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Abstract
Background: Dementia prevalence is identified as one of the
consequences of aging. Care for patients with dementia has significant
consequences for caregivers like poorer physical health, emotional
stresses, depression and high mortality risk. This study was
accomplished in order to determine the cyber-based education effect on
care burden in caregivers of elderly with dementia.
Methods: This study is a quasi- experimental study performed on 86
caregivers of elderly with dementia who were referred to the Taleghani
Hospital. This study samples were selected in both intervention and
control groups as available sampling. Data collection tool was Zarit's
care burden Questionnaire that was completed by using telephone
interview (before and by passing two months from the end of
intervention). Cyberspace-based educational intervention was
conducted for one month, in the form of videos, clips, photo and text.
The collected data were analyzed using SPSS software version 16 by
applying Chi-square, independent t-test and paired t-test.
Results: This study population included 86 participants (43 people in
the intervention group and 43 people in the control group). The
questionnaire reliability in this study was 0.92 (Cronbach's
alpha=0.92) and the physical and psychology dimensional reliability
were measured as 0.75 and 0.9, respectively. Results indicated
significant changes in the reduction of total care burden after
education in the intervention group (P<0.001). Moreover, the amount
of physical burden (P<0.001) and psychological burden (P<0.001)
have reduced after intervention.
Conclusions: With respect to finding, cyber- based learning is
suggested for caregivers of elderly with dementia in order to reduce the
care burden.
Keywords: Care burden, Caregivers, Dementia, Elderly, Education
based on cyber.
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I

ntroduction

Recently, people have a long life in all over the world and
they can expect to live longer than 60 years old for the first
time in history. Therefore, the world's population is getting
older and it is estimated that the population of elderly will rise
from 12% to 22% around the world, between the years of 2015
to 2050, this population is going to be doubled.1 nowadays, 31
million of Iran's populations are in middle-aged, that will enter
the elderly age up to future 20 years.2 One of the getting old
consequences is the chronic diseases prevalence associated
with age, including dementia.3 Dementia is a progressive

syndrome in which memory, thinking, behavior, and ability to
perform daily activities are eliminated and the person
experiences speech disorders and psychological changes,
although, this syndrome occurs more often in elderly, but it is
not part of normal aging. Approximately 47 million people
suffer from dementia in all over the world and about of 10
million new cases are added in each year.4 The number of
people with dementia was estimated to be 24 million in 2001,
which reached to 35 million in 2010.5
Accordingly, a new case of dementia is diagnosed in every
4 seconds. Consequently, the World Health Organization
(WHO) estimates the number of people with dementia will
increase to 75.6 million and 135.5 million between 2030 and
2050, respectively.6
Amongst the elderly in all over the world, dementia is
identified as one of the important causes of disability and
dependency.7 The largest number of people with dementia in
the world are living in China, with the number of about 9.19
million people.8 Between the years of 2000 and 2016, death as
a result of dementia increased more than doubled and was
reported as the fifth cause of death in 2016. Regarding, t was also
identified as the third cause of death in high-income countries.9
In Iran, one person gets dementia in every 11.5 minutes.10
With respect to dementia complications and consequences,
including behavioral changes, along with disruptions in daily
living activities, memory impairment and other cognitive
functions (judgment, thinking, etc.), these patients required
help and be controlled by caregivers on their daily activities.3
Regarding, these patients need more care for continuing
their lives.11 investigations have indicated that more than 80%
of this care is performed by families.12
Caring those patients with dementia has significant
consequences for caregivers, including poorer physical health,
emotional stresses, depression and a high mortality risk.13
In addition to social and economic difficulties, dementia
has a lot of direct medical and care costs, that puts stress and
pressure on families and caregivers.14 As a result, the total
global social cost of dementia in United States was estimated to
be 604 billion dollar in 2010, which is equal to 1% of GDP in
all over the world.4
Generally, dementia creates more care burden for
caregivers.15 Care burden is defined as a physical,
psychological and social reaction resulting from an imbalance
between care necessities and other tasks of caregivers. This
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imbalance is associated with social, personal, physical,
emotional and financial resources of caregivers.16
In fact, the caregivers burden has a hidden nature and
totally individual and this concept perception is personal and
subjective.17 Nowadays, there is no treatment for dementia,
however, an effective way to reduce the behavioral and
psychological dementia symptoms is support and improve the
lives of caregivers and family members of those patients with
dementia.4
These patients condition, more care requirement, longer
timing of care and more supervision, all of them will lead to a
heavier caregiver burden and therefore, a high level of care costs.18
Long-term care has a complex system also with many
complications. Therefore, due to this and also with respect to
the increasing number of elderly and people with this disease, it
appears that providing training for caregivers can decrease their
caregivers burden19,20 and this is the only intervention that
delays or reduces the transition from home to care facilities.21
In those low and middle income countries, the families role
for care elderly with dementia is considerable, and the best way
to support patients with dementia is to help and recognize the
family members essential role.22
Care burden could increase the amount of referral of
caregivers to health clinics. Investigations have indicated that
female caregivers are more likely to be exposed to care
burden.23 The caregivers’ burden as a source of stress greatly
threatens the caregivers life quality, therefore reducing the care
burden should be prioritized.24
The results of the study accomplished by Timothy Kwok et
al. in 2013 in Hong Kong, demonstrated that after performing 12
training sessions, the intervention group had lower caring levels
and more self-confidence in comparison with the control group.25
Tremont et al. also in their study in Iceland in 2017,
concluded that the rate of hospital services using after telephone
training was decreased in the intervention group's caregivers.26
A study conducted by Fatemeh Ghaedi Heidari et al., in
2014, demonstrated that, the amount of stress and anxiety of
caregivers was significantly reduced after the educational
intervention.27 The results of the study accomplished by Razieh
Sadat Hosseini et al., in 2011, indicated that, educational
counseling program can improve the general health of those
women who were looking after patients with dementia.28
Although, various studies have demonstrated that training
can reduce the care burden, but many caregivers are unwilling
to participate in training sessions, due to the reason that for
caring a person with dementia, they are completely isolated.29
Nowadays, with the advent of extensive communication
networks like the Internet, a development has been created in
educational methods, and has made it possible for people to be
covered by the educational network at different points, and
from far and near distances.30
A large part of cyberspace-based communications was
accomplished through numerous networks, which were started
in this field.31 This study was performed for the purpose of
determining the cyber- based education effect on care burden in
caregivers of elderly with dementia.
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Materials and Methods
This study is a quasi-experimental research that was
accomplished before and after in both experimental and control
groups. The population studied, are caregivers (family caregivers
and nurse) of the elderly with dementia who were referred to the
memory clinic of Taleghani hospital in Tehran in 2018.
The investigated samples were selected as convenience
sampling. For this purpose, 740 cases were investigated. The
criteria for participating in the study were: 1- the caregivers
(family caregivers or nurse) have lived with elderly for one
year or more. 2- The caregiver do not have a memory and
cognitive impairment. 3- The caregivers have the ability to read
and write and having the ability of using messenger network. If
the patient dies at the time of the educational curriculum, or the
caregiver for any reason do not have the ability to care for the
elderly person, Samples are excluded from this study.
The sample size was calculated with respect to the study of
Dehghani et al. in 2015.20 According to the following formula,
the sample size was obtained 39, which sample size was
selected as 43 subjects by counting 10% more than sample size
to compensate for possible sample reduction.

In order to control the data, one group was applied as the
control group. Therefore, a total of 86 sample size people were
calculated (43 people in the intervention group and 43 people
in the control group). Also, it took about 3 months and 12 days
from the first telephone call and obtaining the consciously
satisfaction of caregivers, until the completion of the
questionnaire first phase.
During this period, one of the elderlies who was suffered
from dementia went to a coma, three of the elderlies suffered
from dementia were died, one of the elderlies went abroad to
continue the treatment and one of the caregivers refused from
continuing co-operation. Totally, six people were excluded
from this study.
In order to measure the amount of care burden, a
summarized form of Zarit's care burden Questionnaire was
used. This questionnaire has been validated and reliability by
Rajabi Mashhadi et al. in 2014 in Iran. Moreover, a
summarized form of the Zarit care burden questionnaire
consists of 12 questions of 5-option was applied in three subscales of caregiver burden,1-12 psychological burden2,3,4,5,7,8,9
and physical burden.1,6,10,11,12
Cronbach's alpha coefficient is equal to 0.75, 0.78 and 0.72
for each sub-scale, respectively, and the total Cronbach’s alpha
of the questionnaire is also 0.78. The range of questions was
considered in terms of the Likert spectrum and the scores were
ranged from 0 to 48. Each question has 0 up to 4 scores. Scores
0, 1, 2, 3, 4 in each sub-scale is in the sense of never, rarely,
sometimes, often and always, that the participants choose one
of the phrases, respectively.32
After completing the first stage of questionnaires,
intervention's group were joined in the telegram channel with
the title of "Caregivers of the Elderly with Dementia". The
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educational messages were loaded every day at 11 am from
Saturday to Thursday (6 educational messages per week) on the
earlier mentioned channel.
In this way, 24 educational messages were given to
caregivers during 4 weeks. Every week in Friday for an hour,
caregivers were joined with the researcher in a telegram group
entitled "Caregivers of the Elderly with Dementia." This work
purpose was to establish a mutual association amongst the
researcher and caregivers along with caregivers with themselves.
By passing two months from completing this intervention,
the Zarit care burden questionnaire was concluded for both
intervention and control groups by telephone interview during
5 days. Also, one elderly of the intervention group and one
elderly of the control group were died during this time interval.
As a result, the sample size reduced to 39 in both study groups.
Educational content: Educational content was collected in
order to reduce the burden on family caregivers, with respect to
educational Concepts from the Alzheimer's Association of Iran
for reducing the nervous system of caregivers, a staff guide file
for working with mental patients families (Welfare
Organization), educational content used in related articles in
order to reduce caregivers in 8 chapters and were approved
with respect to the opinion of the supervisors and counselors.
Moreover, for content validity, educational content was
provided to 6 men and women with the educational level of
under diploma, diploma, postgraduate degree, MB, MS and
PHD degrees with different fields of study, and their
ambiguities were also eliminated.
The topics discussed for the first chapter included
familiarizing with the purpose of the educational session,
familiarity with the family role in developing the family
members' health condition, the burden and caregivers burden
definition, the second chapter on dementia, type of dementia,
risk factors, signs and symptoms of Alzheimer's and vascular
dementia, third chapter on how to communicate with a person
with dementia and how to care, daily caring, how to deal with
disease signs and symptoms, immunization of the patient's
living environment and events prevention, fourth chapter, on
the importance of drug treatment and its role in prevention of
the disease progression and the relief of symptoms, the patient's
requirement for mobility and exercise, fifth chapter, on
acceptance and adaptation of disease, the ways of self-caring
(caregiver) to reduce stress and stress management, sixth
chapter, on communication skills education, seventh chapter,
on cognitive-behavioral education and the eighth chapter on

health of caregiver will be trained by the researcher. Also it is
noteworthy to state that educational content was designed and
educated by the requirements of caregivers and clinical
symptoms of the elderly with dementia, and also with respect
to the components of the Zarit care burden questionnaire.
Furthermore, 24 educational messages were extracted from
the educational curriculum chapters. In order to prevent fatigue
and carelessness, educational messages were developed in the
form of clip and photo. Only 9 messages were sent in the form
of a text that had a small amount of content and would not
cause any complications.
Data collection method: Data were collected using
questionnaire and were entered into SPSS software version 16
and were also analyzed by applying Chi-square tests, paired ttest and independent T-test.

Results
In the primary study of data management, data were
investigated from two aspects of missing and out lire. One of
the caregivers of the test group was excluded from this study
due to the elderly death during the intervention period and two
people from the control group sample were excluded after the
test because of being out lire (lack of caregiver’s burden).
Therefore, the sample size in the test group was 39 and it was
reduced to 37 in the control group.
The stability of the questionnaire and the stability of two
physical and psychological dimensions of the Zarit
questionnaire were measured by the use of Cronbach's alpha
test. In this study, the total stability of the questionnaire was
equal to 0.92 (Cronbach's alpha=0.92) and the physical and
psychological dimensions stability were also measured to be as
0.75 and 0.90, respectively.
After that, the normality of data were measured using
Skewness and Kurtosis values that were between –2 and +2
limits, which represent the data normality.33
The results of Chi-square test demonstrated that there were
not a significant difference between the control and
intervention groups in terms of gender (P>0.05), level of
education (P<0.05), marital status (P>0.05) and employment
status (P>0.05).
Table 1 indicates the demographic characteristics of the
investigated samples.

Table 1. The demographic feature of the control and intervention groups by the Chi-square test
Intervention
Control
X2
P.V
Variable
N
%
N
%
sex
 Female
29
74.4
28
75.7
0.02
0.90
 Male
10
25.6
9
24.3
Educational degree
 Diploma and lower
14
35.9
14
37.85
0.004
0.95
 College education
25
64.1
23
62.15
Marital status
 Single
13
33.33
13
35.15
0.005
0.94
 Married
26
66.66
24
64.85
Employment status
 Unemployed
23
58.97
21
56.75
0.04
0.84
 Employed
16
41.03
16
43.25
Total
39
100
37
100
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Women were the most studied cases in two groups of
control and intervention and those people with university
education were more than people with diploma and lower
education. Accordingly, married people were more in both
groups compared to single people and the number of
unemployed people was also higher.
Demographic features in both groups of control and
intervention indicated that the mean age of patients and
caregivers in the intervention group were 82.87 and 51.95 years
old with a standard deviation of 10.90 and 6.35 and the mean
age of patients and caregivers were 78.97 and 51.36 years old
with a standard deviation of 7.39 and 15.12 in control group,
respectively.
The results of independent t-test demonstrated that there
was no significant differences in total care burden rate between
the intervention and control groups in the pre-test (P>0.05).
Also, in terms of physical burden (P>0.05) and psychological
burden (P>0.05) as indicated in table 2.
Table 2. Data comparison of intervention and control groups in pre-test
Intervention
Control
Variable
t
P.V
M
SD
M
SD
Caregiver burden
32.43
7.74
32.13
5.12
0.18
0.85
Physical burden
13.02
2.82
12.91
2.15
0.09
0.92
Psychological burden
19.41
5.28
19.21
3.58
0.21
0.83

By passing two months from educational intervention,
paired t test indicated a significant reduction in the amount of
total care burden, physical and psychological burden in the
intervention group (P<0.001) (table 3,4,5).

Discussion
This study was accomplished in order to determine the
cyberspace education effect on the rate of care burden of
elderly caregivers with dementia.

The results demonstrated that the care burden of caregivers
were at a high level, which it was presented in Chaaya et al.
study.22 Also, a study by Griffit et al. that was conducted on
195 formal care staff, indicates that the level of care burden and
depression among staff was high before intervention.24
Accordingly, Hagh Goo et al. in their study conducted in 2015,
established that the level of care burden was Moderate to
severe amongst family caregivers.17
This study presents that after the educational intervention,
the level of total care burden, physical and psychological
burden in intervention group have significant changes and were
also reduced. Therefore, it can be concluded that cyberspace
education can reduce the care burden of caregivers of elderly
patients with dementia. This was in agreement with the results
of Tremont et al. 34Tremont et al. conducted their study entitled
"A telephone intervention for caregivers of patients with
dementia, context, design, basic characteristics" in order to
investigate the effect of intervention on reducing depression
symptoms and caregivers burden in caregivers. This study was
performed on 250 caregivers of people with dementia in
Iceland in 2013 and an educational package was also given to
all participants. Findings demonstrated that educational
intervention can reduce the caregiver's burden (29). Moreover,
a study conducted by ElhamNawab et al., in 2016, indicated
that, by passing 6 weeks from cognitive-behavioral educational
intervention, the care burden significantly decreased in the
experimental group. This study was performed on 70 family
caregivers of elderly patients with Alzheimer's disease and the
Zarit questionnaire was used in order to measure the amount of
care burden.35Also, Dehghani et al., in 2015, investigated 30
home-caregivers of elderly with dementia. The results indicated
that communication skills education improved the life quality
and the caregivers’ burden of the experimental group.36

Table 3. The comparison of the amount of total care burden in two groups of control and
intervention, two months after the intervention
Pre test
Post test
Group
t
Mean difference
P.V
M
SD
M
SD
Interventio
32.43
7.74
16.56
6.23
23.12
15.87
P<0.001
n
Control
32.13
5.12
33.59
4.42
-5.64
-1.45
P<0.001

Table 4. The comparison of the amount of physical burden in two groups of control and
intervention, two months after the educational intervention
Pre test
Post test
Group
t
Mean difference
P.V
M
SD
M
SD
Intervention
13.02
2.82
5.64
2.13
22.38
7.38
P<0.001
Control
12.91
2.15
13.64
1.98
-5.29
-.72
P<0.001

Table 5. The comparison of the amount of psychology burden in two groups of control and
intervention, two months after the intervention
Pre test
Post test
Group
t
Mean difference
P.V
M
SD
M
SD
Intervention
19.41
5.28
10.92
4.34
19.53
8.48
P<0.001
Control
19.21
3.58
19.94
3.14
-4.14
-0.72
P<0.001
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In this study, the educational intervention was
accomplished with respect to cyberspace, that result shows
cyber-based education can reduce the care burden of caregivers
of elderly patients with dementia. In this regard, Robert et al,
concluded that using online care services could reduce the care
burden.37 Also, Blom et al. in their study demonstrated that
Internet-based education intervention could significantly
reduce anxiety and depression amongst caregivers.38
Web-based studies for caregivers of elderly with dementia
presented that the caregivers are easy and useful by applying
this method.39
In regard with observing the significant changes in
caregiver's burden of the elderly with dementia after the
educational intervention, it can be concluded that, using
educational programs for caregivers can be effective in
improving their health.
Therefore, due to increasing of elderly population, and
consequently increasing the dementia incidence, it is essential
for the medical education groups to pay attention to this field.
Providing the discussion group and the exchange of
information for the communication of caregivers can be
mentioned as one of this study strengths.
One of this study limitations was the lack of the researcher
control on samples about trained behaviors to the caregivers
against the behavior of the elderly with dementia elderly
indicates violence, the elderly claim of missing objects and etc.
accordingly, the observation of the behavior of each research
units was impossible.
Ethical Considerations: This study is based on the master's
thesis with the IR code of IR.SBMU.PHNS.REC.1397.46,
adopted by Shahid Beheshti University of Medical Sciences in
Tehran. It is noteworthy to state that before the questioning,
caregivers were asked for oral satisfaction and also announced
them which participation in the study was completely
voluntary.

Acknowledgement
The authors are grateful from all involved in this study,
including participating caregivers, health and safety school
officials, and Taleghani Hospital officials at the department of
memory and elderly medicine clinic.

Conflict of Interest
The authors declare that they have no conflict of interest.

References
1. world health Organization (WHO). Ageing and health [Internet]. 2015 [cited
2017
Jan
1].
Available
from:
http://www.who.int/mediacentre/factsheets/fs404/en/
2. Abdollahpour I, Nedjat S, Noroozian M, Golestan B, Majdzadeh R.
Development of a caregiver burden questionnaire for the patients with
dementia in Iran. Int J Prev Med 2010;1:233-41.
3. Abdollahpour I, Nouroozian M, Nejat S, Majdzadeh R. Psychiatric symptoms
in patient with dementia: prevalence and their relationship with caregiver
burden. Iran J Epidemiol 2011;7:51-9.
4. world health Organization (WHO). Dementia [Internet]. 2017 [cited 2017 Jan
1]. Available from: http://www.who.int/mediacentre/factsheets/fs362/en/

5. Brodaty H, Breteler MM, Dekosky ST, Dorenlot P, Fratiglioni L, Hock C, et
al. The world of dementia beyond 2020. J Am Geriatr Soc 2011;59:923-7.
doi:10.1111/j.1532-5415.2011.03365.x
6. world health Organization (WHO). 10 FACTS ON DEMENTIA. 2017 [cited
2017
Jan
1].
Available
from:
http://www.who.int/features/factfiles/dementia/dementia_facts/en/index2.html
%0A
7. World
Health
Organization
(WHO).
2017.
Available
http://www.who.int/en/news-room/fact-sheets/detail/dementia

from:

8. World
Health
Organization
(WHO).
2014.
Available
http://www.who.int/features/2014/china-dementia-patients/en/

from:

9. World
Health
Organization
(WHO).
2018.
Available
from:
http://www.who.int/en/news-room/fact-sheets/detail/the-top-10-causes-ofdeath
10.
Iran
Alzhimer
association.
2015.
http://iranalz.ir/2016/02/13/آﻟﺰاﯾﻤﺮ-و-دﻣﺎﻧﺲ-ﺷﯿﻮع- آﻣﺎر/

Available

from:

11. Brodaty H, Donkin M. Family caregivers of people with dementia. Dialogues
Clin Neurosci 2019;11:217-28.
12. Etters L, Goodall D, Harrison BE. Caregiver burden among dementia patient
caregivers: a review of the literature. J Am Acad Nurse Pract 2008;20:423-8.
doi:10.1111/j.1745-7599.2008.00342.x
13. Springate BA, Tremont G. Dimensions of caregiver burden in dementia:
Impact of demographic, mood, and care recipient variables. Am J Geriatr
Psychiatry 2014;22:294-300. doi:10.1016/j.jagp.2012.09.006
14. World Health Organization (WHO). 2017; Available
http://www.who.int/mental_health/neurology/dementia/en/

from:

15. Nishio M, Ono M. Development of a nursing care problems coping scale for
male caregivers for people with dementia living at home. J Rural Med
2015;10:34-42. doi:10.2185/jrm.2896
16. Lu L, Wang L, Yang X, Feng Q. Zarit caregiver burden interview:
Development, reliability and validity of the Chinese version. Psychiatry Clin
Neurosci 2009;63:730-4. doi:10.1111/j.1440-1819.2009.02019.x
17. Haghgoo A, Zoladl M, Afroughi S, Rahimian H, Mirzaee MS. Assessment of
the burden on family caregivers of patients with mental disorders Hospitalized
in Shahid Rajai Hospital in Yasuj, 2016. Iran J Psychiatr Nurs 2017;5:39-44.
18. world health Organization (WHO). Ageing and Life Course [Internet]. [cited
2017 Jan 1]. Available from: http://www.who.int/ageing/en/
19. Nawab E, bagher beik tabrizi L, farokh neghad afshar P, asadi noghabi AA,
Hamid H. The effect of cognitive-behavioral intervention training on caring
times in family carers of Alzheimer’s elderly. Hayat 2015;21:94-102.
20. Dehghani Y, Omranifard V, Babamiri M. The effectiveness of teaching
communication skills on health care and quality of life of home carers for the
elderly with dementia. Behav Sci Res 2015;14:161-7.
21. Murthy CGV. Effectiveness of psycho-education on quality of care among
female primary caregivers of Alzheimer’s patients. Int J Indian Psychol
2017;4:1-14.
22. Chaaya M, Phung K, Atweh S, El Asmar K, Karam G, Khoury R, et al.
Dementia and family burden of care in Lebanon. BJPsych Int 2017;14:7-9.
23. Adelman RD, Tmanova LL, Delgado D, Dion S, Lachs MS. Caregiver burden
a clinical review. JAMA 2014;311:1052-9. doi:10.1001/jama.2014.304
24. Griffiths AW, Wood AM, Tai S. The prospective role of defeat and
entrapment in caregiver burden and depression amongst formal caregivers.
Pers Individ Dif 2018;120:24-31. doi:10.1016/j.paid.2017.08.026
25. Kwok T, Wong B, Ip I, Chui K, Young D, Ho F. Telephone-delivered
psychoeducational intervention for Hong Kong Chinese dementia caregivers : a
single-blinded randomized controlled trial. Clin Interv Aging 2013;8:1191-7.
doi:10.2147/CIA.S48264
26. Tremont G, Davis JD, Ott BR, Galioto R, Crook C, Papandonatos GD, et al.
Randomized trial of the family intervention : telephone tracking - caregiver for
dementia caregivers : use of community and healthcare resources. J Am Geriatr
Soc 2017;65:924-30. doi:10.1111/jgs.14684
27. Ghaedi Heidari F, Pahlavanzadeh S, Maghsoudi J, Ghazavi Z. Effect of
family education program on depression, anxiety and stress of family
caregivers of elderly individuals with dementia. 3 JNE 2014;3:12-20.
28. Hosseiny RS, Bastani F, Sayahi S, Momen-Abadi H, Alijanpoor Aghamaleki
M. The effect of educational- counseling program on general health of women
as caregivers of patient, with Alzheimerdisease. J Shahrekord Univ Med Sci
2012;13:83-92.

20

|

International Journal of Health Studies 2018;4(4)

Mollaei et al

29. Tremont G, Davis J, Papandonatos GD, Grover C, Ott BR, Fortinsky RH, et
al. A telephone intervention for dementia caregivers: background, design, and
baseline
characteristics.
Contemp
Clin
Trials
2013;36:338-47.
doi:10.1016/j.cct.2013.07.011
30. Salari MM, Yaghmayee F, Mehdizade S, Vafadar Z, Afzali M. Factors related
to accept of “ e-learning ” in nursing students. rahbordhaye Amoozesh
2009;2:103-8. [Persian].
31. Sutikno T, Handayani L, Stiawan D, Riyadi MA, Much I, Subroto I.
WhatsApp, viber and telegram : which is the best for instant messaging ?
International Journal of Electrical & Computer Engineering 2016;6:909-14.
32. Rajabi-Mashhadi MT, Mashhadinejad H, Ebrahimzadeh MH, GolhasaniKeshtan F, Ebrahimi H, Zarei Z. The zarit caregiver burden interview short
form (zbi-12) in spouses of veterans with chronic spinal cord injury, validity
and reliability of the persian version. Arch bone Jt Surg 2015;3:56-63.
33. Peat J, Barton B. Medical statistics: a guide to data analysis and critical
appraisal.
Ann
R
Coll
Surg
Engl
2006;88:603.
doi:10.1308/003588406X117098g
34. Tremont G, Davis JD, Papandonatos GD, Ott BR, Fortinsky RH, Gozalo P, et
al. Psychosocial telephone intervention for dementia caregivers : a randomized,

International Journal of Health Studies 2018;4(4)

|

21

controlled
trial.
Alzheimer’s
doi:10.1016/j.jalz.2014.05.1752

Dement

2015;11:541-8.

35. Bagherbeik Tabrizi L, Navab E, Farokhnezhad Afshar P, Asadi Noghabi AA
Haghani H. Effect of cognitive-behavioral intervention on burden of family
caregivers of patients with alzheimer’s disease. Hayat 2015;21:94-102.
36. Dehghani Y, Omranifard V, Babamiri M. The effectiveness of
communication skills training on caregiving burden and quality of life among
family caregivers of elderly with dementia. Res Behav Sci 2016;14:161-7.
37. Glueckauf RL, Ketterson TU, Loomis JS, Dages P. Online support and
education for dementia caregivers: overview, utilization, and initial program
evaluation. Telemed J E Health 2004;10:223-32. doi:10.1089/tmj.2004.10.223
38. Blom MM, Zarit SH, Groot Zwaaftink RB, Cuijpers P, Pot AM. Effectiveness
of an Internet intervention for family caregivers of people with dementia:
results of a randomized controlled trial. results a randomized control trial PLoS
One 2015;10:e0116622. doi:10.1371/journal.pone.0116622
39. Kales HC, Gitlin LN, Stanislawski B, Marx K, Turnwald M, Watkins DC, et
al. WeCareAdvisorTM: The development of a caregiver-focused, web-based
program to assess and manage behavioral and psychological symptoms of
dementia.
Alzheimer
Dis
Assoc
Disord
2017;31:263-70.
doi:10.1097/WAD.0000000000000177

