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Table 1. Baseline Patient & Care Partner Characteristics
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Care partner burden worsens mental and * Consistent with established relationship

Care Partners

disease management, and healthcare L o) oo physical health of care partners and
. . (2.3) 8 (2.7) I
utilization for both care partners and L A patients
" " ) " aucasian . . .
people with Parkinson’s disease and NN . 1) 2 (0 * Advances the science by establishing
related disorders (PDRD)? - . that these factors are intertwined not
* Cross-sectional studies show associations | | e e e e . only at baseline, but also over time
“Son, daughter,orintaw [N s (61)
between care partner burden and hamcaegver [ Y
pSyChOloglcal We“_bel ng’ q uallty Of llfe’ Disease/caregiving duration, years, mean (SD) ;.O (_7.5) ;70 83 I m p I I Ca-tl O n S & Fu t u re DI reCtI O n S
and Parkinson’s disease severity- IdicpathlcPandnson’s diosass 0 @11 - :
» Research gap: What risk factors worsen Dementia with Lewy bodies T — Treating PDRD care partners’ depression and
rogressive supranuciear patsy . — - . . . .
care partner burden over time? Corieobasal deganeration, provable b wn - i anxiety may have additional beneits:
Damartiaprosant, No- P __ S : * Slow the increase in burden over time
Methods & Materials Disensa severty, IPDRSS scor, mean (50 SN S — » Ultimately improve PDRD disease severity
- +udinal ob onal stud Gialty of e, GOLAD score, mean (5D Y Future directions:
Vesign: Longitudinal observationalstudy | | YN NI NN - ks o + Clinical trials to test effects of

Abbreviations: M = mean; SD = standard deviation; MoCA = Montreal Cognitive Assessment; UPDRS-3 = Unified Parkinson’s Disease Rating Scale-Motor
section; HADS = Hospital Anxiety and Depression Scale; QOL-AD = Quality of Life in Alzheimer's Disease scale; PDQ-39 = Parkinson’s Disease
Questionnaire 39; ZBI = Zarit Burden Interview.

* Recruitment: Data from care
partner/patient dyads enrolled in a
neuropalliative, multi-site, community-
based pragmatic trial

 Statistical analysis: Linear mixed
regression models with outcome = 12-
month rate of change in self-reported
burden, measured by the Zarit Burden
Inventory (ZBl)

Interventions targeting care partners’
depression and anxiety

* Developingintegrated care models to
screen and facilitate care for depression
and anxiety in PDRD care partners

12 Months

Beta (95% Cl), t-value Beta (95% Cl), t-value

-1.87 (-2.83,-0.90), -3.80*** -1.14 (-2.14, -0.14), -2.25*
Perceptions of patient’s QOL (QoL-AD CG; 5 units) -3.31(-4.10, -2.51), -8.18*** -2.46 (-3.31,-1.60), -5.67***

2.82 (1.93, 3.72), 6.24*** 2.29 (1.31, 3.26),4.62***

2.57 (1.76, 3.37),6.28***  2.31(1.44,3.18), 5.24***

Patient’s health problems affecting CG iADLs (1 unit) 1.46(1.03,1.88),6.73***  1.24(0.76,1.73),5.07***

MoCA score (5 units) -1.4 (-2.88,0.11),-1.82 -2.08 (-3.72,-0.44), -2.50*

Fall in past 3 months (yes/no) 3.05(0.79,5.30), 2.66** 3.41(1.06,5.77),2.86**
Fall requiring medical treatment in past 3 months (yes/no) EX{N{(0 Ry R R % 5.43(2.05, 8.82), 3.16**

*p <0.05, **p <0.01, ***p < 0.001; Model adjusted for treatment arm, disease severity, baseline ZBI score, and primary diagnosis
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