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 The behavioral and psychological symptoms of Alzheimer's disease 

intervene in the life of the patient's caregivers. This study aims to identify 

the burden and psychological impact on the caregivers of Alzheimer's 

patients in Saudi Arabia. It is a cross-sectional study of a sample consisting 

of ninety-six participants living in Saudi Arabia assessed demographics, 

stress level, and quality of life of the caregivers. The study showed that 

82.3% of the caregivers are sons and spouses of Alzheimer's patients, and 

74% were female. It showed that 47.9% of the caregivers revealed that they 

feel worried all the time, and 56.3% of the caregivers reported moderate to 

severe levels of sadness. Moreover, there is a social dysfunction that 58.3% 

of the caregiver's relationships with others have been affected since they 

started taking care of Alzheimer's patients. They confirmed that taking care 

of Alzheimer's patients has a negative impact on their daily time. 

Economically, 63.5% of the caregivers state that their financial status 

allows them to keep taking care of the patient. The study found that half of 

the caregivers felt worried, and more than half felt sad while looking after 

the patient. In addition, we found that although most caregivers are female, 

males had significantly more impact regarding their ability to do a daily 

activity, which we attributed to the fact that the male full-time employment 

rate was higher. Further researches are recommended to determine the exact 

prevalence of depression and anxiety. 

 

 

 

   

 

This work is licensed under a Creative Commons Attribution Non-Commercial 4.0 

International License. 

 

 

1. INTRODUCTION 

Alzheimer's is a neurodegenerative disease, with rising life expectancy and better diagnosis becoming 

significantly more prevalent. The actual cause of Alzheimer's disease was still unknown. However, 

Alzheimer's disease is known to be the most common form of dementia. It is manifested as a slow onset of 

deterioration in higher intellectual functions and memory. Besides, there is an altered mood and behavior. 

With time, disorientation, and aphasia, findings indicative of intense cortical dysfunction, often develop; 

those in the final phases of Alzheimer's disease are profoundly disabled, often mute and immobile. Death 
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usually occurs from intercurrent pneumonia or other infections [1], [2]. Current U.S. counts of the number of 

Alzheimer patients' caregivers range from 2.4 to 3.1millions. Unless progression in Alzheimer's disease 

prevention and treatment is established in parallel with advancements in medical science that prolong our life 

expectancy, the number of persons needed as caregivers will increase significantly as the population ages [3]. 

Regarding Asia, the increase in the elderly population is opposed to a decrease in the total household 

occupants, indicating that Asian countries are faced with the ghost of a rising incidence and prevalence of 

Alzheimer's disease and a decreasing number of caregivers. Caregivers in many Asian societies are at present 

carried out by family individuals, with support from friends. That is broadly common because of tradition 

instilled at an early age that caregiving is felt like part and parcel of life carried out with love and sympathy 

and as a sign of family and kinship support. However, this cultural teaching cannot increase the care for the 

elderly [4]. 

 

On the other hand, limited studies were conducted in several country regions among the Saudi population, 

showing that depression among Alzheimer's patients' caregivers is high. Risk factors for depression include 

patients' exposure to repeated falls and prolonged stay with patients [5]. With better medical knowledge and 

instrument accordingly increasing life expectancy, Alzheimer's disease is now more prominent and has 

become a serious health issue. However, caregivers are a significant strain in managing Alzheimer's patients. 

This study aims to identify the burden and psychological impact on the caregivers of Alzheimer's patients in 

Saudi Arabia [6]. The behavioral and psychological symptoms of dementia (BPSD) present a significant 

burden on patients, families, and caregivers. With the vital need of the caregivers to patients with Alzheimer's 

and other similar disorders, we must know the factors which form a risk on the caregiver's general well-being 

[7]. So, we aim to present and enhance the caregivers' burden to understand better what they go through. 

Thus, they will be recognized within the patient's treatment plan and given the appropriate support to maintain 

their well-being and allow for more research in this regard. 

 

The caregivers of Alzheimer's patients may suffer from multiple issues that affect their lives, which are 

primarily associated with their psychological, physical, or socioeconomic status. But the most severe and 

frequent cases are related to significant stress, such as exasperation, social withdrawal, depression, frequent 

anxiety, weariness, and physical problems [7]. 

 

We have collected information on the significant demographic characteristics of the patients' caregivers, 

including their age, gender, relationship with the patient, occupation, education, social status, economic state, 

and evaluated their social life, health, well-being, and stress level. 

 

2. Methods 

The study is a descriptive cross-sectional survey-based study. The study has been conducted from families 

and relatives of Alzheimer's patients in the kingdom of Saudi Arabia. The respondents have been selected 

conveniently via advertising social media from 20- 30 December 2019. Caregivers of Alzheimer’s patients 

≥ 18 years of age and first relative degree. Any participant who does not fit the inclusion criteria was excluded. 

This study was collected conveniently. The questionnaire consists of questions intended to discern: 

Demographics, level of stress, and quality of life (QOL). Assuming that about 5% between 40% and 60% of 

the caregivers will have stress due to taking care of Alzheimer’s patients, we calculate our required sample 

size with the formulae
(Zα)2×p (1−p)

(d)2
. Where p=0.5 and d=0.10; while Zα=1.96, corresponding to a 95% 

confidence level. The required sample size is 96. Data management and analyses were carried out using the 

Statistical Software for Social Sciences (SPSS) version 22. Descriptive statistical analysis was performed for 

the study sample. Demographic and clinical information and responses to closed-ended questions were 
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summarized in frequency tables, followed by chi-square for categorical data. P-value was set as 0.05 for the 

statistically significant association. 

 

We empathized and were sensitive to all participant's feelings while conducting the inquiries. In case of 

discomfort at any stage, the questioner was free to discontinue. All information shown is entirely confidential 

and used for the purposes explained to the participants only. We made sure that all participants understand 

and know the value of the information conducted. We explained the usage and confidentiality of the 

information collected to all participants. Permission was taken from all participants before collecting any 

data. 

 

3. Results 

Several sub-objectives were investigated by collecting information on critical demographic characteristics of 

caregivers of Alzheimer's patients. Next, evaluate the patients' caregivers' social life, health, and well-being 

and measure the stress level among patients' caregivers. Table 1 showed the demographic characteristics of 

participants (i.e., caregivers of Alzheimer's patients). Most of them ranged from 40 to 49 years old, with 

almost females (74%). Most participants were from Riyadh city (57.3%), with 76% from the central region. 

In addition, 61.5% of caregivers held bachelor's degrees, and 50% with full-time employment. Married 

participants were the dominants (69.8%), and 83.3% were own homes as living arrangements. 

 

Table 1: demographic characteristics of caregivers of Alzheimer's patients 

   N % 

Age 

18-29 17 17.70% 

30-39 19 19.80% 

40-49 37 38.50% 

50-59 18 18.80% 

60-69 5 5.20% 

Gender 

Male 25 26.00% 

Female 71 74.00% 

Main Region 

Central 73 76.00% 

North 4 4.20% 

South 4 4.20% 

East 5 5.20% 

West 10 10.40% 

Educational Level 

Primary school 2 2.10% 

Secondary school 2 2.10% 

High school 18 18.80% 

Diploma 3 3.10% 

Bachelor 59 61.50% 

Master 7 7.30% 

Doctoral 5 5.20% 

Type of Employment 

Employed full-time 48 50.00% 

Employed part-time (because of caregiving responsibility) 1 1.00% 
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Employed part-time (not because of caregiving responsibility) 7 7.30% 

Unemployed (because of caregiving responsibility) 1 1.00% 

Unemployed (not because of caregiving responsibility) 2 2.10% 

Retired 15 15.60% 

Full-time homemaker 22 22.90% 

Marital Status 

Single 22 22.90% 

Married 67 69.80% 

Widow 1 1.00% 

Separated 6 6.30% 

Current Living Arrangement 

Renting (alone) 10 10.40% 

Renting (with others) 6 6.30% 

Own home 80 83.30% 
 

The relationship between patients and caregivers is illustrated in table 2, where 34.4% and 29.2% of patients 

are fathers and mothers, respectively. 65.6% of participants stated that they took care of the patients more 

than two years ago. Most participants believed that their relationship with the patient is excellent, with 53.1% 

with a mean score of 3.25 (out of 4). On the other hand, 41.7% stated that their relationships had been affected 

since they started taking care of the patient. At the same time, 29.2% stated moderate effect, with an overall 

mean score2.15 (out of 4). Thus, about 63% of caregivers stated that their economic state allows them to keep 

taking care of their patient, while 22% are not sure about that, and about 15% perceived that to some extent, 

they can keep taking care of the patient. 

 

Table 2: Patient relationships with caregiver 

Parameter               N % 

Who is looking after 

Mother 28 29.20% 

Father 33 34.40% 

Aunt/Uncle  4 4.20% 

Spouse 1 1.00% 

Grandparent 30 31.30% 

How long have you been taking care of the patient 

Less than six months 7 7.30% 

6-12 months 12 12.50% 

13-24 months 14 14.60% 

More than two years 63 65.60% 

Your relationship with the patient 

Fair (Score1) 5 5.20% 

Good (Score2) 17 17.70% 

Very good (Score3) 23 24.00% 

Excellent (Score4) 51 53.10% 

Mean±SD 3.25±0.929   

Have your relationships been affected since you started taking care of the patient 

No (Score1) 40 41.70% 

Mild (Score2) 17 17.70% 

Moderately (Score3) 28 29.20% 

https://www.teikyomedicaljournal.com/
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Severely (Score4) 7 7.30% 

Very severely (Score5) 4 4.20% 

Mean±SD 2.15±1.170 

Your economic state allows you to keep taking care of this patient 

Yes, to a large extent (Score1) 29 30.20% 

Yes, to some extent (Score2) 32 33.30% 

Not sure (Score3) 21 21.90% 

 A little to some extent (Score4) 10 10.40% 

No, at all (Score5) 4 4.20% 

Mean±SD 2.25±1.124 
 

Table 3 showed that about 59% believed that they have very good to excellent health status with a mean = 

3.65 (out of 5). When investigating the nature of caregivers' health care and physical activity status, about 

46% expressed that they have been able to do certain kinds or amounts of work, housework or schoolwork 

because of health. In comparison, 26% said yes to some extent, with an overall mean = 3.03 (out of 4). 

However, the majority showed they have trouble falling or staying asleep or sleeping too much, with an overall 

mean = 2.28 (out of 4) as seen that results tend to be several days, more than three days a week, and nearly 

every day. 

 

Table 3: nature of healthcare giver status and physical activity 

  N % 

Your health, in general 

Poor (Score 1)  2 2.10% 

Fair (Score 2) 14 14.60% 

Good (Score 3 23 24.00% 

Very good (score 4) 34 35.40% 

Excellent (Score 5) 23 24.00% 

Mean±SD 3.65±1.066 

Have you been unable to do certain kinds or amounts of work, 

housework or schoolwork because of your health 

Yes, to a large extent (Score 1)  8 8.30% 

Yes, to some extent (Score 2) 25 26.00% 

Not sure (Score 3) 19 19.80% 

Not at all (Score 4) 44 45.80% 

Mean±SD 3.03±1.031 

You have been having trouble falling or staying asleep, or sleeping too much 

Not at all (Score 1)  9 9.40% 

Several days (Score 2) 63 65.60% 

More than three days a week (Score 3) 12 12.50% 

Nearly every day (Score 4) 12 12.50% 

Mean±SD 2.28±0.804 

You are capable of doing your daily social activities 

Yes, to a large extent (Score 1)  29 30.20% 

Yes, to some extent (Score 2) 6 6.30% 

Not sure (Score 3) 43 44.80% 

A little to some extent (Score 4) 14 14.60% 
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Not at all (Score 5) 4 4.20% 

Mean±SD 2.56±1.186 

Taking care of Alzheimer patient 

Yes, to a large extent (Score 1)  10 10.40% 

Yes, to some extent (Score 2) 46 47.90% 

Not sure (Score 3) 12 12.50% 

Not at all (Score 4) 28 29.20% 

Mean±SD 2.60±1.021 
 

Social activities availability represented negative perception toward the capability of doing with 44.8% not 

sure about doming such activities, 14.6% a little to some extent, and 4.2% not at all; with overall mean = 2.56 

(out of 5). Taking care of Alzheimer's patients has a negative impact on the daily time for 47.9% of 

participants, while only 29.2% stated that not at all exist of negative impact; with an overall mean = 2.6 (out 

of 4). 

 

Table 4: psychological status of health caregiver. 

Parameter 

No Mildly Moderately Severely very 

severely  

Mean 

(SD) 

 N % N % N % N % N % 

Feel sad while 

looking after the 

patient 

23 24.0% 19 19.8% 21 21.9% 23 24.0% 10 10.4% 2.77±1.334 

You feel alone 52 54.2% 20 20.8% 17 17.7% 6 6.3% 1 1.0% 1.79±1.015 

You worried all 

the time 

29 30.2% 21 21.9% 29 30.2% 15 15.6% 2 2.1% 2.38±1.136 

You feel 

frustrated 

45 46.9% 21 21.9% 21 21.9% 5 5.2% 4 4.2% 1.98±1.133 
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To find out the psychological status of health caregivers, table 4 showed that the mean of sadness feeling 

while looking after the patient was 2.77 out of 5, and the mean score for frustration feeling was 1.98 out of 5. 

However, most participants expressed that they didn't feel alone with a 1.79 score out of 5. In addition, the 

score for the worried all the time question was 2.38 out of 5. 

 

3.1 Main significant relationships findings 

Findings in Table 5 showed a meaningful relationship between age and who are looking after (P-value <0.05). 

Participants with an age range between 40 to 49 are mainly looking for their mothers, fathers, and aunt/uncle. 

On the other hand, people aged between 18 to 29 take care of grandparents more than other age groups. 

 

Table 5: the relationship between Age groups toward questions of the study 

Who are looking 

after 

Age 
total p-value 

18-29 30-39 40-49 50-59 60-69 

Mother 
N 2 3 14 6 3 28 

<0.001* 

% 7.10% 10.70% 50.00% 21.40% 10.70% 100% 

Father 
N 3 10 11 8 1 33 

% 9.10% 30.30% 33.30% 24.20% 3.00% 100% 

Aunt\Uncle 
N 0 0 3 1 0 4 

% 0.00% 0.00% 75.00% 25.00% 0.00% 100% 

Spouse 
N 0 0 0 0 1 1 

% 0.00% 0.00% 0.00% 0.00% 100.00% 100% 

Grandparent 
N 12 6 9 3 0 30 

% 40.00% 20.00% 30.00% 10.00% 0.00% 100% 

 

 
 

Table 6 showed the significant relationship between marital status and who is looking after, where married 

participants were the major group who take care of mothers, fathers, aunt/uncles, and spouses. In contrast, 

the single group mainly was taking care of grandparents. As well as, married participants were almost taking 

care of patients more than other groups (i.e., single, widow, and separated) (Statistically significant 

relationship with P-value < 0.05). 

 

Table 6: the relationship between marital status groups toward questions of the study 
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Marital status 

Total P-value 
Single Married Widow Separated 

Who is looking 

after 

Mother 
N 2 24 0 2 28 

0.043 

% 7.10% 85.70% 0.00% 7.10% 100.00% 

Father 
N 6 26 0 1 33 

% 18.20% 78.80% 0.00% 3.00% 100.00% 

Aunt/Uncle 
N 0 4 0 0 4 

% 0.00% 100.00% 0.00% 0.00% 100.00% 

Spouse 
N 0 1 0 0 1 

% 0.00% 100.00% 0.00% 0.00% 100.00% 

Grandparent 
N 14 12 1 3 30 

% 46.70% 40.00% 3.30% 10.00% 100.00% 

How long have 

you been 

taking care of 

the patient 

Less than six 

months 

N 3 3 1 0 7 

0.001 

% 42.90% 42.90% 14.30% 0.00% 100.00% 

6-12 months 
N 1 8 0 3 12 

% 8.30% 66.70% 0.00% 25.00% 100.00% 

13-24 months 
N 6 8 0 0 14 

% 42.90% 57.10% 0.00% 0.00% 100.00% 

More than two 

years 

N 12 48 0 3 63 

% 19.00% 76.20% 0.00% 4.80% 100.00% 

 

Table 7 showed the main statistically significant relationship between gender groups and study questions, 

where females were responsible for taking care of patients more than males, except in the case of fathers. On 

the other hand, males were more negatively affected than females, who could not do certain kinds or amounts 

of work, housework, or schoolwork because of health (75% compared to 25% for females). In addition, males 

tend to be frustrated in taking care of patients compared to females as shown females shift to be moderate to 

mild in their frustration, compared to males who tend to have more frustration levels (P-value < 0.05). 

 

Table 7: Relationship between gender groups toward questions of the study 

  

Gender 
Total 

P-value Male Female 

N % N % N % 

Who is looking after 

Mother 2 7.10% 26 92.90% 28 100.00% 

<0.001* 

Father 19 57.60% 14 42.40% 33 100.00% 

Aunt/Uncle 0 0.00% 4 100.00% 4 100.00% 

Spouse 0 0.00% 1 100.00% 1 100.00% 

Grandparent 4 13.30% 26 86.70% 30 100.00% 

Have you been unable to 

do certain kinds or 

amounts of work, 

housework, or 

schoolwork because of 

your health? 

Yes, to a large 

extent 
6 75.00% 2 25.00% 8 100.00% 

0.006* 
Yes, to some extent 7 28.00% 18 72.00% 25 100.00% 

Not sure 2 10.50% 17 89.50% 19 100.00% 

Not at all 10 22.70% 34 77.30% 44 100.00% 

You feel frustrated 

No 11 24.40% 34 75.60% 45 100.00% 

0.043* 

Mildly 4 19.00% 17 81.00% 21 100.00% 

Moderately 4 19.00% 17 81.00% 21 100.00% 

Severely 4 80.00% 1 20.00% 5 100.00% 

Very severely 2 50.00% 2 50.00% 4 100.00% 
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Table 8 demonstrated the significant relationships between current living arrangement groups and some of 

the research questions. Participants who have their own home are divided in their expression as either inability 

to do certain kinds or amounts of work, housework or schoolwork because of health, or ability to do such 

activities. As well as, When questioning participants if taking care of Alzheimer's patients has a negative 

impact on daily time, participants who own their homes reported a higher negative impact compared to those 

who were renting homes. At the same time, they divided their thought between either taking care has negative 

or not having a negative effect on daily time activities. Even the result, most of who have owned the home 

are not feeling frustrated from taking care of patients. 

 

Table 8: Relationship between current living arrangement groups toward questions of the study. 

  

Current living arrangement 

Total P-value Renting 

(alone) 

Renting 

(with others) 

Own 

home 

Have you been 

unable to do 

certain kinds or 

amounts of work, 

housework, or 

schoolwork 

because of your 

health 

Yes, to a 

large 

extent 

N 4 0 4 8 

0.002* 

% 50.00% 0.00% 50.00% 100.00% 

Yes, to 

some 

extent 

N 1 1 23 25 

% 4.00% 4.00% 92.00% 100.00% 

Not sure 
N 0 0 19 19 

% 0.00% 0.00% 100.00% 100.00% 

Not at all 
N 5 5 34 44 

% 11.40% 11.40% 77.30% 100.00% 

Taking care of 

Alzheimer 

patients has a 

negative impact 

on your daily 

time 

Yes, to a 

large 

extent 

N 3 1 6 10 

0.093 

% 30.00% 10.00% 60.00% 100.00% 

Yes, to 

some 

extent 

N 6 1 39 46 

% 13.00% 2.20% 84.80% 100.00% 

Not sure 
N 0 2 10 12 

% 0.00% 16.70% 83.30% 100.00% 

Not at all 
N 1 2 25 28 

% 3.60% 7.10% 89.30% 100.00% 

You feel 

frustrated 

No 
N 3 4 38 45 

0.037* 

% 6.70% 8.90% 84.40% 100.00% 

Mildly 
N 5 0 16 21 

% 23.80% 0.00% 76.20% 100.00% 

Moderately 
N 0 1 20 21 

% 0.00% 4.80% 95.20% 100.00% 

Severely 
N 2 1 2 5 

% 40.00% 20.00% 40.00% 100.00% 

Very 

severely 

N 0 0 4 5 

% 0.00% 0.00% 100.00% 100.00% 

 

Lastly, in table 9, the participants who have bachelor's degrees as educational level are responsible for more 

than other groups in taking care of patients for a long time. In addition, bachelor's degree holders feel less 

alone than other educational groups, except that people with diploma levels expressed painful feelings toward 

lonely situations. 

 

Table 9: the relationship between Educational levels groups toward questions of the study 
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Educational levels classified 

Total P-value Diploma 

and below 

Bachelor’s 

degree 

MSc. 

and 

above 

How long 

have you 

been taking 

care of the 

patient 

Less than 

six months 

N 3 1 3 7 

0.015* 

% 42.90% 14.30% 42.90% 100.00% 

6-12 

months 

N 0 10 2 12 

% 0.00% 83.30% 16.70% 100.00% 

13-24 

months 

N 3 11 0 14 

% 21.40% 78.60% 0.00% 100.00% 

More than 

two years 

N 19 37 7 63 

% 30.20% 58.70% 11.10% 100.00% 

You feel 

alone 

No 
N 15 34 3 52 

0.044* 

% 28.80% 65.40% 5.80% 100.00% 

Mildly 
N 1 15 4 20 

% 5.00% 75.00% 20.00% 100.00% 

Moderately 
N 5 9 3 17 

% 29.40% 52.90% 17.60% 100.00% 

Severely 
N 3 1 2 6 

% 50.00% 16.70% 33.30% 100.00% 

very 

severely 

N 1 0 0 1 

% 100.00% 0.00% 0.00% 100.00% 

 

Lastly, in table 9, the participants who have bachelor's degrees as educational level are responsible for more 

than other groups in taking care of patients for a long time. In addition, bachelor's degree holders feel less 

alone than other educational groups, except that people with diploma levels expressed painful feelings toward 

lonely situations. 

 

  

Educational levels classified 

Total P-value Diploma 

and below 

Bachelor’s 

degree 

MSc. 

and 

above 

How long 

have you 

been taking 

care of the 

patient 

Less than 

six months 

N 3 1 3 7 

0.015* 

% 42.90% 14.30% 42.90% 100.00% 

6-12 

months 

N 0 10 2 12 

% 0.00% 83.30% 16.70% 100.00% 

13-24 

months 

N 3 11 0 14 

% 21.40% 78.60% 0.00% 100.00% 

More than 

two years 

N 19 37 7 63 

% 30.20% 58.70% 11.10% 100.00% 

You feel 

alone 

No 
N 15 34 3 52 

0.044* 

% 28.80% 65.40% 5.80% 100.00% 

Mildly 
N 1 15 4 20 

% 5.00% 75.00% 20.00% 100.00% 

Moderately 
N 5 9 3 17 

% 29.40% 52.90% 17.60% 100.00% 

Severely 
N 3 1 2 6 

% 50.00% 16.70% 33.30% 100.00% 

very N 1 0 0 1 
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severely % 100.00% 0.00% 0.00% 100.00% 

 

4. Discussion 

Alzheimer's disease is the most common form of dementia, accounting for 60-70% of dementia. According 

to the last report from the ministry of health in Saudi in 2019, there are 130,000 cases of Alzheimer's disease 

in Saudi Arabia. This enormous number of instances puts caregivers of those patients at higher responsibilities 

and overwhelmed by stressors they face in the care of Alzheimer's patients. The results of our study are 

comparable to a different study conducted in other parts of the world. Therefore, collecting information on 

critical demographic characteristics and evaluating social life, health, and measuring the level of stress among 

them was one of the goals of our study [8- 10]. The study revealed that 82.3% of the caregivers range from 

40-69 years old, this percentage almost represents the age group of sons and spouses of Alzheimer's patients, 

and 74% of them were female. This high percentage of female caregivers might be related to many factors. 

Some of these factors are females sympathizing more with Alzheimer's patients. In addition, it is worth 

mentioning that in the cultural background of Saudi society, it is not uncommon for a female to be 

unemployed, which facilitating taking care of Alzheimer's patients. 

 

Similarly, a study conducted via e-mail from a panel of caregivers in the US managed by a research-panel 

vendor showed that 86.5% of the caregivers ranged from 30-69 years old. Also, two studies conducted in the 

Alzheimer's Disease Association (ADA) in Greater Houston and Alzheimer's Patients Associations in Gran 

Canaria, showing a similar percentage of female caregivers, representing 72% and 70.9% of the total 

caregivers [11- 13]. The study also shows that 53.1% (SD=0.929) of all caregivers have an excellent 

relationship with the patient. This finding could be explained by the cultural background of the Saudi 

population, where they consider taking care of elderly Alzheimer patients one of the regular daily duties of 

family members. However, the study shows that 58.3% (SD=1.170) of the caregiver's relationships with 

others have been affected since they started taking care of Alzheimer's patients as 58.3% confirm that taking 

care of Alzheimer's patients has a negative impact on their daily time. This negative impact makes the males 

more frustrated in taking care of patients than females (P-value < 0.05). 

 

Most of the caregivers are children of Alzheimer patients and forming 63.6% of all caregivers. This 

percentage is higher than a study conducted in the Brazilian Association of Alzheimer's or Similar Diseases 

(ABRAz); and the Geriatric Day Care Hospital Program - Psychiatry Institute - Hospital das Clínicas showing 

that children represent only 43.8% of total caregivers. Their study attributed this low percentage to the 

availability of other caregivers such as friends or formal caregivers that usually can take care of the patient 

[14]. 50% of all caregivers are employed full-time, and 63.5% of the caregivers state that their economic 

status allows them to keep taking care of the patient. These percentages can be explained by the high education 

level of the caregivers as 74% of them have bachelor and above. 

 

A study was collected through in-home interviews in six research sites (Birmingham, Boston, Memphis, 

Miami, Palo Alto, and Philadelphia), and a coordinating center (Pittsburgh) showed somewhat similar results 

to our study, confirming that 55.2% of caregivers stating that it is not difficult to keep taking care of the 

patient from the economic point of view [14]. We suggest these findings might be due to the approximate 

amount of caregivers' income in Saudi Arabia and the mentioned sites. 47.9% of the caregivers revealed that 

they feel worried at different stages from moderate to very severe, as Alzheimer's patient has multiple 

behavioral and psychological symptoms. These symptoms include aggression, agitation, wandering sexual 

disinhibition, hallucination delusion, impaired memory, forgetting to take medicine, and losing the way home. 

These symptoms keep the caregivers to be worried all the time [15]. 
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56.3% of the caregivers feel sad while looking after the patient at different stages, ranging from moderate to 

very severe. The solid emotional bonds could explain these findings between the patients and the caregiver, 

so they feel sad while observing their suffering. 

 

Our study also revealed that males were more negatively affected than females because they cannot do certain 

kinds or amounts of work, housework, or schoolwork because of health. We found that 52% of male 

caregivers confirmed being negatively impacted compared to only 28% of female caregivers. However, it 

showed that females are less affected because 22.9% are full-time homemakers and are not employed. Finally, 

taking care of Alzheimer's patients significantly affecting the physiological function of the body. For instance, 

we found that the majority expressed trouble falling or staying asleep or sleeping too much. As seen, results 

tend to be several days, more than three days a week, and nearly every day. 

 

This sleep disturbance among the caregiver may indirectly affect the quality of caring about their patients. 

 

5. Conclusions 

To conclude, we intended to provide data that will contribute to the well-being of the caregivers, so we provide 

a summary of the main findings that we unveiled through our investigations. First, we found that although 

most caregivers are female, males had significantly more impact regarding their ability to do a daily activity, 

which we attributed to the fact that the male full-time employment rate was higher. Moreover, almost half of 

the caregivers stated that they feel worried, and more than half of them feel sad while looking after the patient. 

However, most participants expressed that they did not feel alone, yet there is a higher prevalence in 

caregivers holding lower educational levels. 

 

This study is not without limitations. As the study investigates limited psychological impacts, such as sadness, 

loneliness, and worry, a clinical diagnosis of depression and anxiety can not be made. Additionally, the Web-

based study may not accurately represent actual caregivers, as not all people access the internet. For these 

reasons, we recommend future researchers further investigate the exact psychological impacts on caregivers 

to confirm the diagnosis of psychological disorders and collect data through methods other than social media 

to possess a highly representative sample of caregivers. 
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