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Objective: The aim of this review is to make a state of the art of the potential influ-

ence of neuropsychiatric symptoms (NPs) on caregiver stress and vice versa.

Methods: We searched PubMed and Google Scholar for potential eligible articles.

Results: Patients with Alzheimer's disease (AD) usually need high levels of care in all

activities of daily living, most of them provided by family members, friends, or

informal caregivers. Caregivers have to cope with both age‐related conditions and

dementia‐related factors. Therefore, caregiving in dementia is more difficult and

stressful than caregiving for older adults, affected by other conditions. Neuropsychi-

atric symptoms, such as anxiety, agitation, disinhibition, aggressive behavior, and

sleep disturbances are more closely related to caregiver burden, and associated with

more negative outcomes such as decline in their general health, quality of life, and

social isolation. Caregiver burden worsens relationship between caregiver and

patients with AD. Thus, this relationship may increase the frequency and severity of

NPs. Predictors of burden were being a woman, a spouse, and old person with imma-

ture coping mechanisms, social isolation, with insufficient knowledge about dementia,

poor premorbid relationship with patient, and high levels of negative expressed

emotions.

Conclusion: Because of the bidirectional relationship between caregiver burden

and NPs, the active management strategies of dementia care should include early

identification and treatment risk factors for both caregiver stress and NPs in

patients with AD. Therefore, to improve one of them can be exert beneficial for

the other.
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1 | INTRODUCTION

It was estimated that 35.6 million people lived with dementia world-

wide, with numbers expected to almost double every 20 years, to

65.7 million in 2030 and 115.4 million in 2050.1 As the global popu-

lation ages, not only patients with dementia but also their caregivers

and caregiver‐related problems increase, because people with

dementia, a majority of whom live in community,2 usually need high
wileyonlinelibrary.com
levels of care in all activities of daily living, most of which is provided

by family members, friends, or informal caregivers.3,4 It was reported

that these caregivers spent an estimated 18.2 billion hours for infor-

mal (unpaid) assistance, and thus, they provided a contribution nearly

at $230.1 billion in 2016 in the United States.5 This was approxi-

mately 8 times the total revenue of McDonald's in 2013 ($ 28.1

billion).6 However, caregiving in dementia is more difficult and

stressful than caregiving for older adults such without dementia as
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Key points

• Neuropsychiatric symptoms (NPs), such as anxiety,

agitation, disinhibition, aggressive behavior, and sleep

disturbances are more closely related to caregiver

burden than other symptoms.

• Caregiver burden is associated with negative outcomes

for both caregivers and patients with Alzheimer's

disease.

• Caregiver burden may increase the frequency and

severity of NPs.

• The active management strategies of dementia care

should include identification and treatment risk factors

for both caregiver burden and NPs in patients with AD.
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physically impaired patients,7 because caregivers have to cope with

dementia related factors, including cognitive impairment, dependence

on activities of daily‐living, and behavioral and psychological symp-

toms; hence, all these factors can lead to caregiver burden in course

of time.8 Previous studies found that neuropsychiatric symptoms

(NPs) are more closely related to caregiver burden than other symp-

toms, such as deteriorated cognitive function or limitations in the

activities of daily‐living8,9 and caregivers who experience NPs are

more vulnerable.10

Caregiver burden is associated with negative outcomes for both

caregivers and patients with dementia such as decline in their general

health, decreased quality of life, and increased risk for morbidities.10,11

Furthermore, despite the lack of disease modifying therapies for

Alzheimer's disease (AD), studies have consistently shown that active

management of AD and other dementias can improve quality of life

for patients with dementia and their caregivers.12-14 Therefore, the

active management strategies should include identification and treat-

ment of risk factors for caregiver stress, and a coordination of care

among physicians.6 This review is aimed to focus on bidirectional rela-

tionship between caregiver burden and NPs in patients with AD and

to raise awareness about this issue. This bidirectional relationship is

summarized in Figure 1.
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2 | WHAT IS CAREGIVER BURDEN?

Caregiver burden is a multidimensional response to physical, psycho-

logical, social, and financial stressors associated with the caregiving

experience.15 Although patients with AD care are similar to the care

of people with other conditions, dementia caregivers have to support

more extensive assistance.16 More than half of AD caregivers have

tasks about helping activities of daily livings such as using the tele-

phone, helping the person take medications correctly, bathing, using

the toilet, and managing incontinence.6,16 Therefore, caregivers of

the patients with AD have to spend time more hours of help than

caregivers of the older patients with other comorbidities.16 However,

the patients with AD often cannot understand why the care has to

be provided, and thus, they may refuse it.17 Furthermore, patients

with AD might also be likely to suffer from other age‐related comor-

bidities that increase throughout the aging process.18-20 Thus, care

becomes more complicated, and it results in increase disability, hos-

pitalizations, and premature institutionalization. On the other hand,

as defined in the models of cognitive frailty, reversible cognitive

and functional damages that can be caused by a number of factors

associated with aging, including vascular diseases, sarcopenia,

increased inflammation, metabolic and hormonal changes, and psy-

chosocial factors may accelerate progression of dementia.21-23 Inter-

ventions, such as drug treatment for chronic diseases, physical

activity, fall prevention, and nutritional support, which target physi-

cal, nutritional, cognitive, and psychological domains, may delay the

progression and secondary occurrence of cognitive frailty‐related

adverse outcomes.24 Therefore, it is important for caregivers to start

supporting their patients for a secondary prevention (lifestyle) of

cognitive and functional impairment, which may increase caregiver

burden, as well as deal with cognitive and noncognitive symptoms
of dementia.21,24 Another problem is that caregivers often have to

serve their caregiving role for many years due to the fact that AD

last on for longer periods of time as the average 8 years, and it

has a progression despite of the treatment.7,17,25 As a result of these

factors, during the performing all these tasks for patients with AD,

the caregivers often describe the experience as “enduring stress

and frustration.”
3 | FACTORS INFLUENCING CAREGIVER
BURDEN

There are a number of studies investigating risk factors for care-

giver burden. One of them has demonstrated that functional

impairment in instrumental daily living activities could be linked

to higher burden.26 A study by Myonghwa Park et al, including

10 399 patients with dementia, showed that while the number

of comorbidities, perceived health status, coresidence, caregiving

hours, and contact frequency were more likely to raise the burden

score, the presence of secondary caregiver and economic activity

lead to lowered caregiver burden scores.27 However, it was found

that NPs and functional dependencies were the largest contribu-

tors to caregiver burden.27 Although NPs are clearly the major

contributors to caregiver burden, there are many caregiver's char-

acteristics that can be predictors or protective factors of this bur-

den.11,28-32 In particular, being a woman, a spouse, and old person

with immature coping mechanisms, having less support from family

or friends, insufficient knowledge about dementia, poor premorbid

relationship with patient, and high levels of negative expressed

emotions are predictors of burden.11,28-32. Contrary to them, hav-

ing an informal supports (eg, friends and neighbors) and having

information about dementia, mature coping skills are protective

factors.11,28-32 In addition to aforementioned factors, cultural, eth-

nic, and racial differences can also affect the development of care-

giver burden.11,28,33-35 All these risk factors are summarized in

Figure 1.
nse



FIGURE 1 Bidirectional relationship
between caregiver burden and
neuropsychiatric symptoms in patients with
Alzheimer's disease [Colour figure can be
viewed at wileyonlinelibrary.com]
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4 | EFFECTS OF NEUROPSYCHIATRIC
SYMPTOMS OF DEMENTIA ON CAREGIVER
BURDEN

Patients with AD often present with NPs that often occur as a result

of deterioration in mood, thought, perception, and behavior.36 One

or more of NPs can affect approximately the 97% of patients during

the course of the disease37 and pave the way for cognitive and

functional worsening, long‐term hospitalization, mortality, and

decreased quality of life for caregivers and patients.37 When these

negative outcomes are considered, it is clear that prevention or

treatment of NPs is very important for both patients with dementia

and their caregivers.

A recent longitudinal study demonstrated that coexisting

decrease and increase in cognitive function and functional impairment,

respectively, and the presence of NPs over time in patients with cog-

nitive decline were independently associated with increased caregiver

burden.38 Another study reported that caregiver burden slightly
increased during the 3 years of follow‐up and that NPs and functional

impairment of patients with probable AD linked to caregiver burden.39

A study by Aguëra‐Ortiz et al found that caregiver burden for care-

givers of patients with moderate‐to‐severe AD was reduced during

follow‐up, due to the fact that NPs, the most important factor related

to caregiver burden compared with functional or cognitive decline,

decreased in late stage.

NPs can be identified as different neurobehavioral clusters

consisting of 2 or more behavioral and psychological symptoms of

dementia, including “psychosis,” which comprises delusions and hallu-

cinations; the “affective” cluster, which includes symptoms as apathy,

depression, and anxiety; and the “hyperactivity” cluster composed of

agitation, irritability, disinhibition, and aberrant motor behavior.36,40

All these symptoms can occur from early to last stages of AD.37,41,42

One study found that as cognitive impairment progressed, physical

aggression, wandering, and agitation increased and delusions

declined.42 Another study found that wandering, sundowning, verbal

outbursts, threats, and agitation increased during 14 years in AD.41
ense

http://wileyonlinelibrary.com
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When the patients lose verbal ability or mobilization in the later

stages, NPs might tend to decrease.42 Neuropsychiatric symptoms

that are unpredictable, disruptive, difficult to manage, potentially

embarrassing or abusive, and sleep depriving affect on both patients

and caregivers.43,44 Neuropsychiatric symptoms are associated with

a faster decline in functionality and cognitive functions in patients

with AD.44 Besides, current evidences have demonstrated NPs to be

a major source of stress for the family caregivers, in comparison with

other care indications such as the functional impairments or cognitive

deficits of the patients.1,43,45

Although NPs are highly problematic for caregivers, it is unknown

clearly which NPs or symptom clusters have the greatest negative

impact on the caregiver.43 Recent studies demonstrated that depres-

sive behaviors were the “most important symptoms” relative to care-

giver burden followed by agitation, aggression, sleep disturbances,

apathy, and repetitive behavior while euphoria was the least

distressing.46-49 However, in general, while it is clear that NPs are

associated with negative caregiver outcomes, it is difficult to say that

only one of these NP clusters is responsible for distress of the care-

giver, but the frequency and severity of the NPs is an important pre-

dictive factor.50-52 On the other hand, different symptoms' clusters

may have different effects on caregivers.

For example, aggressive and agitated behaviors, including physical

and psychological violence, cannot be easily accepted by caregivers

and make the caregiver fearful, due to the fact that such behaviors

usually are not attributed to dementia and are misinterpreted as

premorbid personality or poor premorbid relationship with them, and

thus, a majority of caregivers believe that symptoms of the disease

are under the patients'control.26,53 Lima Silva et al demonstrated that

anxiety and depression lead to highest distress among caregivers of

AD patients.54

Paranoid or delusional NPs such as accusing the caregiver of being

theft and infidelity may lead to disturb the caregiver who may take the

behaviors personally.55 A recent study, including 445 patients with

AD, has established that the presence of both delusions and hallucina-

tions associated with greater caregiver burden compared with patients

without psychotic symptoms during 3 years.56 Delusional NPs are a

source of serious distress for patients and can result in increased agi-

tation, aggression, wandering, insomnia, and distress. These symptoms

are frequently frightening for the caregivers.57 For example, delusional

jealousy is a known risk factor for violence, and it can often be for

caregivers.57,58 Therefore, delusions such as grandiose, somatic, perse-

cutory (especially stealing and threats of bodily harm) and religious

delusions, and beliefs about spousal infidelity or abandonment are

considered to be a major factor in increasing burden.57,59

Depressive symptoms and apathy, which are highly prevalent

among patients with AD with estimates ranging up to 40%, may be

predictors of caregiver depression as these depressive symptoms sug-

gest to the caregiver that the patient suffers from something.36,46 A

study by Godinho et al, including 60 patients with AD and their care-

givers, showed apathy to be responsible for the highest distress level,

followed by agitation and aggression.60 Another study indicated that

while depression was the most effective factor on burden in Brazil,

apathy was the most common cause to develop caregiver burden in

Spain.61 However, Allegri et al found that contrary to other papers,
there was no correlation between negative NPs (depression and

apathy) and caregiver burden.62

One of the other important NPs is aberrant motor behavior that

was demonstrated to be the most frequently recorded behavior in

AD and strongly associated with caregiver distress.63 In a study by

Matsumoto et al, it was reported that in older patients with AD

exhibiting NPs, aberrant motor behavior had the highest mean NPI

score and depression/dysphoria had the lowest.45

In addition, sleep disturbances, including a daytime sleepiness, noc-

turnal awakenings, nocturnal wandering, and longer sleep onset

latency, were a significant source of caregiver burden, and which

results in caregiver's own cumulative sleep loss, decreased quality of

life and providing care become difficult.64 Nearly one third of care-

givers had a “high disturbance” score, indicating that patients' sleep/

nighttime behavior disorder was a source of significant caregiver bur-

den.65 It was determined that early morning awakenings were the

most common sleep problems but were the least disturbing behaviors

for caregivers, while night‐time awakenings were less common but

were most disturbing.65 Tractenberg et al found that daytime napping

was common in patients with AD but lead to lowest burden rating.66

These results suggest that caregiver burden can vary related to the

type of sleep abnormality.

There are a small number of studies about disinhibition, and most

of them were conducted in frontotemporal dementia.43 However, dis-

inhibition is also characterized by early and more serious behavioral

and personality changes related to frontal systems in patients with

AD. The nature of this disruptive behavior is likely exacerbated by

impairments in insight and empathy.43 Higher distress scores were

strongly associated with disinhibition in the frontotemporal dementia

group compared with AD.67 One of the most common type of disinhi-

bition is inappropriate sexual behaviors that are very stressful and

hard to handle them for caregivers.68 Fortunately, inappropriate sexual

behaviors, the frequency is reported as 3.9% in all the NPs, are not

common in the course of AD.69 Table 1 shows the relationship

between caregiver burden and each of NPs. The strategy and selection

criteria are presented as Supporting Information 1.

The severity of NPs in patients with AD is generally positively

associated with caregiver's stress.70 However, as a many family care-

giver, to be responsible of care for their loved one with AD might be

a gladful experience that AD‐related caregiver burden might be linked

with both psychological and physical morbidity as well as financial

problems. Furthermore, when it is taken account that those caring

for someone 65 years or older are, on average, 63 years old them-

selves and caring for a spouse, one third of these caregivers are in fair

to poor health themselves16; it should be kept in mind that providing

care for especially older patients with dementia is a stressful experi-

ence that has implications on the caregiver's health (Figure 1).
4.1 | Physical morbidity

Neuropsychiatric symptoms are an important source of stress in

patientswithAD, and this chronic stress increases both cortisol and nor-

epinephrine‐epinephrine by stimulating hypothalamic‐pituitary‐adrenal

axis and sympathetic adrenomedullary axis, respectively.71 von Känel R

et al showed that duration of caregiving and being a caregiver of patient
nse
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TABLE 1 Neuropsychiatric symptoms in Alzheimer's disease: Associations with caregiver burden

Study/Studies
Associations with Caregiver Burden

Neuropsychiatric Symptoms Strong Moderate Weak Nonsignificant

Delusion 60,53,63,58 70,47 62,54,70

Hallucination 60,53,58 62 54,70 47

Aggression/agitation 60,53,28,61,47,63 70 54 53

Dysphoria/depression 60,53,61,56 54,70 62,47

Anxiety 60,62,61,56, 63 53,54 54,70 47

Apathy 60,53,28,61 54,47 70 62

Irritability/lability 60,53,61,47 28,54,70 62

Euphoria/elation 60 54,70 62,53,47

Disinhibition 60 62,54,70 53,47

Sleep/nighttime behavior disorder 60,70 62,54,65 70 53

Aberrant motor behavior 60,53,28,47,63 62,54 70

Appetite/eating problems 60,53,28 62,70 54

In references 47th and 56th there is no discrimination between strong and moderate associations with CB. The numbers shows the references of paper. It
was accepted whether a study has a strong, moderate, or weak association according to the correlational coefficient.
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with AD were both associated with chronic low‐grade elevated C reac-

tive protein and tumor necrosis factor‐α levels.72 Because of high levels

of stress hormones and inflammation, patients with AD are at an

increased risk of cardiovascular diseases, especially increased incidence

of hypertension, coronary heart disease, and impaired endothelial func-

tion of the blood vessels.6,71,72 Neuropsychiatric symptoms can cause

lower immunity, poorer immune response to vaccine, more vulnerable

to infectious diseases, slower wound healing, and higher prevalence of

chronic conditions, such as diabetes, arthritis, ulcers, and anemia, by

the same mechanisms73. Additionally, caregiver distress may trigger

negative health behaviors, such as poorer self‐rated health, sedentary

behavior, poor diet and sleep patterns, and greater risk of smoking and

drinking alcohol.73 These possible pathways may contribute to psycho-

logical morbidity, worsening physical health and a higher risk of mortal-

ity. However, one study showed that spending at least 14 hours per

week providing care to predict decreased mortality for the caregiver.74

Therefore, it is known that dementia caregiving is a complex process,

and further studies should be conducted to identify the relationship

between NPs and physical morbidity or mortality.
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4.2 | Psychological morbidity

The most significant psychiatric outcomes of dementia caregiving are

depressive and anxiety symptoms, which were found their prevalence

as 34% and 44%, respectively. In one study, it was reported that 62%

of caregivers have minor depression and 10% major depression.17 The

major predictors of depression in caregivers include being female,

younger age, being the wife of the care recipient, nonblack ethnicity,

low education, low income, additional stressful life events, family his-

tory of mental health problems, bad relationship between caregiver

and care receiver, more hours spent caregiving, social isolation, and

dependence in activities of daily living73-75 NPs, especially aggressive

behavior, disinhibition, hallucinations, and the severity of NPs.52

Another psychiatric condition that is commonly present in caregivers

of patient with AD is anxiety. Caregiver anxiety is related to highest

correlations to frequencies of patient's anxiety, depression and
irritability, hours of care, physical and psychological illness scores,

low education, and lack of time for leisure activities.52

Caregivers have to cope with NPs that cause a serious stressful,

and are usually unable to find solutions. One study found that the

perceived social support had have been low for almost half of the

caregivers, and only 36% might receive help from others, such as other

family members.76 Moreover, the same study reported that family

caregivers of AD patients usually had went to the same pharmacy as

the patients (96%), were treated with psychotropic drugs (anxiolytics,

antidepressants, sleep aids, etc.) (68%), and had requested relaxing

plants from the pharmacy to improve their nervousness, anxiety, and

lack of sleep (48%).76

Caregiver anxiety and depression are not only clinical but also

social problems influenced by the patient's NPs and caregiver charac-

teristics. It should be kept in mind that to detect and treat caregiver

psychological health need the multidisciplinary approach and focus

on multiple risk factors related to both patient and caregiver.
4.3 | Social isolation

Many caregivers of AD patients become isolated from family members

and friends because they do not leave their spouses at home alone, or

to go out with them. Furthermore, 35% of AD's caregivers are over

age 65, and as these older caregivers are generally have their own

physical limitations, they spend almost all of their time in their homes

and are more isolated from society.16 Caregivers of patients with AD

give up their jobs, vacation, or hobbies more often, have less time

for friends or family, and work more difficulties than caregivers of peo-

ple with physical impairment.77 Therefore, they have significant unmet

needs and barriers to addressing their health requirements such as

exercise, diet, and having time to themselves, and they lack social sup-

port and experience social isolation.16 It was found that social isolation

was reported by spouses than by patients' childrens.73 Possibly with

the caregiving consistently, the role of caregiver can change from

the marital relationship to a parental relationship. Neuropsychiatric

symptoms associated with AD, such as wandering, incontinence, and
nse
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4.4 | Financial stressors

One of the most common causes of caregiver burden is imbalancing

caregiving and work responsibilities. Almost 60% of American family

caregivers of people with dementia are also employed.3 According to

the Alzheimer's Association's data in 2014, 54% of dementia care-

givers had to go the job in late/leave early and 17% of them had to

give up their jobs since they began caregiving.6 The other work‐

related challenges are going from work full to part time, losing job ben-

efits, choosing early retirement, and taking a less demanding job after

assuming caregiving responsibilities.6 Although the economic disad-

vantage associated with caregiving is significant, very few people

receive financial supports from goverment.3 A recent study demon-

strated that NPs such as agitation (54%) were common reasons that

apply to the emergency departments in patients with AD.79 The other

study also showed that emergency department visits, hospitalization,

and costs were significantly higher among the group with NPs.80 All

these findings suggest that NPs can increase families' health expendi-

tures, and families may spend a greater proportion of their income on

health care for the person with dementia. Consequently, financial

limitations were associated with caregiver burden.
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5 | EFFECTS OF CAREGIVER BURDEN ON
NEUROPSYCHIATRIC SYMPTOMS OF
DEMENTIA

While the negative effects of NPs on caregivers are well documented,

there is little known how caregiver burden affects on the occurrence

and severity of NPs. Caregiver burden and poor relationship between

the patient and caregiver can exacerbate NPs. It was reported that the

caregivers' rating of a poorer quality of the relationship with the

patients was found to be a significant predictor, and the patients' irri-

tability due to the NPS emerges as an independent predictor of care-

giver distress when the quality of the relationship is removed from the

analysis. This condition had been explained by Mahoney et al as fol-

lows: NPs may lead to a worse relationship with the caregiver, and this

altered relationship may lead the patients with NPs to be more irrita-

ble, or those caregivers with a poorer relationship may perceive NPs

as more severe or as purposefully provocative behaviours.81 A study

by Perren et al found that the higher level of caregiver burden and

insecure attachment style were associated with increased levels of

NPs.82 Inappropriate caregiver's manner was reported to be associ-

ated with delusions, and the pharmacological treatment of delusions

could reduce both delusions and caregiver burden.55 Moreover, previ-

ous studies showed that distressed caregivers tended to use emotion‐

oriented rather than problem‐focus coping strategies, which seems to

increase patient's behavioral disturbance.83,84 Additionally, de Vugt

et al have demonstrated that hyperactive behaviors in dementia

patients may be triggered by poor interactions between caregivers

and care receivers.85 Caregiver's irritation, anger, or impatience can

lead to greater agitation in the patients.86
Caregiver burden is directly correlated with the quality of care for

the individual with AD and related dementias. According to Mohamed

et al,34 while there is consistent relationships between measures of

perceived burden and depression among caregivers and patients'

NPs and quality of life, there is only limited relationships to cognitive

function and activities of daily living. Furthermore, they reported that

severity of NPs, lower functional capabilities, and diminished patients'

quality of life are significantly linked to higher levels of burden and

depression among caregivers.34 On the other hand, Mohammed et al

found that improving in NPs at follow‐up was associated with change

in caregiver burden points to the potential amenability of caregiver

burden to treatments that are effective in ameliorating patients'

behavioral disturbances.34 The small number of studies that investi-

gated the effect of caregiver's training on NPs of the patients with

dementia showed that in a 3‐month, after psychoeducative group

intervention with their caregivers, there is a significant improvement

in agitation and anxiety in patients affected by dementia.87,88 A recent

meta‐analysis, including randomized controlled trials, showed that the

total score of NPs with older people with dementia and aggressive

behaviors decreased significantly after receiving massage or touch.88

Accordingly, these findings emphasize the importance of caregivers'

education to improve NPs.

Therefore, combinations of pharmacological and behavioral and

family interventions targeting NPs are likely to not only alleviate

patient suffering but also mediate improved caregiver well‐being;

however, the clinical impact of these interventions in this area has

not been completely ascertained and more evidence is required.
6 | INTERVENTIONS TO REDUCE
CAREGIVER BURDEN

Caregiving is complex and requires interplay between the care recipi-

ent and the caregiver, the extended family, various health care

providers, and the community of whom plays a different role in

providing the best possible care and keep the patient with dementia

without resulting in distress for family caregivers.89 There are many

more interventions for caregiver in an attempt to reduce the caregiver

burden. Additionally, management of the NPs of the patients also

reduces the burden. In a recent meta‐analysis, the interventions for

caregivers are unnumbered as education, training, counseling, support

groups, stress management, exercise and health promotion, computer-

ized telephone system, role play, environmental modification, practice,

and schedule engagement in pleasant activities. It was reported that all

these interventions have positive effect on caregiver distress, by

improving their depression, health, burden, and social support and that

of them, counseling, support group, education, stress and mood man-

agement, or telephone support that are significantly effective inter-

ventions.90 Zimmerman et al have also showed that educational

resources, focusing on care of comorbidities of patients with demen-

tia, might be useful for family caregiver outcomes.91 In another recent

study, it was demonstrated that Alzheimer café, which is instructed to

aim the educating about the AD symptoms, discussing the problem,

but also making the disease more acceptable to both persons with

dementia and caregivers, is more beneficial for caregivers rather than
nse
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patients with dementia, suggesting that Alzheimer café may produce

better management of social and lead to better emotional support.92

All these interventions can decrease not only caregiver burden but

also caregivers' negative reactions to NPs, which may reduce NPs in

patients with dementia.
onlinelibrary.w
iley.com

/doi/10.1002/gps.4965 by B
ezm

-I A
lem

 V
akif U

niversity, W
iley O

nline L
ibrary on [01/05/2025]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
ice
7 | CONCLUSION

Family caregivers are critical partners in the plan of care for patients

with chronic illnesses such as AD. They refer to an unpaid family mem-

ber, friend, or neighbor who provides care to an individual who has an

acute or chronic condition and needs assistance to manage a variety of

tasks. When caregivers cope with all these tasks, interventions for not

only caregivers but also for patients with AD should be developed to

abate caregiver burden. Strategies to support caregivers of patients

with AD should have multicomponent interventions to improve the

health and well‐being of dementia caregivers by relieving the negative

effects of caregiving. Specific interventions, including helping care-

givers with management of dementia‐related symptoms, such as both

cognitive impairment and NPs, avoiding social isolation, resolving

preexisting personal problems between caregivers and patients,

improving social support for caregivers, and providing them with

respite from the duties, should focus on caregivers. On the other hand,

pharmacological and nonpharmacological treatments of NPs are also

very important to decrease caregiver distress and to increase quality

of the care. Therefore, when the aforementioned close relationship

between caregiver burden and NPs are considered, to improve one

of them can be beneficial for the other.
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