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Abstract

Introduction: Caring for older people with Alzheimer's 

disease can generate a state of prolonged stress, espe-

cially when the overload is intense, which impacts the 

caregiver's quality of life. Objective: To compare the 

quality of life, perception of stress, and coping strategies 

depending on the level of overload of caregivers of older 

people with Alzheimer's. Methods: Quantitative and 

cross-sectional study carried out with 126 caregivers 

of older people with Alzheimer's. The World Health 

Organization Quality of Life Bref (WHOQOL-Bref), 

Perceived Stress Scale, Zarit Overload Inventory, and 

the Problem Coping Scale were used. Data analysis was 

performed using the Kolmogorov-Smirnov test, boot-

strapping procedures, and one-way ANOVA, followed by 

Tukey's posthoc. A significance of p < 0.05 was adopted. 

Results: Caregivers with intense burden had worse 

quality of life (p < 0.001). Caregivers without overload 

had less stress (p < 0.001) and used a problem-focused 

coping strategy (p < 0.001). Conclusion: The level of 

overload is an intervening factor in the quality of life, 

stress symptoms, and coping strategies of caregivers of 

older people with Alzheimer's Disease.
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Introduction

 With the aging population, an increase in age-

associated chronic-degenerative diseases is anticipated, 

including dementia. Dementia is generally present in a 

neurodegenerative disease characterized by a decline in 

cognitive functions, such as memory loss.1 Alzheimer's 

disease (AD) is the most common cause of dementia 

in the elderly. As it progresses, there is an increased 

demand for caregivers to provide the necessary support 

to elderly individuals with the disease.2 AD, which is 

incurable, involves damage to neurocerebral functions 

such as memory and language loss, with an estimated 

latent phase lifespan of eight to ten years. The need for 

care becomes more crucial as the disease progresses.3,4 

As AD progresses, caregivers encounter various sit-

uations, including learning about the disease, dealing 

with the physical and psychological suffering of the older 

adult, and experiencing feelings of guilt. These situations 

require caregivers to set aside their pain and needs.5 

The caregiver is the person who assumes responsibility 

for primary care on a continuous or regular basis, and 

this individual may or may not be a family member.6 

Furthermore, the caregiver takes on all or most care 

responsibilities. The reality faced by the caregiver can 

lead to mental and physical overload. Additionally, the 

lack of time for leisure and self-care directly impacts 

their quality of life and self-esteem, affecting the care 

provided to older adults.7 Such circumstances can result 

in prolonged stress, causing the caregiver to neglect their 

own needs and self-care, potentially leading to illness 

or even premature death. On the other hand, evidence 

suggests that caregiver overload may ultimately lead to 

neglect of the person being cared for.8 

Research highlights that caregiving is a stressful 

task. Caregivers commonly experience feelings of "en-

trapment" and fatigue.9 Such overload can lead to the 

development of health issues and, consequently, the 

use of psychotropic medications. It is crucial to assess 

the overload level to make caregiving guidelines more 

effective.10

For caregivers, a valuable alternative to assist them 

in supporting elderly individuals with AD, organizing 

activities, and modifying relationships to prevent or 

reduce problems, as well as to enhance their well-

being, is providing psychoeducational support.10 Simi-

larly, prioritizing problem-solving strategies can serve 

as a coping mechanism. Cognitive stimulation and daily 

activities for older people contribute to maintaining 

mental health, as the caregiver manages the environ-

ment and encourages appropriate behaviors to prevent 

problematic behaviors. This approach tends to reduce 

negative perceptions related to caregiving, decrease 

both physical and mental overload on the caregiver, 

and address other stress-related issues. Consequently, it 

improves their quality of life, habits, social relationships, 

and caregiving excellence.1,10   

Although there is research on caregiver overload,11,12 

a deeper understanding of how it impacts various 

aspects of quality of life, such as physical health, mental 

health, social relationships, and emotional well-being, 

is needed. Similarly, while research exists on coping 

strategies caregivers use,13-15 , it is essential to identify 

which methods are most effective in reducing stress 

and improving their quality of life and understanding 

how these strategies can be adapted to different con-

texts and individuals.

Resumo

Introdução: O cuidado à pessoa idosa com doença de 

Alzheimer pode gerar um estado de estresse prolongado, prin- 

cipalmente quando a sobrecarga é intensa, o que impacta a 

qualidade de vida do cuidador. Objetivo: Comparar a quali-

dade de vida, percepção de estresse e estratégias de enfren-

tamento em função do nível de sobrecarga de cuidadores de

pessoas idosas com Alzheimer. Métodos: Trata-se de um es-

tudo quantitativo e transversal realizado com 126 cuidadores

de pessoas idosas com Alzheimer. O World Health Organiza-

tion Quality of Life Bref (WHOQOL-Bref), a Escala de Estresse 

Percebido, o Inventário de Sobrecarga de Zarit e a Escala de 

Modos de Enfrentamento de Problemas foram utilizados. A aná-

lise dos dados foi realizada por meio do teste de Kolmogorov-

Smirnov, procedimentos de bootstrapping e Anova one-way 

seguida por post-hoc de Tukey. Adotou-se significância de 

p < 0,05. Resultados: Cuidadores com sobrecarga intensa 

apresentaram pior qualidade de vida (p < 0,001). Cuidado-

res sem sobrecarga apresentaram menor estresse (p < 0,001) 

e utilizavam estratégia de enfrentamento focada no problema 

(p < 0,001). Conclusão: O nível de sobrecarga é um fator 

interveniente na qualidade de vida, sintomas de estresse e 

estratégias de enfrentamento de cuidadores de pessoas idosas 

com Alzheimer.

Palavras-chave: Envelhecimento. Cuidado domiciliar. Estresse 

psicológico. Adaptação psicológica.
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Thus, it is essential to assess the quality of life, 

stress perception, and coping strategies of caregivers 

for elderly individuals with AD. Such data can support 

intersectoral actions, ongoing education strategies, 

and the formulation of public policies. Adopting a 

holistic and person-centered approach to care is vital, 

considering both the patient and the caregiver at all 

levels of health care. Additionally, addressing the urgent 

and multifaceted need for public policies focused on 

caregivers of elderly individuals with AD is critical. 

Policies that recognize and address the specific needs 

of caregivers, such as emotional support programs, 

training, and financial assistance, are essential to ensure 

they receive the necessary support to continue their role 

effectively and sustainably.

Understanding how caregivers manage stress and 

overload is crucial for developing effective support 

strategies. Given this, the aim of this study was to 

compare the quality of life, stress perception, and coping 

strategies of caregivers of elderly individuals with AD 

based on the level of overload experienced.

Methods

This quantitative, analytical, observational, and cross-

sectional study was approved by the Research Ethics 

Committee of Cesumar University under the approval 

number 6.001.701/2023.

The non-probabilistic sample was intentionally and 

conveniently selected, comprising 126 formal (profes-

sional) or informal (family) caregivers of elderly individ-

uals with AD residing in various regions of the country. 

Only caregivers of elderly individuals with a diagnosis 

of AD (reported by the caregiver) were included, re-

gardless of gender, and aged 18 or older. Caregivers of 

institutionalized or hospitalized elderly individuals were 

excluded.

Instruments

The authors developed a questionnaire to assess the 

sociodemographic, health, and caregiving profiles of 

elderly individuals with AD. This questionnaire covered 

age, age group, sex, family income, educational level, 

retirement status, medication use, associated diseases 

(comorbidities), and duration of AD diagnosis. For 

evaluating the caregivers of these elderly individuals, 

another questionnaire was employed, addressing age, 

age group, sex, family income, educational level, medica-

tion use, presence of diseases, duration of caregiving, 

daily caregiving time, and whether they live with the 

elderly individual or not.

The World Health Organization Quality of Life Bref 

(WHOQOL-Bref) was used to evaluate the caregivers' 

quality of life. This abbreviated version of the WHO 

quality of life assessment questionnaire consists of 26 

questions, two addressing individual perceptions of 

quality of life and health, and the remaining questions 

divided into physical, psychological, social relationships, 

and environmental domains. Each domain has a score 

ranging from four to 20 points, with higher scores 

indicating better quality of life in that domain.16

The Perceived Stress Scale, with 14 questions offer-

ing responses ranging from zero to four (0 = never; 1 = 

rarely; 2 = sometimes; 3 = almost always; 4 = always), 

was used for assessing perceived stress. Positive-

connotation questions (4, 5, 6, 7, 9, 10, and 13) have their 

scores inverted (0 = 4; 1 = 3; 2 = 2; 3 = 1; 4 = 0), while 

negative-connotation questions are summed directly. 

The total scale score ranges from zero to 56.17 

The Zarit Caregiver Burden Inventory was used to 

assess caregiver burden. This tool evaluates caregivers' 

perceptions of burden, focusing on how caregiving 

impacts their personal, social, and financial lives and 

physical and mental health. It contains 22 items an-

swered by the caregiver using a five-point Likert scale: 

0 (never), 1 (rarely), 2 (sometimes), 3 (very frequently), 

and 4 (always). The total score can range from 0 to 88, 

with higher scores indicating a more significant care-

giver burden.18 

The Problem Coping Scale was used to identify how 

caregivers cope with the stressor of caregiving for an 

elderly individual with AD. This Likert-type question-

naire consists of 45 items reflecting thoughts and ac-

tions used to manage specific stressors, with response 

options: 1 = I never do this, 2 = I do this a little, 3 = I do 

this sometimes, 4 = I do this a lot, and 5 = I always do 

this.19 

Data collection procedures

Quantitative data collection was conducted via an 

online form provided by Survey Monkey platform. In-

terested participants had to first agree to the online 

informed consent form by selecting "I agree." 
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The link, created to host the study questionnaires, 

was shared through the authors' social media channels 

(Facebook, Instagram, and WhatsApp). The platform for 

completing the questionnaires was open for responses 

for 90 days (from February to May 2023). Before 

starting the questionnaire, participants received brief 

instructions with information about the study's purpose, 

target audience, and estimated completion time 

(approximately 15 minutes). 

Data analysis

Data analysis was conducted using SPSS 25.0 soft-

ware, employing descriptive and inferential statistics. 

Frequency and percentage were used as descriptive 

measures for categorical variables. For numerical vari-

ables, data normality was assessed using the Kolmogo-

rov-Smirnov test and skewness and kurtosis coefficients. 

Bootstrapping procedures (1000 resamplings; 95% 

BCa confidence intervals) were also performed to en-

hance the reliability of the results, correct for potential 

deviations from normality in the sample distribution, 

address differences in group sizes, and provide a 95% 

confidence interval for the means.20 

To compare quality of life domains, stress perception, 

and coping strate-gies based on the level of caregiver 

burden, one-way ANOVA followed by Tukey’s post-

hoc test was used. A significance level of p < 0.05 was 

adopted.

Results

The study involved 126 caregivers, both male (8)  

and female (118), aged between 22 and 80 years [mean 

(M) = 51.36; standard deviation (SD) = 10.90]. Care-

givers were predominantly in the 40 to 59 age range 

(61.9%), had a partner (54.8%), held a bachelor's degree 

(60.3%), were of white ethnicity (64.2%), and had a 

monthly income of one to two minimum wages (42.1%). 

Analysis of the caregiver burden level for individuals 

with Alzheimer's disease (Figure 1) revealed that 52.4% 

(n = 66) expe-rienced high burden, 24.6% (n = 31) 

experienced light burden, and 23.0% (n = 29) reported 

no burden.

Table 1 shows the M and SD for quality of life do-

mains, stress perception, and coping strategies among 

caregivers of elderly individuals with Alzheimer's. 

Figure 1 - Level of caregiver overload for elderly indi-

viduals with Alzheimer's disease. Brazil, 2023.
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Regarding the quality of life, the highest score was

observed in the physical domain (M = 12.92; SD = 3.39), 

followed by the environment domain (M = 12.73; SD = 

2.50), self-assessment domain (M = 12.50; SD = 3.42), 

psychological domain (M = 12.37; SD = 3.27), and social 

relations domain (M = 11.89; SD = 3.90). The mean stress 

perception score was 29.20 (SD = 10.05). 

Table 1 - Descriptive analysis of quality of life domains, 

stress perception, and coping strategies among 

caregivers of older adults with Alzheimer’s disease. 

Brazil, 2023

Variables Mean (standard deviation)

Quality of life domains

Physical 12.92 (3.39)

Psychological 12.37 (3.27)

Social relationships 11.89 (3.90)

Environment 12.73 (2.50)

Self-assessment 12.50 (3.42)

Stress 29.20 (10.05)

Coping strategies

Problem-focused 64.59 (11.31)

Emotion-focused 40.35 (6.31)

Religious/Fantasy practices 23.85 (4.60)

Seeking social support 16.48 (3.47)
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Table 2 compares caregivers' perception of quality of 

life based on perceived burden. Significant differences 

(p < 0.001) between groups across all quality-of-life 

domains were found. Notably, caregivers with intense 

burden reported lower mean scores in all quality 

of life domains than those with slight or no burden. 

Lastly, the highest average in coping strategies was 

found in problem-focused strategies (M = 64.59; SD = 

11.31), followed by emotion-focused strategies (M = 

40.35; SD = 6.31), religious practices/fantasy thinking 

(M = 23.85; SD = 4.60), and seeking social support (M = 

16.48; SD = 3.47).

Table 2 - Comparison of quality of life perception among caregivers of older adults with Alzheimer's disease based 

on perceived level of burden. Brazil, 2023

Quality of life 
domains 

Level of burden
p-value*

No burden (n = 29) Mild burden (n = 31) Intense burden (n = 66)

Physical 15.41 (2.48) 13.81 (2.64) 11.40 (3.28)a <0.001

Psychological 15.01 (2.67) 13.29 (2.11) 10.79 (3.06)a <0.001

Social relationships 14.76 (3.04) 13.46 (2.65) 9.90 (3.63)a <0.001

Environment 14.34 (2.23) 13.27 (2.37) 11.77 (2.25)a <0.001

Self-assessment 14.41 (2.23) 13.81 (2.60) 11.06 (3.56)a <0.001

Note: Data expressed as mean (standard deviation). aOne-way ANOVA followed by Tukey's post-hoc test between intense burden with mild burden 

and no burden. *Significant difference (p < 0.05).

Table 3 - Comparison of stress perception and coping strategies among caregivers of older adults with Alzheimer's 

disease based on perceived level of burden. Brazil, 2023.

Quality of life
domains 

Level of burden
p-value

No burden (n = 29) Mild burden (n = 31) Intense burden (n = 66)

Stress 20.76 (8.87)a 27.16 (7.41) 33.86 (8,89) <0.001*

Coping Strategies

Problem-focused 72.24 (10.09)a 64.13 (10.90) 61.44 (10,53) <0.001*

Emotion-focused 38.97 (6.01) 37.87 (4.57)b 42.12 (6,67) 0.003*

Religious/Fantasy practices 22.97 (4.92) 22.42 (5.17)b 24.90 (3,93) 0.021*

Seeking social support 16.03 (3.04) 15.77 (3.37) 17.00 (3,65) 0.199

Note: Data expressed as mean (standard deviation). aOne-way ANOVA followed by Tukey's post-hoc test between burden with mild burden and intense 

burden; bOne-way ANOVA followed by Tukey's post-hoc test between mild burden with intense burden. *Significant difference (p < 0.05).

When comparing the perception of stress and coping 

strategies among caregivers of elderly individuals with 

Alzheimer's disease based on the level of perceived 

burden (Table 3), significant differences were found 

between the groups in stress perception (p < 0.001), 

problem-focused coping strategies (p < 0.001), emotion-

focused strategies (p = 0.003), and religious/fantasy 

thinking practices (p = 0.021). Notably, caregivers with 

no burden reported lower stress levels and higher scores 

in problem-focused coping strategies than those with 

slight or intense burdens. Additionally, caregivers with 

slight burdens had higher scores in emotion-focused 

strategies and religious/fantasy thinking practices com-

pared to those with intense burdens.
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often experience anticipatory grief as they witness the 

progression of AD in their loved ones. This prolonged 

emotional process can negatively impact the caregiver's 

quality of life.26 

According to Rebêlo et al.,27 there is a correlation 

between overload levels and quality of life. Generally, 

higher overload levels are associated with lower quality 

of life and vice versa. This means that when someone 

experiences high-stress levels, excessive responsibilities, 

or pressures, their quality of life tends to decrease. 

Balancing these factors can play an essential role in 

the overall sense of well-being for caregivers of elderly 

individuals with AD. 

Caring for someone, especially when it involves 

constant care and under stress, can lead to significant 

stress levels. This can affect both the physical and mental 

health of caregivers and impact family balance and their 

quality of life. Recognizing these challenges is crucial 

for providing the necessary support to caregivers and 

minimizing the adverse effects of stress.28 Zhang et al.,26 

in an international review, pointed out that consider-

ing the quality of life of caregivers and care recipients 

together can potentially improve the understanding of 

care needs, service provision, and positive outcomes 

for quality of life. Queiroz et al.29 reveal that the care 

provided to an older adult with dementia, such as in 

AD, affects the caregiver's quality of life, and similarly to 

the present study, the highest average was found in the 

physical domain and the lowest in social relationships.

On the other hand, this study found that caregivers 

without overload experienced lower stress. Caring for 

an older adult with AD, even without intense overload, 

can still be a challenging task. Still, caregivers who man-

age the situation in a balanced way may experience 

less stress than those who are overwhelmed.28 This 

result can be explained by the fact that caregivers with 

access to adequate support, such as help from family, 

friends, or professional home care services, can share 

the caregiving responsibilities, reducing the pressure 

on a single caregiver. This reduces the stress associated 

with overload. Additionally, caregivers who can effec-

tively organize and manage caregiving tasks can re-

duce stress. This includes establishing routines, using 

effective communication strategies, and ensuring the 

older adult can access appropriate medical services.30-32 

Cesário et al.28 found that caregivers of elderly in-

dividuals have their health conditions significantly af-

fected, leading to a state of stress. Thus, those who do 

Discussion

The main results of the present study revealed that 

caregivers with an intense burden reported lower quality 

of life, while caregivers with no burden reported lower 

stress and used problem-focused coping strategies 

more frequently. Caregivers with a mild burden used 

emotion-focused coping strategies and religious/fantasy 

practices more often compared to caregivers with an 

intense burden.

Caregivers of elderly individuals with AD who 

experience intense overload may have a worse quality 

of life due to several physical, emotional, and social 

factors. Caring for an older adult with AD can be physi-

cally exhausting. Constant monitoring, help with daily 

activities, and the need to lift or move the patient can 

lead to physical exhaustion, resulting in a lower quality 

of life for the caregiver.21 The intense demand of caring 

for an older adult with AD often limits the caregiver's 

time and ability to maintain social relationships. Social 

isolation can lead to loneliness, depression, and a sense 

of disconnection, negatively affecting quality of life.22 

It is worth noting that managing behavior changes, 

confusion, and forgetfulness associated with AD can be 

emotionally draining. Constant worry about the safety 

and well-being of the older adult can lead to high levels 

of stress and anxiety, affecting the caregiver’s emotional 

health. 

Caregivers often neglect self-care due to the de-

mands of caring for older adults. A lack of time for 

exercise, proper nutrition, and rest can result in physi-

cal and mental health problems for the caregiver.1,23,24 

Additionally, long-term care for a person with AD can be 

costly, and caregivers may face financial difficulties due 

to extra medical expenses, reduced work hours, or even 

complete cessation of employment.2

Many caregivers devote themselves entirely to the 

caregiving role, losing their identity and personal goals. 

This loss of autonomy and purpose outside of patient 

care can significantly impact the quality of life. The lack 

of access to support resources, such as support groups, 

respite services, and home help, can further overwhelm 

caregivers. This can result in feelings of helplessness and 

isolation.25  

We cannot forget that the older adult's ability to 

communicate diminishes as AD progresses, making 

interaction more challenging. This can cause frustration 

and sadness for the caregiver. Additionally, caregivers 

https://creativecommons.org/licenses/by/4.0/legalcode
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satisfaction and self-esteem.10,11 Furthermore, by ad-

dressing problems directly and effectively, caregivers 

can reduce conflicts with other family members, col-

leagues, or healthcare professionals. A solution-oriented 

approach can promote more effective and collaborative 

communication.39,40 

When caregivers can address issues related to the 

safety, communication, and well-being of the older 

adult with AD, the quality of life of the elderly indi-

vidual can improve. This benefits both the older adult 

and the caregiver, resulting in fewer stress and conflict 

situations.41 Emotion-focused coping is commonly used 

when the caregiver perceives the situation as unchan-

geable, i.e. when they understand that the dementia 

condition will not reverse.14,38 Literature shows that care-

givers of individuals with AD tend to use emotion-

focused coping strategies, which are associated with 

reductions in anxiety, depression, and behavioral and 

psychological symptoms, such as stress and overload, 

for the caregiver.13,14 Abojabel et al.,39 in their study with 

caregivers of elderly individuals with AD, concluded that 

neither problem-focused coping nor emotion-focused 

coping significantly affected caregiving overload.

In the present study, it was found that caregivers 

with mild overload use more emotion-focused coping 

strategies and religious practices/fantasy thinking com-

pared to caregivers with intense overload. This may oc-

cur for several reasons. Caregivers with mild overload 

might be in the early stages of the caregiving experience 

when AD has not yet progressed significantly. This 

could mean they face fewer practical and emotional 

challenges than caregivers in a more advanced stage of 

the disease, which may reduce the need for problem-

focused coping strategies. These caregivers may be 

able to handle the current caregiving demands without 

resorting to a problem-focused strategy. This might 

involve dealing with early symptoms of the disease, such 

as mild memory lapses, without needing to solve more 

complex problems.36,42 

When the overload is mild, caregivers may feel 

more capable of managing emotional stress through 

emotion-focused coping strategies. This may involve 

sharing their feelings with friends or family, practicing 

emotional expression, or seeking psychological support. 

Caregivers facing mild overload may use emotional 

coping strategies to prevent intense overload in the 

future, focusing on maintaining their emotional well-

being to avoid burnout that can occur over time.7

not perceive high overload generally experience less 

stress. It is noted that caregivers of elderly individuals 

with AD who prioritize their self-care, including finding 

time for rest, leisure activities, and psychological sup-

port, have a better ability to cope with stress; this may 

include participating in support groups or counseling 

sessions. Similarly, those who are well-informed about 

AD and its implications may be better prepared to 

handle behavioral changes and caregiving demands. 

Knowledge can reduce anxiety and stress related to 

uncertainty.33,34

Caregivers who report an absence of overload and 

consequently lower stress levels use problem-focused 

coping strategies. These strategies are employed when 

the consequences of a stressful situation are perceived 

as alterable or removable. This involves directly address-

ing the problem to find solutions and reduce stress.35 

Likely, these caregivers experience significant benefits 

from this approach. Problem-focused coping involves 

the active identification and resolution of specific chal-

lenges and difficulties related to caring for an older adult 

with AD. This may include establishing routines, develop-

ing effective communication strategies, and managing 

practical issues such as environmental safety. This prag-

matic approach allows caregivers to tackle problems 

head-on. By actively confronting the challenges and 

issues associated with caring for an older adult with AD, 

caregivers may experience stress reduction. This hap-

pens because having some control over the situation 

and the ability to take concrete steps to improve the 

quality of life for both the older adult and the caregiver 

can be empowering and reassuring.14,36,37  

Problem-focused coping generally leads to greater 

effectiveness in caregiving. Identifying and addressing 

specific issues can improve the quality of care for older 

adults, offering them more comfort and safety. This, in 

turn, can reduce conflicts and crises, enhancing the 

quality of life for both the caregiver and the older adult.38

It is important to emphasize that dealing with prob-

lems proactively can help prevent additional compli-

cations and difficulties in the future. By creating a safe 

environment and implementing behavior management 

strategies, for example, caregivers can avoid accidents 

and stressful situations. Similarly, finding solutions to 

caregiving challenges can provide a sense of personal 

achievement and competence. Caregivers who see 

themselves making progress and improving the situation 

for the older adult may experience increased personal 
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results. Factors such as social support, the caregivers' 

health conditions, financial resources, and access to 

healthcare services, for example, may play an essential 

role in caregivers' quality of life and stress but were not 

controlled for in the study. It is necessary to consider 

these limitations when interpreting and applying the 

study results to ensure an accurate understanding of 

the impact of caregiving for elderly individuals with AD 

on caregivers' quality of life and well-being.

Conclusion

It can be concluded that the level of overload is an 

intervening factor in the quality of life, stress symptoms, 

and coping strategies of caregivers of elderly individu-

als with AD. It is noted that higher overload appears 

to impair quality of life and trigger more stress symp-

toms, as well as favor the use of more emotion-focused 

strategies and religious practices. From a practical stand-

point, healthcare professionals working with caregivers 

of elderly individuals with AD must be aware of the pos-

sibility of overload. Regular assessments of caregivers' 

overload levels are essential to identify those at risk of 

experiencing high levels of stress and reduced quality 

of life.

The results have significant practical implications. 

For society, it is crucial to recognize that the overload 

of caregivers of elderly individuals with AD negatively 

impacts their quality of life and increases stress symp-

toms. This highlights the need for community support 

and respite care programs to alleviate the burden on 

these caregivers. For healthcare professionals, it is es-

sential to be vigilant about the possibility of caregiver 

overload, conduct regular assessments, and provide 

emotional support and access to support services. For 

the healthcare system, it is necessary to develop poli-

cies and programs that address the specific needs of 

caregivers, including respite care services and training 

programs. Investing in research on the impact of care-

giver overload can inform resource allocation and the 

implementation of effective interventions.
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Religious practices or fantasy thinking can provide 

comfort and emotional support for some caregivers. 

Faith and spirituality can help alleviate the stress and 

anxiety associated with caring for an older adult with AD, 

providing a sense of purpose and hope. Additionally, 

caring for an older adult with AD can be challenging and 

often requires finding meaning to cope with difficulties. 

Religious practices or fantasy thinking can offer a way to 

find a greater purpose in caregiving. In the early stages 

of the disease, interpersonal relationships may be less 

complicated and conflictual than in advanced stages. 

This may allow caregivers to focus more on emotional 

and religious strategies to cope with the situation.43-45

According to Barreto et al.,46 there is a lack of studies 

regarding coping strategies involving religious practice 

and social support, as understanding the relationship 

between spirituality, quality of life, and depression in 

family caregivers of elderly individuals with dementia 

could help provide more comprehensive and appropri-

ate support for these caregivers. Recognizing the risk of 

emotional and physical overload in this context high-

lights the importance of directing healthcare profes-

sionals' attention to this specific group of caregivers. 

Expanding attention to caregivers of elderly indi-

viduals with AD, especially regarding spirituality, quality 

of life, and depression, is crucial for providing more 

comprehensive and practical support. Healthcare pro-

fessionals should receive training on the challenges 

faced by caregivers of elderly individuals with AD, 

including awareness of spiritual and religious issues 

and their role in caregivers' mental health and well-

being. Through workshops, seminars, and educational 

materials, healthcare professionals can learn strategies 

to address these issues sensitively and empathetically, 

integrating them into personalized care plans for 

caregivers.

Despite the significant findings, this research has 

limitations that must be considered when interpreting 

its results. One of the main limitations is selection bias, as 

the sample does not adequately represent the popula-

tion of caregivers of elderly individuals with AD. Addi-

tionally, the nature of the study may involve subjective 

reports from caregivers about their quality of life, 

stress levels, coping strategies, and overload. This may 

introduce self-report bias, as participants' perceptions 

may influence responses and desire to present them-

selves favorably. Another potential limitation is the lack 

of control over external variables that may affect the 
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