International Journal of Caring Sciences January— April 2017 Volume 18due 1| Page 393

Original Article

Impact of Neuman Systems Model in Reducing Care Bden Primary
Caregivers of Patients with Dementia

Gokce Demir, PhD
Assist. Prof. Ahi Evran University Health School Nusing Department, Kirsehir, Turkey

Nurgun Platin, PhD
Professor, Health of School, Nursing Department, KD Karatay University, Konya, Turkey

Correspondence:Gokce Demir, Assist. Prof. Ahi Evran University HteaSchool Nursing Department,
Kirsehir, Turkey e-mail: gokce 4068@hotmail.com

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 8@l people who fixed the inclusion criteria. Data
collected by researcher with using the Primary giasrs identification form, Primary caregiver bunde
inventory, form of focus group interviews in a phad way, to those who are primary caregivers wéreng
education of caring which related to old people afmat can do for themselves about their healthlendiding
their works and support group interaction providedthem. Ethics committee approval and writteroinied
consent form taken from individuals.While evalugtiMic nemar, Independent test and content Analysiew
performed.

Results: Five-dimensional features(physiological, sociobtadi psychological, developmental, spiritual
aspects)which created according to Neuman systenoslelm which expressed as negative before
education,decreases after aducation and the dewdast and second observations follow-up are atduced

or totally eliminated.Yet,during the focus groupsalissions primary caregivers's expression reldtedfive
dimensions detente between the before and aftezraéidu statements also changes in a positive wawsir
attention.  If we look at the distribution ofases on the inventory's five sub-size dimensioe$wben total
score average (65.883+-19.5) and sub-dimensions ssc burden of time-dependence ,developmental
physiological and social burden's before and aféelucation scores were found to be 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.

KeyWords: Nursing, public health, geriatric, caregiver burde

Background experience a higher rate of psychological distress
flnd similarly, caregivers are affected more by

a . . :

depression and other psychopathological diseases

economic, and interpersonal effects on familrhan people who do not give care (te Boekhorst
members and primarily caregivers (Kasuya et a :t al., 2008; Au et al., 2010). In the analyticdstu

2000; Kucukguclu et al., 2009; Akgun Sahin ef . :
al., 2009). In literature, caregivers are defined conducted by Bull, (1990) with 60 caregivers,

latent patients and it is indicated that caregivin eerfesvg?jnanvli?;irsﬁzmg r:lte ((;fogg)re dk()al':(;?riri‘nggd
families experience mental and physical heal P ' '

problems as they are unable to efficiently cop<-}3'|alt caregivers had 23% higher stress hormones
with stress (Wong, 2000; Laidlow et al. 2002and 15% lower stress responses than people not

Barrowclough, 2005). Results of related studigd©V1ding care.
show that caregivers of elders with dementia

Elderly care has social, psychological, physic
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For these reasons, primary caregivers comprisetroductory Form for Primary Caregivers
one of very important groups that expect nurSInI%troductory Form for Primary Caregivers was
care service from nurses. This nursing car

service contains planning, applying and assessi&evemped according to the descriptive
P 9. applying QHaracteristics of the caregivers, questions about

glljestailnr}tnervi?“?gsainirr?qugﬁdthefoéimg:]c:iiﬂ;ngo’garegiving and five dimensions of the Neuman
caregivergs Assgciatin% the issue with th ystems Model (physiological, psychological,
Neuman Systems Model (NSM) at this point: i ocio-cultural, developmental, and spiritual).
provides a system-based and comprehensiGaregiver Burden Inventory

conceptual framework for nursing as it conside[ﬁ

human beings from a multidimensional an

system' point of VIew. The focus pomt' Of. theassessing the effect of caregiving on caregiver
model is to assess _|nd|V|d_uaI as a comk_)lnatl_on Gtient relatives. The fact that the inventory was
a whole Qf five d|r_nen3|ons as phyS'Olog'caldeveloped specifically for relatives of patients
psychqlqgmal, socio-cultural, developmentalwith cognitive disorder provides a superiority for
and spiritual. using it for caregivers of patients with dementia
It is indicated that giving information to primary(Kucukguclu et al., 2009).

caregivers about the condition of elders Wiﬂ:"he
dementia and using support group interaction S olv

zmzng fa‘ﬁoff _decrea_smé; tor dretmov_lng tﬁarseubscales have titles like time-dependence
urden and It 1S required 1o determine ey, o, developmental burden, physical burden,
efficiency. Thus, revealing the effect of 9Vindgocial burden, and emotional burden. Al

!nformatl_on and using  support 9roubg pscales comprise of five items, whereas the
Interventions to decrease care burden through’(l‘ﬁrd subscale (physical field) has four items.
q.uasl.-experlmental' study'|s thought to make Bach factor could be scored between 0 and 20 as;
significant contribution to literature. never defines (0) point, almost never defines (1)
Method point, moderately defines (2) points, quite
frequently defines (3) points, and nearly always
defines (4) points. In the physical burden that
This  one-group  quasi-experimental andomprises of four items; the score of each
gualitative study was conducted by the mixedesponse to items is calculated through being
method with primary caregivers of elders withmultiplied by 1.25 and totally 20 points are
dementia who were registered to a Communitgbtained from this factor. Total score of each
Center of Social Services Institution in thandividual may vary between 0 and 100. While
Province of Kirsehir before and after training.  high score signifies a high burden; low score
ignifies a low burden (Kucukguclu et al., 2009).

aregiver Burden Inventory was developed by
ovak and Guest in Canada in 1989 for

inventory is a five-point Likert scale
ing five subscales and 24 items (0-4). The

Design and participants

The population of the study consisted of primar;s/
caregivers of 60 elders with dementia that wer€he validity and reliability of the inventory ineh
registered to a Community Center of Socialurkish language was conducted by Kucukguclu
Services Institution in the Province of kehir et al., (2009) in 2009. The Cronbach Alpha value
between 1 January 2007 and 31 December 201@as determined as 0.94 and the subscales: “time-
%ependence burden” (0.93), “developmental

. . : urden” (0.94), “physical burden” (0.94), “social
consisted of 30 primary caregivers who stat i 4 . f
that they were voluntary to participate in th urden” (0.82) and "emotional burden” (0.94).

study, provided primary care for elderly patientén this study, on the other hand; the total
with dementia, and lived with them. Cronbach Alpha value was determined as 0.91
during 1st and 2nd follow-up before and after
training, and the subscales: “time-dependence
The data were collected by using “Introductoryurden” (0.91), “developmental burden” (0.90),
Form for Primary Caregivers”, “Caregiver“physical burden” (0.89), “social burden” (0.84),
Burden Inventory”, and “Focus Group Interviewand “emotional burden” (0.91).

Form”.

The sample of the study, on the other han

a I nstruments
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The inventory was applied during 1st and 2nthe Introductory Form for Primary Caregivers
follow-up before and after training. and the Caregiver Burden Inventory, as well as
enriching and embodying the quantitative data
with qualitative data. A semi-structured data
In focus group interviews, the size of group waform was used for focus group interviews (Kus,
determined as eight people. Among the primarg009).

caregivers, those who were open t%

Focus Group Interview Form

Development of Training and Support

communication and had a higher education
roup Programs

level were included in the group.

Focus group interviews were prepared accordinTWO training programs were developed for the

to five dimensions in NSM in Introductory FormSCIUdy' While the first one was related to the

for Primary Caregivers because Neuman (Neun%';m:\gsc?é?ag delt?)e\fh\;vtltza?gr?sgusa;céﬁ dszgo%?
and Fawcett, 2002) sees human as an Opt%%ir own health while rovidig care to elders
system mutually interacting with their P 9 '

: . : n the other hand, support groups were used as
environment and corr:tmuously t::hangmg. AS agey had functions Ii?(z pr%vidi%g additional
open  system, uman as  sequenti , :
lines/structures of defense protecting the bas'(ggm]zd%ﬁe?rndeisgrsign?:fegelgz%lng(;\?ef(?r;ﬁ]gg;vfrr\z
structure (self-cor(_a). Each line of defense trges tsoping skills. The group in\;olved four people for
prevent the basic structure (self-core) fron§ aking the support group efficient. Group
damage by protecting the following one. Fro '

outer to core, these are flexible line of defens%1embers . conS|sted_ of a psychiatrist, a
fpsychologlst, a social worker and a nurse

(FLD), normal line of defense (NLD), and line o researcher). In the sUpport group program, three
resistance (LR). Each of these lines are equipp%c? ' bport group program,

. ) . : : . {psychological, spiritual and developmental) out
\pl)vg]chg\llc?gicdalllmensi)lgirz)sicuﬁ'ltjuigl as der\)/gj;:%grﬁ"f five dimensions that affected and balanced the

and moral variables. Individual responds stress%ggg?cveﬁé ei)gsr:ﬁrr?e dm the Neuman Systems
based on its potential with these variables. | '

case of not responding stressor, lines of defenE¢hical Issues

are damaged. Thus, stressor reaches to dimensliﬁ)n
that can break down balance of the syste ermission was obtained from Kirsehir

(Neuma and Fawcett, 2002). According to NS Directorate of Social Services and Ethics

Eﬂ;’g;ilnés(pgoé?gltgdicg'thsttﬁso?o oi\égedso?:\i/ggommission of Erciyes University (2010/155).
pry 9 PSy gical, Written and verbal consents were received from
cultural, developmental, and moral) at th

outermost FLD firstly against stressor;ﬁlgg”duals who agreed to participate in the
confronted. If individual cannot be protected at i
this line (with five dimensions), he/she starts t@ata analysis

reveal stress response against stressor. THis f
stress response is described as incapabilitygz

flexible line of defense of individual for i onee was found as a result of one-way
buffering these stressors sufficiently and fa”urﬁnalysis of variance in repeated measurements

of .NSMS (ne in the middle .Of _defense) ©Bonferroni test was performed to determine this
_sat|sfy. In case that NSH remains mcapable_, ﬂznt?l‘ference arising from which dual time groups.
innermost LR becomes active (with five
dimensions) and prevents individual to give ®ifficulties experienced by primary caregivers
response deteriorating core structure avere firstly recorded with the interviewer and
negative/interruption of system withthen deciphered by the researcher during focus
deterioration of basic structure/ self-core of thgroup interviews conducted based on five
individual. In case that lines of resistance failglimensions of the NSM. The data were assessed
such response occurs in individual. by using two approaches. In the analysis, five
dimensions of the NSM were used as a base and

Focus group interviews were used for supporting
: : : : . & template. And then the content was analyzed b
the data concerning five dimensions of NSM in P y y

order to conduct the study, a written

data were assessed by using mean,
rcentage and Mc-Nemar test. In case that a
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both direct statements and the interpretation @fas determined thatbody pains like back pain
meaning and was placed below five dimensionand low back pain decreased by means of

A theory was formed following this phase. exercisesThe caregivers stated,

Results ‘I have headache, back pain, neck pain,
] ) but they have decreased a little after

The primary caregivers of the elderly had an exercises, they are good for me, | feel

average age of 42.4+9.50 and they were in the relieved”  (Caregiver 3),  which

beginning of middle adulthood, all female, exemplifies their experiences.

housewives, mostly primary school graduat was observed that amona 22 psvchological
and married (70.0%). The primary caregiver o 9. PSy 9
: . . Characteristics (healthy decision-making, sense
were those who consciously chose caregivin T
success, sense of insignificance, sense of

0 2 , o
(60.0%), were already living with elders (100% nadequacy, sense of being unable to cope, sense

and daughter-in-laws (53.3%). . . : i

of sadness, despair, tension, fatigue / tedium,
A total of 21 physiological characteristics wereanger / irritation, sense of being misunderstood,
defined by primary caregivers (self-careimpatience, regret, sorrow, misery, guilt,
attention, general mobility, fatigue, sleep ordeihopelessness, contradictory feelings toward their
health controls, dental care, eating ordepatients, disappointment, anxiety, fear, sense of
appetite, weight, intestinal habit, drinking pkent loneliness, questioning life) used for determining
of water, urination habit, back pain, low backhe psychological state of the primary caregivers;
pain, frequent diseases, smoking, drinkingvelve increased, six were never experienced and
alcohol, sexual life, menstruating, relaxing timejour remained the same. The primary caregivers
and there was a “decrease” in the characteristisgated that there was an “increase” in their
such as self-care, relaxing time, attention, génenasychological characteristics like being unable to
mobility and sleep order before training. Theseope, sadness, despair, tension, fatigue, anger-
five characteristics that caused a negative changetation, impatience, regret, sorrow-misery,
in the lives of primary caregivers were observedisappointment, anxiety and questioning life
to be either completely removed or distinctlyefore training. These psychological
decreased after training and the same positigharacteristics and emotions that “increased”
change was sustained in 1st and 2nd follow-up. before training showed a significant decrease or a

The primary caregivers stated that there was ﬁappearance after training and in 1st and 2nd
“increase” in their physiological characteristic ollow-up.
like fatigue, low back pain, and smoking. Thes&hen results of focus group interview performed
four physiological characteristics that increase@ccording to NSM in order to determine primary
before training were either completely removegaregivers to be affected at the psychological
or significantly decreased after training and théimension were examined; during the focus
same decrease was sustained in 1st and Z3f@up interview that was conducted before
follow-up. When results of focus grouptraining, it was determined that the primary
interview performed according to NSM in ordeicaregivers experienced new emotions and
to determine primary caregivers to be affected #toughts while providing care to the elderly.
the physiological dimension were examined!hecaregivers stated,
during the focus group interviews that were “God, let either me or him die. | am on
conducted before training, it was determined that the verge of going mad(Caregiver 4),
primary caregivergxperienced body pains due which exemplifies their experiences.
to the failure' of using body mechanisms and |, the focus group interviews that were
strain. Caregivers stated, conducted after training, on the other hand, it
“My low back pains have increased andwas observed thataregivers tried to take
| can’t do anything; | can bend but neverprecautions against or control their new
stand up” (Caregiver 1), which emotions Thecaregivers stated,
exemplifies their experiences. “| use the reminder for forgetfulness by
During the focus group interview that was either recording things on my phone or
conducted after training, on the other hand
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writing them” (Caregiver 1), which high expectation-low control) experienced by
exemplifies their experiences. primary caregivers; 7 characteristics that were

A total of 17 socio-cultural characteristics wer@bserved to either decrease or increase before
defined by primary caregivers (being pleaseHf@ining showed a numerically positive change
with environment, relations with other peop|ez(|ncreased if decreased,; decreqsgd if increased)
neighborhood relations, number of friendsin 1stand 2nd follow-up after training. However,
intrafamilial relations, intrafamilial two (feeling manipulated, sense of high
responsibilities, time allocated for family, prigat €xpectation-low control) out of five features of
life, domestic arrangements, domestic right te¢ caregivers who remained the “same” before
speak, time allocated for favorite activities{raining also sustained in 1st and 2nd follow-up
reading newspapers-books, sustaining houdéer training. Other three (self- admiration,
chores, worshipping, income status, economR€ing sensitive and loneliness) showed a positive
burden, support, and resources) and there wadhgrease after training and this increase was
“decrease” in seven socio-cultural characteristic@/stained in 1st and 2nd follow-up.

before training as; relations with other peopleyhen results of focus group interview performed
neighborhood relations, number of friends, tim%ccording to NSM in order to determine primary
a||0cated fOl‘ fam”y, private Iife, t|me a"oca.tedcaregivers to be affected at the developmental
for favorite activities, and reading newspaperstimension were examined; in the focus group
books. There was a numerical “increase” in alhterview that was conducted before training, it
these seven socio-cultural characteristics aft@fas determined that primary caregivers
training and the same increase was sustainedé'gpressed their differences and emotions
1st and 2nd follow-up. perceived when they compared themselves
When results of focus group interview performeavith their peers with harsh statements The
according to NSM in order to determine primarygaregivers stated| feel older than my peers. |
caregivers to be affected at the social-cultur@m more pessimistic compared to them...... ?
dimension were examined; in the focus groufCaregiver 6), which exemplifies their
interview that was conducted before training, iéxperiences. In the focus group interview that
was determined that primary caregiveeseded was conducted after training, on the other hand,
from their environment and had a decreased it was observed thaheir perceived differences,
interest in their family in the course of time emotions and statements were milder when
The caregivers stated, ¢an’'t welcome guests atthey compared themselves with their peers
home. My mother-in-law is not comfortable withirhe caregivers statetl,am better than before; |

it”, which exemplifies their experiences. In thalid not want to do anything like getting dressed
focus group interview that was conducted aftesr wearing make-up when we last spoke. But |
training, on the other hand, it was observed th&el like doing them right now(Caregiver 1)
they not only tried to take precautions against which exemplifies their experience.

or control their socio-cultural characteristics,

but also could transfer the protection It was determined that among 12 spiritual

exercises into behaviorsThe careaivers stated characteristics (conduct of life, control over Jife
9 'self-belief, meaning of life, self-confidence,

| certainly have less friends now, but | talk tofuture expectations, life satisfaction, sense of

i D ks 1 Bbace, st nothers, st n God, commitmen
while.” (Caregiver 4), which exemplifies their(I) .bel|ef, fglfllllng appllcanqns concerning
experiences ’ b¢|lef) experle'nc.ed by the primary caregivers;
’ nine characteristics (conduct of life, self-belief,
It was determined that among 12 developmentadeaning of life, self-confidence, future
characteristics (desire of doing something, beingxpectations, sense of peace, trust in God,
able to do anything, feeling strong, feelingcommitment to belief, fulfilling applications
healthy, feeling successful, feeling maturegoncerning belief) were observed to remain the
feeling old, self-admiration, being sensitive;,'same” before training.
sense of loneliness, feeling manipulated, sense of
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Table 1. Diagram of Training Group and Support Grou Plan

Trainings and Support Groups Duration MS?G?(?S Equipment/Material
What is dementia? . Narration

First Session Why and how does dementia devello D? E,g Question- Trainirjg Manual for
(15-17-20 Whatl are the symptoms of dementia® .% L% answer Carggwers of E_Iders
June 2011) How is dementia treated? = < Discussion with Dementia

Difficulties encountered in the care ofLn %

Second elders with dementia and_thingg tobes O = 3 Narrat.ion T_raining Manual_ and
Session (22- done to deal with these difficulties | 2 ¢ -2 £ % o c| Question- Video for Caregivers
54-27 June FIRST SUPPORT GROUP SESSION_% S = '% S 5 S answer of Elders Wlth

2011) G_roup rules and objectives are = 10 NS Discussion Dementia

discussed. !

Physiological dimension

SECOND SUPPORT GROUP o 3

SESSION €S = Demonstration

Third Emotional dimension g -2 Narration Training Manual for
Session (29| Effect of caregiving process on oo é f’-g Question- What You Can Do for

June/l-4 | caregivers, feelings of caregivers g €756 answer Your Health
July 2011) | toward elders during the caregiving ‘® E g Discussion

process, negative and positive feelings H 9 3
regarding elders are shared.

Socio-cultural, emotional and spiritual

dimension ce 3
THIRD SUPPORT GROUP SESSION g _{3 =

Fourth spiritual dimension 0 § 0o . Demonstration| Training Manual for

Session | Being “obliged”, meaning of life, o8 é E{’E Brainstorming| What You Can Do for
(6-8-11 July | commitment to life, life satisfaction, g 75 Discussion Your Health

2011) self-belief, self-reliance, belief in © E g

people, expectations from future and| + S @

life control are discussed.

Developmental dimension s 9

FOURTH SUPPORT GROUP £8 © N .

SESSION E 2 arration .

Fifth Session| Developmental dimension < §£ o) % c Brainstorming VELam;?g Mcanqu\)I fc;r
(13-15-18 | Sensibilities, sense of loneliness (whgen 22 S E Question- at you ar|1 h o for
July 2011) | and how this feeling is experienced),| €= & answer Your Healt

. T E g Discussion
states of feeling mature and old and =0 3

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

Training
Subscales and 1% Follow- 2" Follow-
Total of Before After p* After Up (1% Up (2™ p*
Training Training Training
Inventory Month) Month)
Time-
dependence 19.167+1.58 | 14.800+£2.48| <0.001 | 14.800+2.48 14.067+2.57| 14.067+2.57  >0.05
burden
Developmental
14.967+5.63 | 8.500+4.02 | <0.001 | 8.500+4.02 7.667+3.49 7.66743.49 >0.05
burden
Physical
15.850+5.60 | 6.500+3.16 | <0.001 | 6.500+3.16 5.583+3.23 5.58313.23 >0.05
burden
Social burden | 8.900+5.45 4.267+3.33 | <0.001 | 4.267+3.33 3.46+2.61 3.46+2.61 >0.0p
Emotional
6.733+4.98 4.050+5.86 >0.05 4.050+5.86 2.767+2.24 2.767+2.24 | <0.001
burden
Total score 65.883+£19.51 37.067+12.34<0.001 | 37.067+12.34 33.550110.A18 33.550+£10.48 >0.05

Three (trust in God, commitment to beliefin these experiences The caregivers stated,
fulfilling applications concerning belief) out of “Bad experiences have made me stronger”

these nine characteristics numerically remaingaregiver

the same or showed a little increase in 1st amkperiences.

2nd follow-up after training. It was determined.l.
that the other six characteristics (conduct of, Iifed
meaning of life, self-confidence,
future expectations, and sense of peace) sho

W,
: . . {
a numerically positive change in 1st and Znie distribution of the mean scores of inventory

self-belief,

follow-up after training.

caregivers

was determined that the primary caregivieasl

as | constantly stay at home and see what tirrﬁ

2),

which

exemplifies

their

able 2 shows that there was a significant
ifference between the total mean scores of

inyentory before training (65.883+£19.5) and after
ining (37.067+12.34) (p<0.001). Considering

in five subscales beyond this general total
When results of focus group interview performedifference; a very significant difference was also
according to NSM in order to determine primaryletermined between the subscales of time-
to be affected at the spirituallependence, developmental, physical and social
dimension were examined; in the focus groupurden before and after training (p<0.001). On
interview that was conducted before training, ithe other hand, there was no difference between
the mean scores of emotional burden, which is
an increased spirituality. The caregivers stated,another subscale of inventory, before and after
“I have an increased spirituality and | pray moretraining (p>0.05).

iscussion

could make to a person. Our view of life changes
so that God does not to end up like thatin this study, it was determined that among 21
their physiological characteristics that were used for
experiences. In the focus group interview thatetermining the affected physiological aspect of
was conducted after training, on the other hangrimary caregivers according to NSM; five

it was observed thahey could find a meaning

(Caregiver

2),  which

exemplifies
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characteristics decreased, four increased, tédgur 2006) and tension (te Boekhorst et al.,
remained the same and two were unrelated. 2008; Au et al., 2010) were also determined in

Domestic and abroad studies also reporteocfevlous studies.

similar  results concerning the affectedThese results made us think that the primary
physiological dimension. According to thecaregivers experienced interpersonal stresses like
results of this study, researchers determined; aew emotions and thoughts while providing care

impairment in the sleep order, physical antb the elderly. After training program and support

mental health of caregivers (Koyuncu Yasagroup interviews, it was concluded that there

2009), fatigue, decrease in appetite, change were common emotions between individuals

urinary system, decrease in attention (Ugugoing through these new emotions and thoughts
2006), headache, stomach complaints (Akcand the same experience and they tried to take
2003), back pain, change in immune systemprecautions against or control them.

ther!ns}ylinemia, hhypert_ension, _sleepl_es_sneﬁﬁ, this study, there were a “decrease” in nine and
chronic fatigue, change in appetite, gaining of _ .. s .
losing weight (Gopalan and Brannon 2006)£n increase” in two among 17 socio-cultural

. — tharacteristics, used to determine the socio-
(Sz'glgé) a;: d V\éeelémuﬁgréiﬁog’ IE;C' (SSSS)Ergﬁgncultural state of the primary caregivers according

fatigue, muscle pain, constipation, untidy cIothes(,é NSM.

and cardiovascular problems. One of the dimensions that affected caregivers of
. . , lders with dementia is the socio-cultural
In this study, it was determined that among 2gimension. According to NSM; this dimension

psycho_lo_g|cal characterl_stlcs used : fo ainly forms interpersonal and extrapersonal
determining the psychological state of prlmari
C

careaivers according to NSM: twelve increase tressors. While aforementioned dimensions
areg 9! : -~ Thainly reflected the interpersonal stresses of the
six were never experienced, and four remaine

the same regivers; socio-cultural dimension was aimed
' at extrapersonal stressors of the caregivers.

One of the dimensions where the health o,I\ccording to the results of relevant studies; 76%

caregivers of elders W.'th d_ement_la IS als%f caregivers stated that they could not spare
affected is the psychological dimension. Resultgnough time for themselves and thus. this

relevant studies revealed that caregivers h‘%ﬂuation affected negatively family and social
mental problems like temper and discomfort L jations: whereas. 40.9% stated that the

home (Kilic Akca and Tasci 2005), mOdrs‘r""ter-esponsibility of caregiving obstructed other

ig\é%r)esdrﬁp:ngslogf Cglcn; %ndzgleré-sss?(lj\r/]a%%r rgésia\ll’fings. Dramali et al. (1998) and Koyuncu Yasar
» SYmp P » dep 5009) indicated that caregivers failed in coping

or anxiety and stress about care. In the study . .
. ith problems of time and energy, occupational
conducted by Ugur (2006), it was observed th bor loss and daily life while providing care.

caregivers had weakness, fear and despair. t€
Boekhorst et al. (2008) and Au et al. (2010) als their study, Aksayan and Cimete (1998) stated
determined that caregivers of elders witlthat 66.2% of family members made changes in
dementia were affected by psychologicalheir domestic tasks due to disease and family
distress, depression and other psychopathologitaémbers experienced fatigue, anxiety and social
diseases at higher rates. life changes.

In the phase before training in this study, al the study of Alpteker (2008), those having

“increase” was observed in twelve psychologicatare burden (24.5%) stated that providing care to
characteristics out of totally 22 psychologicathe elderly affected family life. Gopalan and

characteristics that increased with caregivinBrannon (2006) stated that caregivers
were determined as; being unable to copexperienced social isolation and their domestic
sadness, despair, tension, fatigue, angeeles were also affected. Stetz and Brown (1997)
irritation, impatience, regret, sorrow-miseryreported that caregivers got usually isolated from
disappointment, anxiety and questioning lifg¢orevious relations and social interactions due to
before training. Among these characteristicgheir responsibilities and roles.

anger (Kilic Akca and Tasci 2005), despair
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The results of this study are compatible with an@ihe results that are given so far are the resiilts o
support the results of these studies. It was statde study data acquired as a result of
that primary caregivers experienced a “decreasquestionnaires and focus group interviews.
in their relations with others and neighborskollowing discussions are regarding the results
number of friends and time allocated for familyacquired by using the Caregiver Burden
private life, favorite activities, readingInventory for supporting these data and results
newspapers-books, sustaining working life, anfirable 2).

income status. This result was associated wi
the fact that interpersonal and extraperson
stress were another stressor of the caregivers.

H?are burden Inventory mean score of primary
3aregivers was determined as; 50.2 + 8.7 in the
study conducted by Yasar (2008) in Ankara.
In this study, it was determined that among 1Zotal burden mean score was 54.63 + 21.15 in
developmental characteristics used to determiniee study conducted by Akpinar (2009)iamir

the developmental state of the primary caregiveesxd 43.01+22.99 in the study conducted by
according to NSM; five decreased, two increase€iucukguclu et al. (2009) iizmir. Care burden
and five remained the same. mean score was 58.56+16.21 in the study
The caregvers had an average age NI by Konncu Yasar (2009 b Mg
42.433+9.50 and they were at the end of ear as determined as 65.883+19.5. This mean score

adulthood (25-45 years) and in the beginning ) .
middle adulthood (45-65 years). According toshows that caregivers had a higher care burden

development theoreticians like Piagét, Erikson(]:,?]rigpraer;jt t\/?/aztl;(ilse(?Ci;?gngitt?]dtfllg foatgte,[h;t'fhsé
Kohlberg; their most significant characteristics : . X
were as follows. study was conducted in K!rsehlr that is
dominated by the Central Anatolian culture.
Physical changes and familial diseases slowélé

. - - n advanced significant difference was
start to emerge; they have an impaired sle etermined between the total mean scores of the

order, fatigue due to working — stress 0erentory and the data concerning five subscales
decreased activity and mental maturity; ConS'd%efore and after training (p<0.001 and p<0.05).

events from a realistic perspective with theit’”. .
insight and perception; have the skill of his result shows that care burden, which was

arranging data and recalling them well; haVhlgher before training, could be significantly

efficiency and self-respect; feel isolated angecreased In all dimensions after training. These
results also revealed that training and social

lonely due to their psychological development; ) i .
could separate themselves from rules a@ipport interventions - were - effective - upon

expectations and form their own principles; g ecreasing care burden (Table 2).

beyond social rules; conflict with social valuesAccording to the Neuman Systems Model;
and rules. primary caregivers constitute the “basic
%tructure” (BS) of the model. In this study, it was

spiritual characteristics used to determine th etermined - that  primary caregivers had

spiritual state of primary caregivers according tgxperlenced physiological, psycholpglcal, socio-
Cultural, developmental and spiritual stress

NSM; eight remained the “same” and fourbefore training.  As  resist ' ined
“decreased” before training. : CL 9- Istance Tings -remaine
insufficient; these stressors proceeded toward the
In relevant qualitative studies; researchers stateasic structure and caused caregivers to react in
that caregiving enabled individuals to find avarious ways. Secondary protection was
meaning. In domestic and abroad studiegrovided by training the primary caregivers and
researchers determined that the responsibility tird protection was provided by acquiring a
caregiving had significant effects on caregiversupport group interaction. As a consequence, the

(Yasar 2008). interventions became effective and the stressors

Oldnall (1996) stated that individuals needeiﬁze_re_ retracted to the fiexible defense ring after
some beliefs that would enable them to explai aining and during follow-ups.

the meaning of life, troubles, health and diseasés accordance with this study it is recommended
and they would start dying in their absence. to adopt to use a holistic philosophy in sustaining

In this study, it was determined that among 1
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and extending the training and support groupramali, A., Demir, F., & Yavuz, M., (1998).

interactions provided to the caregivers. Problems encountered by caregiver patient
i relatives of chronic patient at home, National
Funding Home Care Congress Highlights Boaks0, 24-26

Eylul istanbul.
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