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ABSTRACT

The aim of the present study was to understand the process of experiencing the care of the elderly with
Alzheimer's disease. This is an exploratory and descriptive research with qualitative approach. The study subjects
were eight family caregivers of elderly patients with Alzheimer's disease living in the areas covered by two Basic
Health Units located in the municipality of Maringa-PR. Data were collected between July and August 2015
through semi-structured interviews. The thematic analysis of data resulted in three categories: "The diagnosis of
Alzheimer's disease in the elderly and changes in the family caregiver's everyday life"; "The family caregiver's
perception of cognitive and behavioral changes caused by Alzheimer's disease"; "Concerns experienced by family
caregivers in the daily life of the elderly". It was found that the experience of the disease process generates
suffering, sadness and insecurity, bringing major changes in the family context. Besides assisting the elderly with
Alzheimer's disease, nurses can create opportunities for dialogue and joint definition of care strategies for living
with the disease.
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dependence, institutionalization and death
INTRODUCTION among the elderly populatih
In recent years the number of families caring
Population aging is a worldwide reality that for older people with some kind of dependence,
has been occurring abruptly in developingespecially caused by AD has progressively
countries like Brazil. The decline in fertility and increasetf. Most of the care to these elderly
mortality and increased life expectancy arepatients is carried out at home and, despite
responsible for the change in the Brazilian ageaffecting all family members, there is one family
pyramid. Along with the demographic transition, member who normally takes on the
there is an epidemiological transition in which responsibility for the care, which is called the
non-communicable diseases (NCD) predominateprimary caregive?.
over infectious and parasitic diseases, although A caregiver is a person that provides care to
the latter still play a role in the disease buriten the elderly who have some kind of dependence.
the countr{p). The tasks involved in caregiving include
Among the NCD stand out dementias, amongmonitoring daily activities, basic care such as
which Alzheimer's Disease (AD) is the most personal hygiene, assisting in the administration
prevalent, accounting for 60% of the cd8es of medication, nutrition, mobilization, and
The AD is understood as a progressive andielping in visits to health services to improve the
irreversible neurological disorder resulting from quality of lifé®. In the case of people with
degeneration of nervous tissue, characterized bj\lzheimer's, behavioral disorders are peculiar,
changes in cognitive, behavioral and affectivemanifested by agitation, wandering, verbal
functions, significantly affecting the activitie§ o and/or physical aggression, memory loss,
daily living®. This is a major cause of functional personality changes, hallucinations, sleep
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disturbances and sudden violence, with highobjectives. The thematic analysis of data resulted
potential to undermine the family structure,in three categories: "The diagnosis of
making the care more compf&x Alzheimer's disease in the elderly and changes in
Thus, caregivers are not always prepared tdhe family caregiver's everyday life"; "The
take on all these responsibilities and face thdamily caregiver's perception of cognitive and
changes that occur in their routine, such as littldbehavioral changes caused by Alzheimer's
time for social, family and affective life. This disease"; "Concerns experienced by family
may cause emotional, physical and financialcaregivers in the daily life of the elderly".
burden, and even illness in this family member Participants were identified by nouns that
who assumes caregivifiy describe the feelings and emotions experienced
In this context, nursing and the health teamduring the interviews, namely: Responsibility,
play a key role in supporting family caregivers Patience, Servitude, Innocence, Adaptation,
of elderly with AD. They can guide the care andDiscouragement, Companionship and Sadness.
establish a network of relationships in which The research was approved by the Research
family caregivers can reorganize themselves tdethics Committee of Unicesumar under Opinion
learn to live with A¥7". For this, the objective 1135005/2015 and met the standards set out in
established for this study was to understand théhe Resolution 466/2012 of the National Health
process of experiencing the care of the elderlyCouncil.
with Alzheimer's disease.

RESULTS AND DISCUSSION
METHODOLOGY

This is an exploratory and descriptive All respondents were female and, as for the

research with qualitative approach. The targefd€9rée of kinship, four were daughters, three
population were family caregivers of elderly WEr¢ WIVes and one was daughter-in-law of the
people with Alzheimer's disease residing in area€!d€rly with AD. It is noteworthy that women
covered by two Basic Health Units (BHU) in the Maintain their traditional role of caregivers ireth
city of Maringa-PR. Inclusion criteria were age family and th.'s s related to the family I|fe cycle
equal or above 18 years and playing the role Operson;al circumstances and socio-cultural
caregiver of the elderly patient for more than sixVaues’. .
months. The stipulated time limit aimed to cover Of the e|ght_|nterV|ewees, four were marrled,
individuals who started the process of adaptingf€¢ Wwere divorced and one was widow.

to the role of caregivers so that they could shar&te9arding level of education, three women had
their experiences. completed high school, one had incomplete

Data collection occurred in the period from Primary education, three had incomplete high
July to August 2015 using a semi-structuregSchool and one had incomplete higher education.
interview guide prepared by the researchers and € 9€ ranged from 44 to 78 years, and four
applied in one single home visit. This visit was WOMeN Were older than 60 years. Taking on
scheduled by telephone contact made with eighfeSPonsibility for - caring for another person
family caregivers of AD patients, suggested byCréates the need for seif-care, especially when
Community Health Agents (ACS) of the BHU in the caregiver 1s also an eIderIy, since th? aging
question. Data collection was completed with thePr0C€SS itself can cause physical limitations as
eight participants, since the content of the'Well as installation of diseas®s

interviews, as judged by the researchers, reached éAsr:‘or the elderly with AdD,bfive were Womean
the data saturation criterion, with no new and three were men aged between 73 and 93

information added by the subjects. years. The time spent since diagnosis of the

The interviews were recorded, transcribeddiS€@se ranged from 3 to 9 years.
and submitted to thematic content analysis
proposed by Minay® to identify the units of
meaning that make up the communication o
subjects relevant in relation to the proposed

The diagnosis of Alzheimer's disease in the
n elderly and changes in the family caregiver's
everyday life
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daughters to help me, because one person alone
cannot take care of an elderly with Alzheimer's
disease. (Patience)

Both behavioral changes and cognitive
deficits that precede the discovery of AD,
particularly the diagnosis itself, generate

situations of intense suffering. The emergence of  Although the family represents an important
conflicts is common because a time of difficult source of Support’ affective relationships Change
decisions start®’), including the designation of in the essence with the unexpected emergence of
the family member who will take on the 3 disease such as Alzheimer's. The management
responsibility to provide direct care of the sick of care by the family is influenced by the
elderly, which depends on gender, kinship andneaning of caring for the members involved, by
bondind®. their individual characteristics, their coping
Changing social roles in the family structure, strategies, intrafamily relational aspects before
the burden of the family member assigned ashe diagnosis of AD, as well as the existence of
primary caregiver and the lack of information sypport networks.
about the disease, about guidelines and forms of Respondents reported Seeking Support in the

treatment are factors that prompt feelings such agamily to care for the elderly, and this is found
anxiety, anger, sadness, distress, guilt, fear angdspecially in their children:

depression, contributing to physical and E " vend. the child |
psychological imbalances in the caregiRler or we rest on the weekend, the children aso
The diagnosis of AD in the elderly have a share, because it is when we go out, rlg_ht.
o On weekends. My husband helps me a lot too, if |
represented a difficult moment for the

. ; X have to go to the market he stays with her in the
interviewees, who expressed feelings of sadness, car, right? (Adaptation)

helplessness and fear of the unknown: )
[...] I have a couple of kids, you know, my son

lives in Santo Angelo in Rio Grande do Sul and
my daughter lives here they are always aware of

A lot of sadness because we already knew the
consequences of the disease. (Responsibility)

make the family system undergoe changes th
affect its members with different degrees of
intensity?. Thus, family union becomes an
important coping strategy before AP The
following statements report the support, unity
and unity within the family after diagnosis:

It was terrible, because a friend of mine found her
lost on the streets looking for my house. The next
week | took her to the neurologist and it was
through a CT scan that we discovered it, and it
was very sad! (Patience)

Oh, it was very difficult, we feel we don't know
how it will be and we get afraid to face the
situation. | did not know if | was going to be able
to take care of her, because | was not aware of
anything. (Servitude)

| felt very bad, of course! To see him that way and

everything. (Discouragement)

They help, yes, they take him to the doctor when
it is necessary, about bathing, | cannot expect
help, right, because all of them have to work and |
do not like to bathe him at night, so | give his
shower early, but whe it is Saturday and Sunday,
there is this one that lives down here, and another
who lives there, they give him the shower, you
know? But during the week, it has to be me, right?
(Companionship)

The task of caring for a dependent elderly

he cannot leave home’ he may go out and forgeﬂeeds to be Shared W|th the entil’e fam”y in Order

how to come back home, right? (Inocence)

The diagnosis of AD and its poor prognosis

to prevent that the burden fall on one person
alone. Health professionals, especially nurses,
hould be involved in the process of family
eorganization, encouraging them to help one
another in the daily caf€’. In this scenario, in

addition to offering care and treatment to the
elderly with AD, nurses can create opportunities
for
strategies during the course of the disease,
Oh, we had much support, | think the family is promoting comfort,

dialogue and joint definition of care

guidance and qualified

more united now, there is more understanding”stening to the anxieties presen(ﬂé)d

between the brothers and they are very helpful
too. (Adaptation)

In the statements that follow, the family

members said caring for the elderly in a
It was a sudden change, because | had to look foeomprehensive

manner, what significantly

a sister who lived away from me with her altered their routine:

Cienc Cuid Saude 2017 Jan-Mar; 16(1)



4 Faria EBA, Scardoelli MGC, Castro VC, Nishida FS

And then | have to be alone taking care of him, negative feeling$'?.
then if | do something here at home, sometimes | Thus, the routine changes and heavy workloads
put him there next to me and if he leaves for acombined with the devaluation of the primary
while, I have to drop everything and go after him caragiver make the primary caregiver to feel
to see what he is doing right. (Inocence) helples&?. Such an attitude of devaluation may
In the house, the food, | am who have to preparecome from the own patient as a result of memory
it, | prepare it in my spare time, | have no tireé | |oss and other losses linked to AD, which make
for anything, I have to be constantly there, 24 patients unable to acknowledge the dedication of
hours for him, if 1 have to wash clothes, iron {4t family member, or may come from the lack of
clothes, and that‘s_ when | can do .these t.h'ngssupport of the own family.
Thus, our whole life changed drastically, right! Therefore, health professionals  should
The whole routine. (Discouragement) . o :
provide training and formal support to caregivers
Because the assistance to the elderly with ADthrough continuous dissemination of information
has to be costant, when faced with the largeyn the symptoms and treatment of AD. In
amount of hours dedicated to the care, the familaddition, the clinical look for early identificatio
member ends up reducing the time for leisureof the disease and appropriate referral of

activities and abstaining from social liffé The  suspected cases may favor the elderly and their
findings of this study give evidence of that family®,

reality, as can be seen in the following

statement: The family caregiver's perception of cognitive
[...] I used to go out more frequently, now I'm not and behavioral Changes caused by
going out anymore, | cannot go out because of Alzheimer's disease

him, | have to take care of him. (Inocence)
Symptoms of AD can be described in three

We have to do a total transformation and nevergi,qeg ' the initial phase, which lasts 2-4 years
leave him alone, when a person goes out, another

has to stay, we can not leave an Alzheimers2Verage, there is difficulty to speak, significkss

patient alone not even for a minute because hé)?c recenf[ memory,_ temporgl and Spat'_al
does not know what does. (Patience) disorientation, aggression and signs of depression.

The intermediate phase happens between 2 and 10
years, and presents an increasing loss of memory
and early dysphasia, loss of thinking ability and
motor deficits. Bed rest, aphasia, intestinal or
A study of family caregivers registered in the yrinary retention and adoption of the fetal poaitio
Alzheimer's Brazilian Association showed that are typical in the terminal phd$é Among the
after taking on the responsibilty to provide care,cognitive and behavioral changes mentioned, the

family member stop going out with friends, loss of memory is especially devastating for the
participating in family gatherings and traveling family®?,

because of the daily tasks with the elderly. The o . _
same study identified by the speech of the Her reaction, is like, revolting, at the same time
deponents that the life of the caregiver becomes Ithat she r?oes l‘;""‘(’jay’ In I\a/‘l little ,Yw;:e S,heMwas,)To
the life of the elderly, for it is a constant (%ne%Sirt'uge)e asked me [Mary]: eres Mary«
monitoring, it is a resignation in favor of the
caré?, [...] then he remembers, he calls me by my name,
It is observed that the care offered to the elderly but it's hard, he calls me palmeiras, palmeiras is
with AD is permeated by feelings that are opposed. his mother, his mother passed away [...] he thinks
Although anger, sadness, impatience and fatigue Nis house not is here, ah he says that is down
are the feeling that stand 6ytthe literature there. (Inocence)
indicates also positive feelings in the exercise of she lives things back there in the past, not the
care, such as gratitude, pleasure, satisfaction and present but the past, she remembers the former
learning. In this case, it is essential that health things only, what happened in the same day, in the
professionals identify the aspects that promote afternoon, she does not know what happened.
pleasure while taking care to exalt them above the (Servitude)

Thus, by now | almost cannot go out because |
cannot leave him alone, i leave only when
scheduling. (Companionship)
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there and the doctor said so "look", he asked me
how was life in the countryside, we came from the
countryside, | told him, then he said "it is be@us
he stopped, he came from the place, he stopped.”
So he told us the brain had also stopped. Then, it
is like, sleeping during the day, sitting here jigk

him to walk? And then the doctor said that was
what happened, he stopped once for all.
(Companionship)

She forgets most of things, especially the present
things, the past she remembers, the questions she
repeats every day, it is a repetition of questions
that often leaves us even tired of answering.
(Responsibility)

The initial stage of AD is characterized by
deficits in short-term memory, which refers to
memories kept in mind for seconds to minutes. At
this stage, long-term memory is preserved to some . . :
extent. This corresponds to information stored for Behavioral changes range from disorientation
longer periods of time, lasting from one day to ain ime and space to aggression towards
lifetime. However, as the disease progresses, theAT€divers. These attitudes may be related to the
latter also becomes compromised, resulting in £XPression of the patient's needs such as thirst,
loss of global memof#1%. It is noteworthy that hunger, pain and cold. However, the attacks can
AD is not only characterized by memory ioss, butP€ Interpreted by the caregiver as personal and
also by distortion of memory contents, which PurPoseful, mainly due to lack of information
affect both the short and the long-term merfgry about the dlagno'5|s, clinical manlfestat.lons and

A study in the Alzheimer's Brazilian Progress of_the disease. Health proft_essmnals_ can
Association of Manaus found that most seniors?’©Vide guidance on the prevention against
had memory changes and did not remembefd9ressive behavior, proper management and
caregivers as their family, though the elderly stil support to the caregiver to overcome the
recognize them as their references in dailyPSychological traunie. :
caré”. The same perception was found in the_ With the evolution of AD, the elderly begins
testimony of Sadness when she says that th 'beco.m.e dependent to pe”‘?f.”? the activities of
elderly does not recognize her as familydaly living such as sanitizing, dressing,
anymore. combing hair, going to the bathroom, and other

things for which, until then, they did not need

Because we see a family member who no longehe|p, as reported in the statements:
recognizes us like family, he knows that we

represent security for him, but he does not
recognize us as a family. (Sadness)

At the moment caregivers are not recognized

The person has no longer the ability to do
anything, for everything help is needed, from
someone, you know. (Adaptation)

He eats well, as for bathing, | have to give him th

by the patient as family, they have to face
loneliness. This sentiment is expressed mainly
by caregivers who were the wives of the elderly
patients with AD, as they miss the relationship
built throughout the history of the couple, now
discontinued due to the loss of memory inherent
to the disead®.

Behavioral changes early in the course of the
disease were also reported. These include Taking care of a disabled elderly in daily
leaving home and not knowing how to go backliving activities is a task that generates large
or not knowing how to do the activities they changes in the routine of these caregivers. This
used to do before: may cause physical and emotional WéarThe

That's when he began to disappear, he left hom ermanent care requires th_e dedication of many

once and did not return, then | took him to the 'OUrs, SO that the caregiver hag to 'perform

doctor and the doctor made tests and told us h@hysical efforts far beyond their abilty.

had Alzheimer's disease, because those who havéherefore, the planning of any action geared at

Alzheimer's cannot come back when they go out,the treatment and support of the elderly with

they are unable to go back home. (Inocence) Alzheimer's disease should include the caregiver
and the whole famif§1°.

Aggressiveness  and

shower, because he does not take a bath correctly
[...] I have to bathe him, | have to, like, cut the
meat and all in very tiny bits, he once almost
choke, now all care is necessary. (Inocence)

[...] He stays in the bed until late, | am the one
who bathe him, | change him, he does all with
clothes. (Companionship)

He started to behave like this, then | went to the

union, as my son is part of the union, | took him Impatience

are
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behavioral changes common to most elderly trying to l_mderstand her, the situation of every
patients with AD, as shown by the experiences day. (Servitude)

reported by family members: | have to keep everything locked, stay 24 hours

[...] Yeah, he became very aggressive, he used to Iocked_ [...] and even so, he is bruised all over th
be very calm, so we have to agree with body, if we Iea\(e him for a moment, he goes up,
everything, everything he says really [.] then he cannot jump, then he returns, hurt all ,over

(Discouragement) so | have to stay 24 hours attentive, it's like a

child, he became a child and we have to look after
Hallucination, loss of sleep, restlessness, him, right? (Inocence)
nervousness, agitation, he has no patience with the o )
caregiver who comes here. (Responsibility) [...] becomes a big kid, you have to look afteifas
we were caring for a child, taking care of things
[...] She would go to the closet and put threer fou  that can hurt, that she may not fall, that she does

pieces of clothing, one after the other, and if'gou not get hurt, because she is sensitive to
speak, she would become angry, she did not like  everything, so it was worrying, the gate had to be
people correcting her [...] (Patience) locked to prevent her to go out to the street, and

Iregular  sleep-wake patterns and night @l the care is like this. (Patience)

walking are common in AD. Some patients sleep The physiological changes of the aging
more during the day and at night they start toprocess involve the decline in functional
become restless. This is known as sunset or duskapacity, which can make the elderly to become
syndrome which is characterized by moments ofrail and dependent of care. This dependence
confusion and behavior changes of the elderlymakes the caregivers look for the elderly as if
At dusk, the elderly start to find their own home they were children, as they need assistance for
unrecognizable and want to leave, becomingactivities of daily living*®.

aggressive when stoppg&d The report of the experience of caregivers of

So, when | started to take care of her she Waselderly with Alzheimer's disease is complex,

very, very agitated? [...] At night too, she beceme COnsidering the evolutionary aspects of the
a bit agitated, it begins at the sunset, the persoflisease and the emotional, social and financial

wants to leave, asking, saying that she wants to gehallenges faced by caregivers. Among the
away, stay with the children and some days arevarious expressions of nursing care, coexistence
better than others, and this days when she igroups deserve to be stressed, as they enable

worse, then | have a mediCine, | do not Usua”ycaregivers to exchange experiences and

give her the medicine, but only for those days thatknowledge and to resume social fife
are worse, to help her to feel more calm at night

and for me too feel better. (Adaptation . . . .
(Adap ) Concerns experienced by family caregivers in

Agitation is a syndrome that involves emotional the daily life of the elderly
distress, excessive  psychomotor  activity,

aggressive behavior, irritability, disinhibition can After the initial and intermediate stages of
repetitive vocalizations, which can occur at anyap, marked by memory impairment, behavioral
stage of dementia, although they are more commoRisorders  and cognitive  disorders,  the
in more advanced stages. These behaviorgiogression of the disease incurs in total
symptoms can be extremely stressful forgependence of the elderly, which now need
caregivers, especially because many of them argssistance and supervision of caregivers to
not prepared to deal with these behavioral changq§erform simple daily tasks, such as eating and
caused by AD. The literature points to the benefitstaking medications. It is possible to see in the
of educational interventions and skills training t0 statements the dedication and concern of
caregivers to reduce behavioral symptoms incaregivers with good nutritional and hydration
people with dementi&d. _ status of the elderly, which involves the care
Another issue highlighted in the report of the \ith schedules for the meals and also the quality
caregivers was infantilization of the elderly, ang consistency of the food, in order to facilitate
since the AD patients behave just like children. swallowing and prevent possible

Ah, the change was taking care of her like a baby,Complicationélg)-
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Oh, it's hard because we must always be focused This study aimed to understand the
on her, that she may not fall, the drugs should beexperience of family caregivers of elderly with
given at the right times, we cannot forget, care fo Alzheimer's disease. In the reports, the family
adequate food, personal hygiene, give her muchnempers expressed feelings of fear, insecurity
water to avoid the prqblem of |nfect|0n..So,_|a|s and sadness at the moment of discovery of the
lot of care and attention that whoever is with herd. is_Ch in behavi h
on a daily basis needs to have. (Responsibility) . lagnosis. L-hanges in behavior, such as memory
impairment, sleep disorders, agitation and
Ah, the concern that she does not think for herse”aggression are common to people with
right, so it's like now, the state she is, you htwve  a|zheimer's and also bring great suffering in the
think about food, always giving her liquids, ;i context. The daily care to the elderly with
because one thing is dehydration, food also she IS\ [zheimer's disease is exhausting, because it
already with problems. (Sadness) . . : Lo :
includes concerns with basic activities of daily
The responsibility to provide the medicine living, such as food, hydration, medication and
and other more complex activities such asprevention of falls. Despite reports indicate
checking blood pressure and blood glucose hagamily support in some situations, it was evident
also been identified in another study. Thisthat there was physical and emotional burden of
involves knowledge and technical skills, which primary care providers.
require renunciation, patience and love from the Based on these results, it is essential that
caregivers®. health professionals act in an interdisciplinary
Another great concern pointed out by way not only in the care of the elderly, but
caregivers was related to the risk of falls in theguiding family caregivers about the disease, its
elderly. The falls are still the leading cause ofphases and how to deal with conflict and
disability, early institutionalization and mortalit suffering in the family context in order to
in this population, and the risk is higher amongsmooth the confrontation of the disease.
people with AD, according to the literat(ffé This study had the limitaton of not
[..] Now, so, it's like he has started falling, identifying the stage of disease of the elderly.
sometimes is on the street and he gets hurt, right¥Ve suggest attention to this aspect in further
(Companionship) studies, since this characteristic may drastically
Be present as much as possible and avoid beinlg?ﬂuence the type of care prQVIded to.the e_IderIy
inattentive, whoever is caring for her has to be nd c_onsequently the intensity of participation O_f
attentive to avoid that she fall, because she fellC@regivers who could, thus, express their

twice and it brought very hard consequences botﬁexperier_]ces differently. _
for her and for us caregivers. (Responsibility) In this context, the actions of nurses of the

family health strategy is of fundamental

h Adapting fthe homei_ to prevent fa_lls th.rou%? importance because they are responsible for the
€ use ot -supporling -accessories n &, .4 elderly assessment and the can create
bathroom, the supervision of the elderly while

they roam the house, removing carpets, puttin new strategies geared to the needs of this
- ’ opulation, as well as to family members, takin
bars on the bed, ef® is a relevant aspect for bop y g

increasing the indeoendence of the elderly. | into account the different realities experienced.
![h's ser:sg the 'Iden{')f'cat'on of these factorg'anr%?egarding geriatric nursing, the professional
: : : icatl raining process requires adequate preparation. A

;Z?:'lé {fgrgagzgg?g;%r I';/'nngng'rtch‘De cnaer: boerk performance that values the family unit and the
" y IShing an | v W subjectivities of the relationship between the

between the family and the interdisciplinary caregiver and the elderly with Alzheimer's

health teartp. disease may facilitate the understanding of the
limitations of carers, in addition to promoting
the planning of interventions aimed at improving
the quality of family life.

FINAL CONSIDERATIONS

VIVENCIAS DE CUIDADORES FAMILIARES DE PESSOAS IDOSA S COM DOENCA DE
ALZHEIMER

Cienc Cuid Saude 2017 Jan-Mar; 16(1)
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RESUMO

O objetivo do presente estudo foi compreender o processo de vivenciar o cuidado aos idosos com doenga de
Alzheimer. Tratou-se de uma pesquisa exploratéria e descritiva, com abordagem qualitativa. Os sujeitos da
pesquisa foram oito cuidadores familiares de pessoas idosas com Alzheimer, residentes nas areas de
abrangéncia pertencentes a duas Unidades Basicas de Saude localizadas no municipio de Maringa- PR. Os
dados foram coletados entre julho e agosto de 2015 por meio de entrevista semiestruturada. Da analise tematica
dos dados emergiram trés categorias: “O diagnostico de doenga de Alzheimer no idoso e as mudangas no
cotidiano do cuidador familiar’; “Percepcdo do cuidador familiar sobre as alteracbes cognitivas e
comportamentais na doenca de Alzheimer”; “Preocupacdes vivenciadas pelos cuidadores familiares no dia a dia
com o idoso”. Foi constatado que a vivéncia do processo de adoecimento gera sofrimento, tristeza e
inseguranca, trazendo grandes mudangas no contexto familiar. O enfermeiro, além da assisténcia ao idoso com
DA, pode oportunizar didlogos e definicdo conjunta de estratégias de cuidados para a convivéncia com a doenca.

Palavras-chave: Doenga de Alzheimer. Saude do Idoso. Envelhecimento. Cuidadores. Cuidados de Enfermagem.

VIVENCIAS DE CUIDADORES FAMILIARES DE PERSONAS ANCIANAS CON ENFERMEDAD
DE ALZHEIMER

RESUMEN

El objetivo del presente estudio fue comprender el proceso de vivir el cuidado a los ancianos con enfermedad de
Alzheimer. Se tratd de una investigacion exploratoria y descriptiva, con abordaje cualitativo. Los sujetos de la investigacion
fueron ocho cuidadores familiares de personas ancianas con Alzheimer, residentes en las areas de alcance
pertenecientes a dos Unidades Basicas de Salud ubicadas en el municipio de Maringa- PR. Los datos fueron recolectados
entre julio y agosto de 2015, por medio de entrevista semiestructurada. Del andlisis tematico de los datos surgieron tres
categorias: “El diagndstico de enfermedad de Alzheimer en el anciano y los cambios en el cotidiano del cuidador familiar”;
“Percepcion del cuidador familiar sobre las alteraciones cognitivas y de comportamientos en la enfermedad de Alzheimer”;
“Preocupaciones vividas por los cuidadores familiares en el dia a dia con el anciano”. Fue constatado que la vivencia del
proceso de enfermar genera sufrimiento, tristeza e inseguridad, trayendo grandes cambios en el contexto familiar. El
enfermero, ademas de la atencién al anciano con EA, puede dar la oportunidad a didlogos y definicion conjunta de
estrategias de cuidados para la convivencia con la enfermedad.

Palabras clave: Enfermedad de Alzheimer. Salud del anciano. Envejecimiento. Cuidadores. Cuidados de enfermeria.
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