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ABSTRACT

This study sought to determine the effect of pggton in support groups on the depression, ayxeid stress
level of caregivers of patients with Alzheimer.sThiudy was a single blind randomized clinical colted trial
(RCT) with 80 family caregivers of people with &imher’'s (per group=40). The intervention group peigiated in
eight sessions 1.5- 2 hours in support groups. {foé used in this study was the DASS-21 questioarfar
measuring depression, anxiety and stress levehefcaregivers, analysis of parametric data, usiBS version
21. Findings showed, participation in support greughowed no significant difference on depressioriety and
stress in family caregivers of Alzheimer patientshie control group and the intervention group. €ivhat caring
for these patients by their family members are wenysitive and costly issues for policy makers leealth service
providers, community and families of these patients

Keyword: Support group, Care giver, Alzheimer

INTRODUCTION

Patients with Alzheimer because of cognitive diffiies are not able to meet their needs and withdisease
progresses, they require formal or informal caregto meet their needs. Informal caregivers, wieam#ten one of
the family members, are the most important soufceate and support for these patients and providst rof the

care at home[1][2].In 80% of cases, family memlaesresponsible for patient care [3]. Taking cdr@laheimer

patients affects various aspects of caregivems'iti€luding mental health, quality of life and Igatisfaction [4].
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Family caregivers in response to cognitive and benal symptoms, ongoing care of patients at hoimeddition

to physical problems such as; weight loss, gertezalth deterioration and fatigue, show symptom#$ |8 anger,
rage, despair, feelings of shame and guilt, siasspressure communication which can lead to dignuf family

relationships and social isolation[5]. In addititin problems such as; changing employment or hofikgook or

leaving job [6], caregivers are faced with psyclgidal consequences such as; depression, anxietyseti-esteem,
feelings of loneliness and isolation [7]. Depressand anxiety are the most common problems thagozers
experience and often need medical interventions [8]

Depression can lead to decreased quality of lifel(§ and the reduced quality of life as a viciaysle, intensifies
depression and loneliness [11].Beeson compareth@sebf loneliness and depression in the spousgsaténts
with Alzheimer with spouses of patients without dimer and showed that, spouses who care for Atmrei
patient had significantly more feeling of loneliseand depression than non-Alzheimer ones [12].Thexe
caregivers of Alzheimer patients require strated@esmprove their mental health. In developed cdest the

difficulty of caring for the elderly with Alzheimedisease which is on the shoulders of family camgi, are
reduced to some extent by providing them with eifecsupport programs available [13].One of thesgmams and
strategies is the formation of support groups as ohthe self-care methods, and coping and stedissing

strategies for caregivers that through participatiothis group, they can share their feelings exgeriences with
other caregivers. The importance of these suppops have also been approved by the World Assouiaif

Alzheimer disease [14].

Participation in support groups is deliberate aystesmatic dialogue and interaction on a certaincttipat is the
common interest of participants [15].Support grobyyscreating a positive and constructive relatigmsimong
members, help them to reach a purposeful decisimh laad to change attitudes and beliefs and deeper
understanding of the subject, development of infidiom, promote critical thinking and communicatiskills
among the members [16].

Lack of research on the impact of Alzheimer patemaregivers’ participation in support groups dreit

depression, stress and anxiety level, was amongetigons to conduct this study. As the author hiettdand
indirect experience of caring for Alzheimer patiand has felt the difficulties of caring for peoplgh Alzheimer
up close, she always wondered if participation upport groups can affect the Alzheimer patientsegivers’

problems such as depression, anxiety and stresm #l our country, given the particular circumsesof
Alzheimer patients and their caregivers, a studicwlexamines the impact of support groups on dspesstress
and anxiety of caregivers of Alzheimer patients waisfound.

Aim of research
The author decided to study the effect of partibgrain support groups on the depression, anxiaty stress level
of caregivers of patients with Alzheimer.

MATERIALS AND METHODS

Design

This study was a single blind randomized cliniaahtcolled trial (RCT) with Number IRCT20110803721Rldnd
endorsement of the ethics committee: /130/6289 lwhias conducted from March to June 2015 with a $ausipe
of 80 participants (40 in each group). Researcfier abtaining the approval of the ethics commitied Vice-Dean
for Research of Tehran School of Nursing and Midwifto assess the impact of participation in supg@ups on
depression, anxiety and stress of family caregiadrpatients with Alzheimer disease, visited thehdimer's
Association of Iran as the research environmentsétedand granted the approval of association’saiites.

Participants

Then 80 caregivers of patients with Alzheimer werdted to participate in the study. Inclusion erit for all
family caregivers of Alzheimer patients without agguirements were; to have at least one year pérgance in
the care of Alzheimer patients, to be able to,east, read and write, having the desire to pasteipn support
groups, lack of known psychological disease, acll t£ experience of participating in support graupsen a list
of their names was prepared and each name (instheflone to eighty) was given a number, and wfith help of
SPSS software, 40 numbers between one and eighty ieedomly selected as intervention group andother
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forty was considered as control group. Then botlugs of caregivers were contacted and asked taipate in
two separate sessions regarding research procassgDhese two sessions that were held one weiek tur the
study, the participants were given necessary egfitams about the objectives and the research paues oral and
written informed consent was obtained from them.

Data Collection Process

The tool used in this study was the DASS-21 quastigdre for measuring depression, anxiety and stesss$ of the
caregivers. The questionnaire which was a shorteresion of the DASS-42 questionnaire, was firgspnted by
Loyband and Loyband in 1995, and in Iran in 20HE3 theen measured Psychometrically by NickAzin and
Naeeniyan with Cronbach's alpha coefficient forrdepion, anxiety and stress, 0.79, 0.84 and Og®otively[17].
At the beginning of the study, questionnaire wamgleted by the participants through self-report] ahthe end of
the eighth session (last session of the suppodpyravas completed again for both groups. In otdeprevent
contamination of the data, caregivers in the irgetion group was told in briefing sessions not xchanging
information with other care providers attending tAssociation. Meanwhile, support group meetings thoe
intervention group were held in another place mdtef the Association’s office building (which akregivers visit
to receive service as well as patients’ visit)attdition, sessions for the intervention group westel on Sunday as
doctors’ visits were not done on Sundays from 8anipm in order to furthermore prevent the exchaofe
information between the intervention and contraugs. It should be noted that, in the Alzheimero&sation in
order to avoid unnecessary presence of caregiarsaregivers’ questions were answered by phoregtwalso
helped to prevent the contamination of sampleshdiuld be also noted that, in total, eight 1.5-ore weekly
sessions were held for the intervention group.

Caregivers in addition to active participation hetgroups and receiving support from other caregjverere
provided with the support of experienced team geets consisted of three geriatric nurses, a psyggmst, a
resident geriatrics, a general practitioner andcia$ worker.

While the expert team was present in discussiaipgdile and support of the caregivers, if any ofcdregivers was
asked for individual consultation, it was done bgsychologist or a nurse. Psychologist talked abhow to deal
and communicate with Alzheimer patients and methaddsonfrontation and control of the behavioral lgems of
these patients, and the groups’ nurses gave paits information about the Alzheimer disease imegal and how
to care for Alzheimer patients and caregivers tleves, and discussed and evaluated different issbesal
worker informed the caregivers about the people wdud help them in the prevention and resolutibproblems
and the services offered by the Alzheimer's Assmriafor Alzheimer's patients (such as; the pressalive
mattress, wheelchairs, ...), and if any of caregiveeeded these services, they were referred tedtial worker
department. Geriatrics resident and general pi@uit answered caregivers’ questions about tredtroérhe
disease, medications, side effects of medicatiodss&rategies to reduce these effects. All exgamtmembers had
clear roles in the group, and participated in &éstons and group discussions of caregivers, amidgdthe
discussion, answered the questions related to expiertise.

In all these sessions, after reviewing the previmssies, the subject of the meeting was discussdd the
participation of caregivers and necessary trainires delivered. To help caregivers’ commuting, tpamtation
service was provided for them.

Data analysis

Analysis of parametric data, using SPSS versioarlLby comparing mean ratio and standard deviatigatio in
the form of raw frequency or relative were reportedr comparison of non-parametric statistical dataMann-
Whitney test was used. The significance level veass0.05.

The statistical test used for the study variableseyvpaired T-test for intergroup comparisons fwteof the groups
and independent T-test was used to compare ditfeseim both groups before and after the study.

RESULTS

The findings showed, mean Standard Deviation (S2)ge of the caregivers in the intervention andti@rgroups
were 52/50 £ 8/57 and 57/67+ 9/41 respectively thiede was no significant difference between the gvoups.
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Tablel: Baseline Characteristics of the Study famjl caregivers of people with Alzheimer’s

Group Intervention|  Control Result
Female 29(90.6) 27(90) . _
Sex Male 3(9.4) 3(10) Fisher exact testP=1
. Marriage 27(84.4) 26(86.7 . _
Marital statues Single 5(15.6) 4(13.3) Fisher exact testP=1
) Yes 27(84.4) | 27(90.0) _. B
children No 5(15.6) 3(10.0) Fisher exact testP=0.71
llliterate 1(3.1) 2(6.7)
. Below high school degreg 2(6.3) 6(20.0) _. _
Education High school degree 18(56.3) 11(36.7)F|sher exact testP=0.2L
University 11(34.3) 11(36.7
Unemployer 2(6.3 4(13.3 | Fisher exact testP=0.7f
Employee 6 (18.8) 6(20)
Employment status—¢ o 721.9) | 7(23.3)
Housewife 17(53.1) 13(43.3
Spouse 8(25.0) 11(36.6)
. Girl 20(62.5) 16(53.3) . _
Caregiver Boy 2(6.3 2(6.7 Fisher exact testP=0.76
Other relative 2(6.3) 1(3.3)
1-3 16(50) 14(46.7 Mann-Whitney U
'('Oenfr;term care 35 6(18.8) 5(16.7) 7=-0.368
y >5 10(31.3) | 11(36.7 P=0.90
Table 2. Compare depression in both intervention ashcontrol groups before and after intervention in fimily caregivers of people with
Alzheimer's
Group Befol\;(z;nntfr;eDntlon Afti;érgﬁivggtlon Independent Sample test
T=-0.675
Intervention 11.44+9.52 9.69+6.37 Df=60
P=0.50
T=-1. 765
Control 13.07+9.48 13.27+9.24 Df=60
P=0.080

Table 3. Comparison of anxiety and stress in botmtervention and control groups before and after inervention in family caregivers of
people with Alzheimer's

Grou Intervention Control Result
P Before After Before After
17.01+10.11| 16.49+9.8 17.00+10.59 17.47+10{57
Df=29 Df=29
Stress t=1.789 t=2.041
p=0.09 p=0.06
Independent sample t-test
) Df=60
Comparison of the meanzsd -1.75+10.56 0.47+1.25 T=-0.795
P=0.25
8.01+8.5 | 8.88+8.5¢ | 8.00+8.6( | 8.20+8.5!
. Df=29 Df=29
Anxiety t=1.890 t=1.759
p=0.08 p=0.11
Independent sample t-test
. Df=60
Comparison of the mean +sd -0.88+7.62 0.20+0.61 T=-0.795
P=0.43

Other demographic characteristics are listed ibi@4d). Average depression in the intervention graas 11.44 +
9.52 before the intervention and after the intetieenwas 9.69 + 6.37, and paired t-test showed igoifscant
differences. Also mean depression in control grptgrintervention was 13.07 + 9.48 and after intetieen was
13.27+ 9.24, and paired t-test showed no signifiadifference. The independent t-test showed noifsignt
difference in the depression between the two grdagisre and after the intervention (Table 2). Cormgathe
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difference between the mean and standard deviafidepression (-1.75 +9.78) before and after theriention in
the intervention group and the control group (0.20&1) did not show statistically significant difémce. Between
the two groups in terms of mean and standard dewiaff stress and anxiety statistically significaifference was
not observed. Mean and SD of anxiety and streskséed in (Table 3).

DISCUSSION

According to the findings of present Study, papttion in support groups showed no significantedéhce on
depression, anxiety and stress in family caregieéralzheimer patients in the control group and thiervention

group. Thus, the results of the present study weteconsistent with Donahue and Marziali studythair study,

they examined the role of internet interventions family caregivers’ stress, and after 12 sessiohwigdeo

conference with caregivers and the expert teamdéswlissing their problems, the authors concludat] the stress
of intervention group was reduced after the intetieen compared to the control group [18].

Result of WANG study which was aimed to determihe impact of support group on distress of caregiar
patients with dementia, also was not consistertt tie findings of the present study. WANG studgwéd that,
the group receiving supportive education on distresd stress in family caregivers is significamdguced. But
supportive education did not affect their depresdevels. However, in this study, participationsipport group
showed no significant difference in the stressjetypand depression of the groups.

Since several factors such as social support, yapusition, underlying medical condition, econonstatus,
personal characteristics and other factors hawffant on people’s stress, anxiety and depresfgam,of the future
and progression of the disease are among factatrsrtétly exacerbate stress and anxiety in peopleb&amyWang's
study, participants had received explanation alibat prognosis of the disease and they have notnhmach
ambiguity, but in the present study in the colla@iee sessions on the progression and prognodiseoflisease,
caregivers were not provided with explanation, #mnd can be considered as a limitation of this gti@l. It is
possible that the results of the present study framy the results of Wang et al study. Howeverlime with the
results of this study, in Wang's study the supgoosup also did not have any effect on depressieal.ldhe author
gives the possibility that, perhaps depressionaiegivers has become chronic and requires medicatang with
participation in support groups. Also, since th&ehigh prevalence of depression in older peoptel aften
caregivers of Alzheimer patients are their spouisés possible that, the caregivers have alreanldepressed for
various reasons or caring perhaps exacerbated3bahey require further treatments and measures.

In a study by Passoni et al (2014), cognitive aadigipatory interventions reduced the levels oést and anxiety
in caregivers of Alzheimer patients but had nocftan their depression level [20].

Thinnes and Padilla, in a study titled "The impafctraining and support in the participation of igntaregivers of
patients with Alzheimer's disease," stated tha,participatory program with are held with the prese of clinical
team, patients and their families, psychologist so@al worker, reduced the level of anxiety amdsst [21].

But the results of Ghaedi et al (2014) study wereaonsistent with the findings of present studytHeir Study on
the effectiveness of group education of family #sdole in depression, anxiety and stress of famdregivers of
individuals with Alzheimer's disease they concludieat, the mean score of depression, anxiety aedssafter the
intervention showed significant difference in imention group and was decreased compared to theotgnoup.

So they recommend that, group psycho-educatioriahviantions for family caregivers of elderly patemwith

dementia disorders have been conducted in a savhanian society to reduce the stress, anxiety @depression
of caregivers. They insisted that, predict and jliog such services for family caregivers is essénih mental

health care system [22].

In this regard, the study of Bastani et al, on "&wipof focus groups discussion and telephone cdingsen the
stress of female caregivers of elderly patientéesny from Alzheimer” showed that, the focus grsugiscussion
and telephone counseling are effective in redusingss levels of female caregivers of elderly pasiesuffering
from Alzheimer [23].Results of these studies as® @éhconsistent with the present study. However alithor givers
the possibility that, perhaps the difficulties afing for these patients as well as family problenight have caused
caregivers’ depression to become chronic and thtisniention is not enough and other interventionshsas
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medication therapy and participatory education @s® required. On the other hand, cultural diffee=nand
personality traits, social support and emotionkdtienship of caregivers with the patient can affect the level of
depression. Perhaps in order to prevent depregsithms population, adjustment programs should ridgated for
the families at the early stage of the disease.yMa#ncaregivers of patients with Alzheimer's disease their
spouses, and It is possible that due to aging, radveonditions, inability to communicate with a smr with
Alzheimer's and being neglected by children, thiegaaly had depression, and care of the Alzheimtemta has
increased the severity of their depression and itbgyire medical intervention.

CONCLUSION

The findings of this study showed that, the pgtitdry training program (in the study’s researcimewnity with a

sample size) was not effective in reducing leveldepression, stress and anxiety in caregivers térga with

Alzheimer's disease. Of course, this does not nileat) these programs are not effective in redutieglevel of

depression, stress and anxiety in caregivers ddmatwith Alzheimer. Perhaps because of limitetet(8 weeks) of
the study, or with larger sample size, the presaricgsychologists, social workers and psychiattiesing, the
effect of these programs would be greater. Thugmgthat caring for these patients by their familgmbers is very
sensitive and costly issues for policy makers agalth service providers, community and familieshafse patients,
and sometimes caregivers suffer irreversible meawa physical harms in the process of caring fahaimer

patients, therefore it is suggested that, moreistudith bigger sample size and longer duratiobeoconducted
with the presence of experts and families of Alalesi patients to examine the effect of participatedycational
programs on the caregivers’ level of depressioriegyrand stress.
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