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ABSTRACT 
Objective: To analyze the influences of psychoeducation on quality of life of family caregivers of elderly with dementia. Method: 
A quasi-experimental “before-after” study with psychoeducational intervention and quantitative approach was conducted with 
56 family caregivers of elderly people with dementia, divided into control (CG) and experimental (EG) groups. The study was 
approved by the Research Ethics Committee (no. 898.475). The intervention included 12 weekly meetings of 70 minutes over 
three months. A sociodemographic-cultural questionnaire was administered before the study. To assess outcomes, the Whoqol-
bref, Zarit Burden Interview, and Evaluation of the Knowledge of the Caregiver of Elderly People with Dementia were applied 
before and after the intervention, evaluating: quality of life, physical and emotional burden, and caregiver knowledge. Results: 
Significant improvements in quality of life and knowledge and reductions in burden were observed in the EG. Conclusion: 
Psychoeducation supports caregivers, enhancing self-care and improving care for the elderly. 
 
Keywords: Quality of life. Health Education. Caregivers. Dementia. Aged. 
 
RESUMO 
Objetivo: Analisar influências da psicoeducação sobre a qualidade de vida de cuidadores familiares de pessoa idosa com 
demência. Método: Estudo quase-experimental do tipo “antes-depois” com intervenção psicoeducativa e abordagem 
quantitativa. Participaram 56 cuidadores, divididos em grupo controle e experimental (GE). A intervenção, aprovada pelo 
Comitê de Ética (nº 898.475), consistiu em 12 encontros semanais de 70 minutos durante três meses. Aplicou-se um 
questionário sociodemográfico-cultural e os instrumentos Whoqol-bref, Zarit Burden Interview e Avaliação do Conhecimento 
do Cuidador de Pessoa Idosa com Demência. Avaliaram-se qualidade de vida, sobrecarga física e emocional, e conhecimentos 
sobre o manejo do idoso. Análises inter e intragrupos compararam os resultados pré e pós-intervenção. Resultados: Houve 
aumento significativo na qualidade de vida e conhecimento dos cuidadores do GE, além de redução na sobrecarga. Conclusão: 
A psicoeducação foi eficaz, influenciando positivamente a qualidade de vida dos cuidadores e promovendo autocuidado e 
melhor manejo do idoso com demência. 
 
Palavras-chave: Qualidade de vida. Educação em Saúde. Cuidador. Demência. Idoso. 
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INTRODUCTION 
 

Aging can be defined as a dynamic and 
progressive process, marked by morphological, 
functional, biochemical and psychological 
changes that determine the loss of an individual’s 
ability to adapt to the environment in which they 
live, with greater vulnerability and incidence of 
pathological processes that eventually lead to 
death. The general consequences of aging involve 
changes in body composition, changes in the 
balance between energy availability and demand, 
changes in the signaling networks that maintain 
homeostasis, and neurodegeneration.1 

Increased longevity generates 
transformations that are characterized by an 
epidemic of chronic and degenerative diseases 
among the elderly population, with a high 
presence of various types of dementia.2 For 20 
years, the advance of dementia rates in the elderly 
population has been a challenge to public health 
in Europe. The progressive health needs of old 
people with dementia, added to the emotional 
impact on their family members (informal 
caregivers), who must deal with the deterioration 
of their loved one's overall health, have led them 
to become ill, weakening their self-care and their 
health due to psychological and physical 
overload, financial and social consequences.3 

A review study conducted between 2008 
and 2018 found that approximately 11% of the 
elderly population in Latin America had some 
type of dementia.4 In Brazil, there was a variation 
in the prevalence rates of dementia from 4.9% to 
50%, and in most articles, this rate in urban areas 
was higher than 10%.5 

The lack of preparation among informal 
caregivers is a harsh reality that is difficult to 
resolve in the short term. Thus, when an 
individual is affected by dementia, family 
members are, in 80% of cases, the main caregivers 
responsible for their full-time care.6 Studies show 
significant changes in the health of the elderly 
caregiver, such as: frailty, loneliness, depression 
symptoms, fatigue, and stress.7,8 In surveys carried 
out, caregivers reported a decrease in their quality 
of life as the patient required more care, and the 
caregivers themselves lacked social support. In 
this sense, the family caregiver needs to be the 
target of guidance on how to proceed in different 
situations, receiving pertinent information from a 

multidisciplinary team, in addition to other forms 
of supervision and training.7,8 

From this perspective, there is a notable 
need to carry out interventions that offer support 
so that caregivers can improve their management 
of care for the elderly and for themselves,9 and 
psychoeducation, for example, is one of these 
practices. It consists of an educational 
intervention that complements pharmacological 
or psychotherapeutic treatment, being thus 
recognized as a support strategy to qualify care 
and improve the quality of life of family 
caregivers.10 

This approach is developed in a 
structured, directive way, focusing on the present, 
in the search for problem-solving. Following 
experimental and scientific methods, it is based 
on the cognitive management of emotions and 
behaviors. Through it, the person learns about 
how the processes that characterize the disease of 
the elderly patient receiving care, being able to 
identify distorted/dysfunctional behaviors and 
thoughts that generate distress and suffering.11,12 

Psychoeducation also allows the learning 
of multiple functions that are inherent in 
collective life, such as decision-making, 
accountability, acceptance of roles, negotiations 
in the event of disagreements, and establishment 
of communication channels, among others.13 

In the search for strategies to better 
prepare family caregivers for the challenge of 
caring for elderly people with dementia, with a 
view to promoting caregiver health, preventing 
burnout, and ensuring quality care, this study 
aimed to assess the influences of psychoeducation 
on the quality of life of family caregivers of elderly 
people with dementia. 

 
 

METHODOLOGY 
 
This was a quantitative, cross-sectional, 

quasi-experimental “before-after”14 study that 
encompassed the application of a health 
education intervention characterized by 12 
psychoeducation activities to family caregivers of 
elderly individuals with dementia. The study 
included 56 participants who were divided into 
two groups: control group (CG, n=14), whose 
participants did not receive the intervention 
during the study period; and experimental group 
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(EG), whose participants received the 
intervention. The EG participants (n=42) were 
subdivided into three subgroups of 14 
participants each. This was done to respond to the 
active method of the intervention that requires 
small groups. The study was approved by the 

Research Ethics Committee under Consolidated 
Opinion 898,475, according to Resolution 
510/2016 of the Brazilian National Health 
Council, and the participants signed the Free and 
Informed Consent Form (FICF),15as can be seen 
in Figure 1. 

 
 

 
Figure 1. Explanatory drawing on the method 

Source: Authors’ own work. 
 
 
To meet the ethical demands, the CG, 

after the completion of the project, also received 
the same psychoeducational intervention as the 
EG. 

Psychoeducation is a constructivist 
educational approach, governed by meaningful 
learning, in which the learning process is 
triggered by an everyday problem and individuals 
use their prior knowledge to identify the nature 
of the problems and to formulate questions that 
allow them to seek new meanings and significance 
to understand the phenomena encountered.16 

The psychoeducational intervention 
occurred through 12 weekly meetings lasting an 
average of 70 minutes each, over a period of three 
months. One week prior to the start of the 
intervention, each participant answered a 
sociodemographic-cultural questionnaire, 

developed by the authors, to characterize the 
participant. 

The project was implemented in a public 
health institution that serves the needs of 
1,200,000 inhabitants from 62 municipalities. 

The research participants were family 
caregivers of elderly patients with dementia 
receiving care in the mental health outpatient 
clinics of the aforementioned institution for at 
least one year. 

The caregivers included in the study 
provided care to their family members (patients 
who were over 60 years old and diagnosed with 
dementia). Caregivers of patients who, in addition 
to dementia, had any other associated 
neuropsychopathology were excluded from the 
study. Initially, 240 caregivers were selected. Of 
these, 125 were contacted by telephone, of which 
63 caregivers agreed, were available, and met the 
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inclusion criteria to participate in the study. The 
caregiver was required to be at least 18 years of 
age and be the main family caregiver of an elderly 
person with dementia. In the event that the 
elderly person had more than one caregiver, the 
caregiver who dedicated the most hours per day 
in providing care should be selected. The 
caregiver must have been caring for the elderly 
person for more than six months, not receiving 
financial compensation, and not have participated 
in any similar project, thereby ensuring that they 
were not formally familiar with the content 
applied in the intervention and were willing to 
participate voluntarily in the study. Participants 
who missed more than 3 meetings or whose 
elderly family member had been institutionalized, 
hospitalized due to any pathology, or had died 
during this period were excluded from the study. 
Thus, the final number of individuals in the study 
was 56. 

Four questionnaires were administered 
to all participants before the study, and three 
questionnaires were administered to all 
participants after the study. The 
sociodemographic and cultural questionnaire was 
administered only before the study began. It was 
structured, with 14 multiple-choice questions, 
with the aim of obtaining data (gender, age group, 
education, marital status, paternity, support 
network, religion, housing conditions, religion, 
kinship with the elderly person, existence of 
collaboration in care, number of hours per day 
dedicated to care, time spent as a caregiver, and 
concomitant exercise of formal work) to describe 
the profile of the caregivers. 

The other three questionnaires were 
administered before and after the educational 
intervention period: the WHOQOL-BREF (World 
Health Organization Quality of Life – Brief 
Version) questionnaire17 on quality of life, the 
Zarit Burden Interview (ZBI), on physical and 
emotional overload18, and the “Assessment of 
Knowledge of Caregivers of Elderly People with 
Dementia” (“Avaliação do Conhecimento do 
Cuidador de Pessoa Idosa com Demência” - 
ACCPID) questionnaire. 

The WHOQOL-BREF is a structured, 
simplified and easy-to-use questionnaire, 
organized into 26 questions, with questions 1 and 
2 on general quality of life, which are calculated 
to generate a score independent of the scores of 

the other domains, called the Overall Quality of 
Life Index (OQoLI). The instrument has 24 facets 
distributed across four domains: physical, 
psychological, social relationships, and 
environment. The responses to the items present 
levels of agreement in five increasing (1-5) and 
decreasing (5-1) levels, the sum of which for the 
four domains was converted to a maximum score 
of 100 points (highest perceived quality of life). 
The rules for applying this instrument require that 
the interviewee respond individually, based on 
the last two weeks of their life, judging their 
quality of life.17 

The Zarit Burden Scale was translated 
and validated in Brazil by Scazufca.19 It is self-
administered and has 22 items that assess the 
perceived impact of the act of caring on one’s 
physical and emotional health, social activities, 
and financial condition. Responses should be 
given according to a scale of zero to four 
(never=0; rarely=1; sometimes=2; often=3; or 
always=4), where 88 is the greatest burden. 

 
DEVELOPMENT OF THE ASSESSMENT OF 
KNOWLEDGE OF CAREGIVERS FOR ELDERLY 
PEOPLE WITH DEMENTIA (ACCPID) 

 
The ACCPID was developed by the 

author E.T.A. as a structured instrument, 
consisting of five problem situations, four of 
which cover the respective domains of the 
WHOQOL-BREF (Psychological, Physical, 
Environment, and Social Relations). The last 
problem situation refers to the meaning that the 
caregiver assigns to a good “quality of life,” as in 
the WHOQOL-BREF and is configured in the fifth 
domain. 

The development of these problem 
situations was based on a matrix with the 
combination of themes related to the needs of the 
elderly with dementia and the caregiver’s burden, 
considering the references of psychoeducation. 
Eighteen topics were organized in the five 
domains. Thus, each problem situation 
contemplated facets related to the needs of the 
elderly and the caregiver’s burden. For each 
problem situation, five response options were 
offered, where one was objectively the most 
appropriate and validated with one point, while 
the others were given zero points. 
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Before its finalization, the ACCPID was 
submitted to a panel of judges using the Delphi 
Technique, with three rounds, achieving an 
agreement rate of over 70% in the responses.20 
Five medical professionals, professors and 
Masters in the areas of geriatrics or psychiatry 
participated as panelists. Subsequently, the 
material was used in a pilot study. 

 
DEFINITION OF THE GROUPS 

 
The four groups were determined based 

on the Quality of Life (QoL) variable, as this was 
the main goal of the study. Each group was 
divided based on the median of 49.3 for QoL 
obtained from the WHOQOL-BREF results 
applied to all participants in the pre-test. Thus, 
seven subjects with results lower than this median 
and seven with results higher than this median 
comprised each group, including both the control 
and the experimental groups in their three 
subgroups. 

To form the EG, the equivalence between 
the three groups that would undergo the 
intervention was verified in terms of the Quality 
of Life variable. The Kruskal-Wallis test21 was used 
to calculate the difference between the results of 
the three subgroups in the WHOQOL instrument 
at the time of the pre-test. The result considered 
that, statistically, there was no significant 
difference (p=0.54), thereby demonstrating that 
they were equivalent before the intervention, 
being considered a single group. 

Subsequently, still in the pre-test phase, 
the WHOQOL results of the experimental group 
were compared to those of the control group, 
using the Mann-Whitney test21, proving that the 
two groups did not differ from a statistical 
standpoint regarding the Quality of Life variable 
at the time of the pre-test (p=0.7867). 

After the groups were divided according 
to the QoL variable, the study and the proposed 
intervention continued, and after 12 weeks, the 
data were also collected and processed. 

 
PSYCHOEDUCATIONAL INTERVENTION 

 
Each of the three subgroups of the EG 

received the psychoeducational intervention, 
through 12 weekly meetings (with an average 
duration of 70 minutes each). Each activity 

addressed the development of knowledge on a 
central theme: dementia, coping with stress, 
communication, division of tasks, care for the 
elderly, therapeutic activities of cognitive 
stimulation, support networks and legislation, 
and care for the caregiver and the elderly. 

The educational method used consisted 
of problematization through triggers such as 
dynamics, videos, texts, and workshops, followed 
by a dialogue-based presentation. The 
problematization sought to raise, through 
people’s experiences, the construction of 
knowledge supported by meaningful learning, 
with the articulation of skills and abilities. The 
facilitator’s mediation was proactive and led the 
group, at the end of each meeting, to compose a 
group summary on the knowledge developed.13,16 

 
DATA ANALYSIS 

 
After collection, the data were 

transcribed to a Microsoft Excel® worksheet, 
organized in tables and charts according to the 
type of instrument applied. 

The instrument developed to outline the 
profile of caregivers was organized individually, 
being treated statistically through absolute and 
relative percentages. 

The WHOQOL-BREF instrument has 
responses on an intensity scale that varied from 
“not at all” to “extremely;” the capacity scale, from 
“not at all” to “completely;” the assessment scale, 
from “very dissatisfied” to “very satisfied” and 
“very bad” to “very good;” and the frequency scale 
varied from “never” to “always.” These items had 
a score from one to five, while questions number 
3, 4 and 26 had their scores inverted in the 
function of 1=5; 2=4; 3=3; 4=2; and 5=1.22. 
To obtain the total score, each domain was 
calculated using a syntax, considering the score of 
said domain, and finally recoded on a 
measurement scale ranging from zero to 100, with 
zero being the lowest perception and 100 being 
the highest perception of the Quality of Life 
indicator.23 

The responses on the ZBI burden scale 
had a score from zero to four, with a minimum 
value of zero and a maximum of 88. Finally, end a 
score was obtained by the sum of the points in 
each question, where the higher and closer to 88, 
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the greater the level of burden, and the lower and 
closer to zero, the lower the level of burden.18 

Considering that the ACCPID had five 
situations that composed the instrument, each 
question offered five possible answers, with only 
one correct answer for each item. The ideal 
answer, chosen based on the consensus of the 
judges, received a score equivalent to one, while 
the other answers, considered incorrect, received 
a score of zero. The score was also summed, with 
the minimum score being zero and the maximum 
being five. 

The results of all instruments between 
the pre-test and post-test of the Experimental 
Group (EG) and the Control Group (CG) were 
compared (EGxEG and CGxCG) using the 
Wilcoxon test to determine whether there were 
statistically significant differences after the 
intervention in relation to the previous moment. 

Additionally, at the post-test moment, the 
control group was also compared with the 

experimental group (CGxEG) in order to analyze 
whether the results were statistically different 
after the intervention. For this purpose, the Mann-
Whitney test was used. These data were analyzed 
and processed, according to the aforementioned 
tests, using the GraphPad Instat software 
program.24 

 
 

RESULTS 
 

The sociodemographic and cultural 
profile of family caregivers of elderly people with 
dementia indicated that caregiver are, in their vast 
majority, female, are the daughter of the elderly 
person, unemployed, with an average age of 55 
years, have completed elementary school, are 
Catholic, have a partner and children, and are 
residents of the host city, among other 
characteristics indicated in Chart 1. 

 
 
Chart 1. Characteristics of the family caregiver of an elderly person with dementia and their life context 

Characteristics of study participants Absolute number (n) Relative number 
Caregiver’s gender: female 52 85% 
Caregiver’s relationship status: elderly person’s 
child 

34 59% 

Caregiver shares care with other family members 32 56% 
Caregiver’s personal choice: to care for the 
elderly person 

32 56% 

Average age of the caregiver 55 years old  
Caregiver’s education level 26 46% attended up to elementary school, of 

which 27% (7) did not complete it. 
Caregiver’s marital status 32 56% reported having a partner 
Children 52 91% have 
Caregiver’s religious affiliation 51 90% reported (of which, 50% are Catholic) 
Lives with the elderly person (caregiver’s 
housing situation) 

40 70% 

Unemployed (caregiver’s employment situation) 27 47% 
Caregiver’s main family income 22 39% elderly person’s retirement 
Total family income 2 to 3 minimum monthly wages 
Time caring for the elderly person 29 51% more than five years 
Number of hours/day dedicated to care 40  70%; more than 8h/day 
Government assistance to the elderly 9 16% receive some assistance from a social 

program 
Elderly income 51 90% have a pension 
Family income considered sufficient 13 23% of caregivers 
Caregiver’s leisure time 34 59% of caregivers deny leisure activities 
Caregiver’s place of residence 47 82% city where the study was conducted 

Source: Survey data. 
 
 
The data collected before the start of the 

study (T=0), related to the WHOQOL-BREF for 
the CG, were compared with those of the EG 
(already unified) to assess the Quality of Life 
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variable. Questions 1 and 2 (Q1 and Q2) of the 
WHOQOL-BREF have values that are independent 
of the rest of the scale and are related to the 
subject’s self-perception of their Quality of Life 
and health. Thus, in item “Overall Quality of Life 
Index (OQoLI)” of Question 1“How would you 
rate your quality of life?,” we obtained: 

When we compared the values of the CG 
with themselves at T=0 (start of the study) and 
T=1 (12 weeks from the beginning), the results 
showed p=0.8. That is, there was no statistically 
significant difference. 

Nevertheless, in the same comparison of 
the EG, the results indicated a statistically 
significant difference (p=0.01) for the better after 
the intervention, confirming that, after the 
intervention, there was an improvement in the 
self-assessment of the quality of life of these 
caregivers. 

In T1, CG compared to EG, according to 
Mann-Whitney, the p-value was 0.03, showing an 
improvement in this perception among those who 
received the intervention, as seen in Table 1. 

 
 
Table 1. Results of Question 1 of the WHOQOL instrument in the Control and Experimental Groups at the following 
moments: T=0 and T=1, comparing the intergroup with the Mann-Whitney test and the intragroup with the 
Wilcoxon test 

Groups Moments P-value 
(pre and post) 
(CGxCG) and (EGxEG) 

P-value 
(CGxEG) 

CG T0  0.8 
 T1 0.5  
EG T0   
 T1 0.01*  0.03* 

Source: Survey data. 
 
 

Question 2 “How satisfied are you with 
your health?,” in the pre-test, the p-value was not 
significant (0.68) in EGxCG, also characterizing 
them as equivalent. In the post-test, the p-value, 
according to the Mann-Whitney test, was 0.04, 
considered statistically significant for those who 
received psychoeducation. The comparison of the 
results of T=0 and T=1 of the CG indicated 

p=0.99, and thus, not characterizing a statistically 
significant difference. In turn, in the EG, at the 
same moments, the results (p=0.05) indicated a 
statistically significant difference for the better, 
confirming the improvement in the self-
perception of the health of the caregivers who 
underwent the intervention, as seen in Table 2. 

 
 
Table 2. Results of Question 2 of the WHOQOL-BREF instrument in the Control and Experimental Groups at moments 
T=0 and T=1 in the intergroup comparisonwith the Mann-Whitney test and intragroup comparison with the 
Wilcoxon test 

Groups Moments P-value 
(pre and post) 
(CGxCG) and 

(EGxEG) 

P-value 
(CGxEG) 

CG T0  0.68 
 T1 0.99 0.04* 
EG T0   
 T1 0.05*   

Source: Survey data. 
 
 

The results of the overall Quality of Life, 
regarding the total score of the instrument – i.e., 
from questions 3 to 26, in the EGxCGcomparison, 
at T=0 – showed that they were equivalent, as 

there was no statistically significant difference 
(p=0.68). 

After 12 weeks (T1), the CGxEG 
comparison was carried out, and the results 
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showed a statistically significant difference (p=0.04) for the better in the group that received the 
intervention, as seen in Table 3. 

 
 

Table 3. Comparison between the CG and EG groups of caregivers, using the Mann-Whitney test 
Tested Groups P-values 
CG T=0 X EG T=0 0.68 
CG T=1 X EG T=1  0.04* 

Source: Survey data. 
 
 
When comparing the CG with itself at 

T=0 and T=1, the p-value was 0.23, not 
corresponding to a statistical difference between 

the two moments, while the EG presented 
p<0.0001, considered significant from a 
statistical point of view, as seen in Table 4. 

 
 

Table 4. Intragroup comparison of caregivers of elderly individuals with dementia at times T=0 and T=1 regarding 
the Quality of Life variable, according to WHOQOL-BREF, using the Wilcoxon Test 

Tested Groups P-values 
CG T=0 X EG T=0 0.23 
CG T=1 X EG T=1  <0.0001* 

Source: Survey data. 
 
 
Regarding the results of the ZBI Burden 

Scale, it was initially verified whether there were 
statistical differences between them in the pre-
test, at T=0, which obtained a p-value of 0.88, 
thus considering them equivalent at this time. In 
the post-test, T=1, the p-value was 0.02, i.e., the 
group that received the intervention showed a 

decrease in the level of physical and emotional 
burden. 

When comparing the pre- and post-test 
results of the EG, a significant decrease in burdens 
was evident (p<0.0001). The CG did not present 
statistically significant differences (p=0.31), as 
seen in Table 5. 

 
 

Table 5. Comparison between the CG and EG groups of caregivers regarding the ZBI,using the Mann-Whitney test 
(CGxEG) and the Wilcoxon test (CGxCG and EGxEG) 

Tested Groups Moments P-values 
CG X EG T=0 0.88 
CG X EG T=1 0.02* 
CG T=0 X T=1 0.31 
EG  T=0 X T=1  ˂0.0001* 

Source: Survey data. 
 
 
The educational capacity of the 

intervention was measured using the ACCPID 
instrument. In the pre-test, CGxEG did not 
present statistically significant differences 
(p=0.67), also indicating equivalence between 

the groups. After 12 weeks, the EG, which 
received the intervention, showed a statistically 
significant difference for the better when 
compared to the CG at the same time point 
(p=0.0010), as seen in Table 6. 
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Table 6. Comparison between the CG and EG groups of caregivers, at T=0 and T=1, regarding the 
Assessment of Knowledge of Caregivers of Elderly People with Dementia, using the Mann-Whitney test 

Tested Groups Moments P-values 
CG X EG T=0 0.67 
CG X EG T=1 0.0010* 

Source: Survey data. 
 
 

CONCLUSION 
 

The descriptive characteristics of the 
profile of family caregivers participating in this 
study were reported by other authors. Regarding 
age, the majority were between 40 and 60 years of 
age, and women were more likely to be 
caregivers.25 Regarding the degree of kinship, the 
data showed equal frequency for daughters and 
wives, indicating that wives are often the primary 
caregiver for the elderly, followed by daughters, 
who are also elderly. Thus, people who are 
experiencing aging, or who are already elderly, 
take on the task of caring, even though they may 
have some change in their functional capacity and 
even in their health.25,26 

Financial fragility, the fact that the main 
income comes from the elderly person’s 
retirement, leads the caregiver to live in the 
elderly person’s home, increasing their 
commitment to care. The income, acknowledged 
as “barely sufficient,” does not allow for leisure 
activities, and the long time (years) and high 
number of hours of care per day do not allow free 
time for other activities, even with some aid of 
another family member. Such conditions of social 
and economic fragility also permeated the 
findings of Alves et al.25 

The situation of providing full-time care 
appears in the literature as one of the main causes 
of complaints of loneliness and social isolation on 
the part of caregivers, as well as negatively 
influencing marital and family relationships due 
to physical and mental exhaustion and increasing 
the likelihood of psychiatric morbidity.26 

The findings on the improvement in 
quality of life after educational intervention 
measured by the WHOQOL-BREF, in questions 1 
and 2, as well as on the general improvement, 
corroborate the results of a number of other 
studies that also developed support, educational, 
social or welcoming interventions with caregivers 
of elderly people with dementia, using different 

strategies, such as weekly or fortnightly sessions, 
information and support, conversation groups, 
lectures, and coping strategies.9,13,27 

The results expressed in Table 4 support 
the fact that the improvement in the quality of life 
of the subjects studied in the EG occurred as a 
result of psychoeducation and not due to some 
possible event external to it, as the same did not 
occur with the caregivers in the CG. 

According to the results of the ZBI, there 
was a significant reduction in the burden 
perceived by caregivers resulting from the care 
after psychoeducation. The same was described 
by Arantes et al., in 2019, after an educational 
intervention conducted at a Psychosocial Care 
Center.13 

This result has repercussions on the 
improvement in the quality of life of these 
caregivers, as they express benefits in the three 
spheres studied. This is a construction of learning 
applied to life and to the improvement of the 
quality of life of these subjects, following an 
andragogy-based educational intervention, 
through an active and reflective method. The 
construction of meaningful learning that results 
from the mobilization of internal aspects and the 
current demands of the learner is capable of 
providing direct benefits with better 
management, decision-making, and 
transformative actions.28 

The cognitive gains expressed by the 
ACCPID results reiterate the capacity of the 
educational intervention to provide caregivers 
with the apprehension of knowledge applied to 
their reality. The need and benefits of 
appropriating this knowledge are also reported in 
other studies that highlight the importance of 
family caregivers who have integrated and 
interdisciplinary information on the patients, the 
clinical condition, and the care, which should 
provide them with the tools on how to proceed in 
the various healthcare situations, while protecting 
their physical and mental health.29The scope of 
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the problem situations used – addressing the 
elderly, the caregiver’s burden, and the physical, 
psychological, social interactions, environment 
and quality of life domains, from the perspective 
of comprehensive care for patients and caregivers 
– comprises a major contribution in this regard. 
Thus, expanding the caregiver’s knowledge is 
essential not only to making them feel more 
secure in their care routine, but also to promoting 
their own quality of life while improving the 
quality of care and ensuring better care to the 
patient.30 

The psychoeducational intervention 
proved capable of positively influencing the 
quality of life of the population studied, and the 
statistical data regarding the quantification of 
quality of life were much higher after the 
intervention when compared to previous results. 
It also improved caregivers’ self-perception 
regarding their quality of life and health situation. 

The study identified the main 
sociodemographic and cultural characteristics of 
family caregivers of elderly people with dementia. 
Additionally, it demonstrated a decrease in 
physical and emotional overload, as well as an 
increase in specific knowledge in the participants 
who received the intervention. 

In light of the social transformations 
imposed by population aging and their impacts 
on families, it was clear that the findings 
complemented observations by other authors, at 
both the national and international level, 
highlighting the importance of an intervention 
that is able to support the care of patients with 
dementia. 

Similarly, it can be inferred that the lack 
of specific knowledge on the part of caregivers 
regarding the physical and mental changes both 
in themselves and in the patients also directly 
interferes with the quality of life of the elderly. 

In this case, psychoeducation proved to 
be quite effective in supporting family caregivers 
and, subsequently, promoting their health and 
improving the care of the patients with dementia. 

The instruments used proved to be 
reliable for the population assessed. As for the 
“ACCPID,” it is suggested that further studies be 
conducted in order to increase its reliability, with 
a larger population and with different survey 
designs. 

A limitation of similar studies may be the 
lack of caregiver adherence. It is crucial to 
strengthen the presence of the elderly patients 
through a prior and joint analysis of the 
challenges to this participation, making efforts to 
make it viable. The frequency and location of the 
meetings should be consistent with the caregivers’ 
routine and with the possibility of assistance from 
another family member in the care or when the 
elderly person is receiving outpatient care. The 
need for transportation should also be assessed. 

The good results, low cost and easy 
application of the psychoeducational intervention 
suggest its adoption in the health education of 
caregivers in Primary Care and Psychosocial Care 
Centers. 
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