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Abstract

Background: The goal of nursing interventions in family-centered care is to improve the abilities and self-efficacy of family

members in order to remove health barriers; otherwise, they will not be able to overcome such barriers. Therefore, the present

study was designed and implemented.

Methods: A quasi-experimental study was conducted using convenience sampling. Forty-two caregivers of elderly people with

Alzheimer's were randomly assigned to two groups: Experimental and control. Nursing consultation was individual and

conducted verbally, in person, or by telephone according to the caregiver's request or preference. The location, time, number of

sessions, and content of consultations were adjusted according to the caregivers' needs. Data collection tools included a

demographic information form, the General Self-efficacy Scale (GSE-10), the abbreviated mental test score (AMTS), and the

General Health Questionnaire (GHQ-28). Questionnaires were completed before the intervention and one week after the

intervention. Paired t-tests and independent t-tests were used in SPSS version 16. The P-value was considered to be 0.05.

Results: The mean ± SD age of participants was 45.71 ± 10.50 years (experimental) and 44.86 ± 12.90 years (control). Care

duration was longer in the experimental group (96.50 vs. 59 months). Post-intervention self-efficacy scores improved

significantly in the experimental group (18.19 ± 5.11 to 29.04 ± 5.80; P < 0.001), while no significant change occurred in the

control group.

Conclusions: Nursing counseling significantly improved the self-efficacy of family caregivers of Alzheimer’s patients. These

findings highlight the importance of structured counseling programs in enhancing caregivers’ abilities to manage care

challenges effectively.
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1. Background

Nurses play an important role in the assessment of

elderly people with Alzheimer's disease (AD) and their

caregivers. Due to the wide range of nursing roles, they

can provide satisfactory and optimal management for

people with AD and their family caregivers (1). A review

of Asian research found four factors, in addition to

others identified: Caregiver strain, stigma, family stress,

and positive aspects. Although the 2017 WHO global

action plan for dementia includes recommendations,

there is a gap between these recommendations and

actual research (2). The number of dementia caregivers

has increased due to the changing needs of these

patients over a long period of time, and their continued

support is a significant challenge for all healthcare

systems around the world (3). Limited interventions to

support family caregivers of people with dementia have

been implemented in different communities, taking

into account culture, while it is important to address
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the unique needs of family caregivers on an individual

basis (4).

Dementia is defined as a clinical syndrome and

includes various brain disorders in which brain

function is impaired. Dementia is often severe and

progressive and affects a person's memory, thinking,

behavior, and emotions (5-7). The clinical symptoms of

AD include a decline in cognitive functions, impairment

of normal daily activities, and changes in a person's

behavioral actions (8, 9). Considering the increase in the

percentage of elderly people compared to the whole

population in society, the significance of AD becomes

clearer (10). Alzheimer's disease is more common in

older adults, but young people may also be affected by

this disease (11, 12).

Although there is no specific and complete treatment

for AD, drug and non-drug treatments are used to

control it (13-15). Several drugs are available for AD

patients in the early stages. Although these drugs do not

cure AD, they can temporarily slow symptom

progression in some cases (8, 9, 16). While caring for AD

patients, the family is the most important source of

help, and it is very important that all family members

assist in caring for the patients. However, sometimes

families do not help the patient due to a lack of

understanding and awareness of the disease, causing

discomfort for the patient. In such cases, contacting the

family, providing care to the patient, and giving nursing

counseling can be very helpful (13-15).

Palliative and supportive care are important in

chronic patients (17-19). Family-centered care is a care

philosophy. The family unit plays an important role as

the main focus in all health care, especially in diseases

that require patient care at home (20). In the family,

health care is provided by the main caregivers of the

patient (21). Nurses also interact with family members to

care for the patient, and their duty is to increase

awareness, skill, and provide support to family

caregivers in order to ensure the provision of high-

quality care at home. The goal of family-centered care is

to improve the patient's ability to perform health-

related activities independently (22-24).

According to Bandura's social learning theory, self-

efficacy means an individual's ability to cope with

challenging and stressful situations or to evaluate the

individual's capacity to perform an activity or task in

order to achieve a specific goal (24-27). In other words,

self-efficacy refers to people's beliefs about their abilities

in performing a task and mobilizing motivations,

cognitive resources, and exercising control over a

certain event (28, 29).

2. Objectives

Although there has been much research on

caregivers' problems and the lack of support for them,

there has been no study on the effect of nursing

counseling on the self-efficacy of family caregivers of AD

patients. Therefore, the present study was designed and

implemented.

3. Methods

The study population of the present interventional

study included 42 family caregivers of elderly people

with AD in Khorramabad city in 2022 (ethics code:

IR.MEDILAM.REC.1400.226). Inclusion criteria for

caregivers included having a family relationship with

the elderly, living with the patient for at least the past six

months, having physical and mental health [scores less

than 28 using the General Health Questionnaire (GHQ-

28), a self-efficacy score less than 30 (using the Self-

efficacy Questionnaire)], a confirmed diagnosis of AD by

a specialist, earning a score of 6 or less in the

abbreviated mental test score (AMTS), and age over 60

years. Exclusion criteria also included the sudden death

of the AD patient during the study, separation of the

caregiver from the patient during the study, non-

participation in training sessions, and suffering from

other debilitating diseases.

The data collection tools included a demographic

information form, the General Self-efficacy Scale (GSE-

10), the AMTS, and the GHQ-28. The demographic

information form included questions on age, gender,

marital status, level of education, occupation, and

duration of patient care by the research samples. The

GSE-10 consists of 10 items that all evaluate the level of

general self-efficacy. Scores of 10 - 20, 21 - 30, and scores

above 30 are considered as low, moderate, and high self-

efficacy, respectively. The possible score range is 10 to 40.

The AMTS consists of 10 questions from the 37-question

Roth-Hopkins test, and the total score is obtained from

the sum of the scores of all 10 questions. The possible

score range is 0 - 10, and the lower the total score, the

more severe the cognitive disorders will be (30). The

GHQ-28 consists of 28 items and 4 subscales, which are
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scored based on a four-choice Likert scale. Each question

is scored from 0 to 3 (A, B, C, and D are assigned 0, 1, 2,

and 3, respectively) (31).

In order to determine the sample size in the present

study, the study by Salamizadeh et al. on the mean score

and deviation of the Self-efficacy Scale after the

intervention was used (29, 32), and the sample size was

calculated using the following formula:

n1 = K × 19 = 1 × 19 = 19

μ1 = 32.73; μ2 = 27.85; δ1 = 4.75; δ2 = 5.98; K = 1; α = 0.05;

β = 0.2

The sample size was 19 people in each group.

Considering that the number of people in the

intervention and control groups is the same, a total of at

least 38 people was required to participate in the study,

which increased to 42 people (21 people in each group)

by considering a 10% probability of sample attrition.

Participants were selected using convenience

sampling from eligible caregivers of elderly people

referred to health care centers or those whose

information was registered in the Sib system, as well as

the Alzheimer's Association of Iran, which is active in

Khorramabad city. The study objectives were explained

to them, and after obtaining their informed consent,

they were randomly assigned to one of the experimental

or control groups using random allocation. Moreover,

after calculating the sample size, the researcher

randomly assigned a group of them to group A and the

rest to group B. In this study, considering a sample size

of 42 people, 21 balls for each intervention group (A and

B) were placed in a container. The balls were then

randomly removed from the container without

replacement, and the sequence was recorded. Both

groups were assured that they would be informed about

the results of the study.

Nursing counseling was used for the experimental

group to increase self-care self-efficacy (26). Nursing

consultation was individual and was conducted

verbally, in person, or by telephone according to the

caregiver's request or preference. The location, time,

number of sessions, and content of consultations were

adjusted according to the caregivers' needs. While such

nursing counselling was not performed for the control

group, and they only received the routine care of and

the relevant educational materials were provided to the

control group at the end of the study. The first nursing

counselling session was dedicated to the self-efficacy of

the family caregiver of a patient with AD. The researcher

assessed the self-efficacy of caregivers by using guide

questions (10 questions), which were designed based on

the GSE (Schwarzer & Jerusalem, 1981). Then, he provided

counselling to the caregiver, if needed.

Data analysis was carried out using descriptive and

analytical statistical methods. In order to describe

qualitative variables, percentage and frequency were

used, and mean ± SD was used for quantitative variables.

Also, paired t-tests and independent t-tests were used in

SPSS version 16. The P-value was considered to be 0.05.

4. Results

The mean ± SD of the participants' age in the

experimental group was 45.71 ± 10.50 and in the control

group was 44.86 ± 12.90 years, respectively. Table 1 shows

the frequency and percentage of the variables of gender,

marital status, education, and employment status in the

two experimental and control groups.

The mean ± SD self-efficacy score of the experimental

group increased significantly from 18.19 ± 5.11 before the

intervention to 29.04 ± 5.80 after the intervention (P =

0.001). However, the control group showed no

significant change in mean ± SD scores, moving from

18.19 ± 6.05 to 18.52 ± 6.15 (P = 1.00). This result highlights

the effectiveness of nursing counseling in improving

self-efficacy among caregivers of AD patients (Table 2).

5. Discussion

Any stressor can lead to an increase in mental

disorders in old age, and the patient's family

experiences a lot of care pressure (33). The results of the

present research showed that the mean ± SD of the pre-

intervention self-efficacy scores of the experimental and

control groups were 18.19 ± 5.11 and 18.19 ± 6.52,

respectively, which shows that the participants of both

groups had low self-efficacy. The results of a study by

Bastani et al. (34) also showed that the mean ± SD of the

self-efficacy scores of caregivers of AD patients was 28.24

± 6.34; in other words, a majority of participants (65%)

had poor self-efficacy. Karami et al. (35) reported that the

n1 = n2 =   = 18.97 ≃ 19

 (Z1− + Z1−β)
2

 δ1
2+δ2

2

k
a
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Table 1. Demographic Information of Caregivers of the Elderly with Alzheimer's a

Variables Control Extramental

Gender

Man 5 ± 23.8 10 ± 47.6

Female 16 ± 76.2 11 ± 52.4

Marital status

Single 4 ± 19 4 ± 19

Married 13 ± 70 12 ± 57.2

The widow 2 ± 9.5 1 ± 4.8

Divorced 2 ± 9.5 4 ± 19

Education

Illiterate 1 ± 4.8 5 ± 23.8

High school 9 ± 42.9 9 ± 42.9

Diploma 8 ± 38 3 ± 14.3

University 3 ± 14.3 4 ± 19

Job

Retired 1 ± 4.8 1 ± 4.8

Unemployed 4 ± 19 0 ± 0

Housewife 11 ± 52.4 6 ± 28.6

Employee 1 ± 4.8 3 ± 14.3

Free 4 ± 19 11 ± 52.3

a Values are expressed as mean ± SD.

Table 2. The Mean Self-efficacy Score of the Test and Control Groups Before and After the Intervention

Variables Mean ± SD Min Max P-Value

Extramental 0.001

Before intervention 18.19 ± 5.11 11 29

After intervention 29.04 ± 5.80 17 39

Control 1

Before intervention 18.19 ± 6.05 9 35

After intervention 18.52 ± 6.15 9 34

mean ± SD of the GSE score in caregivers of patients with

bipolar disorder was 41.99 ± 7.64 (36). It should be noted

that a single instrument was used to measure self-

efficacy in studies by Bastani et al., Karami et al. (34, 35),

and the present study, but the self-efficacy score was

divided differently in the study by Bastani et al. (34) as

compared to the present study and Karami et al.'s study

(35). That is, self-efficacy scores were divided into non-

optimal (score 30 and below) and optimal levels (score

30 and above) in Bastani et al.'s study, and the results of

these studies are consistent with the present study,

which indicates low self-efficacy scores in family

caregivers of Alzheimer's patients in Iran (34).

The mean ± SD self-efficacy score of the experimental

group increased significantly from 18.19 ± 5.11 before the

intervention to 29.04 ± 5.80 after the intervention (P =

0.001). However, the control group showed no

significant change in mean ± SD scores, moving from

18.19 ± 6.05 to 18.52 ± 6.15 (P = 1.00). This result highlights

the effectiveness of nursing counseling in improving

self-efficacy among caregivers of AD patients. In Gitlin et

al.'s study, a difference was found between the two

groups after the training program in the mean self-

efficacy scores of caregivers of patients with dementia (P

= 0.03) (36). In the study of Salamizadeh et al., after the

test, the two scores in the test and control groups were

reported as 32.73 ± 4.75 and 27.85 ± 5.98, respectively (32).

Also, in Easom et al.'s study, which was conducted on the

self-efficacy of two Hispanic and non-Hispanic

Caucasian groups using an educational test and the

RSCSE tool to measure self-efficacy, a difference was

https://brieflands.com/articles/ans-158885
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found between the self-efficacy scores of the two groups

after the test (P < 0.001) (37).

A study used conversational artificial intelligence (AI)

to provide dementia care advice based on the dementia

care guide in 30 Days. The PDC30 chatbot’s responses to

21 common questions were compared with ChatGPT

responses and another chatbot (called Chatbot-B) as

reference standards. Twenty-one family caregivers used

the PDC30 chatbot for two weeks and rated and

commented on its acceptability. Results showed that the

PDC30 chatbot was user-friendly, and users described its

responses as helpful and relatively satisfactory (4).

Although the performance of AI and chatbots was not

compared to that of a nurse and nursing advice, this

study also highlights the importance of advice for

family caregivers of patients with AD.

5.1. Conclusions

Given the effectiveness of nursing counseling on the

self-efficacy of family caregivers of elderly people with

Alzheimer's, nursing counseling can be used in centers

providing services to elderly caregivers. Nursing

counseling can also be used for family caregivers of

other patients with cognitive disorders and can help

improve the quality of care and increase the self-efficacy

of caregivers.

Acknowledgements

We thank Ilam University of Medical Sciences.

Footnotes

Authors' Contribution: M. O., N. G. H., S. M. M., and P.

E. conceived the study, performed data analysis, and

wrote the manuscript. M. O., N. G. H., S. M. M., and P. E.

collected data and wrote the manuscript. M. O., N. G. H.,

S. M. M., and P. E. interpreted the results and wrote the

manuscript. M. O., N. G. H., S. M. M., and P. E. designed the

study, wrote, and edited the manuscript.

Conflict of Interests Statement: The authors

declared no conflict of interests.

Data Availability: The data presented in this study are

openly available for readers upon request.

Ethical Approval: IR.MEDILAM.REC.1400.226 .

Funding/Support: The present study received

funding/support from Ilam University of Medical

Sciences.

Informed Consent: Informed consent was obtained

from the patients.

References

1. Clevenger CK, Lingler JH, Zhang Y, Seleri S, Parnas ML, Youmans-

Kidder K. Role of nurse practitioners in comprehensive Alzheimer's

disease care: Barriers and opportunities for timely diagnosis. Geriatr

Nurs. 2025;61:400-7. [PubMed ID: 39673910].

https://doi.org/10.1016/j.gerinurse.2024.11.020.

2. Duangjina T, Hershberger PE, Gruss V, Fritschi C. Resilience in family

caregivers of Asian older people with dementia: An integrative

review. J Adv Nurs. 2025;81(1):156-70. [PubMed ID: 38863175]. [PubMed

Central ID: PMC11638499]. https://doi.org/10.1111/jan.16272.

3. Cheng ST, Ng PHF. The PDC30 Chatbot-Development of a

Psychoeducational Resource on Dementia Caregiving Among Family

Caregivers: Mixed Methods Acceptability Study. JMIR Aging. 2025;8.

e63715. [PubMed ID: 39761547]. [PubMed Central ID: PMC11758934].

https://doi.org/10.2196/63715.

4. Kokorelias KM, Rittenberg N, Scali O, Smith-Bayley S, Gignac MAM,

Naglie G, et al. A scoping review to examine health care

professionals' experiences as family caregivers. PLoS One. 2025;20(1).

e0308657. [PubMed ID: 39841774]. [PubMed Central ID: PMC11753689].

https://doi.org/10.1371/journal.pone.0308657.

5. Mousavi SA, Jarareh J, Mohammadiarya AR, Karami B, Keshavarz

Mohammadi R. Effects of Cognitive Rehabilitation on the

Psychological Capital of the Elderly with Dementia. Arch Neurosci.

2021;8(3). https://doi.org/10.5812/ans.114507.

6. Davoudkhani M, Kormi-Nouri R, Norouzi Javidan A, Sharifi F, Younesi

F, Zendehbad AS, et al. The Validity and Reliability of a Persian

Version of the Brief Community Screening Instrument for Dementia

in the Elderly Patients with Dementia in Iran. Arch Neurosci. 2019;6(3).

https://doi.org/10.5812/ans.92611.

7. Hatefi M, Nouri L. Association Between Pain with Disability in the

Elderly with Dementia. Arch Neurosci. 2021;8(4).

https://doi.org/10.5812/ans.119913.

8. Raudino F. Involvement of the Spinal Cord in the Alzheimer’s

Disease: A Literature Review. Arch Neurosci. 2016;3(4).

https://doi.org/10.5812/archneurosci.33834.

9. Noroozian M, Masumi J, Khatoonabadi AR, Salehi M, Kargar M.

Picture-Naming Performance in Persian-Speaking Patients with Mild

Cognitive Impairment and Alzheimer’s Disease. Arch Neurosci.

2018;In Press(In Press). https://doi.org/10.5812/ans.68036.

10. Fadaei F, Niknam Z. [Alzheimer's Disease: Yesterday, Today,

Tomorrow]. Iran J Age. 2007;2(1):158-65. FA.

11. Hosseini SA, Salehi OR, Farzanegi P, Farkhaie F, Darvishpour AR,

Roozegar S. Interactive Effects of Endurance Training and Royal Jelly

Consumption on Motor Balance and Pain Threshold in Animal Model

of the Alzheimer Disease. Arch Neurosci. 2020;7(2).

https://doi.org/10.5812/ans.91857.

https://brieflands.com/articles/ans-158885
https://ethics.research.ac.ir/ProposalCertificateEn.php?id=252878
http://www.ncbi.nlm.nih.gov/pubmed/39673910
https://doi.org/10.1016/j.gerinurse.2024.11.020
http://www.ncbi.nlm.nih.gov/pubmed/38863175
https://www.ncbi.nlm.nih.gov/pmc/PMC11638499
https://doi.org/10.1111/jan.16272
http://www.ncbi.nlm.nih.gov/pubmed/39761547
https://www.ncbi.nlm.nih.gov/pmc/PMC11758934
https://doi.org/10.2196/63715
http://www.ncbi.nlm.nih.gov/pubmed/39841774
https://www.ncbi.nlm.nih.gov/pmc/PMC11753689
https://doi.org/10.1371/journal.pone.0308657
https://doi.org/10.5812/ans.114507
https://doi.org/10.5812/ans.92611
https://doi.org/10.5812/ans.119913
https://doi.org/10.5812/archneurosci.33834
https://doi.org/10.5812/ans.68036
https://doi.org/10.5812/ans.91857


Otaghi M et al. Brieflands

6 Arch Neurosci. 2025; 12(2): e158885

12. Raudino F. Alzheimers’ Disease and Epilepsy: A Literature Review.

Arch Neurosci. 2016;In Press(In Press).

https://doi.org/10.5812/archneurosci.39578.

13. Donaldson C, Burns A. Burden of Alzheimer's disease: Helping the

patient and caregiver. J Geriatr Psychiatry Neurol. 1999;12(1):21-8.

[PubMed ID: 10447151]. https://doi.org/10.1177/089198879901200106.

14. Kim B, Noh GO, Kim K. Behavioural and psychological symptoms of

dementia in patients with Alzheimer's disease and family caregiver

burden: A path analysis. BMC Geriatr. 2021;21(1):160. [PubMed ID:

33663416]. [PubMed Central ID: PMC7934246].

https://doi.org/10.1186/s12877-021-02109-w.

15. Kokorelias KM, Naglie G, Gignac MA, Rittenberg N, Cameron JI. A

qualitative exploration of how gender and relationship shape family

caregivers' experiences across the Alzheimer's disease trajectory.

Dementia (London). 2021;20(8):2851-66. [PubMed ID: 33998323].

[PubMed Central ID: PMC8678646].

https://doi.org/10.1177/14713012211019502.

16. Kanti Das T, Wati MR, Fatima-Shad K. Oxidative Stress Gated by

Fenton and Haber Weiss Reactions and Its Association With

Alzheimer’s Disease. Arch Neurosci. 2014;2(3).

https://doi.org/10.5812/archneurosci.20078.

17. Barasteh S, Rassouli M, Parandeh A, Vahedian-Azimi A, Zaboli R,

Khaghanizadeh M. Palliative Care in the Health System of Iran: A

Review of the Present Status and the Future Challenges. Asian Pac J

Cancer Prev. 2020;21(3):845-51. [PubMed ID: 32212816]. [PubMed

Central ID: PMC7437322]. https://doi.org/10.31557/APJCP.2020.21.3.845.

18. Dahmardeh H, Rakhshan M, Saeedinezhad F, Dokoohaki R. The Effect

of Implementing an Educational Program on Adherence to

Treatment and Self-Compassion of Patients with Multiple Sclerosis.

Arch Anesthesiol Critical Care. 2025;11(2):184-91.

19. Dahmardeh M, Dahmardeh H, Sadeghi NK, Moghaddam AA. Effects of

a Supportive Training on Caregiving Burden of Stroke Patients’

Caregivers after Discharge from an Intensive Care Unit (ICU). Arch

Anesthesiol Critical Care. 2025;11(2):192-7.

20. Masoudi R, Soleimani M, Hasheminia A, Qorbani M, Hasanpour-

Dehkordi A, Bahrami N. [The effect of family centered empowerment

model on the quality of life in elderly people]. J Qazvin Uni Med Sci.

2010;14(1):57-64. FA.

21. Potter PA, Perry AG, Hall A, Stockert PA. Fundamentals of nursing. USA:

Elsevier mosby; 2009.

22. Larson J, Franzen-Dahlin A, Billing E, Arbin M, Murray V, Wredling R.

The impact of a nurse-led support and education programme for

spouses of stroke patients: A randomized controlled trial. J Clin Nurs.

2005;14(8):995-1003. [PubMed ID: 16102151].

https://doi.org/10.1111/j.1365-2702.2005.01206.x.

23. Naef R, von Felten S, Petry H, Ernst J, Massarotto P. Impact of a nurse-

led family support intervention on family members' satisfaction

with intensive care and psychological wellbeing: A mixed-methods

evaluation. Aust Crit Care. 2021;34(6):594-603. [PubMed ID: 33637427].

https://doi.org/10.1016/j.aucc.2020.10.014.

24. Mlinar Reljic N, Fekonja Z, Kmetec S, McSherry W, Kores Plesnicar B,

Pajnkihar M. Family members' experiences with the spiritual care of

older people living with dementia in nursing homes: A

phenomenological hermeneutical study. Nurs Open. 2021;8(6):2932-

41. [PubMed ID: 34338451]. [PubMed Central ID: PMC8510782].

https://doi.org/10.1002/nop2.1001.

25. Bunkarn O, Kusol K. The Relationship between Perceived Self-Efficacy

and Cervical Cancer Screening among Village Health Volunteers in

Suratthani Province, Thailand. Asian Pac J Cancer Prev. 2021;22(1):179-

83. [PubMed ID: 33507697]. [PubMed Central ID: PMC8184177].

https://doi.org/10.31557/APJCP.2021.22.1.179.

26. Ali R, Draman N, Mohd Yusoff SS, Norsa'adah B. Self-Efficacy for

Coping with Breast Cancer in North-Eastern State of Peninsular

Malaysia. Asian Pac J Cancer Prev. 2020;21(10):2971-8. [PubMed ID:

33112556]. [PubMed Central ID: PMC7798160].

https://doi.org/10.31557/APJCP.2020.21.10.2971.

27. Khalafi A, Hovyzian SA, Sarvi-Sarmeydani N. The Effect of a Training

Program (Retention) on the Clinical Competence, Self-Efficacy, and

Occupational Stress of Undergraduate Students of Anesthesia: The

Transition from Studenthood to the Clinical Workforce. Arch

Anesthesiol Critical Care. 2025;11(1):19-28.

28. Singh B, Udainiya R. Self-efficacy and well-being of adolescents. J

Indian Acad Appl psychol. 2009;35(2):227-32.

29. Vasigh A, Tarjoman A, Borji M. Relationship Between Spiritual Health

and Pain Self-Efficacy in patients with Chronic Pain: A Cross-Sectional

Study in West of Iran. J Relig Health. 2020;59(2):1115-25. [PubMed ID:

31087227]. https://doi.org/10.1007/s10943-019-00833-7.

30. Zamaninejad S, Rashedi V, Malakouti SK, Maghsodlou-Estarabadi B.

[Oral health status of male older adults admitted to Razi psychiatric

hospital, 2016]. J Gerontol. 2017;2(2):11-7. FA.

https://doi.org/10.29252/joge.2.2.11.

31. Tugnoli S, Spadaro S, Corte FD, Valpiani G, Volta CA, Caracciolo S.

Health Related Quality of Life and Mental Health in ICU Survivors:

Post-Intensive Care Syndrome Follow-Up and Correlations between

the 36-Item Short Form Health Survey (SF-36) and the General Health

Questionnaire (GHQ-28). Health. 2022;14(5):477-506.

https://doi.org/10.4236/health.2022.145037.

32. Salamizadeh A, Mirzaei T, Ravari A. The Impact of Spiritual Care

Education on the Self-Efficacy of the Family Caregivers of Elderly

People with Alzheimer’s Disease. Int J Community Based Nurs

Midwifery. 2017;5(3):231-8.

33. Hatefi M, Vaisi-Raygani A, Borji M, Tarjoman A. Investigating the

Relationship between Religious Beliefs with Care Burden, Stress,

Anxiety, and Depression in Caregivers of Patients with Spinal Cord

Injuries. J Relig Health. 2020;59(4):1754-65. [PubMed ID: 31187306].

https://doi.org/10.1007/s10943-019-00853-3.

34. Bastani F, Ghasemi E, Negarandeh R, Haghani H R. General Self-

Efficacy among Family's Female Caregiver of Elderly with Alzheimer's

disease. J Hayat. 2012;18:27-37.

35. Karami F, Ahangarzadeh Rezaei S, Ali Nezhad V. [Evaluation Of The

Relationship Between Self-Efficacy With Caregiver Burden And Its

Related Factors In Caregivers Of Patients With Bipolar Disorder]. Nurs

Midwifery J. 2020;18:689-700. FA.

36. Gitlin LN, Corcoran M, Winter L, Boyce A, Hauck WW. A randomized,

controlled trial of a home environmental intervention: Effect on

efficacy and upset in caregivers and on daily function of persons

with dementia. Gerontologist. 2001;41(1):4-14. [PubMed ID: 11220813].

https://doi.org/10.1093/geront/41.1.4.

37. Easom L, Wang K, Alston G. Increasing self-efficacy and knowledge in

carer training: Hispanic versus Caucasian. Nurs Open. 2020;7(1):180-5.

[PubMed ID: 31871701]. [PubMed Central ID: PMC6917978].

https://doi.org/10.1002/nop2.376.

https://brieflands.com/articles/ans-158885
https://doi.org/10.5812/archneurosci.39578
http://www.ncbi.nlm.nih.gov/pubmed/10447151
https://doi.org/10.1177/089198879901200106
http://www.ncbi.nlm.nih.gov/pubmed/33663416
https://www.ncbi.nlm.nih.gov/pmc/PMC7934246
https://doi.org/10.1186/s12877-021-02109-w
http://www.ncbi.nlm.nih.gov/pubmed/33998323
https://www.ncbi.nlm.nih.gov/pmc/PMC8678646
https://doi.org/10.1177/14713012211019502
https://doi.org/10.5812/archneurosci.20078
http://www.ncbi.nlm.nih.gov/pubmed/32212816
https://www.ncbi.nlm.nih.gov/pmc/PMC7437322
https://doi.org/10.31557/APJCP.2020.21.3.845
http://www.ncbi.nlm.nih.gov/pubmed/16102151
https://doi.org/10.1111/j.1365-2702.2005.01206.x
http://www.ncbi.nlm.nih.gov/pubmed/33637427
https://doi.org/10.1016/j.aucc.2020.10.014
http://www.ncbi.nlm.nih.gov/pubmed/34338451
https://www.ncbi.nlm.nih.gov/pmc/PMC8510782
https://doi.org/10.1002/nop2.1001
http://www.ncbi.nlm.nih.gov/pubmed/33507697
https://www.ncbi.nlm.nih.gov/pmc/PMC8184177
https://doi.org/10.31557/APJCP.2021.22.1.179
http://www.ncbi.nlm.nih.gov/pubmed/33112556
https://www.ncbi.nlm.nih.gov/pmc/PMC7798160
https://doi.org/10.31557/APJCP.2020.21.10.2971
http://www.ncbi.nlm.nih.gov/pubmed/31087227
https://doi.org/10.1007/s10943-019-00833-7
https://doi.org/10.29252/joge.2.2.11
https://doi.org/10.4236/health.2022.145037
http://www.ncbi.nlm.nih.gov/pubmed/31187306
https://doi.org/10.1007/s10943-019-00853-3
http://www.ncbi.nlm.nih.gov/pubmed/11220813
https://doi.org/10.1093/geront/41.1.4
http://www.ncbi.nlm.nih.gov/pubmed/31871701
https://www.ncbi.nlm.nih.gov/pmc/PMC6917978
https://doi.org/10.1002/nop2.376

