups, a significant negative relation was observed
with “Emotional Exhaustion”, (p<0.01) “Depersonal-
ization (p<0.05)”, and “Personal Accomplishment
(p<0.01)”. In the MFD groups, a significant negative
relation was observed for the scores of “Emotional
Exhaustion (p<0.01)” and “Depersonalization
(p<0.01)”.

Table 4 shows a correlation among the scores for
MHD, MFD, eleven SUBI subscales, and the three
MBI subscales. MBI three subscale scores were sig-
nificantly correlated with MHD, “expectation-

achievement congruence”, “family group support”,
“social support”, and “general well-being and nega-
tive affect”.

Discussion

This study was designed to examine the actual
conditions of mental health and burnout among care
givers for dementia patients in Japan. The results indi-
cated that the middle and lower score group of MHD
accounted for 84.1% of the subjects, while the middle
and lower score group of MFD accounted for 50.4%.
Furthermore, 65.4% of the subjects felt job stress, and
we observed that the subjects’ mental health and level
of burnout were related to job stress. These results
suggested that care givers of dementia patients suffer
from poor mental health conditions due to job stress.

It has been reported21) that care givers of dementia
patients have higher stress levels and lower levels of
mental health than those who care for other types of
patients. Since these care givers overworked, they suf-
fered from stress, resulting in a lower quality of work

Table 3. Comparison of obtained values of 3 sections of SUBI and 3 MBI subscale

Mental health degree (MHD) Mental fatigue degree (MFD)
                              SUBI 35.4 (6.1)a) 48.8 (6.6)a)

lower score middle score higher score lower score middle score higher score 
        MBI group group group group group group

(n=21) (n=69) (n=17) (n=18) (n=36) (n=53)

Emotional Exhaustion
                mean 2.76 2.19 1.94 2.87 2.55 2.01
                 SD 0.84 0.83 0.65 1.13 0.89 0.61
One-way F value 5.49 10.66
ANOVA p value <0.01** <0.01**

Depersonalization
                mean 1.71 1.59 1.25 2.05 1.62 1.41
                 SD 0.48 0.73 0.28 1.07 0.55 0.45
One-way F value 2.61 7.99
ANOVA p value 0.04* 0.01**

Personal Accomplishment
                mean 3.59 3.30 2.11 3.12 3.39 3.12
                 SD 0.53 0.69 0.72 0.86 0.69 0.86
One-way F value 26.32 0.91
ANOVA p value <0.01** 0.40

SUBI score (MHD and MFD) were divided into 3 groups, and then compared with the scores from MBI and 3 subscales.
a): mean (SD). One-Way ANOVA. SUBI: Subjective Well-Being Inventory (Japanese version). MBI: Maslach Burnout
Inventory (Japanese version). *: p<0.05, **: p<0.01.
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and susceptibility to delinquency or accidents. From a
long-term perspective, this situation may cause care
givers to suffer from physical diseases or mental dis-
orders. Thus, it is important to measure job stress and
prevent the deterioration of mental health conditions
and the progression of burnout.

More than 50% of the study subjects reported that
they had “present subjective symptom”, “problems at
work”, “job stress”, and “care is burdensome”. Appro-
priate measurements to determine physical and men-
tal conditions among care givers who work in nursing
care facilities for dementia patients should be taken to
provide adequate working environments. Care givers
have less medical knowledge and skills than nurses,
and they can not provide the expected level of care.
Moreover, care givers often feel the burden of provid-
ing care and do not have the resources of time to deal
with problems and issues related to nursing care. As a
result, they experience more mental stress. In addi-
tion, among the study subjects, lower life satisfaction
was related to lower scores of MFD, MHD, “Emo-
tional Exhaustion”, and “Depersonalization”. This
result suggests that life satisfaction, mental health,
and burnout have a considerable influence on each
other.

Comparisons of the scores of the three MBI scales
and the three MHD groups showed that lower MHD
scores were significantly related to higher scores of
“Emotional Exhaustion”, “Depersonalization”, and

“Personal Accomplishment”. In addition, lower MFD
scores were significantly related to higher scores of
“Emotional Exhaustion” and “Depersonalization”.
Poor mental health sate and mental fatigue may cause
burnout.

The results also showed negative correlations
between three MBI subscale scores and “expectation
achievement congruence”, “family group support”,
“social support”, and “general well-being and nega-
tive affect”. People often feel burnout when they
experience a lot of stress related to personal relation-
ships. In this way, a relationship determines the con-
ditions of an individual’s physical and mental health.
Care givers who work in group homes may find it dif-
ficult to have relationships with dementia patients,
thus they may be exhausted, absent-minded, and expe-
rience accumulated stress.

Personal relationships or excessive amounts of
work can cause burdens, and that boring routine work
can cause emotional exhaustion. As a result, there may
be an increase in affectless and dehumanized treat-
ments of dementia patients where care givers ignore
their human rights. Unwillingness to talk with demen-
tia patients who have communication difficulties may
cause care givers to feel that care is burdensome or
that the job is uninteresting, and thus poorly evaluate
themselves. There was also a negative relationship
between “personal accomplishment”, “confidence in
coping”, and “transcendence”. The results show that

Table 4. Correlation matrix of variables: Correlation between SUBI (11 subscales)  and MBI (3 subscales) scores

Mental  Mental  General Expectation- Confidence Family 
health fatigue well-being achievement in Trans- group 
degree degree and positive congruence  coping cendence support
(MHD) (MFD) affect

Emotional Exhaustion –0.37** –0.54** –0.28** –0.30** –0.25* –0.18 0.32**
Depersonalization –0.30** –0.45** –0.16 –0.24* –0.17 0.10 –0.23*
Personal Accomplishment –0.50** –0.15 –0.31** –0.04** –0.44** –0.46** –0.30**

Social  Primary Inadequate Perceived Deficiency General well-
support group mental ill in social being  and  

concern mastery health contacts negative affect

Emotional Exhaustion –0.32** –0.35** –0.46** –0.51** –0.20* –0.30**
Depersonalization –0.31** –0.28* –0.43** –0.35** –0.32** –0.26**
Personal Accomplishment 0.29** –0.14 0.02 –0.16 0.11 –0.20*

Spearman’s rank correlation coefficient. *: p<0.05, **: p<0.01.
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when the study subjects could not give quality nursing
care to dementia patients, they found their jobs neither
challenging nor enjoyable.

In the our result, “expectation-achievement con-
gruence”, “family group support”, “social support”,
and “general well-being and negative affect” showed
significant negative correlation with the three MBI
subscales. Burnout, which happens when individuals
do not feel a sense of achievement in the job, leads to
overall frustration with life. Yet when care givers
experience burnout, if they receive support from their
family members or close relatives, their mental health
conditions can improve. Social support, such as con-
sideration of workload or understanding of what a job
involves, is very important.

This study is limited in that we targeted and exam-
ined only care givers in group homes with dementia
patients, and we did not compare our results with care
givers who do not provide nursing care for dementia
patients. For further study, it would be interesting to
compare these two groups. Larger study facilities and
more study subjects would also be required. We also
need to examine in detail how “job stress”, “family
group support”, and “problems at work” influence
burnout. In conclusion, maintenance of physical and
mental health among care givers and prevention of
burnout leads to quality care for dementia patients.
“family group support” and “social support” are very
important for maintaining good mental health. A work
environment that has a great deal of “social support”
has a huge impact on mental stress and satisfaction
with a workplace22). Fujiwara23) argued that longer
working hours and increased involvement with resi-
dents in group homes would result in overload for care
givers. It is important to understand the characteristics
of nursing care for dementia patients and to provide
quality nursing care. Onodera24) found that the stress
of care givers had a correlation with conflict with their
peers supervisors and dementia patients25–27).

Specifically, conflict with supervisors is strongly
associated with quality of nursing care to patients.
When personal relationships are aggravated or addi-
tional burdens are placed on them, people often feel
emotional exhaustion. It is important for care givers to
learn professional dementia care and ways to cope
with stress to relieve emotional exhaustion. More-
over, working environments need to improve by offer-
ing more support from supervisors and peers. It is
important to consider continuous support through the

education system. A personal relationship may serve
to alleviate stress27). Social support can involve phys-
ical assistance or other types of assistance for various
problems and sharing useful information or mutual
consolation28–34). These support systems can alleviate
burnout. “Social support” and “family group support”
are very important factors to prevent burnout for those
who are engaged in human services such as care giv-
ers.

Conclusion

Family and social support are considered very
important factors in maintaining emotional health and
preventing burnout among care givers of dementia
patients. In terms of social support, it is particularly
important to improve their working conditions.
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