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Reducing the Care-Related Burdens of a Family
Caregiver of a Person With Mild Cognitive Impairment:

A Home-Based Case Management Program

Min-Chia Chen' ¢ Yi-Chen Chiu** ¢ Pi-Mei Wei® ¢ Wen-Chuin Hsu*

ABSTRACT: The long-term care of cognitively impaired patients with concomitant behavioral problems brings
great stress and burdens to family caregivers. The present article describes a family caregiver with
multiple chronic diseases who concurrently shouldered primary care responsibilities for her husband, a
patient with mild cognitive impairment, problematic behaviors, and medication non-adherence issues.
The period of care was between September 23rd and December 29th, 2015. Data on physiological,
psychological, and social burdens were collected based on a stress process model for family
caregiving. We then applied a home-based, individually tailored intervention, which included nursing
education, skills training, listening/counseling, and resource connecting, that effectively helped the
family caregiver reduce her burdens. Our assessment identified nursing-care-related problems as the
primary source of caregiver burden in this case, with identified stressors including a lack of knowledge
regarding patient care, medication management problems, sleep disorders, and inadequate social
resources. Using continuous care interactions, we established a trust relationship with the family
caregiver, prioritized her needs, and provided dementia care knowledge and skills, which gradually
improved her caregiving competence. Our instruction included increasing caregiver understanding
of the disease course of dementia, related problematic behaviors, and medication management. Our
intervention enhanced the disease awareness of the caregiver and helped her become more positive
about her caregiving tasks. Therefore, the negative impacts on her family were reduced. Social support
and long-term care resources further reduced her burden and improved her quality of life.

Key Words: mild cognitive impairment, dementia family caregiver, case management.
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