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Learning Objectives

1. To understand the importance of support for
caregivers of PWD.

2. To be familiar with support options available for
caregivers of PWD.



Caregiver Support

 Caring for PWD can be emotional and physically
challenging. The role of caregiver is a central and integral
part of dementia management.

 Caregivers should be involved in the management of PWD
from the beginning. NICE recognizes the important role of
caregivers and discusses their involvement in the
management of PWD in detail.42

 The assessment for caregivers – Zarit Burden Interview
(ZBI) has good reliability and validity to assess burden of
caregivers for PWD.49
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Caregiver Support-2

A few interventions to reduce the burden/ strain
of caregivers have been studied and are discussed
below:
➢ Respite care
➢ Carer training
➢ Spirituality and religious support
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A. Respite Care

 Respite care is any intervention designed to give rest or relief
to caregivers.

 A Cochrane review showed no significant difference in
caregiver burden between respite care and control. However,
polarity therapy reduced caregivers perceived stress compared
with respite care. (MD=5.80,95% CI1.43 to 1017)124, level I

 An Australian guidelines on dementia recommends that PWD,
their carers and family should be offered respite appropriate to
their needs which include in home respite, day respite.
planned activity groups and residentials respite.50
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A. Respite Care-2

 Respite care can also include adding more companion
time for carer. For example, sending PWD to daycare for
involvement in pleasant activities, physical strengthening
activities and social groups. These interventions might
involve gaining additional assistance, thereby reducing
time spent in direct care given to PWD at home.

 This way carer of PWD might have his/her own time for
his/her own self, rejuvenating her strength, and later able
to care better for PWD.
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B. Carer Training

 Psychoeducation and skills training is recommended by
NICE to carers of PWD which includes:42

➢ Education about dementia on its symptomatology natural
progression

➢ Development of personalized strategies and carer skills
➢ Training on care of PWD, including understanding and
responding to changes in behaviour.

➢ Training in communication skills
➢ Advise on carers’ own physical , mental health and spiritual
wellbeing.

➢ Information on relevant services and their access.
➢ Advise on planning for the future.
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B. Carer Training-2
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C. Spirituality And Religious Support

 Spiritual and religious support may be useful for caregivers

to improve their coping strategy and reduce emotional

distress. However, some caregivers might experience

negative effect with this intervention.125,level II-2

 Therefore, spiritual and religious support should be

individualized according to the caregivers’ preference and

acceptance.
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Our concern with caregivers of 

PWD….
 Stigmatisation, lack of awareness and perceived lack of

credibility of health care workers are among factors that
discourage caregivers from reaching out to available services
and supports126, level III

 Hence, collaborative efforts should be made by the
government and respective stakeholder, including the MOH.
Social and Welfare Department and NGOs to provide better
support and services for the PWDs in Malaysia.

 Refer to Appendix 11 on Important points for Caregiver of
People with Dementia and Appendix 12 on Useful Resources.
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Important points

 There are various community health and support services

that are available in the country to assist PWD and their

caregivers. Social and Welfare Department are involved in

some of these services. Relevant information can be

obtained from the Ministry Of Women, Family and

Community Development of Malaysia and related non –

governmental organisations (NGOs).
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Appendix 12
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