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Abstract
Alzheimer's disease is a chronic condition that requires long-term care, so
providing high quality Alzheimer's care is time consuming. Nurses also
need to upgrade many services, including home visits after the patient
returns home, visits to hospitals, nursing homes, and other care facilities, as
well as frequent follow-up visits, telephone or email follow-up. Nurses must
also communicate with family health agencies and community organizations
to ensure that services match individuals. Providing appropriate
interventions requires an in-depth understanding of the patient's needs,
including economic possibilities and geographic possibilities.
This article aims to summarize its experience in caring for patients with
Alzheimer's disease. The goal is to provide more information to the
caregiver, to help promote care interventions, and to try to solve the
problems in Alzheimer's care experience. Therefore, with regard to care,
Alzheimer's nursing experience needs to be planned, and caregivers must
understand the trends of short-term and long-term Alzheimer care. For
many patients, their doctors and caregivers, this translates into a
developmental strategy that attempts to slow down symptoms and is
expected to solve problems when the patient arrives. At the same time, the
treatment of Alzheimer's disease is challenging.

Keyword/tag (subjects):
nursing care, Alzheimer's disease, mental diseases
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1 INTRODUCTION

With the gradual development of medical level, and people's health awareness

gradually improved. Life expectancy has increased dramatically over the past

century. Unfortunately, also has the negative side, due to the increase of

human life expectancy and the aging of population, more and more diseases

will be found in the elderly population. Moreover, with the development of The

Times and the constant changes of life rhythms and rules, the incidence of

some diseases will also increase or decrease. The good tendency that is

common in the elderly with chronic diseases are becoming more and more

common. In 2006, the population that be affected by Alzheimer 's disease (AD)

for 26.6 million, it is estimated that the world will cost $156 billion a year for the

treatment of patients with Alzheimer 's dise. (Walter A. Rocca, Ronald C.

Petersen. 2011)

Globally, the population is aging rapidly. Between 2015 and 2050, the

proportion of the world’s population over 60 years will nearly double, from 12%

to 22%. Mainly reasons are that the people become older, the human body

structure further aging, each organ function gradually appear obstacles, body

resistance gradually weak, activity is reduced, and function is lost. There are

five kinds of disease are the most common. Hypertension，chronic bronchitis，

diabetes，heart disease，and mental disease. (Mayo Clinic Staff.2017 )

Mental health and emotional well-being are as important in older age as at any

other time of life. Neuropsychiatric disorders among the older adults account

for 6.6% of the total disability (DALYs) for this age group. Approximately 15% of

adults aged 60 and over suffer from a mental disorder. Therefore, it is very

important to improve the quality of care of the elderly and improve their quality

of life. According to our survey, older people with mental illnesses now account

for a large portion of the population in the elderly population, in Finland, for

example, the most common neuropsychiatric disorder in this age group is

Alzheimer’s and depression. (Data and statistic.WHO.2000-2012)
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Through many articles we found that pre-interventions to improve the quality

of Alzheimer's care include screening and finding medical records, medical

record reminders, structured visit records, doctor education, nurse care

management, or nurse practitioners co-managing settings in primary care

clinics. Although Alzheimer's disease is a common disease, many people lack

the expertise to manage and prevent certain aspects of the disease. In

addition, there are many other aspects.

Therefore, about nursing care, need to plan for Alzheimer 's nursing

experience, caregivers must understand the trends in short-term and long-

term dementia care. For many patients, their doctors and caregivers, this

translates into developmental strategies that try to slow down symptoms and

hopefully resolve the problem when the patient arrives. At the same time, the

treatment of Alzheimer 's is challenging. Unfortunately, poor decision-making

is a symptom of most patients. This particular symptom means that caregivers

must be alert in their nursing experience. Demand for hospitalizations for

Alzheimer 's has increased exponentially since 2010 (Chris Orestes. 2016).

Alzheimer's disease is a chronic disease that requires a long period of care,

so providing high-quality Alzheimer's care is time-consuming. Nursing staff

also need to upgrade many services, including home visits after patients

return home, visits to other care facilities, including hospitals and nursing

homes, and frequent follow-up intervals for telephone or email follow-up. The

nurse must also communicate with family health agencies and community

organizations to ensure that the service matches individuals. Providing

appropriate interventions requires an in-depth understanding of the patient's

needs, including financially possible and geographically available.
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2 NURSING CARE FOR THE PATIENT WITH

ALZHEIMER DISEASE

2.1 Alzheimer’s disease

Alzheimer’s disease is the most common cause of dementia. The word

dementia describes a set of symptoms that can include memory loss and

difficulties with thinking, problem-solving or language. Alzheimer's disease

accounts for 60 to 80 percent of dementia cases. (Alzheimer's and dementia

basics.2018.) These symptoms occur when the brain is damaged by certain

diseases, including Alzheimer’s disease. Alzheimer’s disease, named after the

doctor who first described it (Alois Alzheimer), is a physical disease that

affects the brain. There are more than 520,000 people in the UK with

Alzheimer’s disease.

During the course of the disease, proteins build up in the brain to form

structures called ‘plaques’ and ‘tangles. This leads to the loss of connections

between nerve cells, and eventually to the death of nerve cells and loss of

brain tissue. People with Alzheimer’s also have a shortage of some important

chemicals in their brain. These chemical messengers help to transmit signals

around the brain. When there is a shortage of them, the signals are not

transmitted as effectively.

As discussed below, current treatments for Alzheimer’s disease can help

boost the levels of chemical messengers in the brain, which can help with

some of the symptoms. Memory impairment is a core AD early prominent

symptom or core symptom. The characteristic of this stage is cannot

remember what happened recently. The main drag in short-term memory,

memory save and difficulty to learn new knowledge. With the progress of the

illness, appear far memory disorders, can't remember his experience, can't

remember name and relationship between members and relatives, don't know
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the direction and lost. Disorientation has become increasingly apparent. As

memory impairment, also can appear the symptom of fiction. Second, speech

disorder, the first semantics obstacles, characterized by difficulty finding words.

Talk long-winded, Pathological tautology. Still have difficulty reading and

writing, and difficulty in naming. Initially limited to a few items, later extended

to common object naming. Speech obstacle for further development of

grammatical wrong, wrong with the parts of speech, sentence. Third, agnosia

and disuse, agnosia refers to the sensory function is normal, but he can't meet

or identify objects. Apraxia refers to the understanding and the movement

function is normal, but he can't perform movement, the expression is not

completed correctly series action; Is not completed in accordance with the

instruction execution can be spontaneous actions, such as not to dress, not

tying his shoes and a belt.

Fourth, mental retardation, full of mental decline, including understanding,

reasoning, judgment, generalization, abstraction, and cognitive functions such

as calculation. Fifth, personality changes, patients become withdrawn, not

actively exchanges, selfish, behavior, and identity not consistent with the

original quality and accomplishment, mood changes easier swings, irritability,

sometimes euphoria. Sixth, eat, sleep and behavior disorders, patients often

loss of appetite. About half of the patients appeared normal sleep disorders or

reverse rhythm, in bed during the day, night activities everywhere, interfere

with others. Action repetitive patterns, or avoid exchanges, retreat, eccentric,

pester others. Seventh, mental symptoms, patients will be mistaken and

hallucinations, delusions, mood disorders, emotional indifference is a common

symptom in early. Some patients may be a brief depressive mood. Also, can

appear the euphoria, anxiety, and irritability. Eighth, disaster response, cover

up memory loss, patients with diversion change the subject, joking way each

other. Once be founded or lifestyle intervention for patients, If the patient is

forced to go to the toilet or change clothes, the patient cannot bear to induce a

"disaster" reaction, that is, a sudden and strong attack of words or

person.(Alzheimer's Society United Against Dementia .2018.)
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2.2 Nursing care of Alzheimer’s disease

This may contribute to mental abilities and daily life, and relieve painful or

challenging behaviors such as agitation and delusion (Miguel-Álvarez,

Marina.2015).

In the care plan, there are many ways to help patients stay independent and

handle memory loss. These include practical things like developing a routine

or using a weekly pill box. There are other assistive technology products

available such as electronic reminders and calendar clocks. For people with

Alzheimer's disease, keeping up with their favorite activities is good. Many

patients benefit from reading or puzzles to exercise their ideas. There is

evidence that participation in meetings to maintain mental activity (cognitive

stimulation) is helpful.

In life story works, sharing their personal experiences with others and making

personal records may help with memory, emotion, and happiness. With the

deteriorating Alzheimer's disease, many patients enjoy more universal

memory activities (Alzheimer's Society United Against Dementia .2018).

Personalized methods should be found and try to resolve potential causes.

General non-drug methods are also usually helpful. These include social

interaction, music, memory, exercise, or other activities that are meaningful to

people.

They usually test before considering other drugs, especially antipsychotic

drugs (Miguel-Álvarez, Marina.2015). And the nursing system should provide

different nursing for different phases of Alzheimer disease. The basic one is

nursing assessment of body function and psychosocial function. That include

state of consciousness: assessing the level of patient consciousness, the

scope of consciousness, and the content of consciousness. Cognitive function:

memory impairment, speech disorder, and clinical symptoms.



7

Emotional activities: emotional instability, anxiety, depression, and anger.

Symptoms of mental behavior: hallucinations, delusions, aggressive behaviors,

personality changes, stereotypes, or weird behaviors. Family economic status

and social support system, family members' understanding of the disease.

And the details of basic nursing care include life care, maintain normal nutrient

metabolism, excretion care and sleep care. Then, the safety care and

symptoms care are also necessary. For example, establish a comfortable and

safe ward environment, increase the sense of reality, establish a good

relationship between nurses and patients.

Finally, the health education is the last step of nursing. Inform patients and

their families that mental symptoms can be alleviated or disappeared when the

primary disease is under control; however, some patients may persist for a

long time or become chronic. In the acute phase of the disease, patients

should be taken as soon as possible. In the chronic phase of the disease, the

patient's daily life should be taken care. Instruct family members to master the

methods of observing changes in the condition. Tell the name, dosage, and

method of administration of the drug. Family members should be carefully

about the patient's life (Anne Corbett, Jessica Smith, Byron Ballard. 2012).
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3 AIM AND QUESTION

The aim of this study is to review the whose experiences of nursing care for

patients with Alzheimer's disease. And purpose is to provide additional

information for nurses, which may help promote nursing intervention and try to

solve the difficult problems in nursing experience of Alzheimer's disease.

The research question is:

1. What kind of experiences nurses have about Alzheimer's disease patients

nursing care?
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4 METHOD

4.1 literature review

This part should aim at the research topic and explore the current academic

achievements. Literature review aims to integrate this research topic has been

thinking and research in a specific area of the information, and the authority of

the scholar's efforts on this issue are systematically summarized and reviewed

in this paper. Before decided to thesis research methods, must pay attention

to several problems is usually subordinate to the field or other areas already

know how much to this problem, what are the research has been completed

and the Suggestions and countermeasures for success, have suggested that

the new research direction and topic. In general, literature review is the basis

of all reasonable research. (Kiteley, Robin.2015; Stogdon, Chris.2014). The

important cause is that can understand what you want to study in the field of

the latest research results based on the literature review writing. And on the

basis of innovation can be very good to perfect docking and highlights its own

advantages in their area of study and frontier academic views. (Kiteley,

Robin.2015; Stogdon, Chris.2014).

4.2 Scientific article selection process

There are two main ways of collecting literature. The first is through various

retrieval tools, such as literature index, dig. relevant bibliography from the

review articles, treatises, textbooks and other references. The process of data

searching is based on the main key words. This research will use a qualitative

method of content analysis, the inductive content analysis. It is a research

method of objective, systematic and quantitative description of communication

content. The essence is the analysis of the information contained in the

content and the change of the content, which is the process of inferring the

precise meaning from the meaningful words of the representation. The
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process of content analysis is the process of layers of reasoning. Through

extensive documentation, search data and text materials. Use some form of

contrast and in-depth analysis to find evidence to support the conclusion.

(Robin Whittemore & Kathleen Knafl ,2005.)

After identifying research topics, keywords include "nurses" AND "Alzheimer"

AND "care" AND “nursing experience”, and some inclusion criteria and

exclusion criteria, we began to search the literature. Our limited literature

study time is from Janurary 2007 to December 2018. We did most of the

literature research at the school library, and on some health websites e.g.

Cinahl Plus and Pubmed. We did literature together to reduce errors and

avoid deviation from our topic and research question. First, we divide the

research equipment into two parts. We identified the keywords and then

searched them on the site. We specialize in nursing care and nursing

experience for Alzheimer's disease and search for previously published

articles or books such as articles or resources on our topic. In addition，the

language of the article is also very important, we have chosen English and

Chinese. So, based on different keywords, languages, ages, and other factors,

we filtered out some of the articles after reading the topics. Then after we read

the abstracts, we selected some articles from them. Next, we read the articles

carefully and decide the final choice based on our needs.

The inclusion criteria are:

- language is English, Chinese

-Related to the topic and research question

-The key words include "nurses" AND "Alzheimer" AND "care" AND “nursing

experience”

-Have high credibility and research support
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-Published between 2007 to 2018

-Through enough research processes and get enough databases

-peer reviewed

The exclusion criteria are:

-No relationship with the topic and keywords.

This process continues by reading abstracts and selecting articles that are

consistent with the topic of the literature review. The final choice is based on

reading the entire article. Articles answering research questions were selected

as literature reviews.

Table 2. Inclusion criteria for the article selection

Inclusion criteria

English or Finnish

Publications between 2007–2017

Adults, over 18 years old

Studies answering the research question

Peer reviewed research articles
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4.3 Data search

Recent evidence-based practices have increased the need for and production

of various literature reviews (comprehensive reviews, systematic reviews,

meta-analyses, and qualitative reviews). And we are evidence-based practice

for nursing. (Robin Whittemore & Kathleen Knafl ,2005.)

The data for this literature review was collected from the article databases of

CINAHL and Pubmed. At the beginning of the data search, the key words

related to the topic will be combined differently and screened to achieve the

best results. The key words are nurses, care, Alzheimer’s disease.

First the years of the articles will be screened and then the language and full

text. And the articles which had peer reviewed, that could answer the research

question and are published in English and Chinese, from 2008 till date in full

text will be included. Table1 demonstrates the data search.

We search the articles in Cinahl and Pubmed, the key words of search are

“nurses”, “Alzheimer”, “care”, “nursing experience”. After that, we could find

411 articles in Cinahl and 448 in Pubmed. Then we add some limitation in the

process of search such as the years limitation (2007-2018), the language

limitation (English and Chinese), peer review, and free peer review. There are

26 articles meet the requirements in Cinahl and 36 in Pubmed Finally, we

selected 3 articles from these separately.

4.4 Data analysis

Content analysis is a traditional method of qualitative research group. By

analyzing the literature content to summarize the data, presented in the form

of a table, fully showing the process of analysis. The analysis results of

literature contents are presented in the form of mind map. Content analysis

has two methods, induction and deduction. It is divided into three stages:
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preparation, organization and report. (Elo & Kyngas 2008; Kylma & Juvakka

2007.) In the first step of inductive analysis, we subdivide the literature content

into several smaller categories and data according to keywords. The second

step is to combine categories and data for classification. The third step is to

link them abstractly. It is easy to find and analyze the contents and results

corresponding to the keywords. Present the results as text and mind maps.

This process, also known as "aggregation," allows for great flexibility in the

presentation of results.
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5 RESULTS

Following the inductive content analysis described previously, three main

themes emerged, which illustrated the experiences of Alzheimer's disease

patients with nursing care. The themes identified were: patient’s growth to

empowerment, components of Alzheimer's disease counselling, and nurse’s

contribution in promoting self-care (Figure 1). These five themes supported by

their sub-themes are presented below in Figure 1:

Figure 1. Main categories and subcategories

Communication and education are
very important

Guidance to care of caregiver is

Home care of Alzheimer’s
disease is significant

Improved outcomes are vital
Nurses
Experienc
es of
Alzheimer
‘s disease
Patient

Nurse's Contribution in
Promoting Well being

Quality of
care
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5.1 Quality of care

Home care of Alzheimer’s disease is significant

The costs involved in providing proper care for Alzheimer's disease patients,

deep-rooted capital flows, and the growing gap between resource-rich and

resource-poor nursing homes are all obstacles to the development of

Alzheimer's care in innovative nursing homes. Policies to assess Alzheimer's

patients to ensure they are eligible for the nursing home care needed;

Increase state medical grants to nursing homes to implement cultural changes

to eliminate gaps in nursing homes to achieve consistency with QAPI or

similar initiatives The quality objectives set by the providers can increase the

quality of care and quality of life of nursing homes in the United States with

residents of Alzheimer's. (Joseph E. Gaugler, Fang Yu, Heather W. Davila,

and Tetyana Shippee. 2014, the United States.)

Improved outcomes are vital

Improved outcomes, including better management of neuropsychiatric

complications, reduced caregiver strain, and better advance care planning

have the potential to reduce unnecessary emergency department visits and

hospitalizations, increase hospice use, and lower overall cost of care for this

vulnerable population. (Zaldy S. Tan, Lee Jennings, and David Reuben, 2014,

the United States.)

Guidance to care of caregiver is needed

for the elderly is believed to put through knowledge, information

acquired by the caregiver will improve the efficiency of it, so the quality of

care will also be affected as well as the relationship established between

family-elderly caregiver and may have decreased emotional overload.

(Flood, M. Buckwalter, KC.2009. USA)
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5.2 Nurse's contribution in promoting well-being

Communication and education are very important

Canada strategies that enhance communication between formal caregivers

and individuals with AD. (Wilson, Rozanne, Rochon, Elizabeth. Leonard, Carol.

2013. Canada) There are multiple factors in the deterioration of AD disease.

Physical condition, mental state and self-security are important factors. These

factors could also be collectively referred to as happiness. High quality care

contributes to promote patient’s well-being, scientific research shows that

promoting well-being is conducive to improving the patient's own immunity,

and it is easier to maintain positive emotions and do not self-denial any more.

The release of serotonin, dopamine in the brain are effective to control of

mood to delays AD deterioration.
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6 DISCUSSION

6.1 Limitations

There are some limitations that limit us from finding more suitable articles.

First of all, the language problem is our biggest limitation. We only speak

English and Chinese, so we don't understand good articles in other languages.

There is also a way to find articles. We checked the books in the library and

searched for all the articles in some professional websites, but we did not

consult professional magazines and periodicals. Finally, there is a limitation

that when we look up articles on our site, there are some articles that are not

free, which will reduce the number of articles we have.

6.2 Discussion and recommendations

We have consulted a lot of literature in order to improve the quality of care for

patients with Alzheimer's disease, especially for the assessment of

Alzheimer's disease, screening, counseling, and home care. However, some

uncontrollable interventions also affect our research results, such as

alcoholism and drug addiction. Some interventions are also probably not well

documented in the medical record, so we cannot conduct research. In addition,

we do not perform a full medical record, so there may be a lot of room for

development in the area of assessment and consulting. Finally, this is a

descriptive study of quality that is provided by nurse practitioners through a

single Alzheimer's disease care management plan to provide care to the

insured population in the academic health system. Therefore, these findings

may not be applicable to other Alzheimer's disease care institutions.
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6.3 Conclusion

The stable economic support and social support are a major factor in the

development and improvement of the quality of care. (Joseph E. Gaugler,

Fang Yu, Heather W. Davila, and Tatyana Shippee.2014.)

Although most nurses do not have professional training, but if nurses have a

basic understanding of the best practices for mental health care for the elderly,

there will be many befits to nurses and patients. (Flood M; Buckwalter KC).

And general communication strategies, and general care strategies is an

effective approach to assisting residents with moderate and severe AD during

the completion of ADLs. (Wilson, Rozanne; Rochon, Elizabeth; Leonard, Carol;

Mihailidis, Alex).

Nurses also can improve the relationship between advanced stages of

cognitive dysfunction through psychotherapy

Pre-interventions to improve the quality of Alzheimer's care include screening

and finding medical records, medical record reminders, structured visit records,

doctor education, nurse care management, or nurse practitioners co-

managing settings in primary care clinics. Although Alzheimer's disease is a

common disease, many people lack the expertise to manage and prevent

certain aspects of the disease. In addition, there are many other aspects. To

sum up, Alzheimer's disease is a chronic disease that requires a long period

of care, so providing high-quality Alzheimer's care is time-consuming. Nursing

staff also need to upgrade many services, including home visits after patients

return home, visits to other care facilities, including hospitals and nursing

homes, and frequent follow-up intervals for telephone or email follow-up. The

nurse must also communicate with family health agencies and community

organizations to ensure that the service matches individuals. Providing
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appropriate interventions requires an in-depth understanding of the patient's

needs, including financially possible and geographically available.
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Tables

Table 1. Article selection processes
Source of search Cinahl Pubmed

Keywords (Nurses,

Alzheimer care,Nursing

experience)

411 448

After years 172 214

After language 157 182

After peer review 139 163

After full text 49 163

After free full text 26 38

Content relevant studies 3 3

Total 6
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Table 3. Selected articles

Author(s),

(year),

country

Purpose and aim of

the study

Research

Methods or

Instrument

Samples(

n)

Main results

Joseph E.

Gaugler,

Fang Yu,

Heather W.

Davila, and

Tetyana

Shippee.20-

14 ,the

United

States.

This article aims to
Identifying the best
nursing home care
components for
Alzheimer's disease
and Alzheimer's
patients. Existing
innovations are
designed to achieve
this level of care and
summarize
obstacles. Implement
innovative or high
quality nursing home
care and explore
policies that can
improve Dementia
nursing home
nursing care.

Establish a
model
case study,
qualitative
study, use
preparation
tool

Alzheimer'
s disease
patients

The costs involved in
providing proper care
for Alzheimer's disease
patients, deep-rooted
capital flows, and the
growing gap between
resource-rich and
resource-poor nursing
homes are all obstacles
to the development of
Alzheimer's care in
innovative nursing
homes. Policies to
assess Alzheimer's
patients to ensure they
are eligible for the
nursing home care
needed; Increase state
medical grants to
nursing homes to
implement cultural
changes to eliminate
gaps in nursing homes
to achieve consistency
with QAPI or similar
initiatives The quality
objectives set by the
providers can increase
the quality of care and
quality of life of nursing
homes in the United
States with residents of
Alzheimer's disease.

Zaldy S.

Tan, Lee

Jennings,

It aims to improve the

quality of dementia

care and reduce

Access To

Community

-Based

519 Improved outcomes,

including better

management of
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and David

Reuben ,

2014, the

United

States.

unnecessary costs

by minimizing

caregiver strain and

burnout, optimizing

transitions between

care sites, and

facilitating access to

community-based

services.

Services patients neuropsychiatric

complications, reduced

caregiver strain, and

better advance care

planning have the

potential to reduce

unnecessary emergency

department visits and

hospitalizations,

increase hospice use,

and lower overall cost of

care for this vulnerable

population.

Flood,M.

Buckwalter,

KC.

2009

USA

Our objective was to

measure the quality

of dementia care

provided by nurse

practitioner DCMs

using the Assessing

Care of Vulnerable

Elders (ACOVE-3)

and Physician

Consortium for

Performance

Improvement QIs.

Data

collection,

directional

analysis,Lit

erature

research

method

Participan

ts

included

797

communit

y-dwelling

adults

with

dementia

referred to

the UCLA

ADC

program

over a

two-year

period.

For the first 797

community-dwelling

adults with dementia ,

the mean age was 82.0

(SD 8.8); 67% of

enrollees were women;

27% were racial or ethnic

minorities; and 12% were

dually insured with

Medicare and Medicaid.

Most had Alzheimer’s,

mixed vascular and

Alzheimer’s, or an

unspecified type of

dementia (88%) with a

mean MMSE score of

17.2 (6.9). The majority

of patients were referred
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by geriatricians (52%) or

internists or family

practice physicians

(30%). Patients were

eligible for 9,982

dementia quality

indicators, of which 92%

were passed. Overall

pass-rates among the

five dementia care

managers were similar

(range 90% to 96%). All

counseling and

assessment QIs had

pass-rates greater than

80% with most

exceeding 90%; the

aggregate pass rate for

treatment QIs was 69%.

Wilson,Roza
nne.Rochon
,Elizabeth.L
eonard,Caro
l.

2013

Canada

The purpose of this

study was to

elucidate the

perceptions of formal

caregivers with

respect to which

communication

strategies they find

effective when

assisting residents

with moderate and

severe AD during the

descriptive

study

design

formal

caregiver

participant

s.

Participan

ts and

SettingA

total of 10

formal

caregivers

(personal

Canada strategies that

enhance communication

between formal

caregivers and

individuals with AD
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completion of ADLs support

worker

(PSW) =

9;

registered

nurse = 1)

de Souza
Ribeiro,
Berta
Sheila; de
Drummond
Alves
Júnior,
Edmundo;
ChavesSá,
Selma Petra

2014

Brazil

The object of this

researches the

experience of family

caregivers of seniors

with Alzheimer's

disease and the

development of

strategies to

minimize the

suffering of

caregivers who

attend the

activities

qualitative

approach

30 people

who

perform

targeted

care for

the

elderly

with

Alzheimer'

s disease

for the elderly is

believed to put

through knowledge,

information acquired

by the caregiver will

improve the efficiency

of it, so the quality of

care will also be

affected as well as the

relationship established

between family-elderly

caregiver and may

have decreased

emotional overload


