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Abstract

Background: the communication decline in Alzheimer's disease (AD) may have a significant impact on
thequality of life of demented elderly and their caregivers. Thiscan be subsided by the use of communicative
strategies. Aim: to eval uate the effectiveness of acommunication strategiestraining program for caregivers
of patients with moderate AD. Method: this study identified the use and effectiveness of communication
strategies used by caregivers, prior to and after training. This was done through the analyses of a
questionnaire and the videotaped interactions between caregivers and patients. The program was used
with seven caregivers. Results. after the program the following was observed: significant statistical
increase in the use of the proposed strategies, according to the reports made by the caregivers and to the
observations made by the examiners; absence of statistical difference in the effectiveness of these
strategies, also according to the reports made by the caregivers and to the observations made by the
examiners; absence of changes in the correlation between use and effectiveness, and report of other
changes related to communication. Conclusion: the training program was effective in changing the
communicative behavior of caregivers.

Key Words: Dementia; Caregivers, Aged;, Communication Disorders.

Resumo

Tema: os déficits de comunicagdo na doenga de Alzheimer (DA) interferem na qualidade de vida do
demenciado e do cuidador, mas podem ser amenizados por estratégias comunicativas. Objetivo: verificar
aeficéciade um programa de orientagao sobre estratégias comunicativas a cuidadores de idosos com DA
moderada. Método: verificaram-se 0 uso e a eficécia de estratégias comunicativas, antes e depois de
treinamento em grupo destas, mediante andlise de questionérios e interagdes filmadas entre cuidadores e
demenciados. O programafoi aplicado a sete cuidadoras. Resultados: depois do programa, verificaram-se:
aumento estati sticamente significante nafregiiénciade uso das estratégias, segundo relato das cuidadoras
e observacdo de examinadoras; auséncia de diferengas estatisticamente significantes na eficécia destas
estratégias, segundo rel ato das cuidadoras e observacao de examinadoras; ausénciade mudangas nacorrel agao
entre uso e eficécia, e relato de outras mudancas relacionadas a comunicagdo. Conclusdo: houve eficécia
do programa, uma vez que se verificaram mudangas no comportamento comunicativo dos cuidadores.
Palavras-Chave: Deméncia; Cuidadores; 1doso; Transtornos da Comunicagao.

Roque FP, Ortiz KZ, Araljo MSC, Bertolucci PHF. Communicative strategies training effectiveness to caregivers of patients with dementia (origina title: Eficacia
de treinamento de estratégias comunicativas a cuidadores de pacientes com deméncia). Pré-Fono Revista de Atudizagdo Cientifica. 2009 jul-set;21(3):225-30.
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I ntroduction

Although fundamental in human relations on
daily activities 1, communication is only noticed
when some disorder affectsit, such asAlzheimer’s
disease (AD) 2, themost common cause of dementia
3 both by deficitsin language since the early stages
of the disease 4, and by other cognitive aterations
related to communication.

The growing dependence of the patient with
dementia of a caregiver makes communication
essential to express desires and needs - which are
now served by third parts5. Difficultiesin expressing
and understanding speech often result in relationship
conflicts, social isolation, depression, stress and
increased risk of ingtitutionalization 6-7.

Given the high prevalence of AD in developing
countries 8, the search for resources that ease this
disease includes comprehensive and low cost
initiativesand guidance programsfor the caregivers.

Although previous studies show improvement
incommunication with interl ocutorsin aphasi cs after
training 9-11, itisimportant to better know itsresults,
particularly in the case of dementia, because of the
nonexistence of conclusive studies on its
effectiveness.

Thus, thisstudy aimed to verify the effectiveness
of atraining program to facilitate communication
strategies of caregivers of elderly patients with
moderateAD.

Method

The present study (number 1098/04) was
approved by the Research Ethics Committee of the
Federal University of Sdo Paulo (Universidade
Federal de S8o Paulo). All participantssignedaTerm
of Free and Informed Consent consenting to
implementation and dissemination of this study,
according to Resolution 196/96 (BRASIL.
Resolution MS/ CNS/ CNEP Number 196/96 of
October 10, 1996).

Thisis an analytical study of a series of cases
assisted by university departments and by private
practices. The study was conducted in two
northeastern Brazilian capitalsfrom November 2004
toApril 2006.

It included the main caregivers of seniorswith
moderate AD, whowerein use of glutamate receptor
antagonists or acetylcholinesterase drugs
inhibitors for at least three months. The diagnoses
were made by geriatrician or neurologist, according
tothe DSM-1V criterial2 NINCDSADRDA13 and
CDR14. Caregivers with visual and/or hearing
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disorders that prejudiced the communication
between patient and caregiver were excluded. The
communicative facilitative strategies used by
caregivers before and after an orientation program
- which aimed thetraining of these strategies- were
investigated.

For such, a questionnaire (use and
effectiveness of those strategies mentioned by
caregivers) and afilm recording of an interactive
situation between caregiver and patient were used.
The caregiver training was conducted by a Speech-
Language Pathologist, and the application of the
questionnaire and the analysis of films by Speech-
Language Pathology students after a training
(training of volunteers consisted of interview and
anaysisof filmed interactions not used in this study
- the students were deemed suitable when records
of their responses on the questionnaires of three
volunteers were identical aswell asthe analysis of
the film in ten consecutive communicative shifts).

The questionnaire was formulated based on
previous study 15 and on other relevant strategies
cited in theliterature. Filming was conducted on at
most 15 days after questionnaire application, at the
home of the patients, during lunch or dinner -
situation in which there was more communication
between caregiversand patient according to report.
Camera and tripod were positioned to enable the
viewing of the communicative pair - patient
caregiver - and absence of the researcher during
the registration of the situation. For the speech-
language orientation program, caregivers (grouped
inamaximum of five, asthey wereincluded inthe
study) participated in four sessionswith an average
of an hour and a half each, considering the lowest
number possible of sessionsto train all strategies.

The training included a brief discussion on
communication and its commitment on dementia,
with audiovisual resources, writing support and
dramatization.

After 7 to 21 days after the program, the
investigation procedures were repeated, also
questioning about other possible benefits
perceived by caregivers.

Therecordingswere separately transcribed and
analyzed by two evaluators, who did not know
whether the shooting was conducted before or after
intervention.

Regarding the observed use, the strategieswere
divided into two groups, according to the analysis
possibility: Group 1, in which each strategy was
considered as present or absent during filming and
Group 2, inwhich therelative frequency of strategy
presence was analyzed, represented by the ratio
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between the number of communication turns in
which it was used and the total turns between
caregiver and patient 3.

The use of each communicative intention
efficacy was overall described, without
discrimination by strategy. Each communication
turn of the caregiver was judged according to its
effectiveness, observing the patient response. All
communicativeturnsidentified as"communication
breakdowns' wereidentified on each recording. A
ratio between the number of turns "flawed" and
the total turns of the targeted caregivers was
calculated, obtaining, thus an index of inefficiency
rather than of efficiency. This option aimed not to
overestimate the effectiveness - because of the
presence of situations of uncertainty in this
judgment - without being possible to conclude the
communicative success or failure reported by
methodological limitations. Were considered
"communication breakdowns" when the response
of the patient was inappropriate; and / or when
other signs that the patient had not understood
the message of the caregiver were verified; and/ or
that the expression of the patient had not been
facilitated by the strategy employed, and
interpreting for such conclusion, the behavior and
/ or facial expression of the patient.

Using the Kolmogorov-Smirnov statistical test

of the data. The Wil coxon test (paired samples) was
used to compare frequency and effectiveness of
strategies used by caregivers, before and after
intervention. The Spearman correlation was used
to verify the correlation between use and
effectiveness of these strategies by caregivers.
Differences were considered significant when p <
0.05 bilateral (statistical program SPSS 13.0 for
Windows).

Results

From the records, 34 patients whose caregivers
could beindluded onthe study wereidentified. Of these,
15 reported unavailability and / or indifference to
participate, one was excluded for patient hearing
difficulty, and one interrupted his participation for
personal reasons. Three seniors were not using
dementiamedication, and thetwowereusingit for less
than threemonths. Two el derly peoplehad passed away
and three could not be contacted.

Thus, seven caregiversandtheseven el derly people
withAD taken careby them participated inthisresearch.
All caregivers were women, six daughters and a
granddaughter of a dementia patient, with amean age
of 48:0 years £ 10:0 and with mean education of 127
years = 2.9. Amongdt the patients, five were women
and two men, with mean age of 74:7 years+ 8.1, and
mean education of 4.3years+ 5:7.

of adherence, we observed that the non-normality

TABLE 1. Medians of frequency use of communicative facilitative strategies, according to caregivers report prior and post Speech-Language
Pathology orientation program.

Strategies: Freguency of use
Prior Post

1. Useof short and simple sentences 4 3
2. Sow speech 3 4
3. Ak one question or giveoneorder at atime 2 4
4. Sow and frontal goproach, or use of touch to ask for attention 3 4
5. $eakinfront of with eye contact dways aspossible 3 4
6. Takeaway noises that can didract 3 4
7. Avoid to interrupt their speech 3 4
8. Ak closed questions 3 2
9. Ak open quegtions 1 3
10. Repesat with the samewords wha was not understood 2 2
11. Repesat with other words wha was not understood 2 2
12. Help toremind aword, asking themtotalk about what they are trying to remember 1 3
13. Use gestures and facial express on rdated to what isbeing said 3 4
14. Use speech intonati on rel eed to what is being said 1 3
15. If you are having difficulties in understanding what is being said, repest wha you think that is being said, 2 3
asking whether thet is what they weretryingto say

16. Try to undersand what they want by interpreting their behavior 3 4
17. Leavetheroomwith clear li ght while peking tothem 2 4
18. Use daily situations associaed to hour/time (ingead of saying: “we leavein the norning” say “weleave after 2 4
breakfeast”)

19. Use objects, pictures and writing to hd p comprehension 3 3
20. Other drategies 0 0

P<0.001 (Bilatera Wilcoxon Test). Legend: Frequency of use: O never; 1 few times, 2 gpproximately haf of the times, 3 severa times, 4 every time
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TABLE 2. Proportion of caregivers who utilized the communication strategies

Before training, five caregivers received prior
from Group 1, according to analyzes of recordings, prior and post the program

informeation on communicationin dementia, by reading
specific materials and / or by orientation of hedlth
professonas and / or mass media. They mentioned

of Speech-Language Pathology orientation.

Proportionsof use

that during the training, they till continue obtaining (%)
information on the subject by other means. Therewas Prior Post
agdidicaly sgnificantincreaseintheuseof srategies 2. Slow speech 85.7 100.0
rqx)rtaj and observed, asshownin Tables1, 2 and 3. 5. Speak in front of with eye contact always as 71.4 85.7
Regarding efficacy, there was no statitically possible
significant difference after the program, nor regardi ng 6. Take away noises that can distract 42.8 714
theeffectivenessmentioned (p: 0 276) or observed (p 7. Avoid to interrupt their speech 85.7 100.0
_ ’ 13. U se gestures and facial expression related to what 28.6 57.1
—0.310). is being said
Positive Spearman correlation was observed 14. Use speech intonation relaed to what is being said 714 71.4
17.L eave theroom with clear light while speaking to 85.7 100.0

between the use and effectiveness of these Strategies
by caregivers, beforetheprogram (r =0,413, p<0001),
and after it (r =0,351, p<0001). All caregiversreported
positive impact of training on the communication
manner, on their relations with the elderly, and on the
performance of daily activities. They affirmed to be
more "cam" and have more "patience’ (SIC) to dedl
withtheir relatives, mentioning areduction in episodes
of physical aggression practiced by their mother.

them

p=0.026 (Bilateral Wilcoxon Test)

TABLE 3. Proportion of caregivers who utilized the communication strategies
from Group 2, according to analyzes of recordings, prior and post the program

of Speech-Language Pathology orientation.

Proportions of

Strategies use (% )
Discussion Prior Post
1. Use of short and simple sentences 54.5 64.1
Studieswith identical methodswere not fOUﬂd, 3. Ask one question or giveoneorder atatime 23.0 24.9
Iimitingthecomparisontotheliterature. Orientation 4. Slc?w and frontal approach, or use of touch to ask for o .
. . attention . .
progr_aj_*ns for dementla_careglver_s focuse(_j on 8. Ask closed questions 20.0 a1
cognitive and behavioral skills besides 9. Ask open questions 81 8.0
communication and/ or used other measures other 10. Repeat with the same words wha was not understood 2.0 2.6
than the verification of use and effectiveness of 11.Repeat with other w ords what was not understood 0.0 0.4
the trained Strategies, asin the present gudy 16- 12. Help to remind aw ord, asking them to talk about what
21 they aretrying toremember 0.0 0.0
Itis important to observe the denial for 15. If you are having difficulties in understanding what is
.. . . . e being said, repeat what you think that is being said, asking
part|C|pat|on in this SUdy of much of _the mlt_lal whether that is what they were trying to say 0.4 0.0
Sample(4411%) Thiswas an intervention which 16. Try to understand what they w ant by interpreting their
benefits could beimmediately applied to daily life, behavior 11 1.7
and maintained without financial burden, or 18. Use daily situations associated to hour/time (instead of
submission to invasive pl’OCGdUI’ES. One saying: “we leave in the morning” say “we leave after
hypothesis is the lack of awareness of the 'i;easfeas‘t:_) _— e - gé gg
. . . . Use objects, pictures and writing to help comprehension . .
communication problemson the part of caregivers, 20, Other strategies 00 1

who denied, on the phone, the communication
difficulties of dementia - which differsfrom other
studies in which the communication was
considered the main problem22 with negative
interferencein daily activities. Another hypothesis
is that they attach little importance to
communication in comparison to other limitations,
as previously observed 7. One can till consider
that, for these caregivers, the program would be
one more task to be performed, with supporting
statistics that 80% of these caregivers have stress
23,24.
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Despite the small size of this sample, this
corresponded to all subjectsthat could beincluded
in the period and at the location of the study.

As shown in the results, al the caregivers in
this study were women, daughters and
granddaughters of those cared by them, coinciding
with the literature, in which caregivers are often
daughters or wives25.

Age and education of the elderly with AD in
this study varied substantially: factors affecting
cognitive status and, consequently,
communication. Most of the participants with
dementiawere women, coinciding with popul ational
studies26. Theincreasein the use of such strategies
(Tablel) indicated that although the caregiversuse
severa strategies, they began to use them more
often, increasing the opportunities to facilitate
communication. This increase was also observed
in the analysis of interactions (Tables 2 and 3),
confirming data from questionnaires. As
conversation resultsfrom collaborativeinteractions
of participants- p=0018 (bilateral Wilcoxontest) -
5 they have an inherent potential as active co-
contributors to use strategies to achieve
participation 27. Despite the intuitive use of such
strategies 15, 28, ongoing training and reflection
actions were more effective when compared to the
provision of guidance by flyers20, demonstrating
the benefits of educational actions. Studies on
training of aphasic communication partner also
identified changes in the communi cative behavior
of those and positive effects on the response after
the implementation of guidelines, although the
different methodol ogy applied 9-11.

Regarding the absence of differences on use
efficacy referred and observed, on the one hand
we can infer that the increase in the frequency of
strategies did not result in improvement on
communication effectiveness. On the other hand,
these results may be a consequence of the non-
representativeness of the population from this
sample aswell asmethodol ogical limitations of the
study: on the referred effectiveness, it was
questioned about the attributed effectiveness of
each strategy, irrespective of its use; for the fact of
these being caregivers probably more educated and
aware of communication, even if they did not have

Eficécia de treinamento de estratégias comunicativas a cuidadores de pacientes com deméncia.

awareness about the effectiveness of a particular
strategy, just the act of questioning could lead them
to reflect about it, resulting on the high scores of
efficiency mentioned, even before theintervention
.Inrelation to the efficacy observed by examiners,
there are three hypothesis: as filming was
conducted in a short period after the training, the
caregivers may not have had time to verify which
strategies were actually more effective, increasing
the use without a differentiation on effectiveness.
The second hypothesis is the need to film more
interactive situations, increasing the likelihood of
communicative contexts and use of other strategies
not used by lack of opportunity, such as the use of
everyday situations to refer to time. The third
hypothesis is that the method used to determine
the effectiveness may not be sufficient to analyze
the quality of communication.

The correlation between the use and
effectivenessreferred showsthat caregiversinthis
sample appear to use more strategies that they
identify being more effective, coinciding with
previous studies 28. The non-increase of this
correlation after the training period may be due to
the good performance of this sample before the
program, indicating the need for more elaborate
training methods, such as monitoring the
implementation of these techniquesinloco 17.

Considering that one way to define the
effectiveness of communication management isto
measure the frustration of communication
experience between caregiver and patient and the
alteration on burden 29, the caregiver reports about
changes in other aspects also indicate the
effectiveness of the program. The decrease on
behavioral disorders after educational programsis
described in the literature, evidencing that
communication is critical to maintain family
relationship, athough it is not its alteration that
causes the stress, but the decurrent behavioral
problems7,18.

Conclusion

For this sample, the program was effective in
promoting changes on the communicative behavior
of caregivers, with an increase in the use of
strategies.
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