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Family Caregivers of Individuals With Dementia and
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1-2 weeks

1.1 Rest and sleep needs
1.1.1 Promoting comfort
1.1.2 Coping with sleep
problems

1.2 Activity needs

1.2.1 Avoiding injury

1.22 Engaging in moderate
activity

1.3 Dictary nceds

1.3.1 Practicing healthy
cating {nutritional aspeets)
and maintaining ealing
patterns {utensils. position,
speed, etc.)

® Informational needs

3-4 weeks

2.1 Treatment information
2.1.1 Belicving in intervention
management

2.1.2 Accessing and selecting
information

213 M ing oral 4
2.1.4 Utilizing complementary
Chincse medicine (physiotherapy,

Supportive care nceds

5-6 weeks

3.1 Accident prevention

3.1.1 Preventing wandering

3.1.2 Preventing (oreign body
ingestion

3.1.3 Prevenuny falls, unintentional
injuries, and bed falls

3.2 Need for symptom

acupuncture, massage. etc. )
2.2 Drug information
2.2.1 Understanding dementia
drug information
2.2.2 Understanding hypoglycemic
drug information
2.2.3 Understanding other drug
mfonmation
2.3 Prognosis information
2.3.1 Informing ahout the

fitste and di s
health information

+ The burden on caregivers ]

3.2.1 Responding to adverse drug
reactions

3.2.2 Managing psychiatric
symploms

3.3 The need for psychological
safety

3.3.1 Addressing common
psychological problems
{depression, apathy, anxicty, ctc.)
3.3.2 Managing psychology of
dependence

@ Emotional needs

7-8 weeks

4.1 The need for affection
4.1.1 Expressing emotions

4.1.2 Learning to be grateful

4.2 The need for friendship
421 Talking in moderation
4.2 .2 Accepting help

4.3 The need for professional
emotions

4.3.1 Improving communication
with medical staff

Providing supportive care for caregivers

[ T Level of social support ]

9-10 weeks

5.1 Demand for social
activities

5.1.1 Adapting to roles
5.1.2 Encouraging
socialization and

under di iali
essentials

5.2 Economic support

5.2.1 Providing channels of
financial support, such as
support from social welfare
organizations, Red Cross
assistance, elc.

5.22 Assisting persons with
clisat n

pacitics or
the family 10 apply for a
disability certificate

11-12 weeks

6.1 Acceptance of the
present

6.1.1 Living in the present
moment {accepling the truth)
and intervening in negative
states of mind such as denial
and doubt

6.2 The need for inner
peace

6.2.1 Taking reasonable rest
6.2.2 Cultivating soulfulness

[ T Level of dementia care knowledge ]
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Items and categories Control group, n (%) Intervention group, n (%) Chi-square (df) P value
Gender 0.022 (1) 884
Male 12 (44.4) 13 (46.4)
[ —— | e |
Female 15 (55.6) 15 (53.6)
Age (y) — F— 1.480 (1) 228
<60 11 (40.74) 16 (57.14)
=60 16 (59.26)' 12 (42 .86]
Educational level ‘ ‘ 1.438 (1) 16"
Primary and below 9(33.33) 6(21.43)
e | [
Junior high school and above 18 (66.67) 22 (78.57 0,72
——— ‘ ¢
Marriage <0.001 (1) =099
e | e |
Married 23 (85.19) 24 (88.89)0 %85
Unmarried, divorced, widowed, etc r: (legl) ‘ i (1231) :
Careers 0.379 (1) 0.71°
Physical labor 20 (29.63) 20 (32.14)
Mental labor 7 (14.82) 8 (17.86)
Living with patient 0.262 (1) 610
[ —— | [ —— |
Yes 24 (88.8 26 (92.86
“ | ndlaied) | 02508 %90
No 3(11.11) 2(7.14)
Relationship with patients 0.059 (1) 812
Spouse 6(22.22) 7(25)
[ r—— | [ 1
Children 21 (78.78) 21 (75) %76
Monthly family income (RMB)© — — 0.165 (2) 920
1000-3000 6(22.22) 5(17.86)
3000-5000 9 (33.33) 10 (35.71)
>5000 12 (44 45) 13 (46 43)
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Control group Intervention group
Items Total (N=53) (n=27) (n=28) Statistic P value Cohen d/r
SSRS?, median (IQR) 2400 (2200t0  24.00 (22.00 to 25.00 (23.25 to ~0.949 (53)° Cohen d=0.26
26.00) 26.00) 26.00) (=028 t0 0.79)
CBIY, median (IQR) 57.00 (53.00 to 56.00 (53.00 to 57.00 (54.00 to ~0.675¢ 50f r=0.09 (0.01 to
60.00) 60.00) 60.75) 0.38)
DCKS&, median (IQR) 11.00 (10.00 to 12.00 (10.00 to 11.00 (10.00 to ~1256 (53)° Cohen d=0.34
13.00) 16.00) 12.75) (=0.19 t0 0.87)
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Control group Intervention group

[tems Total (N=55) (n=27) (n=28) Z Pvalue

SSRS?, median (IQR) 3100 (29.00-33.00) 3100 (28.00-32.00) 32.00 (30.00-34.00)  2.494 01° 034 (0.09-0.55)
CBI®, median (IQR) 50.00 (48.00-52.00) 52.00 (49.00-55.00) 48.00 (46.00-50.75)  -3.534 0.48 (0.24-0.68)
DCKSY, median (IQR) 18.00 (16.00-19.00)  16.00 (15.00-18.00) 19.00 (18.00-19.00)  -4.233 0.57 (0.35-0.75)
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Preintervention Postintervention
[tems (n=28) (n=298) Statistic P value Cohen d/r
SSRSY, median (IQR) 25.00423.25-26.00) | 32.00§30.00-34.00) -14.959b(27) <001° Cohen d=2.83 (1.99-3.66)
CBId, median (IQR) 57.0054.00-60.75) | 48.00046.00-50.75) 11.415b(27) Cohen d=2.16 (147-2.83)
DCKS®, median (IQR) 11.00 (10.00-12.75) | 19.0018.00-19.00) 4637 <0018 r=0 86"
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