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Objectives

* To describe caregiver’s needs to reduce their burden

* To identify healthcare professionals’ needs to increase the impact of a
future tailored intervention on caregiver’s identified unmet needs in
primary care.
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Method: sequential mixed method study
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Results: characteristics

Table 1. Caregiver characteristics included in the guantitative study

Caregiver characteristics

Number (%) for qualitative variables, mean

Phase 1 s cross-sectionnal stuely

199 general practitioners

67 caregivers

Phase 2 : qualitative study

10 caregivers (urban)

12 caregivers (rural)
9 healthcare professionals

N=67 (range) for quantitative variables
Age (vears) mean, range 67 (35-91)
Gender: women N(%q) 37/66 (56)

Relationship with the PWD N(2%)

- Couple 38/66 (58)
- Parent/child 24/66 (36)
- Other 4/66 (6)

PWD place of residence N(%a)

- Individual home 56/64 (88)

- Nursing home 8/64 (13)

Table 3: Characteristics of the general practitioners included in the quantitative study

General practitioner (GP) characteristics | Number (%) for categorical variables
(n=199) Mean (Standard deviation) for
quantitative variable for quantitative
variables
Age (vears) 48.1(11.3)
Male gender 101 (50.8%)
Tune practising as a GP
More than 10 years 126 (63.3%)
Between 5 and 10 vears 40 (20.1%)
Less than 5 years 33 (16.6%)
Practice type
Group practice 93 (46.2%)
Multiprofessional group practice 69 (34.2%)
Sole practice 37 (18.6%)

PWD: person with dementia

CAREGIVERS

Most participants were older than 70 years of

age, retired and were married to and lived with

the PWD. The caregivers who did not live with
the PWD were the PWD’s children or niece.

HEALTHCARE PROFESSIONALS

15t focus group = a GP, 2 nurses, a
physiotherapist, and a pharmacist. 2" focus
group = 2 GPs, a nurse, and a dietitian.
The participants were all very active within the
CPTS with six being members of the executive
board and five being working group leaders.
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Results: integrated analysis of results using a
weaving approach - -

—> Awareness and ea rIy diagnosis books that we keep, that we read but it should be given to
healthy people so that they learn what it is. Because it can affect
anyone”

Information and training about Alzheimer’s disease

progression and what the caregiver should expect in terms of
Unmet outcome

“We find ourselves in this
ambivalence”, “Perhaps

“Doctors didn’t tell me

caregivers’
needs

there was denial”

much”

Practical and coordinated support

“I still have quite a few patients
who have failed to take advantage

“My wife has never accepted of the respite offered to them”

having someone clean our house”

Psychological support

“It’s really painful to see
a person like that, it
destroys you”

“My attending physician is an
obvious resource because he listens
to the difficulties | am facing”
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