
Volume 4, Issue 2(Suppl)Aging Sci

ISSN: 2329-8847 Aging Sci, an open access journal

Page 45

Notes:

Aging 2016
August 8-9, 2016

conferenceseries.com

Aging & Gerontology
August 8-9, 2016   Las Vegas, USA

International Conference on

MENTAL HEALTH IMPLICATIONS OF CAREGIVER BURDEN AND ROLE TRANSITION
Philip Franklin Danielsa

aUniversity of Florida, USA

Dementia is on the rise: Caregiver’s are the “silent victims.” This workshop will provide an overview of mental health implications 
of caregiver burden and role transition. Mental health of caregivers will be explored through the lens of stress theory, role 

theory, grounded optimism, grief, communication skills, and coping skills. The need for help and support that individual and family 
interventions provide may improve the quality of life for the caregiver, which in turn may improve the quality of life for the care 
recipient.  Specific mental disorders that will be covered include depression, anxiety, and substance use.  

With the movement of “aging in place,” there is an inevitable need to address the current rising needs of caregivers and individuals 
with dementia.  Worldwide, dementia affects 36 million individuals; this number is on the rise.  By the year 2050, it is expected to 
increase to 115 million individuals.  In the United States, approximately 61.6 million caregivers provided in-home care in 2009.  Being 
that this is unpaid work, there was an estimated cost $450 billion, which increased from $375 billion in 2007 (Robinson et. at., 2013; 
Chiao, et. al., 2009).  Evidence points to a need for awareness, advocacy, and competencies as counselors help mediate the effects of 
caregiver burden.  This presentation is multi-theoretical to capture the intersections of stress theory, role theory, grounded optimism, 
and speech accommodation theory in order to best serve clients in need
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