Haldlx|elst 29(2) : 184-190, 2021 O N[O
https://doi.org/10.22722/KJPM.2021.29.2.184 ISSN 1225-6471
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—| ABSTRACT

Objectives . Dementia is one of the most distressing mental health problems in the older population. Care-
givers also experienced physical, psychological, and emotional stress from taking care of dementia patients.

So, we developed program for supporting dementia caregiver and evaluated its efficacy on reducing caregiver bur-
den.

Methods : We provided 5 sessions of dementia caregiver supporting program to 30 caregivers who were tak-
ing care of dementia patient in their home. Program was held in Cheonan Center for Alzheimer’s disease and
other dementia that was established by Cheonan city government for supporting dementia patients and their care-
givers. We evaluated caregiver burden using short Zarit burden inventory consisted of 12 items scoring 0 (no bur-
den) to 4 (everyday burden) before and after program. We evaluated satisfaction of caregiver about program using
satisfaction survey consisted of 10 items scoring 0 (very dissatisfy) to 4 (very satisfy) after program.

Results : Mean age of caregiver was 61.9. 40.0% (n=12) of caregivers were spouse. 53.3% (n=16) of caregiv-
ers were son or daughter. Caregiver burden that was estimated by short Zarit burden inventory were significantly
decreased after program (p<0.001). When each item was compared, 4 items (7, 10, 11 and 12) were significantly
decreased after program (p=0.036, p=0.018, p=0.01, p=0.024). All mean scores of 10 items about satisfaction
were over 3 meaning that participants generally satisfied to program.

Conclusions : Our study suggested that dementia caregiver supporting program could reduce caregiver burden
and provide satisfaction. Therefore, programs for supporting dementia caregivers might be important as well as
treating dementia patients. So, we should be interested in developing and providing efficiently this kind of pro-
gram to reduce caregiver burden.

KEYWORDS : Dementia; Caregivers; Social welfare.
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Table 1. Contents of Dementia Caregiver Program

Session Title

Contents Moderator

1 Infroduction

Orientation of program, personal introduction among

Social worker

caregivers, watching movie for dementia education,

and sharing emotion about movie and

personal experiences
2 Understanding about dementia

3 Non-pharmacological
approaches for dementia
4 Stress management

Education about dementia including diagnostic process, Psychiatrist

symptoms, clinical course, and pharmacological freatment  Nurse
Education about non-pharmacological approaches Psychiatrist

for cognitive dysfunction and neuropsychiatric symptoms Occupational therapist
Education and practice for stress management skills Psychiatrist

for caregiver Nurse

5 Community dementia care
services

Infroduction about government policy for dementia care

Social worker

and community services for dementia patients
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Table 2. Demographic characteristics of caregivers and their
dementia patients

Caregivers Dementia patients

Gender

Male 12 (40.0) 13 (43.3)

Female 8 (60.0) 17 (56.7)
Age (years)

Mean=+SD 61.9+14.3 77.9+6.3
Relation to patients

Spouse 12 (40.0)

Daughter 12 (40.0)

Son 4(13.3)

Sister-in-law 1(3.3)

1.

3)

Daughter-in-law
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B _ Table 5. Satisfaction for Dementia Caregiver Program
= A3 A 24 (£1.0)914 A3 $- 1.8 (£0.9) 2.2, Fef
ltem Mean=SD
Clean & easy facilities 3.23+0.77
Table 3. Clinical characteristics of dementia patients Proper education fime 3.27+0.58
Male (n=13) Female (n=17)  Total Education quality 3.17+0.65
Diagnosis Understanding for patient 3.33+£0.66
Alzheimer's disease 12 (92.3) 14 (82.4) 26 (86.7) Help to caring patient 3.23+0.57
Vascular dementia 1(7.7) 3(17.6) 4(13.3) Positive attitude to dementia 3.20+0.66
CDR Reduced stress 3.10+0.71
0.5 (Very mild) 5(38.5) 6(35.3) 11(36.7) Optimism about patient 3.07+0.79
1 (Mild) 7 (53.8) 9 (52.9) 16 (53.3) Intention to re-participation 3.33+0.61
2 (Moderate) 1(7.7) 2(11.8) 3(10.0) General satisfaction 3.20£0.81
MMSE-KC 15.8+6.0 14.4£5.0 149+5.3 Total Score 32.10+4.49
Table 4. Changes in Short Zarit Burden Inventory (S-ZBI) after program
[tems Pre-test Post-test
1. Difficulty in having own time 2.27+1.14 2.03+1.00 p=0.427
2. Stress between caring and other duty 2.43+0.94 2.30+0.76 p=0.378
3. Anger with dementia patient 1.77+£0.86 1.57+£0.94 p=0.233
4. Negative influence to social relationship 1.77+0.86 1.47+0.94 p=0.115
5. Tension with dementia patient 1.80£1.16 1.57£1.10 p=0.235
6. Feeling unhealthy 1.73£1.26 1.87£1.17 p=0.532
7. Difficulty in having private time* 2.27+1.17 1.90+1.21 p=0.036
8. Difficulty in social activity 2.03+1.03 1.77+£0.94 p=0.077
9. Feeling not control own life 1.70£1.12 1.47+£1.17 p=0.222
10. Confusing caregiver's role* 2.37+£1.00 1.83+0.87 p=0.018
11. Feeling excessive duty for caring* 2.93+0.98 2.20+1.13 p=0.01
12. Guilty feeling* 2.67+0.84 2.10+1.00 p=0.024
Total* 25.73+8.64 22.07+7.99 p<0.001

Wilcoxon sign rank test. *p <0.05
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