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Abstract
Background:
Alzheimer’s disease (AD) is the most common neurodegenerative disorder. AD is a
chronic, degenerative brain disease that causes deterioration in the mind, memory
and behavior of patients. Caring for someone with AD is very challenging, due to the
progressive nature of the disease, the demand for care increases and it becomes very
taxing for the caregiver, increasing the risk of physical and psychiatric illnesses, as well
as exerting a financial impact on the caregiver. The aim of this study is to explore the
life satisfaction in caregivers for patients with AD in Turkey
Methods:
This was a descriptive cross-sectional study that enrolled 150 caregivers for patients
with AD completed questionnaires assessing general life satisfaction and
sociodemographic data. Caregivers who met the inclusion criteria and gave written
informed consent were included in the study. Ethical approvals were obtained from
the University Ethical Committee.
Results:
The demographic characteristics showed that %78 (n = 117) of caregivers were
females and between the ages of 18 and 86 years (mean 47,85±12,25 years). 70,7% of
the caregivers feel that they have lost control of their life since their relative's disease.
63,3% of the caregivers wish that they could just leave the care of their relative to
someone else. 42,7 % of the caregivers feel that they will be unable to take care of
their relative much longer. There were no significant differences in age, gender
caregivers in the life sa
Conclusion:
Social support can act as a mediator in the life satisfaction in caregivers of AD
patients. Providing positive emotional support to the caregivers in form of
companionship, support and showing regard for their feelings, can assist them in
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feeling loved and valued and can help in relieving the psychological distress brought
on by caregiving. Improving the informal social support networks may help in coping
with caregiving burden and better quality of life.
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1. Introduction
Alzheimer’s disease (AD) is the most common neurodegenerative disorder and has become one
of the greater public health problems. AD is a chronic, degenerative brain disease that causes
deterioration in the mind, memory and behavior of patients. The prevalence and incidence of
AD increase of exponential form in people over 65 years old affects 5% of the people of that age
and has increased, according to this one, until reaching numbers next to 30% to 85 years. 1,2 AD
reduces the average life expectation of the elderly to 50% and is the fourth cause of death in
the geriatric population, in such a way that, to progress its incidence to the anticipated rate, it
may become the main the cause of death in most people over 65 years in the near future.3
Caring for someone with AD is very challenging, due to the progressive nature of the disease,
the demand for care increases and it becomes very taxing for the caregiver, increasing the risk
of physical and psychiatric illnesses, as well as exerting a financial impact on the caregiver.
Several factors about the caregiver of the alzheimer’s disease (AD) have been shown to affect
the life satisfaction, including a spousal relationship and gender (daughters reportedly being
more depressed than sons),4-10 caregiver physical health and functional states,11-13 income and
number of caregiver tasks,4,7 and, again, gender (women caregivers reportedly being more
frequently depressed than men,with some heterogeneity perhaps partly explained by spousal
relationship).6,9-11,14
This study examined the characteristics of caregivers and the life satisfaction. This study adds to
the literature because of its Turkish sample and its attention to potentially modifiable
contributors to caregiver life satisfaction: caregiver unmet needs, patient formal service
utilization, and use of informal help by patients and caregivers.
2. Methods and Statistical Analyses
This was a descriptive cross-sectional study that enrolled 150 caregivers for patients with AD
completed questionnaires assessing general life satisfaction and sociodemographic data.
Caregivers who met the inclusion criteria and gave written informed consent were included in
the study. This study was approved by the Cukurova University Ethical Committee. Data for this
study were gathered from structured baseline interviews with family caregivers attending to the
alzheimer’s disease polyclinics of the neurology clinics of Ekrem Tok Psychiatry Hospital and the
psychiatry clinics of Aşkım Tufekci Governmental Hospital. Descriptive analyses were used to
describe the caregivers life satisfaction regarding demographic characteristics and the other
variables. Chisquare tests were used for categorical measures and t tests were used for
continuous measures. A logistic regression was used to estimate the association between
caregivers characteristics and life satisfaction as a binary outcome. Patients with
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cerebrovascular accidents and physical disabilities were excluded. All variables with a P value
less than 0.05 in the univariate analyses were included as covariates in the model.
3. Results:
The demographic characteristics of the 150 caregivers for patients with AD completed
questionnaires assessing general life satisfaction and sociodemographic data showed that %78
(n = 117) of caregivers were female, %22 (n = 33) of caregivers were male, between the ages of
18 and 86 years (mean 47,85±12,25 years). 70,7% of the caregivers feel that they have lost
control of their life since their relative's disease. 63,3% of the caregivers wish that they could
just leave the care of their relative to someone else. 42,7 % of the caregivers feel that they will
be unable to take care of their relative much longer There were no significant differences in age,
gender caregivers in the life satisfaction in caregivers of AD patients (p  0.05).
4. Discussion
As it progressively causes depletion in both mental and physical functions, the demands of care
for those with AD are considerable.15 Family caregivers provide the majority of care for people
with dementia, and they experience significantly high levels of psychological morbidity such as
stress, anxiety, and depression.16,17 Family members caring for individuals with AD at home
often describe the experience as enduring stress and frustration.18
Although people with AD or related dementias frequently experience challenges in maintaining
their abilities to participate in occupations that contribute to their quality of life (QOL), their
health and wellness, and their own and their caregivers’ life satisfaction, our study shows that
70,7% of the caregivers feel that they have lost control of their life since their relative's disease
and the caregiver life satisfaction is significantly affected by the disease condition.
The majority of the caregivers in our study were females, as expected.19,20 In the community, a
home-based therapy intervention of family physicians that includes interventions designed to
establish, modify, and maintain activities of daily living assessment and recommendations to
promote abilities may be beneficial in improving QOL and health of patients with AD and their
caregivers.21
5. Conclusion:
Social support can act as a mediator in the life satisfaction in caregivers of AD patients.
Providing positive emotional support to the caregivers in form of companionship, support and
showing regard for their feelings, can assist them in feeling loved and valued and can help in
relieving the psychological distress brought on by caregiving. Improving the informal social
support networks may help in coping with caregiving burden and better quality of life. 22 Such
research efforts could enable those in all communities to develop new services and
interventions that may contribute to increased quality of life for caregivers of persons with AD.
As the rates of Alzheimer’s disease continue to rise, the need for such research is critically
important. Helping AD caregivers to deal better with the burdens and stresses associated with
their caregiving activities, and helping them to experience higher quality of life and enhanced
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levels of life satisfaction, can enable them to continue providing quality care to their loved ones
which, in turn, is likely to enrich the lives of the persons for whom they care. 23
Our study had a few limitations including, a small sample size especially of male caregivers that
rendered further analyses of the exclusive male factors implausible, and the cross-sectional
study design as it could not establish the cause-effect relationship between social support,
depression, and life satisfaction. The study may be replicated with a longitudinal study design to
affirm this association.
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