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Article Info ABSTRACT

Purpose: This study aimed to determine the relationship between self-efficacy, quality of life, and care
burden in caregivers of patient with dementia.

Method: In a descriptive study, 145 individuals who cared for patients with dementia of the Alzheimer's
type were participated. The data were collected using “Patient Caregiver Presentation Form”, “Self-Efficacy
Scale”, “SF-36 Quality of Life Scale”, “Caregiver Burden Scale”, and “Barthel Index”.

Results: The caregivers were 77.9% female, 35.9% university graduate, 74.5% married, with an average
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Keywords: age of 53.34+11 years. Our results found a significant negative correlation among the mean scores of the
Dementia-Alzheimer self-efficacy and the care burden of the caregivers (p<0.05). Also, the study showed a significant negative
Type, correlation between the mean of the care burden and the quality of life of the caregivers (p<0.05). It was
Caregiver, determined that as the dependence level of the patients increased, the caregiver burden of the caregivers

increased and their self-efficacy levels decreased (p<0.05).

Conclusion and Suggestions: This study showed that there was a negative relationship between self-
efficacy and quality of life and care burden in caregivers of patients with alzheimer type dementia. So, it is
recommended to do more comprehensive studies and interventions to enhance self-efficacy and quality life
of the caregivers of Alzheimer patients.
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Amagc: Bu galisma, Alzheimer tipi demans hastalarina bakim veren bireylerin 6z yeterlilik diizeyleri ile

Makale Gegmisi yasam kalitesi ve bakim yiikii arasindaki iliskiyi belirlemek amaciyla yapilmistir.
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Yontem: Bu tanimlayict ¢alismanin 6rneklemini Alzheimer tipi demansl hastalara bakim veren 145 birey
olusturmustur. Veriler “Hasta Bakim Veren Tanitim Formu”, “Oz Yeterlilik Olgegi”, “SF-36 Yasam Kalitesi
Olgegi”, “Bakici Yiikii Olgegi” ve “Barthel Indeksi” kullanilarak toplanmustir.

Bulgular: Bakim verenler 53.34+11 yas ortalamasinda %77.9'u kadin, %35.9'u tiniversite mezunu, %74.5'i
evlidir. Calismada bakim verenlerin Oz Yeterlik Olgegi ile Bakim Veren Yiikii Olgegi ve SF-36 Yasam
Kalitesi Olgegi puan ortalamalar arasinda negatif yonde anlamli bir iliski bulunmustur (p<0.05). Calisma
ayrica bakim verenlerin Bakim Veren Yiikii Ol¢egi puan ortalamalari ile SF-36 Yasam Kalitesi Olgegi puan
ortalamalar1 arasinda negatif yonde anlamli bir iliski oldugunu gostermistir (p<0.05). Hastalarin bagimlilik
diizeyi arttik¢a bakim verenlerin bakim veren yiikiiniin arttig1 ve 6z-yeterlik diizeylerinin azaldig: belirlendi
(p<0.05).

Sonug ve Oneriler: Bu galisma alzheimer tipi demansl hastalara bakim verenlerde 6z yeterlilik, yasam
kalitesi ve bakim verme yiikii arasinda iliski oldugunu géstermistir. Alzheimer hastalarina bakim verenlerin
oz-etkililiklerini ve yasam kalitelerini artirmaya yonelik daha kapsamli ¢alismalarin ve midahalelerin
yapilmasi 6nerilmektedir.

*This study was presented as a summary oral presentation at the “International Congress of Health Research (ICOHER
21)”, 25-28 August 2021.
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INTRODUCTION

Alzheimer's disease (AD) is the most common form of dementia. The worldwide prevalence of
AD is 6-10% for patients over 65, 30-47% for patients over 85, and it is stated that the prevalence
increases by two folds in every five years after 60 years old (Ertekin et al., 2015; World Health
Organization, 2021). According to 2019 data of the annual Turkish Health Ministry Statistics, the
incidence of AD in patients over 65 within the last 12 months was 6% (6% in women and 6% in men)
(Republic of Turkey Ministry of Health General Directorate of Health Information Systems, 2021).

AD is a chronic, progressive and neurodegenerative disease that affect patients physically,
psychosocially, economically, and quality of life. All these problems seen in patients can significantly
affect the lives of their caregivers too (Akyar & Akdemir, 2009; Sahiner, 2012; Ertekin et al., 2015). It
is reported that physical, mental, and social problems faced by caregivers during the care of dementia
patients negatively affect their quality of life, and they are termed ‘undiagnosed patients’ because they
experience exhaustion. Therefore, it is of paramount importance to provide caregivers with strategies to
overcome their own and patients’ problems, increase their knowledge and skills to improve their
independence and quality of life. For this purpose, it would be beneficial to increase our understanding
of the concept of self-efficacy, quality of life, and care burden in these caregivers as well as patients
(Go6ziim &Aksayan, 1999; Grano et al., 2017).

One of the most important factors affecting the caregiver burden in dementia patients is the
patient's cognitive, behavioral and psychological signs and symptoms, and the patient's functional level
associated with them. In other words, it is the deterioration in the physical abilities of the patient, which
is measured by the instrumental activities of daily life and activities of daily living. As the disease
progresses, patients with Alzheimer's disease lose their functional, cognitive functions and
communication with the environment, and become dependent on the bed and caregivers (Gilindiiz Sarag,
2020). In the previous studies have shown that there is a relationship between the functional status of
Alzheimer's patients and their caregivers' quality of life (Landeiro et al., 2018; Kang et al., 2017) and
care burden (Canonici et al., 2012)

Self-efficacy is the judgment and belief of individuals about themselves regarding how they
would be successful in coping with the difficulties that they may encounter. Self-efficacy of caregivers
is defined as the belief of caregivers for their ability to cope with difficulties and stress they encounter
during the caring process and their ability to fulfill their caring responsibility correctly and efficiently
(Goziim &Aksayan, 1999; Grano et al., 2017). On the other hand, the concept of quality of life includes
the individual's perception of well-being in physical, social and psychological fields as well as the
satisfaction they receive from daily life. The concept of health-related quality of life (HRQoL) is a
multidimensional concept, and it is a structure that includes the general health perception of an
individual regarding the effect of a disease in various aspects (Ozer, 2010). Caregiver burden has been
defined as a multidimensional response to physical, psychological, emotional, social and financial
stressors associated with the caregiving experience (Buhse, 2008).

It has been stated that caregivers with a high self-efficacy found the caring tasks as handleable
despite they experience difficulty, while those with a low self-efficacy found the caring tasks as
exceeding their capacity and stressors (Romero-Moreno et al., 2011; Cheng et al., 2013; Grano et al.,
2017). Furthermore, it has been underlined that low self-efficacy may cause conditions such as
depression, self-recrimination and rejection. However, high self-efficacy in caregivers may increase
their motivation and life satisfaction, help them to meet their self-care needs adequately, increase their
ability to take responsibility of their health, and perform life activities without depending on others
(Ozer, 2010; Grano et al., 2017). It is highlighted that the caregivers of Alzheimer's patients should have
a high level of self-efficacy in order to overcome the difficulties they experience (Romero-Moreno et
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al., 2011; Cheng et al., 2013; Grano et al., 2017). So, the review of literature emphasized the
importanceof self-efficacy and it was indicated that a high level of self-efficacy has a positive effect on
the quality of life, physical and mental health of caregivers for caregivers of dementia patients
(Stuifbergen et al., 2000; Gallagher et al., 2011; Romero-Moreno et al., 2011). Studies are evaluating
the care burden and quality of life of Alzheimer's patients in Turkey, but there is no study evaluating the
relationship between self-efficacy levels and quality of life and care burden in caregivers of Alzheimer's
type dementia patients. Therefore, this study aimed to determine the relationship between self-efficacy,
quality of life, and the care burden in caregivers of dementia of Alzheimer's type.

Questions of the research

e What is the care burden in caregivers of patient with dementia?

e What is the quality of life of caregivers of patient with dementia?

o What is the self-efficacy in caregivers of patient with dementia?

e What is the relationship between self-efficacy, quality of life, and care burden in caregivers of
patient with dementia?

o How does the dependency level of their patients affect the quality of life, self-efficacy, and care
burden in caregivers of patient with dementia?

METHOD

Research Design

This was a descriptive study that was conducted between June 2016 and December 2016.
Research Sample

The participants consist of individuals who care for patients with dementia of Alzheimer's type
who admitted to the geriatric polyclinic of a university hospital and the neurology polyclinic of a state
hospital, located in Turkey, with the diagnosis of dementia of Alzheimer's type. NCSS-PASS Statistical
Package for the Social Sciences - Power Analysis and the sample Size 2008 software was used to
determine sample size of the study. The determination of sample size was based on similar studies on
this issue (Goziim &Aksayan, 1999; Sahiner, 2012; Ertekin et al., 2015). We targeted to include
caregivers of at least 144 Alzheimer patients at 5% error, 95% confidence interval and 80% power levels.
A total of 145 persons gave care to patients with Alzheimer's type dementia who met the inclusion
criteria, accepted to participate and gave written and verbal consents. The inclusion criteria were the
persons delivering primary care to their patients diagnosed with Alzheimer type dementia, aged more
than 18 years, and accepted to participate in the study. To collect data, an appropriate setting was
prepared by the researcher in the relevant institutions, and the data were collected through face-to-face
interviews with the participants

Research Instruments and Processes

“Demographic Form”, “Self-Efficacy Scale”, “SF-36 Quality of Life Scale”, “Caregivers Burden
Scale” and “Barthel Index Scale” for patients with Alzheimer type dementia were used to collect data.

Demographic Form: This form was prepared by the researcher based on the relevant literature
(Zarit et al., 1980; Goziim &Aksayan, 1999; Stuifbergen et al., 2000; Buhse, 2008; Akyar & Akdemir,
2009; Ozer, 2010; Romero- Gallagher et al., 2011; Moreno et al., 2011; Sahiner, 2012; Cheng et al.,
2013; Grano et al., 2017). This form consists of 35 questions containing the descriptive characteristics
of caregivers and patients.

Caregiver Burden Scale: Caregiver Burden Scale was developed by Zarit, Reever, and Bach-
Peterson in 1980 (Zarit et al., 1980). The validity and reliability of the scale was conducted in our country
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by Inci and Erdem in 2008, and Cronbach alpha internal consistency coefficient was found at 0.95.
In this study, Cronbach's alpha internal consistency coefficient was found at 0.95. A minimum of 0 and
a maximum of 88 points can be obtained from the scale. The high scores obtained from the scale indicate
the higher experienced problems (Inci & Erdem, 2008).

Self-Efficacy Scale: Self-efficacy scale is a likert type self-reporting scale developed by Sherer
et al. in 1982 to assess behaviour and behavioural changes (Sherer & Maddux, 1982). Its validity and
reliability in our country was studied by Goziim and Aksayan in 1999, and Cronbach alpha internal
consistency coefficient was found at 0.81 (Goziim &Aksayan, 1999). In this study, Cronbach's alpha
internal consistency coefficient was found at 0.90. This scale has four subdimensions: (i) initiating
activities; (ii) maintaining the activities; (iii) completing the activities; and (iv) struggling with
difficulties. A minimum of 23 and a maximum of 115 points can be obtained from the scale. High scores
obtained from the scale show a high level of general self-efficacy perception (Sherer & Maddux, 1982;
Gozim &Aksayan, 1999).

SF-36 Quality of Life Scale: SF-36 scale developed by Ware and Sherbourne in 1992 is used to
evaluate physical and mental health (Ware & Sherbourne, 1992). In our country, validity and reliability
of the scale was studied by Kogyigit et al. in patients with osteoarthritis and chronic lower back pain in
1999, and Cronbach alpha internal consistency coefficient was found at 0.73 to 0.76 (Kogyigit ve ark.,
1999). In this study, Cronbach's alpha internal consistency coefficient was found at 0.71. The scale
evaluating health related quality of life consists of 36 items and provides measurement of 8 dimensions
including physical functioning (10 items), social functioning (2 items), physical role limitation (4 items),
emotional role limitation (3 items), mental health (5 items), vitality/energy (4 items), body pain (2
items), and general health (5 items). Each of the eight subscales is pointed between 0-100, and 0 point
indicates a poor health status and 100 points shows a good health status (Ware & Sherbourne, 1992;
Kogyigit et al., 1999).

Barthel Index Scale: Barthel index was developed by Barthel and Mahoney in 1965 to evaluate
the independence and dependence levels of individuals in their activities (Mahoney & Barthel, 1965).
In our country, validity and reliability of the scale was studied by Kiigiikdeveci et al. with neurological
patients, and Cronbach's alpha internal consistency coefficient was found as 0.93 (Kii¢iikdeveci et al.,
2000). In this study, Cronbach's alpha internal consistency coefficient was found at 0.94. Barthel index
evaluates physical limitation of daily activities by 10 items such as eating, taking bath, daily care,
dressing, defecation, voiding, going to the toilet, getting up from the bed, walking around, and climbing
upstairs (Mahoney & Barthel, 2003; Kiiciikdeveci et al., 2000).

Data Analysis

The data were analyzed using a statistical software Statistical Package for Social Sciences (SPSS)
version 20.0. Since the data were not normally distributed, non-parametric tests such as the Mann-
Whitney U test were used to compare scores between two groups. Also, the Kruskal Wallis test was
used to compare scores of three or more groups. Spearman correlation analysis was used to examine the
relationship between the variables.

Ethic

The Gazi University Ethical Committee approved the study and written permission was taken
from the institutions where the study was performed (23/05/2016, 77082166-604.01.02-63561). Written
consent was received from all participants using the “Informed Voluntary Consent Form for
Participants” while describing the objective of this study.
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RESULTS

The characterstic of 145 caregivers of patients with Alzheimer Type Dementia are shown Table 1.
Features of the caregivers regarding care are shown in Table 2.

Table 1. Descriptive Characteristics of the Caregivers (n=145)

Age Mean+SD 53.34+11 (min—max=20-88)
n %
<39 years 12 8.3
40-49 years 38 26.2
50-59 years 53 36.6
60 + 42 28.9
Gender
Female 113 77.9
Male 32 22.1
Educational status
Primary school 49 33.8
Middle school 8 55
High school 36 24.8
University 52 35.9
Marital status
Married 108 74.5
Single 37 25.5
Family type
Nuclear 115 79.3
Extended 30 20.7
Social security
Yes 140 96.5
No 5 3.5
Working status
Yes 43 29.7
No 102 70.3
Income
Income less than expenditure 43 29.7
Income equal to expenditure 100 68.9
Income more than expenditure 2 14
Degree of the relationship with the patient
Spouse 32 22.1
Child 104 71.7
Grandchild 4 2.8
Caregiver 5 3.4
Diagnosed health problem
Yes 76 52.4
No 69 47.6
Level of dependence
Totally dependent 20 13.8
Seveley dependent 42 28.9
Moderately dependent 52 35.9
Mildly dependent 13 9.0
Totally independent 18 12.4
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Table 2. Features of the Caregivers Regarding Caregiving (n=145)

Caregiving Features and the Problems n %
Receiving support in housework

Yes 42 29.0
No 103 71.0
Receiving support in caregiving

Yes 15 10.3
No 130 89.7
Supporter persons in caregiving

Yes 103 71.0
No 42 29.0
Time of resting during day

One hour 50 34.5
One — three hours 49 33.8
Three — five hours 44 30.3
More than five hours 2 1.4
Time allocated to oneself

One hour 56 38.6
One — three hours 45 31.0
Three — five hours 43 29.7
More than five hours 1 0.7
Time spent outside during day

One hour 55 37.9
One — three hours 48 33.1
Three — five hours 41 28.3
More than five hours 1 0.7
Time of caring the patient

One — five hours 24 16.6
Six hours and more 121 83.4
Having difficulty in caregiving

Yes 123 84.8
No 22 15.2
Difficulties encountered in caregiving *

Self-care 71 49.0
Communication 102 70.3
Sleep 13 9.0

When the scale mean scores of the caregivers were evaluated, it was found that their self-efficacy
was good, their quality of life was poor, and their caregiver burden was moderate (Table 3).

Table 3. Mean Scores of Caregiver Burden, Self-Efficacy and SF-36 Quality of Life Scales (n=145)

Subdimensions Mean + SD Min-Max
Physical function 32.14+18.13 0-50
Physical role limitation 47.59+45.1 0-100
Body pain 65.71+£19.69 9.09-81.82
. . General health 37.32+6.86 16-52
SF-36 Quality of Life Scale iy 40.23+7.75 20.83-66.67
Social function 68.1£28.98 0-100
Emotional role limitation 41.38+43.44 0-100
Mental health 36.67+7.67 16.67-53.33
Beginning to behaviour 32.87£5.26 14-40
Maintain the behaviour 27.72+£5.27 14-35
Self-Efficacy Scale Completing the behaviour 18.99+4.04 8-25
Struggle with obstacles 8.23+2.52 3-15
Total Score 87.81+14.33 53-115
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Subdimensions N %
None 22 15.17
Mild 35 24.14
Caregiver Burden Scale Moderate 50 34.48
Severe 38 26.21
Total Score 44.55+20.92 3-88

The mean score of the caregiver burden scale of the caregivers with moderate, mildly dependent
and totally independent patients was found statistically significantly lower than those with totally and
severely dependent patients (p<0.05). Caregivers of moderate, mildly dependent and totally independent
patients; self-efficacy scale total score and mean scores for starting and maintaining behavior were found
statistically significantly higher than those who were totally and severely dependent (p<0.05). In
addition, the mean score for struggle with obstacles of totally independent patients was found
statistically significantly higher than those with totally dependent patients (p<0.05). The mean scores of
physical role difficulty, pain, social function, emotional role and mental health difficulty in caregivers
with full and severely dependent patients were found to be statistically significantly lower than those
with moderate, mildly dependent and totally independent patients (p<0.05). (Table 4, Table 5).
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Table 4. Mean Scores of Caregiver Burden and Self-Efficacy Scales of Caregivers According to Level of Dependence of Patient (n=145)

Level of Dependence According

Caregiver

Subdimensions of Self-Efficacy Scale

Self-Efficacy Scale

to Barthel Index Burden Scale Beg'”f"”g 0 Mamtgln the Comp]etmg the Struggle with Total Score
behaviour behaviour behaviour obstacles
Totally Dependent 61+18.47 31+5.08 26.2+487 18.35+4.48 6.85+£2.06 82.4+13.55
Seveley Dependent 53.36+15.53 31.93+5.29 27.12+5.4 18.45+3.62 8+2.11 85.5£12.8
Moderately Dependent 40.38+19.09 32.85+5.38 27.54£5.21 18.87+3.88 8.33+£2.16 87.54+13.92
Mildly Dependent 35.23+17.6 33.46+4.48 27.77+5.4 18.85+5.15 7.8542.67 87.92+16.34
Totally Independent 24.5+19.44 36.78+3.73 31.44+4.1 21.39+3.62 10.28+3.49 99.89+12.96
H 42.255 15.742 12.885 7.676 11.659 15.426
P 0.001** 0.003** 0.012** 0.104 0.020** 0.004**
* Mann Whitney U Test was used, p<0.05
** Kruskal Wallis H Test was used, p<0.05
Table 5. Mean Scores of SF-36 Quality of Life Scale of Caregivers According to Level of Dependence of Patient (n=145)
Level of Dependence Subdimensions of SF-36 Quality of Life Scale
According to Barthel Physical Physical role . . Social Emotional role Mental
Index function limitation Body pain - General health Vitality function limitation health
Totally Dependent 24.75+16.97 16.25+36.52 54.55+22.46 37.6+£5.41 43.54+6.69 50.62+26.12 13.33+31.34 39.67+7.33
Seveley Dependent 30.12+17.34 33.93+38.58 61.91+20.4 37.62+6.06 40.28+7.4 54.76+29.47 29.36+36.96 36.98+7.36
Moderately Dependent 32.4+19.06 53.85+46.01 70.46+16.78  36.62+7.65 40.54+8.85 75.48+26.43  47.44+44.94 37.05+7.49
Mildly Dependent 39.23+14.56 67.31+42.55 69.93+13.58 36.62+7.65 38.78+5.48 82.69+20.12 51.28+44.34 35.9+7.22
Totally Independent 39.17+18.25 81.94+35.15 70.2+2133 40.44+6.84 38.78+5.48 86.81£19.4 75.93+37.58 32.04+826
H 9.309 26.558 13.363 5.65 8.83 34.314 22.579 10.366
P 0.054 0.001** 0.01** 0.227 0.065 0.001** 0.001** 0.035**
* Mann Whitney U Test was used, p<0.05

** Kruskal Wallis H Test was used, p<0.05
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Correlations Between the Mean Scores of Self-Efficacy Scale, Caregiver Burden Scale and
SF-36 Quality of Life Scale

In present study, it was found that as the mean scores of beginning, maintain, completing, struggle
with obstacles the behaviour of the caregivers was increased, the mean scores of SF-36 quality of life
subdimensions were also increased (p<0.05 for all).

It was found that as the mean score of caregiver burden scale was increased, the mean scores of
physical functioning, physical role limitation, body pain, general health, social functioning and
emotional role limitation subdimensions were decreased (p<0.05 for all) (Table 6).

Table 6. Correlations Between the Mean Scores of Self-EfficacyScale, Caregiver Burden Scale and SF-36
Quality of Life Scale (n=145)

. . . . Caregiver

Subdimensions  of Subdimensions of SF-36 Quality of Life Scale Burden Scale
Self-Efficacy Scale  Physical Physical Body pain  General Vitality Social Emotional Mental

function role health function role health

limitation limitation
Beginningto  r  0.486 0.482 0.499 0.361 -0.263 0.562 035 0412  -0532
o
behaviour 0.01* 0.01* 0.01* 0.01* 001* 0001  001*  001* 0.01*
Maintainthe  r 0521 0.450 0527 0416 20.289 0431 0339 0428  -0514
behaviour 0.01* 0.01* 0.01% 0.01% 0.01* 0.001* 001* 001 0.01*
Completing r 0442 0413 0.402 0.364 -0.156 0.330 0329 0242  -0.39%
he behavi
the behaviour 0.01* 0.01* 0.01* 0.01* 0.061 0.001* 001* 0003 0.01*
Strugglewith  r  0.393 0374 0.350 0.356 -0.149 0373 035 0288  -0513
obstacles P 001* 0.01* 0.01* 0.01* 0074  0001*  001*  001* 0.01*
Self -Efficacy r 0535 0.498 0.534 0.415 -0.250 0.490 0385 0412  -0551
Scale Total < < - - - < < < <
o p 00l 0.01 0.01 0.01 0.002 0.01 0.01 0.01 0.01
Caregiver r 0544  -0728 0516  -0.422 0.357 0722 -0693 0543
Burden Scale — 5 1« 0.01* 0.01* 0.01* 0.01* 0.01* 001* 001
DISCUSSION

This study was conducted to determine the relationship between self-efficacy, quality of life, and
care burden of caregivers of Alzheimer's dementia patients. This study showed that there is a positive
relationship between self-efficacy and quality of life in caregivers of patients with Alzheimer's dementia.
In addition, a negative relationship was found between self-efficacy and caregiving burden.

In this study, it was found a statistically significant negative correlation between the mean of care
burden and the mean of all subdimensions of quality of life in caregivers of Alzheimer's type dementia.
In other words, these results show that physical, social, and psychological aspects of caregivers are
negatively affected by the burden of disease. Similarly, studies conducted on caregivers of dementia
patients have reported the physical and mental disorders in caregivers and their quality of life was
negatively influenced (Martin-Carrasco et al., 2009; Andreakou et al., 2016). Also, studies evaluating
care burden and its relationship with SF-36 in caregivers of elderly people have demonstrated that all
subdimensions of quality of life are negatively affected by care burden, and particularly mental health
subdimension is more affected (Martin-Carrasco et al., 2009; Abdollahpour et al., 2015; Du et al., 2017).
A study by Serrano-Aguilar et al. (2006) showed a significant negative correlation between care burden
and quality of life in caregivers of Alzheimer's patients (Serrano-Aguilar et al., 2006). Consistent with
our findings, Srivastava et al. (2016) found a significant negative correlation between care burden and
quality of life (Srivastava et al., 2016). The results of this study reveal the necessity of meeting the
support needs by identifying the difficulties experienced by the caregivers of patients with dementia. In
this context, it can be said that the interventions of nurses, who are an important member of the health
team, will also be beneficial in increasing the quality of life of individuals.
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In the present study, a statistically significant correlation was found between the mean of care
burden score and the mean of all subdimension of self-efficacy scale (p<0.05). According to these
results, self-efficacy level was lower in caregivers with a high care burden. Studies evaluating the
relationship between self-efficacy level and care burden in caregivers of Alzheimer patients are limited,
and in parallel to our study, these studies have demonstrated that care burden can negatively affect self-
efficacy (Romero-Moreno et al., 2011; Zhang et al., 2014; Grano et al., 2017). In a study by Cheng et
al. (2013); caregivers of Alzheimer patients with a high self-efficacy level had a lower care burden
(Cheng et al., 2013). In addition, in a study by Grano et al. in 2017; it was reported that good self-
efficacy in caregivers of Alzheimer patients can take negative thoughts under control, affect depressive
symptoms, and decrease care burden (Grano et al., 2017). In a study by Gallagher et al. in 2011; it was
stated that the majority of caregivers who give care to alzheimer patients had depressive symptoms, and
a high self-efficacy levels can be effective in the management of depressive symptoms and reduction of
caregiver burden (Gallagher et al., 2011). In line with the results of these studies, it can be said that it is
important to plan interventions to increase the self-efficacy levels of caregivers of individuals with
dementia. Nurses can contribute to reducing the burden of care for caregivers with dementia, by
determining the factors affecting the self-efficacy of caregivers, by planning appropriate care for them,
and by fulfilling their roles such as education, counseling and advocacy accordingly.

In the previous studies, it was indicated that high scores of self-efficacy scale of caregivers cause
caregivers to exhibit positive health behaviour, affecting their quality of life positively (Au et al., 2000;
Stuifbergen et al., 2000; Zhang et al., 2014). Consistent with previous studies, we found statistically
significant positive correlations between the mean total and subdimension scores of self-efficacy scale,
and the mean scores of quality of life subdimensions including physical functioning, physical role
limitation, body pain, general health, social functioning, and emotional role limitation (p<0.05). It was
thought that quality of life is positively influenced in caregivers who think positively to fulfill their work
to protect themselves and give efficient care. In the literature, studies evaluating the relationship between
self-efficacy level and quality of life in caregivers of dementia patients are scarce. In parallel to our
study, in a study by Au et al. in 2010, caregivers of Alzheimer patients with high level of self-efficacy
were reported to have better physical health, and they protected from stress by controlling negative
thoughts (Au et al., 2010). In a study by Crellin et al. in 2014 on caregivers of dementia patients;
caregivers with a good level of self-efficacy were found to have a better physical health and a better
quality of life (Crellin et al., 2014). In addition, in a study by Zhang et al., a positive correlation was
found between self-efficacy and quality of life in caregivers of dementia patients (Zhang et al., 2014).
In the present study, caregivers with a high level of self-efficacy had a good quality of life, and low care
burden. Similar to our study, in a study by Tay et al. in 2016 caregivers with a high level of self-efficacy
were found to have a good quality of life and a low caregiver burden (Tay et al., 2016).

In our study, it was determined that as the dependence level of the patients increased, the burden
of care increased. Similarly, Kang et al. and Unver et al. found that the more dependent patients with
Alzheimer's Disease higher caregiver burden. According to the results of this study, it can be said that
the increase in the self-efficacy and quality of life of caregivers, especially those whose patients are
dependent, will affect the reduction of the care burden (Kang et al., 2014; Unver et al. 2016).

CONCLUSION AND SUGGESTIONS

In conclusion, self-efficacy of caregivers of Alzheimer patients was good, their quality of life was
poor, and their care burden was high. In line with the results, it is suggested that quality of life could be
increased and care burden could be reduced by increasing self-efficacy of caregivers.

LIMITATIONS

The results of this study are limited only to individuals who care for patients with Alzheimer's
type dementia who applied to the neurology outpatient clinic of a state hospital and to the geriatrics
outpatient clinic of a university hospital.
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