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ABSTRACT

Background: Alzheimer’s caregivers frequently report experiencing high levels of stress.

Objectives: This research aimed to investigate the effectiveness of acceptance and commitment
therapy (ACT) on caregiver burden and psychological flexibility in caregivers of aged patients
with Alzheimer’s disease.

Materials & Methods: This pre-test-post-test design with a three-month follow-up was
performed on caregivers of aged Alzheimer’s patients who visited the neurology clinic in the
spring of 2023. Following the administration of the acceptance and action questionnaire-II and
the caregiver burden inventory (CBI) in the pre-test, a sample of 30 individuals was randomly
assigned to the experimental and control groups. The ACT intervention was implemented for
the experimental group over eight sessions, each lasting 90 minutes. Upon completion of the
intervention, participants were re-evaluated in the post-test and follow-up. Data were analyzed
using chi-square, repeated measures analysis of variance, and Bonferroni’s post hoc test at a
significance level of 0.05.

Results: There between-group comparison showed a significant difference between intervention
and control group indicating improvement of all study variables in the intervention compared to
the control group. The highest difference was observed for psychological flexibility (27.281, 95%
CI, 24.977%, 29.586%) followed by caregiving burden (17.87, 95% CI, 15.685%, 20.00%) from
baseline to follow-up.

Conclusion: ACT effectively reduced caregiver burden and enhanced psychological flexibility
in caregivers of aged patients with Alzheimer’s disease. Clinical psychologists and health
professionals are advised to provide better support for caregivers in their roles and promote their
mental well-being through intervention programs. By improving their mental health, they can be
more effective in assisting with the treatment process of aged patients with Alzheimer’s disease.
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Introduction

opulation aging is a progressive phenom-

enon in the 21% century. In 2020, the glob-

al population of individuals aged 65 and

above was 727 million, predicted to dou-

ble over the next 30 years. This growth in

the number of older population is likely
to increase age-related diseases, such as Alzheimer's. Al-
zheimer’s disease is a prevalent mental disorder among
the aged [1]. Currently, there is no specific drug avail-
able for Alzheimer’s disease as it is irreversible. Its im-
aging manifestations include brain atrophy and shrink-
age of the brain’s parenchyma, and its symptoms include
memory loss, significant personality changes, and even
severe conditions like mental decline and facial paralysis
[2]. Previous studies have reported that family members
are the primary caregivers for Alzheimer’s patients. As a
result, these caregivers often face daily stresses that are
either overlooked or dealt with through various coping
techniques. However, coping mechanisms vary among
individuals due to governmental resources, economic
status, and cultural differences [3]. Caring for an Al-
zheimer’s patient is highly challenging, and a caregiver
often needs to be available around the clock. Caregiver
burden is one of the issues present in the care of Al-
zheimer’s patients [4]. Family caregivers often dedicate
their time and efforts to meeting all the health and per-
sonal needs of Alzheimer’s patients. However, they often
neglect their own physical and mental health, resulting in
reporting high levels of stress that may lead to various
illnesses and issues. Coping techniques assist caregivers
in adapting and meeting care needs [5].

Psychological flexibility is a dynamic process that help
individuals to be stay focused on their long-term goals
and values even through tough times or facing unex-
pected challenges. It is associated with various mental
health outcomes among patients, such as depression,
anxiety, psychosis, epilepsy, and pain [6]. The families
of Alzheimer’s patients face significant psychological
and economic burdens as the quality of life of patients
is severely threatened [7]. According to Jansen et al.
caregivers with a higher level of psychological flex-
ibility experience less distress [8]. Tan et al. found that
psychological flexibility has a strong relationship with
mindfulness, lower levels of caregiver burden, depres-
sive and anxiety symptoms [6]. Psychological inflex-
ibility remains a significant predictor of these outcomes.
Therefore, intervention programs that increase caregiver
awareness of their psychological state would be benefi-
cial [7]. Lappalainen et al. suggest that psychological
inflexibility is a common factor contributing to mental
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health problems among caregivers, even when consid-
ering other relevant variables [9]. Lappalainen et al.’s
study also indicated that thought suppression and psy-
chological inflexibility significantly explain symptoms
of depression and anxiety among family caregivers and
are closely related to quality of life [9]. These findings
emphasize the importance of implementing acceptance-
based strategies to address thought suppression and psy-
chological inflexibility [6, 8, 9].

One of the central points of acceptance and commitment
therapy (ACT) is the idea of psychological flexibility,
which is the ability to be fully present in the moment and
to feel the emotions one is experiencing [10]. For exam-
ple, when caring for an aged Alzheimer’s patient who is
highly sensitive to their surroundings, it is essential to val-
idate any distressing feelings the caregiver might experi-
ence using ACT approach [11]. The primary goal of ACT
is to foster psychological flexibility. This involves being
fully present and taking action toward valued goals to
increase psychological flexibility and reduce burden [10-
12]. In a study conducted by Zhang et al. (2022), an on-
line experimental ACT program was examined for family
caregivers of dementia patients. They found a decrease
in depressive symptoms, burden, and stress reactions to
behavioral symptoms. Additionally, there was an increase
in positive caregiving aspects and life quality. Specific
interventions in ACT reduced cognitive fusion and psy-
chological inflexibility, leading to improved quality of
life based on personal values [10]. In a study conducted
by Montaner et al. in 2022, they aimed to implement and
evaluate the effectiveness of a 6-week ACT intervention.
The intervention was aimed at reducing anxiety and job
burnout in healthcare professionals who work with de-
mentia patients. The study found significant reductions
in emotional exhaustion and anxiety levels and increases
in life satisfaction and personal success in the interven-
tion group. These results were sustained in the 3-month
and 12-month follow-up periods [12]. Another study by
Mosher et al. (2022) found that ACT significantly re-
duced fatigue and caregiver burden in patients who have
advanced gastrointestinal cancer [13].

According to the literature review conducted by the
authors, there have been only a few studies examining
the efficacy of acceptance and commitment-based treat-
ment on care pressure. Conversely, psychological flex-
ibility has captured the interest of numerous researchers.
But the caregiver stress has been relatively overlooked
in research, particularly in the context of Iran. Therefore,
this study was aimed to investigate the effect of ACT on
psychological flexibility and caregiver burden in care-
givers of Alzheimer’s patients.
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Materials and Methods

The current research was quasi-experimental, and the
design was pre-test, post-test with a control group, and a
3-month follow-up). The statistical population consisted
of caregivers of aged patients with Alzheimer’s at Dr.
Vajieh Aghamolaei’s Neurology Clinic in the spring of
2023. In this study, 30 individuals were selected with the
purposive sampling method according to the inclusion
criteria.

To determine the sample size based on previous studies
[14-16], 15 individuals per group were considered for ef-
ficacy studies. In the current study, 30 individuals were
assigned to the experimental and control groups (n=15,
for each group). The inclusion criteria for the study were
an age range of 30 to 45 years, being married, having
at least a high school diploma, scoring above average
on the AAQ-2 questionnaire, scoring above average on
the caregiver burden inventory (CBI) questionnaire, and
individuals’ willingness to participate in the study. Ex-
clusion criteria were unwillingness to participate at any
treatment stage and absence from more than two inter-
vention sessions.

The process of collecting the study participants was
carried out with permission from Dr. Aghamolaei’s
Neurology Clinic. The ACT intervention [17] was im-
plemented for the experimental group over eight ses-
sions, each lasting 90 minutes, spanning eight consecu-
tive weeks. The procedures and the required time were
fully explained to the participants. Participants provided
written informed consent to participate in the study. To
maintain the privacy of individuals, the names of the
participants were not mentioned in the questionnaires
and reports, and the principle of confidentiality was
observed. Participants were free to withdraw from the
study at any time. Participants were informed that par-
ticipation in the research would not impose any financial
burden on them. They were also informed that the con-
trol group could benefit from the effective intervention
at the end of the study. The summary of treatment ses-
sions based on ACT is presented in Table 1.

Questionnaires
Acceptance and action questionnaire-II (AAQ-II)

The initial version of the AAQ-I was developed by
Hayes et al. [17] was a 10-item scale that following
psychometric evolution it was reduced to a 7-item scale
with a 7-point Likert scale (1=never to 7=always). Items
2,3,4,5,7,8, and 9 were reverse scored (1=always to
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7=never), [17]. The items reflected either the likely dom-
inance or non-dominance of private events (thoughts,
feelings, and physiological sensations) in determining
values-directed action [18]. This questionnaire mea-
sures psychological inflexibility, experiential avoidance,
and acceptance. Higher total scores on the AAQ-II in-
dicate higher psychological inflexibility, experiential
avoidance, and more potential psychological distress.
Lower total scores mean more psychological flexibility.
A normative percentile is also presented, comparing the
respondent’s score against a sample of normative under-
graduates and adults [19]. A percentile of 50 indicates
that the client has average (and healthy) levels of psy-
chological flexibility and experiential avoidance. If the
client scores 25 or above (percentile of approximately
86) then this is an indication that the client’s psycho-
logical inflexibility may impact their overall wellbe-
ing. Cronbach’s a for various clinical and non-clinical
groups has been reported to be between 0.78 and 0.88.
The questionnaire has an internal consistency of 0.87
and a test re-test reliability of 0.80. Research findings
have reported this tool’s reliability, validity, and satisfac-
tion structure. The average alpha coefficient is 0.84, and
the test re-test reliability is 0.80 for AAQ-II or the Per-
sian version. Internal consistency ranged from 0.71 to
0.84 across four groups, with a total score of 0.89 [20].

Caregiver burden inventory (CBI)

The CBI was developed by Novak et al. to assess care-
givers’ perceived objective and mental stress [21]. This
test consists of 24 statements, and participants must in-
dicate on a five-point Likert scale to what extent they
experience each situation. The inventory measures care-
giver burden across five dimensions: Time dependence
burden (items 1 to 5), developmental burden (items 6
to 10), physical burden (items 11 to 14), social burden
(items 15 to 19), and emotional burden (items 20 to 24).
The total score ranges from 0 to 120, with higher scores
indicating a more significant negative impact of care-
giving on various aspects of the caregiver’s life. Cron-
bach’s a coefficients for the subscales ranged from 0.69
to 0.78; the entire inventory was reported as 0.87 [21].
Shafiezadeh et al. (2020) examined the validity and reli-
ability of the Persian version of the CBI in 150 caregiv-
ers of Alzheimer’s patients. They obtained an internal
consistency (Cronbach’s a) of 0.93 for the subscales.
Additionally, the test re-test reliability coefficient using
the intra-cluster correlation was 0.96 over a two-week
interval [22].
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Statistical analysis

In this research, descriptive criteria such as Mean+=SD
and confidence interval (CI) were used for descriptive
statistics and covariance analysis for inferential statis-
tics. The collected data were analyzed with chi-square
test, repeated measures analysis of covariance at a
significance level of 0.05 and SPSS software, version
27 was used for all statistical analyses. Kolmogorov-
Smirnov test was used to evaluate normal distribution
and Levene’s test was used to evaluate homogeneity of
variances. Bonferroni’s post hoc test was also used to
compare the means.

Results

The Mean£SD of the age of participants in the interven-
tion group (20.35+1.90) were found to be significantly
lower compared to the control group (36.40+3.62). Sixty
percent vs 53% of the participants were female in the ex-
perimental and control groups, respectively. The major-
ity of caregivers in both groups had a bachelor’s degree.
There was no significant difference in terms of sex and
educational level of the participants in the two groups.
Table 2 shows demographic characteristics of the partici-
pants according to the two groups.

Table 3 shows that the average caregiving burden and
its components and psychological flexibility have de-
creased in the ACT group in the post-test and follow-up
stages compared to the pre-test. Meanwhile, the control
group’s average caregiving burden and psychological
flexibility have remained relatively stable, with slight
changes across the pre-test, post-test, and follow-up
stages. Between-group difference of caregiving bur-
den, time dependence burden, and physical burden
was significant in all stages of the research (P<0.05).
However, between-groups difference in developmental
burden, social burden, emotional burden, and psycho-
logical flexibility was significant only in the post-test
and follow-up stages of the research (P<0.001) while,
there were no difference between the groups in the
pre-test stages. Before running the statistical test, the
researcher checked the research assumptions. The as-
sumption of normality was not violated according to
the Kolmogorov-Smirnov test. The homogeneity of
variance assumption was also met according to the
Levene’s test. In Table 3, the researcher examined the
results of the analysis of the covariance test.
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The group by time interaction tests are showing in
Table 4. The interaction was significant for all variables.
Therefore, the analysis was separately performed for
each time point and the result are showing in Table 5.

The within group difference of all variables from base-
line to post-test and to follow-up was significant in the
intervention group indicating an increase in scores of
all variable over time. While, there was slight and non-
significance changes over time in the control group. The
between-group comparison also showed a significant
difference between the two groups indicating improve-
ment in the scores of study variables in the intervention
compared to the control group. For example, the mean
difference of caregiving burden from baseline to post-
test in the intervention compared to the control group
was 14.08 (95% CI, 11.93%-15.78%). The between-
group difference was significant for all study variables.

Discussion

This study aimed to investigate the effectiveness of
ACT on caregiver burden and psychological flexibility
in caregivers of Alzheimer’s patients. The findings in-
dicated that the ACT intervention (and its components)
is effective for caregivers of Alzheimer’s patients. This
finding is consistent with the research results of Lap-
palainen et al. [11], Zhang et al. [10], Montaner et al.
[12], and Mosher et al. [13]. According to the current
findings, Zhang et al. (2022) concluded that an online
ACT program for family caregivers of dementia patients
reduces depressive symptoms, burden, and stress reac-
tions to behavioral symptoms while increasing positive
caregiving aspects and quality of life [10]. Mosher et al.
(2022) showed that ACT reduced fatigue in caregivers of
advanced gastrointestinal cancer patients [13]. Montaner
et al. (2022) explored the implementation and effective-
ness of a 6-week ACT intervention for healthcare profes-
sionals who work with dementia patients. The aim was
to reduce anxiety and burnout, as well as enhance psy-
chological flexibility and life satisfaction. The research-
ers found that the intervention group showed significant
decreases in emotional exhaustion and anxiety levels,
along with an increase in life satisfaction and personal
success. In addition, the intervention yielded reductions
in job exhaustion and improvements in psychological
flexibility. These results were maintained at the three
and 12-month follow-up periods [23]. Fauth et al. (2022)
carried out a research project to investigate the effective-
ness of an online pilot program in utilizing ACT for fam-
ily caregivers of individuals with dementia. The results
showed that participants experienced reduced depressive
symptoms, burden, and stress reactions to symptoms,
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Table 1. Summary of acceptance and commitment therapy protocol sessions based on Hayes et al. [17] intervention

Sessions Content

Introduction of the therapist, group members getting to know each other and establishing a therapeutic relationship,
1 introduction to the treatment and session structure, providing information about Alzheimer’s disease, and caring for
these individuals.

2 Assessment of the individual’s willingness to change, exploring the creation of creative hopelessness.

Identifying ineffective control strategies and understanding their futility, explaining the concept of acceptance, and
differentiating it from concepts like failure, despair, denial, and resistance.

Introduction and understanding of self-concept and fusion, application of cognitive hopelessness techniques, interven-

& tion in problematic language patterns, attenuating self-loss with thoughts and emotions.
Distinguishing between self, inner experiences, and behavior, viewing oneself as a context, attenuating self-conceptu-
5 alization and expression, explaining the concepts of role and context, observing oneself as a platform, and establishing
contact with oneself using metaphor.
6 Identifying individuals’ life values and focusing on these values using mindfulness techniques.
7 Examining the values of each individual and deepening previous concepts, distinguishing between values.

Understanding the nature of willingness and commitment, identifying behavioral patterns consistent with values, and
8 committing to act upon them, discussing the concept of self and readiness to confront the mentioned points, sum-
marizing and evaluating, and conducting post-test.

along with increased positive aspects of care and qual-
ity of life, as measured through pre-test, post-test, and
4-week follow-up assessments. Specifically, participants
showed improvements in cognitive dissonance, psycho-
logical inflexibility, and living according to personal val-
ues. All of these outcomes were statistically significant
and sustained during the 4-week follow-up period [24].

It can be said that the evaluation of stressors determines
their positive or negative outcomes [23, 24]. Identifying
how maladaptive evaluations form, modifying them for
compatibility, managing negative evaluations, and creat-

CHR

ing self-efficacy in managing complex thoughts are key
intervention points for caregivers [25]. ACT is a valu-
able tool, facilitating the processing of complex thoughts
(like negative stress evaluation) differently than many
other psychosocial approaches. ACT helps caregivers
overcome difficult emotions by teaching them to identify
what is meaningful and align with their values. Clarify-
ing values in areas such as mental health and interper-
sonal relationships, through acceptance and diffusion
processes in ACT, enhances the social health dimensions
of caregivers. Studies have also shown that ACT-based
therapy is effective in reducing psychological distur-

Table 2. Demographic characteristics of the statistical sample by group

Study Groups
Demographic Characteristics Category P
ACT Control
Female 9 8
Gender 0.757
Man 6 7
MeantSD 20.35+1.90 36.40+3.62
Age (y) 0.001
Range 32-40 33-44
Diploma 5 3
Associate 0 1
Educational level 0.676
Bachelor 7 9
Masters 3 2

CHR
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Table 3. Indices of dependent variables in pre-test and post-test
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Mean+SD
Variables Groups
Pre-test Post-test Follow-up
Experimental 86.67+£9.48 72.93£10.19 70.07£9.41
Caregiving burden
Control 89.33£10.05 89.67+10.26 90.60£9.36
Between groups P 0.006 0.001 0.001
Experimental 15.80+2.932 14.60+2.823 14.33+2.943
Time dependence burden
Control 17.46x2.474 17.06+2.631 16.93+2.865
Between groups P 0.007 0.001 0.001
Experimental 19.46%3.335 14.6613.638 13.60+3.268
Developmental burden
Control 19.33+2.968 19.00+3.251 18.53+2.774
Between groups P 0.197 0.001 0.001
Experimental 16.93+2.463 15.60+3.018 15.60+2.823
Physical burden
Control 17.86x1.767 18.20+2.07 18.46x1.807
Between groups P 0.016 0.001 0.001
Experimental 16.53+2.099 13.73+2.218 12.8612.263
Social burden
Control 16.93+2.520 16.86+2.416 17.53+2.416
Between groups P 0.100 0.001 0.001
Experimental 17.93+2.604 14.33+2.992 13.66+2.742
Emotional burden
Control 17.60+2.501 18.53+2.948 19.13+2.614
Between groups P 0.074 0.001 0.001
Experimental 50.53+8.18 29.13+7.35 25.616.94
Psychological flexibility
Control 50.93+8.00 51.93+8.01 53.53+7.54
Between groups P 0.974 0.001 0.001

bances (stress, depression and anxiety) and enhancing
the physical and socio-psychological dimensions of pa-
tients, thus potentially impacting caregiver burden [26].

The research findings indicated that ACT intervention
is effective in enhancing psychological flexibility in
caregivers of Alzheimer’s patients. This finding is con-
sistent with the results of Herbert & Forman [26], Aliak-
bari Dehkordi et al. [27], Zolfaghari et al. [28] and Fallah
& Ghodsi [29]. According to the findings of Garivani
and colleagues (2021) [30], commitment and accep-
tance-based therapy effectively increase psychologi-
cal flexibility in mothers of children with tic disorders.

CHR

Fallah & Ghodsi [29], in a sample study of 30 patients,
demonstrated the effectiveness of ACT in increasing
psychological flexibility in coronary artery disease pa-
tients [29]. Herbert and Forman’s study [26] indicated
the effectiveness of ACT in enhancing psychological
flexibility [26]. Feros and colleagues [31] showed that
commitment and acceptance-based training improved
psychological flexibility and acceptance of unpleasant
thoughts in cancer patients [29]. Similarly, Wersebe and
colleagues [32] showed with a sample of 91 individu-
als experiencing high work stress that ACT can increase
psychological flexibility and reduce distress [32]. Psy-
chological flexibility acts as a guiding force regulating




Caspian Journal of
Health Research

Table 4. Group by time interaction of study variables
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Variables Sum of Squares Mean Square F P n?
Caregiving burden 4849.668 2424834 370.661 0.001 0.965
Psychological flexibility 5360.913 2680.457 375.856 0.001 0.965
Time dependence burden 411.801 137.267 158.985 0.001 0.921
Developmental burden 898.232 299.411 160.794 0.001 0.922
Physical burden 202.236 101.118 74.874 0.001 0.847
Social burden 186.643 93.321 66.911 0.001 0.832
Emotional burden 338.115 169.057 110.651 0.001 0.891

n% Eta squared.

emotional, cognitive, and behavioral domains. This pri-
mary indicator of emotional health positively influences
emotional regulation, cognitive flexibility, behavioral
adaptation, and the ability to change one’s mindset, en-
abling individuals to modify their behavior and reconcile
with others [33].

CHR

Bennett-Levy et al. [34] stated that psychological flex-
ibility can alter mindsets or behavioral sets when strategies
threaten individual or social performance [34]. Psychologi-
cal flexibility maintains a balance between essential life do-
mains and the ability to be mindful, accepting, and commit-
ted to behaviors that deeply align with values. Therefore,

Table 5. Within-group and between-group comparison of study variables

MD(95% Cl)
Variables Group Within Between
Post-test Follow-up Post-test Follow-up
Intervention 13.733(11.571, 16.600(14.482,
Ci‘fﬂ‘e’:g 15.896) 18.718) 14.08(11.931,15.783)"  17.87(15.685, 20.00)"
Control 0.333(.1.277,0.611)  -1.267 (-2.868, 0.335)
— 21.400(19.232, 25.067(22.382,
Psychologi- 23.568)" 27.751)" . 27.281(24.977,
cal floxibility 22.087(20.109, 24.065) 29.586)
Control  _1.000(.2.272,0.272)° -2.600(-3.998, -1.202)" :
Time Intervention  1.200(0.441-1.959)" 1.467(0.515, 2.418)"
dependence 0.916(0.15, 1.68)" 1.026(0.061, 1.991)"
burden Control 0.400(-0.239-1.039)  0.533 (0.256, 1.323)
Develop-  Intervention  4.800 (3.523, 6.077)" 5.867 (4.256, 7.477)"
mental 4.415(3.352, 5.479)" 5.006(3.834, 6.177)"
Burden Control 0.333(.0.240,0.906)  0.800(0.407, 1.193)"
phvsics | IMtervention  1.333(0.467, 2.200) 1.333(0.251, 2.416)"
bu‘@'gi 1.526 (0.647, 2.405)" 1.953(0.782, 3.125)°
Control 0.333(_1.068,0.401)  _0.600 (-1.654, 0.454)
- Intervention  2.800(2.140, 3.460)" 3.667(2.886, 4.447)"
°°('fen ur- 2.701(1.818, 3.583)" 4.220(3.298, 5.141)’
Control 0.067 (.0.870,1.003)  _0.600 (.1.472, 0.272)
Emotional  'Mervention  3.600(2.689, 4.511) 4.267(3.409-5.125)"
’g‘l?ré‘;’r‘]a 4.492(3.572, 5.411)" 5.680(4.767, 6.592)"
Control  .0.933(.1.705,0.162)° _1.533(.2.277, .0.789)"
*Significant at <0.05. G HR
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as an educational approach, acceptance and commitment-
based interventions focus on creating psychological flex-
ibility through meaningful cognitive roles, valuable lan-
guage, and structured timing [34]. This intervention and
approach do not examine thoughts and feelings from a cog-
nitive-behavioral perspective but delve into strategies for
processing personal experiences. During the ACT process,
caregivers learn to enjoy life despite its challenges and find
meaning while being satisfied with themselves [36]. This
approach emphasizes that challenges and engagement with
beliefs should be reduced since the struggle with thoughts
or emotions exacerbates problems [17].

The limitations of the current study that need to be
mentioned are: Non-random sampling, the measurement
tool for the study’s dependent variables was a question-
naire, which may introduce response bias. The sample
of this study was limited to individuals aged 30 to 45 in
Tehran, making it challenging to generalize the results.
The role of caregivers in the patient’s life was not ad-
dressed, and the severity levels of Alzheimer’s disease
among the participants were not considered. Conse-
quently, the caregiving burden experienced by informal
caregivers might differ.

To address these research limitations and obtain more
accurate results, it is recommended to utilize other meth-
ods, such as clinical interviews, to gather more accurate
information and reduce measurement error of dependent
variables. Conduct similar studies on other age groups
and compare their results with this study. Given the lim-
ited sample size of this study, it should be replicated with
larger sample sizes to ensure the results’ generalizabil-
ity. Similar studies should be conducted on caregivers
of other chronic illnesses, and their results should be
compared with this study. The role of caregivers in the
patient’s life should be considered in future research, and
the severity levels of Alzheimer’s disease among the par-
ticipants should be evaluated and distinguished.

Conclusion

Given that the effectiveness of ACT on caregiving bur-
den and psychological flexibility in caregivers of aged
Alzheimer’s patients has been confirmed in the present
study, and since many family caregivers report that avail-
able resources do not sufficiently meet their wishes or
needs, clinical psychologists and health professionals are
recommended to support caregivers in their roles better
and enhance their mental well-being through interven-
tion programs focused on compassion so that they can be
more effective in accompanying the treatment process of
Alzheimer’s patients.
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