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Abstract

Aim: This research in order to evaluate the effectisere education and support group initiatives giten
primary caregivers of dementia ,before and aftercation,was done using with mixed a single groupsit
experimental and qualitative methods.

Method: Research carried out to primary caregivers of 80palople who fixed criterions.The data collected by
researcher with using the Primary caregivers ifieation form, Primary caregiver burden inventofgtm of
focus group interviews in a planned way, to tho$® are primary caregivers were given educationaning
which related to old people and what can do fom$elves about their health while doing their woaksl
support group interaction provided for them. Ethimenmittee approval and written informed consemtmfo
taken from individuals.While evaluating Mc nemargdépendent test and content Analysis were performed
Results. Five-dimensional features(physiological, sociobtadi psychological, developmental, spiritual
aspects)which created according to Neuman systeatelmwhich expressed as negative before education
,decreases after aducation and the decreasingfidgssecond observations follow-up are also redocedtally
eliminated.Yet,during the focus group discussiorimary caregivers's expression related the fiveedisions
detente between the before and after educatioansggits also changes in a positive way draws aitenti If

we look at the distribution of scores on the ineeyis five sub-size dimensions, between total s@werage
(65.883+-19.5) and sub-dimensions such as burdémefdependence ,developmental physiological acthk
burden's before and after education scores weralftube significant difference.(p<0.001).

Conclusion: According to the results of this research, thacation and support group interaction given to
caregivers of demantia patients are pointed tdfieeta/e lessen their care burdens.
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Background than people who do not give care (te Boekhorst
a?t al., 2008; Au et al., 2010). In the analyticdstu

economic, and interpersonal effects on famildonOIUCted by Bull, (1990) with 60 caregivers,

L . here was an increasing rate of care burden and
members and primarily caregivers (Kasuya et ag;epression. Vitaliona et al. (2003) determined

2000; Kucukguclu et al., 2009; Akgun Sahin e at caregivers had 23% higher stress hormones

al., 2009). In literature, caregivers are defined nd 15% lower stress responses than people not
latent patients and it is indicated that caregivin‘a 4970 P peop
roviding care.

families experience mental and physical heal
problems as they are unable to efficiently copEor these reasons, primary caregivers comprise
with stress (Wong, 2000; Laidlow et al., 2002pne of very important groups that expect nursing
Barrowclough, 2005). Results of related studiesare service from nurses. This nursing care
show that caregivers of elders with dementigervice contains planning, applying and assessing
experience a higher rate of psychological distre$ise interventions required for protecting,

and similarly, caregivers are affected more bgustaining or regaining all the dimensions of
depression and other psychopathological diseasegegivers. Associating the issue with the

Elderly care has social, psychological, physic
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Neuman Systems Model (NSM) at this point; iCaregiver Burden Inventory: Caregiver
provides a system-based and comprehensiBairden Inventory was developed by Novak and
conceptual framework for nursing as it considerGuest in Canada in 1989 for assessing the effect
human beings from a multidimensional anaf caregiving on caregiver patient relatives. The
system point of view. The focus point of thefact that the inventory was developed specifically
model is to assess individual as a combination @or relatives of patients with cognitive disorder
a whole of five dimensions as physiologicalprovides a superiority for using it for caregivers
psychological, socio-cultural, developmentalpf patients with dementia (Kucukguclu et al.,
and spiritual. 2009).

It is indicated that giving information to primaryThe inventory is a five-point Likert scale
caregivers about the condition of elders witlinvolving five subscales and 24 items (0-4). The
dementia and using support group interaction aseibscales have titles like time-dependence
among factors decreasing or removing cateurden, developmental burden, physical burden,
burden and it is required to determine theisocial burden, and emotional burden. All
efficiency. Thus, revealing the effect of givingsubscales comprise of five items, whereas the
information and using support groupthird subscale (physical field) has four items.
interventions to decrease care burden throughEach factor could be scored between 0 and 20 as;
guasi-experimental study is thought to make mever defines (0) point, almost never defines (1)
significant contribution to literature. point, moderately defines (2) points, quite
M ethod frequently defines (3) points, and nearly always
defines (4) points. In the physical burden that
Design and participants comprises of four items; the score of each
andesponse to items is calculated through being

gualitative study was conducted by the mixeaﬁultiplied by 1.25 and totally 20 points are

- : - oobtained from this factor. Total score of each
method with primary caregivers of elders wit? il :
dementia who were registered to a Communi ndividual may vary between 0 and 100. While

Center of Social Services Institution in th _igh_f_scorel sigk?ifi((jas aKhighkburldent; Ilowzosc():gre
Province of Kirsehir before and after training. signifies a low burden (Kucukguclu et al., )-

This  one-group  quasi-experimental

; ; . Turkish validity and reliability of the inventory
The population of the study consisted of primar .

- ; : as conducted by Kucukguclu et al., (2009) in
caregivers of €0 elders with dementia that Wea%oog. The Cronbach Alpha value was determined

registered to a Community Center of Soci 2s 0.94 and the subscales: “time-dependence
Services Institution in the Province of Kirsehi rden” (0.93), “developmental burden” (0.94),

The sample of the silcy, on the other handbysical burder” (0.94), “Social burden” (0.32)
consisted of 30 primary caregivers who statezainOI emotional burden” (0.94).

that they were voluntary to participate in thén this study, on the other hand; the total
study, provided primary care for elderly patient€ronbach Alpha value was determined as 0.91
with dementia, and lived with them. during 1st and 2nd follow-up before and after
training, and the subscales: “time-dependence
burden” (0.91), “developmental burden” (0.90),
The data were collected by using “Introductoryphysical burden” (0.89), “social burden” (0.84),
Form for Primary Caregivers”, “Caregiverand “emotional burden” (0.91).

Burden Inventory”, and “Focus Group Intervie
Form”.

Instruments

WThe inventory was applied during 1st and 2nd
follow-up before and after training.

Introductory Form for Primary Caregivers:
Introductory Form for Primary Caregivers wa
developed according to the descriptivén focus group interviews, the size of group was
characteristics of the caregivers, questions abad#termined as eight people. Among the primary
caregiving and five dimensions of the Neumanaregivers, those who were open to
Systems Model (physiological, psychologicalcommunication and had a higher educational
socio-cultural, developmental, and spiritual).  level were included in the group.

gzocus Group Interview Form
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Focus group interviews were prepared accordingimary care of elders with dementia; the second
to five dimensions in NSM in Introductory Formone was related to what caregivers could do for
for Primary Caregivers because Neuman (Neuntlaeir own health while providing care to elders.
and Fawcett, 2002) sees human as an op®m the other hand, support groups were used as
system mutually interacting with theirthey had functions like providing additional
environment and continuously changing. As aknowledge and sense of belonging to caregivers,
open system, human has sequentigharing their experiences, and developing the
lines/structures of defense protecting the bastoping skills. The group involved four people for
structure (self-core). Each line of defense trees tmaking the support group efficient. Group
prevent the basic structure (self-core) fronrmembers consisted of a psychiatrist, a
damage by protecting the following one. Fronpsychologist, a social worker and a nurse
outer to core, these are flexible line of defensgesearcher). In the support group program, three
(FLD), normal line of defense (NLD), and line of(psychological, spiritual and developmental) out
resistance (LR). Each of these lines are equippetifive dimensions that affected and balanced the
with five dimensions such as physiologicafunction of system in the Neuman Systems
psychological, socio-cultural, developmentalModel were examined.

and moral variables. Individual responds stressg:[hiCaJ | SsUes

based on its potential with these variables. In

case of not responding stressor, lines of defenke order to conduct the study, a written
are damaged. Thus, stressor reaches to dimengi@imission was obtained from Kirsehir
that can break down balance of the systelirectorate of Social Services and Ethics
(Neuma and Fawcett, 2002). According to NSMCommission of Erciyes University (2010/155).
individual is protected with these owned fiveéWritten and verbal consents were received from
dimensions (physiological psychological, socioindividuals who agreed to participate in the
cultural, developmental, and moral) at thetudy.

outermost FLD firstly against stressor -

confronted. If individual cannot be protected j?ata andlysis

this line (with five dimensions), he/she starts t®ifficulties experienced by primary caregivers
reveal stress response against stressor. This figre firstly recorded with the interviewer and
stress response is described as incapability @fen deciphered by the researcher during focus
flexible line of defense of individual for group interviews conducted based on five
buffering these stressors sufficiently and failurdimensions of the NSM. The data were assessed
of NSM’s (line in the middle of defense) toby using two approaches. In the analysis, five
satisfy. In case that NSH remains incapable, tisiémensions of the NSM were used as a base and
innermost LR becomes active (with fivea template. And then the content was analyzed by
dimensions) and prevents individual to give &oth direct statements and the interpretation of
response deteriorating core structure dneaning and was placed below five dimensions.
negative/interruption of system with A theory was formed following this phase.
deterioration of basic structure/ self-core of th
individual. In case that lines of resistance fails,

such response occurs in individual. The primary caregivers of the elderly had an
. . . average age of 42.4+9.50 and they were in the
Focus group interviews were used for supportingesinning of middle adulthood, all female,

the data concerning five dime'nsions of NS_M M ousewives, mostly primary school graduates
the Introductor_y Form for Primary Caregivers,,y married (70.0%). The primary caregivers
and the Caregiver Burden Inventory, as well §gere those who consciously chose caregiving

enriching and embodying the quantitative datf’G0.0%), were already living with elders (100%)
with qualitative data. A semi-structured data, daughter-in-laws (53.3%).

form was used for focus group interviews (Kus,
20009). A total of 21 physiological characteristics were

. defined by primary caregivers (self-care,
Development of Training and Support Group  gyention, general mobility, fatigue, sleep order,
Programs health controls, dental care, eating order,

Two training programs were developed for th@ppetite, weight, intestinal habit, drinking plent
study. While the first one was related to th@f water, urination habit, back pain, low back

esults
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pain, frequent diseases, smoking, drinkingpneliness, questioning life) used for determining
alcohol, sexual life, menstruating, relaxing timejhe psychological state of the primary caregivers;
and there was a “decrease” in the characteristitgelve increased, six were never experienced and
such as self-care, relaxing time, attention, géneffaur remained the same. The primary caregivers
mobility and sleep order before training. Thesstated that there was an ‘“increase” in their
five characteristics that caused a negative changsychological characteristics like being unable to
in the lives of primary caregivers were observedope, sadness, despair, tension, fatigue, anger
to be either completely removed or distinctlyrritation, impatience, regret, sorrow-misery,
decreased after training and the same positidessappointment, anxiety and questioning life
change was sustained in 1st and 2nd follow-up. before training. These psychological
Haracteristics and emotions that “increased”

The primary caregivers stated that there was efore training showed a significant decrease or a
“increase” in their physiological characteristics;. 9 9

like fatigue, low back pain, and smoking. Thesglsappearance after training and in 1st and 2nd
four physiological characteristics that increased llow-up.

before training were either completely removedVhen results of focus group interview performed
or significantly decreased after training and thaccording to NSM in order to determine primary
same decrease was sustained in 1st and Zategivers to be affected at the psychological
follow-up. dimension were examined; during the focus

When results of focus group interview performe?rOUp interview - that was conducted before

according to NSM in order to determine primaryr:r'gg}\%r;t eivgljri;igm:]n;: gf;tif;i ri)irr;rgary

caregivers to be affected at the physiologic . L
dimension were examined; during the focuﬂoughtswhlleprOV|d|ngcaretotheelderly.

group interviews that were conducted befor&hecaregivers stated,
training, it was determined that primary
caregiversexperienced body pains due to the
failure of usng body mechanismsand strain.

“God, let either me or him die. | am on
the verge of going mad{Caregiver 4),
which exemplifies their experiences.

Caregivers stated, In the focus group interviews that were

“My low back pains have increased andconducted after training, on the other hand, it
| can’'t do anything; | can bend but neverwas observed thataregivers tried to take
stand up” (Caregiver 1), which precautions against or control their new
exemplifies their experiences. emotions.

During the focus group interview that wasThecaregivers stated,
conducted after training, on the other hand
was deter mined that body painslike back pain
and low back pain decreased by means of
exer cises.

“l use the reminder for forgetfulness by
either recording things on my phone or
writing them” (Caregiver 1), which
exemplifies their experiences.

-tl)-gc(:ekczi:)rae%vegcsl:atggi'nha\kl)ith(?[ﬁgidr]gv eA tptal of 17 s_ocio-cultural_ characte_ristics were

decreased’ a little afte’r exercises thed(?Jflneol .by primary  caregivers (being pleased

are good for me, | feel reIie’ved” ¥V|'gh environment, rglatlons with other pgople,

(Caregiver 3) Whi(;h exemplifies their_nelghbo_rr_]ood relatlon_s, number_ of frlfe_nds,

experiences ' mtrafam_lllg_l_ _ relations, mtr_afaml_hal

' responsibilities, time allocated for family, prieat

It was observed that among 22 psychologicéife, domestic arrangements, domestic right to
characteristics (healthy decision-making, senspeak, time allocated for favorite activities,
of success, sense of insignificance, sense mfading newspapers-books, sustaining house
inadequacy, sense of being unable to cope, sem$mres, worshipping, income status, economic
of sadness, despair, tension, fatigue / tediurburden, support, and resources) and there was a
anger / irritation, sense of being misunderstootdecrease” in seven socio-cultural characteristics
impatience, regret, sorrow, misery, guiltbefore training as; relations with other people,
hopelessness, contradictory feelings toward theieighborhood relations, number of friends, time
patients, disappointment, anxiety, fear, sense aflocated for family, private life, time allocated
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for favorite activities, and reading newspapersaregivers to be affected at the developmental
books. There was a numerical “increase” in atlimension were examined; in the focus group
these seven socio-cultural characteristics afterterview that was conducted before training, it
training and the same increase was sustainedvilas determined that primary caregivers
1st and 2nd follow-up. expressed their differences and emotions
Berceived when they compared themselves

When results of focus group interview performe ith their peerswith harsh statements,

according to NSM in order to determine primar)yv

caregivers to be affected at the social-cultural The caregivers stated, feel older than
dimension were examined; in the focus group my peers. | am more pessimistic
interview that was conducted before training, it compared to them...... fCaregiver 6),
was determined that primary caregiveeseded which exemplifies their experiences.

from their environment and had a decreased

interest in thair family in the course of time, In the focus group interview that was conducted

after training, on the other hand, it was observed
The caregivers stated| tan't welcome thattheir perceived differences, emotions and
guests at home. My mother-in-law is nostatements were milder when they compared
comfortable with it”, which exemplifies themselveswith their peers.

their experiences. The caregivers statetl, am better than

In the focus group interview that was conducted before; | did not want to do anything like
after training, on the other hand, it was observed getting dressed or wearing make-up
that they not only tried to take precautions when we last spoke. But | feel like doing
againg or control their socio-cultural them right now” (Caregiver 1) which
characteristics, but also could transfer the exemplifies their experience.

protection exer cisesinto behaviors. It was determined that among 12 spiritual

The caregivers stated, certainly have characteristics (conduct of life, control over Jife
less friends now, but | talk to them on theelf-belief, meaning of life, self-confidence,
phone. | try to meet my neighbors in théuture expectations, life satisfaction, sense of
evening or the mid-afternoon even for geace, trust in others, trust in God, commitment
short while.” (Caregiver 4), which to belief, fulfilling applications concerning
exemplifies their experiences. belief) experienced by the primary caregivers;

It was determined that among 12 developmentcrsune (_:haractenst!cs (conduct O.f life, self-belief,
eaning of life, self-confidence, future

characteristics (desire of doing something, bem@pectations, sense of peace, trust in God,

able to do anything, feeling strong, feelin . . o L
healthy, feeling successful, feeling maturg:ommltment to belief, fulfilling applications

feeling old, self-admiration, being sensitive,(? Onrzg,mggfggi?aivr\:ﬁ:e o_tr)ﬁre:(argec(itrhostreir;qagot(jhe
sense of loneliness, feeling manipulated, sense 3 9. '

high expectation-low control) experienced b omm|tment to 'be||ef, fulfilling appllcatlons
%Encernlng belief) out of these nine
o

primary caregivers; 7 charactenistics that wer aracteristics numerically remained the same or
observed to either decrease or increase befo y

training showed a numerically positive chang howed a little increase in 1st and 2nd follow-up

(increased if decreased; decreased if increasea(é}er train_ing. It was determined f[hat the othg_r Si
in 1st and 2nd follow-up after training. However Cl1aracteristics (conduct of life, self-elief,
two (feeling manipulated, sense of high?neanlng of life, self-confidence, future
expectation-low control) out of five features Ofexpect_anons, aqq sense of peace) showed a
the caregivers who remained the “same” befofumencally positive change in 1st and 2nd

training also sustained in 1st and 2nd follow-u ollow-up after training.

after training. Other three (self- admirationWhen results of focus group interview performed
being sensitive and loneliness) showed a positiaecording to NSM in order to determine primary
increase after training and this increase wamregivers to be affected at the spiritual
sustained in 1st and 2nd follow-up. dimension were examined; in the focus group
gwterview that was conducted before training, it
s determined that the primary caregiviead
increased spirituality.

When results of focus group interview performe a
according to NSM in order to determine primar%vn
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The caregivers stated;l

have an

In the focus group interview that was conducted
increased spirituality and | pray more asafter training, on the other hand, it was observed

| constantly stay at home and see whahat they could find a meaning in these
time could make to a person. Our view oéxperiences.

life changes so that God does not to end

up 2), which

like that” (Caregiver

exemplifies their experiences.

The caregivers statetlBad experiences
have made me strongerCaregiver 2),

which exemplifies their experiences.

Table 1. Diagram of Training Group and Support Group Plan

Trainings and Support Groups Duration Mstholds Equipment/M aterial
First What is dementia? o
: Why and how does dementia < Narration -
Session develon? = Question- Training Manual for
(15-17- P = = Caregivers of Elders
What are the symptoms of £ E answer . .
20 June . @ . ! with Dementia
2011) dementia? = Discussion
How is dementia treated?
Difficulties encountered in the care ~
Second . ; d? . .

: of elders with dementia and thingg < S < 2 Narration Training Manual and
Session| 445 be done to deal with th 252857 i Video for Caregi
(22-24- to be done to deal wi ese Sc2S3gc¢ Question- ideo for Caregivers
57 June difficulties FIRST SUPPORT .% € = o (795- § S answer of Elders Wlth

GROUP SESSION. Group rules | = c Y5 Discussion Dementia
2011) L " )
and objectives are discussed.
Physiological dimension 5 O
Third | SECOND SUPPORT GROUP gg © Demonstration
Session | SESSION Emotional dimension E =3 . -
o 0 § o] Narration Training Manual for
(29 Effect of caregiving process on YN2 5 5C X
. ) . o8 2 o= Question- What You Can Do for
June/1-4| caregivers, feelings of caregivers cE .S+ E
- - cc B answer Your Health
July toward elders during the caregiving =€ & . .
. " S oS Discussion
2011) | process, negative and positive =0 3
feelings regarding elders are shared.
Socio-cultural, emotional and .
spiritual dimension E E
THIRD SUPPORT GROUP SESo
Fourth | SESSIONSspiritual dimension EcO . .

. L : . woa Demonstration| Training Manual for

Session | Being “obliged”, meaning of life, ¥ x5 . .
. o of O Brainstorming| What You Can Do for
(6-8-11 | commitment to life, life c 2= ) :
. : ) 8@ Discussion Your Health
July satisfaction, self-belief, self- S cg
2011) | reliance, belief in people, = E 3
expectations from future and life 10 (%‘
control are discussed.
Developmental dimension s O
FOURTH SUPPORT GROUP cg © Narration
Fifth SESSIONDevelopmental L% x 5 : : -

. . X S 8 -0 . Brainstorming| Training Manual for

Session | dimensionSensibilities, sense of N2 5 5cC ;
. . og 8 O= Question- What You Can Do for
(13-15- | loneliness (when and how this c .S+« E
S . c c 5 answer Your Health
18 July | feeling is experienced), states of SE o ; .
. o Discussion
2011) | feeling mature and old and strong| = 9 3

and successful are discussed.
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Table 2. Distribution of the Mean Scores Obtained by Primary Caregivers from the
Caregiver Burden Inventory and Five subscales of the Inventory according to 1% and
2" Follow-Up before and after Training

Subscales and 1% Follow- | 2" Follow-
Total of Before After p* After Up (13 Up (2™ p*
Training Training Training

Inventory Month) Month)

Time-
14.800+2.4 14.067+2.5

dependence 19.167+1.58 8 <0.001 | 14.800+2.48 . 14.067+2.57| >0.05
burden
Developmental

burd 14.967+5.63 | 8.500+4.02| <0.001 | 8.500+4.02 7.667+£3.49 7.667+3.49 >0.04
uraen

Physical burden | 15.850+5.60 | 6.500+3.16| <0.001 | 6.500+3.16 5.583+£3.28 5.583+3.23 >0.05

Social burden 8.900+5.45 4.267+3.33| <0.001 | 4.267+3.33 3.46+2.61| 3.46+2.61 >0.05

Emotional <0.00
6.733+4.98 4.050+5.86 >0.05 4.050+5.86 2.767+2.24.767+2.24
burden 1
37.067+12. 37.067+12.3| 33.550+10.| 33.550+10.4
Total score 65.883+19.51 a4 <0.001 A 48 o >0.05

*Variance analysis/Bonferroni test

Table 2 shows that there was a significamesults of this study, researchers determined; an
difference between the total mean scores @hpairment in the sleep order, physical and
inventory before training (65.883+£19.5) and aftemental health of caregivers (Koyuncu Yasar,
training (37.067+12.34) (p<0.001). Considerin@009), fatigue, decrease in appetite, change in
the distribution of the mean scores of inventoryrinary system, decrease in attention (Ugur,
in five subscales beyond this general totéd006), headache, stomach complaints (Akca,
difference; a very significant difference was als@003), back pain, change in immune system,
determined between the subscales of timéyperinsulinemia, hypertension, sleeplessness,
dependence, developmental, physical and soci@ironic fatigue, change in appetite, gaining or
burden before and after training (p<0.001). Otosing weight (Gopalan and Brannon 2006),
the other hand, there was no difference betwe&ilver and Wellman (2002), inci and Erdem
the mean scores of emotional burden, which {2008) and Beaundreau et al. (2008), chronic
another subscale of inventory, before and aftéatigue, muscle pain, constipation, untidy clothes,
training (p>0.05). and cardiovascular problems.

Discussion In this study, it was determined that among 22

In this study, it was determined that among Z?Psychologlcal characteristics used for

physiological characteristics that were used fo etermining the psychological state of primary

determining the affected physiological aspect ogs(revgg/rir?:\fgfg;nge;gngs dM;;r\]'\(’je%eurmgﬁ;Siﬁga
primary caregivers according to NSM; five P '

characteristics decreased, four increased, tfhe same.
remained the same and two were unrelated.  One of the dimensions where the health of

caregivers of elders with dementia is also

Domestic and abroad studies also reportec%ected is the psychological dimension. Results
similar  results concerning the affected PSy 9 '

; . . . . relevant studies revealed that caregivers had
physiological - dimension. - According  to themental problems like temper and discomfort at
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home (Kilic Akca and Tascl 2005), moderatethings. Dramali et al. (1998) and Koyuncu Yasar
severe depression (Gonzalez-Salvador et a]2009) indicated that caregivers failed in coping
1999), symptoms of clinic depression, depressiamith problems of time and energy, occupational
or anxiety and stress about care. In the studigbor loss and daily life while providing care. In
conducted by Ugur (2006), it was observed thalheir study, Aksayan and Cimete (1998) stated
caregivers had weakness, fear and despair. that 66.2% of family members made changes in
Boekhorst et al. (2008) and Au et al. (2010) alstheir domestic tasks due to disease and family
determined that caregivers of elders wittmembers experienced fatigue, anxiety and social
dementia were affected by psychologicdlife changes.

g:zg:;z;,i?%ri(;fg??a?gg other psychopathologl%xl the study of Alpteker (2008), th(_)s_e having

' care burden (24.5%) stated that providing care to
In the phase before training in this study, athe elderly affected family life. Gopalan and
“increase” was observed in twelve psychologicdBrannon  (2006) stated that caregivers
characteristics out of totally 22 psychologicakxperienced social isolation and their domestic
characteristics that increased with caregivingples were also affected. Stetz and Brown (1997)
were determined as; being unable to copegported that caregivers got usually isolated from
sadness, despair, tension, fatigue, angesrevious relations and social interactions due to
irritation, impatience, regret, sorrow-miserytheir responsibilities and roles.

dlsappomtm(_ent, anxiety and quesﬂomng !'fel_'he results of this study are compatible with and
before training. Among these characteristics

anger (Kilic Akca and Tasci 2005), despaSUpport the results of these studies. It was stated

. hat primary caregivers experienced a “decrease”
(Ugur 2006) and tension (te Boekhorst et allh their relations with others and neighbors,

?)roe(z)ve?o L’JA;USS d?el\g 2010) were also determined IHu_mber of_friends an(_j time aII_o_c_ated for family,

' private life, favorite activities, reading
These results made us think that the primamnewspapers-books, sustaining working life, and
caregivers experienced interpersonal stresses likeome status. This result was associated with
new emotions and thoughts while providing carthe fact that interpersonal and extrapersonal
to the elderly. After training program and supporstress were another stressor of the caregivers.

group interviews, it was concluded that ther?n this study, it was determined that among 12
were common emotions between individua% ’

going through these new emotions and thoug evelopmental characteristics used to determine

and the same experience and thev tried to takbie developmental state of the primary caregivers
. -XP y a%cording to NSM; five decreased, two increased

precautions against or control them. and five remained the same

In this study, there were a “decrease” in nine anfjhe caregivers had an average age of

an “increase” in two among 17 socio-cultural

characteristics, used to determine the soci(()i-2 -433£9.50 and they were at the end of early

. . . adulthood (25-45 years) and in the beginning of
cultural state of the primary caregivers accordmﬁ]iddle adulthood (45-65 years). According to
to NSM. :

development theoreticians like Piagét, Erikson,
One of the dimensions that affected caregivers &ohlberg; their most significant characteristics

elders with dementia is the socio-culturalvere as follows. Physical changes and familial
dimension. According to NSM; this dimensiondiseases slowly start to emerge; they have an
mainly forms interpersonal and extrapersonampaired sleep order, fatigue due to working —
stressors. While aforementioned dimensionsiress or decreased activity and mental maturity;
mainly reflected the interpersonal stresses of tleonsider events from a realistic perspective with
caregivers; socio-cultural dimension was aimetheir insight and perception; have the skill of

at extrapersonal stressors of the caregivers.  arranging data and recalling them well; have
0%fficiency and self-respect; feel isolated and
Ilgnely due to their psychological development;

ould separate themselves from rules and

According to the results of relevant studies; 76
of caregivers stated that they could not spal
enough time for themselves and thus, thi . . . _
situation affected negatively family and socia xpectations and fo.rm thglr own pnn_uples, 90
relations: whereas, 40.9% stated that th eyond social rules; conflict with social values

responsibility of caregiving obstructed othel’anOI rules.
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In this study, it was determined that among 1@xperienced physiological, psychological, socio-
spiritual characteristics used to determine theultural, developmental and spiritual stress
spiritual state of primary caregivers according tbefore training. As resistance rings remained
NSM; eight remained the “same” and fouinsufficient; these stressors proceeded toward the
“decreased” before training. basic structure and caused caregivers to react in
arious ways. Secondary protection was
rovided by training the primary caregivers and
hird protection was provided by acquiring a

researchers determined that the responsibility g}lpport group interaction. As a consequence, the

caregiving had significant effects on Caregivergwterventlons became effective and the stressors

(Yasar 2008). Oldnall (1996) stated tha ere retracted to the flexible defense ring after
: (E:/aining and during follow-ups.

individuals needed some beliefs that woul
enable them to explain the meaning of lifeln accordance with this study; it is recommended
troubles, health and diseases and they would staotadopt to use a holistic philosophy in sustaining
dying in their absence. and extending the training and support group
igteractions provided to the caregivers.

In relevant qualitative studies; researchers stat(\—.(
that caregiving enabled individuals to find
meaning. In domestic and abroad studie

The results that are given so far are the resiilts
the study data acquired as a result dfunding: The authors are thankful to Scientific
guestionnaires and focus group interviewdResearch Foundation of Erciyes University, for
Following discussions are regarding the resuligroviding the necessary facilities for the

acquired by using the Caregiver Burdempreparation of the paper.
Inventory for supporting these data and resulihis material is based upon work
(Table 2). supported by the Erciyes University Scientific

Care burden Inventory mean score of primargselsgamh Foundation under Grant No: TSD-10-

caregivers was determined as; 50.2 + 8.7 in the
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