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Abstract

Background: Caregivers of patient with dementia have higher levels of burden and depressive
symptoms; expressed emotion management program have great effect on reducing feeling of burden
and depressive symptoms. Aim of the study: Evaluate the effect of expressed emotions
management program on feeling of burden and depressive symptoms among caregivers of patient
with dementia. Research design: A quasi-experimental design was utilized in this study. Research
Setting: The study was conducted at the Psychiatric Mental Health Hospital in Benha City,
Qalyubia Governorate, which is affiliated to General Secretariat of Mental Health in Cairo.
Research sample: A purposive sample of 100 caregivers of patients with dementia. Tools for data
collection: Four tools used (1): A structured interview questionnaire consisting of two parts: to
assess socio-demographic data for caregivers and their patients. (2): Caregivers expressed emotions
scale. (3): Zarit burden interview. (4): Beck depression inventory. The result: The main findings of
this study revealed a marked decreasing in feeling of burden and depressive symptoms post
program implementation with a highly statistically significance difference between pre and post
program implementation among the studied caregivers. Conclusion: Expressed emotions
management program have a marked improvement in feeling of burden and depressive symptoms
among caregivers of patients with dementia. Recommendation: Expressed emotions management
programs should be given for all family caregivers of dementia to provide proper information,
psychological support, reduce negative expressed emotions and reduce feeling of burdens and
depressive symptoms.
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Introduction personal care and higher levels of supervision.
Also, family members play an important role
in bringing the patient in contact with the
mental health care professional and providing

Dementia refers to disease process marked
by progressive cognitive impairment in clear

COI’lS(::I_OUSI’IESS. _Dementla IT1\_/O|V€S.TT1U|tIp|e financial as well as psychosocial support to
cognitive domains and cognitive deficit cause the patient during the process of treatment

significant impairment in social and (Vespa et al., 2021).
occupational functioning. Majority of people
with dementia live in their own home and
most of care is provided by family in
developing countries as Egypt the family
spend more time with the person to assisting
with activities of daily living, provide

Dementia is a disorder which manifests
as a set of related symptoms, which usually
surfaces when the brain is damaged by injury
or disease. These symptoms involve
progressive impairments in memory, thinking,
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and behavior, which negatively affects a
person's ability to function and carry out
everyday activities. The most common
symptoms include emotional problems,
difficulties with language, and decreased
motivation (Livingston et al., 2020).

A diagnosis of dementia requires the
observation of a change from a person's usual
mental functioning, and a greater cognitive
decline than what is caused by normal aging.
Several diseases and injuries to the brain,
such as a stroke, can give rise to dementia.
However, the most common cause is
Alzheimer's disease, a neurodegenerative
disorder (Mckeith et al., 2020).

Causative subtypes of dementia may be
based on a known disorder such as
Parkinson's disease, Huntington's disease,
vascular disease as vascular brain injury
including stroke or many other medical
conditions including human
immunodeficiency virus. Subtypes may be
based on various symptoms, possibly due to a
neurodegenerative disorder as frontotemporal
lobar degeneration or Lewy body disease.
More than one type of dementia, known as
mixed dementia, may exist together (Radue
etal., 2019).

Elderly caregiving may consist of formal
care and informal care. Formal care involves
the services of community and medical
partners, while informal care involves the
support of family, friends, and local
communities, but more often from spouses,
adult children and other relatives. In most
mild to medium cases of dementia, the
caregiver is a family member, usually a
spouse or adult child. The role of family
caregivers has become more prevalent as care
in the familiar surroundings of home may
delay onset of some symptoms and postpone
or eliminate the need for more professional
and costly levels of care (Gonzélez et al.,
2021).

Individuals suffering from dementia are
affected by a progressive and significant
global deterioration and, consequently, might
require longer assistance in the advanced
stage of the illness. The illness is a great
burden on the caregiver. Caregiver burden has
been defined as the emotional strain and
physical stress that occurs when caring for
another person. Dementia ultimately has a
significant effect on the caregivers and on
social relationships in general. Caregiver
burden comes out when the caregiver
perceives the home care situation as a
negative experience. Also, caregivers are not
trained so, caring is a serious challenge and
depressive for them. (Nichols et al., 2019).

Depression is a common psychological
and emotional problem of caregivers caring
for patients and suffering from caregiver
burden, and this is especially more severe
among caregivers of the elderly with
dementia than other caregivers. Depression
suffered by dementia caregivers increase due
to the behavioral and psychological
symptoms and problems that come from the
cognitive and behavior disorders of dementia
patients (Ortega et al., 2022).

Expressed emotion refers to physiological,
behavioral, and psychological emotional
episodes experienced toward an object,
person, or event that create a state of
readiness. There are three key elements of this
definition. First, emotions are brief events or
episodes. Second, emotions are directed
toward someone or something. Third,
emotions are experiences. They represent
changes in a person’s physiological
conditions as well as changes in behavior,
such as facial expression, voice tone, and eye
movement (Karger, 2018).

Expressed emotion, is a measure of the
family environment that is based on how the
relatives of a  psychiatric  patient
spontaneously talk about the patient. A high
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level of EE in the home can worsen the
prognosis in patients with mental illness The
three types of Expressed Emotion are
compiled and a rating is given to the caregiver
or relative that is either high or low. The
higher EE shown to correlate with relapse
(Ewise, 2019).

Psychiatric nurses might explain and
clarify to the family the nature of patient’s
illness and how the patient feel from his point
of view and why behave in this way are very
essential to the caregiver to avoid
misunderstanding of patient’s problems and
creating interpersonal conflict’s (Hunter &
Miller, 2016).

The family psychoeducation aims at
reducing re-hospitalization and adhering to
the treatment, and it aims to reduce the
distress faced by family caregivers and
improve  patient-family  relations  and
communication patterns (Qiu et al., 2019).
Significance of the study:

Dementia is currently the seventh leading
cause of death worldwide. There is no known
cure for dementia. Also, there are many
measures that can improve the quality of life
of people with dementia and their caregivers.
Cognitive and behavioral interventions may
be appropriate for treating associated
symptoms of depression (Ortega et al.,
2022). A high level of expressed emotion in
the home can worsen the prognosis in patients
with mental illness or act as a potential risk
factor for the development of psychiatric
disease. Higher degrees of expressed emotion
in the environment of a patient have been
empirically found to be robust predictors of
relapse. It has also been investigated as a
contributor to the progress of dementia.
Interventions to improve outcomes include
reducing contact with high-EE caregivers, and
educating and supporting families can reduce
high-EE behavior (Garcia et al., 2014).

Some evidence suggests that education
and support for the person with dementia, as
well as caregivers and family members,
improves outcomes. Exercise programs are
beneficial with respect to activities of daily
living, and potentially improve dementia
(Walsh et al., 2021). Hence this study will
reduce feeling of burden and depressive
symptoms among caregivers of patient with
dementia  through  implementation  of
expressed emotions management program.
Aim of the study:

This study aimed to evaluate the effect
of expressed emotions management program
on feeling of burden and depressive
symptoms among caregivers of patient with
dementia.

Research hypothesis:

The expressed emotions management
program will decrease feeling of burden and
depressive symptoms among caregivers of
patient with dementia.

Research design:

A quasi-experimental research design
two groups (control group and study
group) (pre/posttest) was utilized to
achieve the aim of the study
Research Setting:

This study was conducted at out patients
psychiatric and mental health hospital at
Benha city, Qalyubia Governorate, which
is affiliated to general secretariat of mental
health in Cairo.

Research Subject:

A purposive sample of 100 caregiver's
for patients with dementia who fulfill the
following inclusion and exclusion criteria
was been selected:

e Who agreed to participate in the study.
eBoth sex.

el iving in the same dwelling with dementia
patient.
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eWho identified him/herself as the main
provider of care for the patient with
dementia.
ekFree from psychiatric or neurological
disorders.

Tools for data collection:

Tool (1): A Structured Interview
Questionnaire:

This tool was developed by the researcher
based on scientific review of literatures and
includes the following parts:

Part one: Socio-demographic data of the
family caregivers as age, sex, marital status,
educational level, job, monthly income and
residence.

Part two: Socio-demographic data of the
dementia  patient such as  caregiver
accompanied with patient, person bear the
expenses of the patient's treatment, suffering
from disease other than dementia and if the
answer is yes, what is the disease.

Tool (2) Caregiver Expressed Emotions
Scale:

This scale was adapted from Berksun, (1992)
to assess expressed emotion characteristics of
family caregivers of older patient with
dementia. This scale consist of 43 statement,
divided into three parts, The hostility and
criticism which composed of 21 items, over
involvement which composed of 9 items and
warmth and positive remarks which
composed of 13 items.

Each item of the expressed emotion scale
requires participants to respond on a 3-points
Likert scale, ranging from 1 (always) to 2
(sometimes) and 3 (never). Except the part
related to warmth and positive remarks that
requires participants to respond on a 3-points
Likert-type scale, ranging from 1 (never) to 2
(sometimes) and 3 (always).

Scoring system:

e Family caregiver with a total score
reach 60% or more (78-129 degree)
were considered to have low
expressed emotion

e Family caregivers with less than 60%
(43-77 degree) were considered to
have high expressed emotion.

Tool (3): Zarit Burden Interview (ZBI):
This scale was adapted by Zarit et al.,

(1980) to assess the level of burden
experienced by the family caregivers of older
person with dementia. The ZBI contains a 19-
items checklist divided into four parts,
deteriorated social relationships  which
composed of 10 items, patient dependency
which composed of 2 items, frustration which
composed of 5 items and feeling anxious
which composed of 2 items.

Each item of Zarit Burden Interview requires

participants to respond on a 3-points Likert

scale, ranging from 1 (always) to 2

(sometimes) and 3 (never).

Scoring system:

e Family caregivers with a total score reach
50% and more (29-57 degree) considered
having low level of burdens.

e Family caregivers who got less than 50%
(19-28 degree) otherwise considered
having higher level of burdens.

Tool (4) Beck Depression Inventory:
This scale developed by Beck et al., (1961), it
consist of a 21-questions multiple-choice,
validated measure that has been instrumental
in leading to numerous diagnoses of
depression, it is composed of items relating
to symptoms of depression such as
hopelessness and irritability, cognitions such
as guilt or feelings of being punished, as well
as physical symptoms such as fatigue, weight
loss, and lack of interest in sex.

Scoring system:

e Total Score from 0-10 are considered

normal.

e 11-16 are considered mild mood
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disturbance.

e 17-20 are considered borderline
clinical depression.

e 21-30 are considered moderate

depression.

e 31-40 are considered severe
depression.

e Over 40 are considered extreme
depression.

Validity of tools:

Tools of the study were translated into
Arabic language by the researcher and were
tested for content validity by a jury of 5
experts in the field of psychiatric nursing who
were review the tools for content accuracy
and internal validity. They were judge the
items for completeness and clarity, they check
the relevance, coverage of the content and to
ascertain the appropriateness of items for
measuring what supposed to measure. All
used tools were proved to be valid.

Reliability of tools:

The researcher was apply test retest
reliability for testing the internal consistency
of the tools. It was been done through the
administration of the same tools to the same
participants under similar conditions on two
or more occasions. Scores from repeated
testing were compared to test consistency of
the result over time. It has reasonable
reliability, the reliability of expressed emotion
scale was 0.90, for Zarit burden interview was
0.87 and for Beck depression inventory was
0.97.

Pilot study

A pilot study was carried out on 10% of
caregivers (10 caregivers) of patients with
dementia to ascertain the clarity and
applicability of the study tools, identify the
time needed to them availability of sample,
and then the necessary modifications was
done according to the result of pilot study. All

caregivers participated in the pilot study was
excluded from the study sample.

Ethical considerations:

e Acceptance from ethical committee and
general secretariat of mental health was
obtained before starting the research.

e Oral consent was obtained from each
participant.

e Privacy and confidentiality was be
assured.

e Nature of the study was not harmful to
participant.

e The caregiver's right to accept or refuse
participation at any time was be respected.

Field work

The study was done through four phase:

Phase one: Assessment phase:

The researcher started data collection by
introducing herself to the caregivers. Tools of
the study were distributed individually to the
study subjects and were asked to fill the
questionnaire in the presence of researcher for
any clarification and filling the questionnaires
ranged from 20-30 minutes. This phase aimed
to determine the study subject's needs as a
base line of management program. Brief
description about the aim of the study and the
type of questionnaire required to fill was
given to each caregiver of the sample.

Phase two: Designing phase (development
of the intervention program):

This phase include planning for expressed
emotions management program based on the
result obtained from the assessment tools and
review of literature, through setting
educational objects, preparing the
management program and designing the
methodology (hand out, power point and
media), also the teaching place was be
assessed and planned and booklet was be
developed to be distributed to caregiver for
enforcement and as a reference, which was
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conducted in Arabic language to be easily
understood by the caregivers and revised and
approved by the supervisors to ascertain its
content, appropriateness and applicability.
Accordingly, the required modification and
corrections were carried out.

The expressed emotions management
program aimed to reduce feeling of burden
and depressive symptoms among caregivers
of patient with dementia. The management
program consists of theoretical and practical
sessions in which each one of them has set of
general and specific objectives for each
session

General objectives of the program:

At the end of expressed emotions
management program the caregivers should
be able to reduce feeling of burden and
depressive symptoms.

Specific objectives:

At the end of expressed emotions
management program the caregivers should
gain theoretical knowledge & practices about:

Dementia like (concept, causes, types
signs, symptoms, problems faced by patients
with dementia and treatment for dementia).

Feeling of burden like (concept, causes,
types, signs, symptoms and methods to reduce
feeling of burden).

Depressive symptoms as (concept, causes,
signs, symptoms, strategies for prevent
depression, treatment of depression)

Expressed emotions as (concept, types,
causes, symptoms, effect of expressed
emotions on patients and caregivers, methods
for control expressed emotions)

Apply steps to practice skills including
(time management, relaxation technique, deep
breathing, problem solving, self-dialogue,
sports activities like walking, bed making,

wearing clothes, dental care and hand
washing).

Phase three: Implementing phase:

The management program was implemented
in 10 sessions, the first one is introductory
session and performs (pre test) and three of
them were theoretical sessions (basic
information about dementia, knowledge about
feeling burden and depressive symptom,
knowledge about expressed emotion) and five
of them were practical sessions (skills about
decreasing negative expressed emotion,
develop self-dialogue strategy, design
personal plan for managing negative thought,
train the caregiver to practice daily life skills,
continue train the caregiver to practice daily
life skills) and the final session was summary
for all previous sessions and performs (post
test).

Implementation of the program:

The studied caregivers classified into 5
subgroups each subgroup composed of (10)
caregivers. Each sub-group attended 10
sessions; each session was about (30-90
minutes) these sessions were scheduled as 2
sessions per week for duration of 25 week,
starting from April 2021 to October 2021 for
all family caregivers under the study. The
management program was carried out in the
library of hospital on small group basis.

The researcher was the initiator, provider
and teacher who encouraged the caregivers to
participate in the discussion and practice
activity through motivating them by reward or
positive reinforcement and at the end of the
program, the booklet were printed and
distributed to the study sample.

Specifically:

- The theoretical session was implemented by
using lecture, handout and group discussion
to promote active involvement in the
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discussion and asking the study caregivers to
share their experiences of the real situation of
life. Lecture was given in a clear, simple
manner  using  attractive  power-point
presentation which prepared by the researcher
in a simplified Arabic languages

-Lecture, group discussion were used as
method of teaching as well as, handout, white
paper and power-point was used as media of
teaching.

-To ensure that caregivers understand the
content of the program, each session was
started with summary of what was given at
the previous session and the objectives of the
new session were mentioned taking into
consideration using simple languages to suit
all caregivers.

-In the practical sessions, the researcher used
role play, demonstration, re-demonstration as
method of teaching for practical skills. Also
used lecture, video and group discussion.
Role play exercise was carried out between
caregivers them- selves and between the
caregivers and the researcher. Handout papers
about simulated situations and scenario were
distributed to all studied caregivers at the
beginning of each session.

-The researcher allowed the caregivers to
think critically and give wide range of their
own responses to the different situations and
analyzed each one, after that the researcher
presented the most appropriate response at the
end of each situation discussion and give
rationale for each choice.

-The researcher also made a summary at the
end of session and informed them about the
time of the next session

Phase four: Evaluation phase:

Evaluation of outcome of the program was
carried out by the researcher through post-test

after implementation of the program to
estimate the effect of expressed emotion
management program on caregivers feeling of
burden and depressive symptoms of patients
with dementia by using study tools.

Statistical analysis:

All data were collected, coded, tabulated
and subjected to statistical analysis. Statistical
analysis was performed by statistical package
for social sciences (SPSS version 20.0).
Descriptive statistics were applied in the form
of mean and standard deviation for
quantitative variables and frequency and
percentages for  qualitative  variables.
Qualitative  categorical  variables  were
compared using chi-square test. Statistical
significance at p-value p < 0.05, and
considered highly statistically significance at
p-value p <0.001.

Results:

Table (1): Ilustrates that there is a highly
statistical significant difference in the level of
expressed emotions subscales (hostility and
criticism, over involvement, warmth and
positive remarks) between study group and
control group post program implementation at
p value <0.01.

Figure (1): Shows that more than three
quarters (76.0%) of the study group have high
level of expressed emotions preprogram
implementation that decreased to less than
one-third (28.0%) who have high level of
expressed emotion post program
implementation.

Table (2): Shows that there is a highly
statistical significant difference in the level of
feeling of burden subscales between study
and control group  post  program
implementation at p value <0.01.

Figure (2): Shows that more than three
quarters (76.0%) of the study group have high
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level of feeling of burden preprogram
implementation which decreased to less than
one third (26.0%) who have high feeling of
burden post program implementation.

Table (3): Shows that there is a highly
statistical significant difference in the level of
depressive symptoms between study and
control group post program implementation,
at p value <0.01.

Figure (3): Represents that one third of
study group (32.0%) have moderate level of
depression  preprogram  implementation,
which decreased to (10.0%) who have
moderate level of depression post program
implementation.

Table (4): llustrates that a highly statistically
significant relation is found between the total
expressed emotions of study group and their
age, sex and educational level pre and post
program implementation at p value <0.01,
while there is a statistically significant
relation exist with their income pre and post
program implementation at p value <0.05.
Also, there is no statistically significant
relation is found with their marital status and
job pre and post program implementation at p
value >0.05.

Table (5): Reveals a highly statistically
significant positive correlation between total
expressed emotions and both of total feeling
of burden and total depressive symptoms of
the study group post program implementation
at p value p<0.01. Also, there is a highly
statistically significant positive correlation
between total feeling of burden and total
depressive symptoms at p value p<0.01.
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Table (1): Comparison between the level of expressed emotions subscales among the studied
caregivers (study group and control group) post program.

Study group Corr;tjrol
Total level of expressed emotions (n=50) (gn:5£)) Shflsruae
subscales.
Post
Post program
program
N % N % X2 | P-Value
Hostility and criticism
Low level 37 74.0 15 30.0 | 9.087 | 0.007**
High level 13 26.0 35 70.0
Over involvement
Low level 35 70.0 11 22.0 |10.444 | 0.003**
High level 15 30.0 39 78.0
Warmth and positive remarks
Low level 36 72.0 10 20.0 | 9.800 | 0.006**
High level 14 28.0 40 80.0
80.00% 76.0%

70.00%

60.00%

50.00%

40.00%

30.00%

20.00%

10.00%

0.00%

Pre Post

W low expressed emotion W high expressed emotion

Figure (1): Distribution of the study group regarding to their level of expressed emotion at pre
and post program implementation (n=50).
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Table (2): Comparison between the levels of feeling of burden subscales among the studied

caregivers (study group and control group) post program.

Study group Control group
Total level of feeling of burden (n=50) (n=50) Chi-square
subscales. Post program Post program
N % N % X2 P-Value
Deteriorated social relationship
High level 14 28.0 38 76.0 11.212 | 0.001**
Low level 36 72.0 12 24.0
Patient dependency
High level 15 30.0 39 78.0 10.771 | 0.002**
Low level 35 70.0 11 22.0
Frustration
High level 13 26.0 40 80.0 9.145 0.005**
Low level 37 74.0 10 20.0
Feeling anxious
High level 14 28.0 33 66.0 10.300 | 0.003**
Low level 36 72.0 17 34.0
80.00% LA 74.0%
70.00%
60.00%
50.00%
40.00%
30.00%
20.00%
10.00%
0.00%

Pre

B High level

M Low level

Post

Figure (2): Distribution of the study group regarding to their levels of feeling of burden at pre
and post program implementation (n=50).
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Table (3): Comparison between the levels of depressive symptoms among the studied
caregivers (study group and control group) post program implementation

Study group Control group
Total level of depressive (n=50) (n=50) Chi-square
symptoms Post program Post program

N % N % X2 P-Value
Normal 12 24.0 5 10.0 | 8.615 0.007**
Mild mood disturbance 21 42.0 7 14.0 | 13.999 | 0.000**
Borderline clinical depression 10 20.0 11 22.0 1.562 >0.05
Moderate depression 5 10.0 13 26.0 | 9.004 | 0.005**
Severe depression 2 4.0 10 20.0 | 10.826 | 0.003**
Extreme depression 0 0 4 8.0 9.111 | 0.004**

45.00% 42, 0%

40.00%
35.00%
30.00%
25.00%
20.00%
15.00%

LE]
10.00% s

4.0%

B Normal B Mild Borderline Moderate MSevere M Extreme

5.00%

0.00%
Pre Post

Figure (3): Distribution of the study group regarding to their levels of depressive symptoms at
pre and post program implementation (n=50).
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Table (4): Relationship between socio-demographic characteristics of study group and their
total expressed emotions at pre and post program implementation.

socio-demographic Total expressed emotion Total expressed emotion
characteristics of study pre program post program
group Study group(n=50) X2 P- Study group (n=50) NG P-
Low level High level Value Low level High level Value
(n=12) (n=38) (n=36) (n=14)
N % N % N % N %
<20yrs. 0 0 4 105 7.901 .005** 0 0 4 28.6 10.231 .002**
A 20-<30yrs. 1 83 15 395 8 222 8 | 572
(yegfs) 30-<40yrs. 1 8.3 15 395 15 [ 417 | 1 | 71
>40 yrs. 10 83.4 4 105 13 36.1 1 7.1
Sex Male 1 8.3 31 81.6 9.102 .002** 20 55.6 12 | 85.7 6.965 .009**
Female 11 91.7 7 184 16 444 2 143
Single 3 25.0 9 23.7 1.305 .059 7 194 5 35.7 1.546 .061
Marital Married 7 58.4 27 | 711 26 | 722 | 8 |572
status Divorced 1 8.3 1 2.6 2 5.6 0 0
Widowed 1 8.3 1 2.6 1 2.8 1 7.1
Illiterate 0 0 6 15.8 10.625 .001** 1 2.8 5 35.7 8.990 .005**
Educati | Reads and write 0 0 2 53 1 2.8 1 7.1
on Basic education 1 8.3 3 7.9 3 8.3 1 7.1
Secondary 3 19 50.0 16 44.4 6 429
. 25.0
education
University 8 8 21.0 15 41.7 1 7.1
- 66.7
education
Works 6 50.0 24 63.1 2.064 .052 28 77.8 2 143 1.402 .052
Job Does not work 1 8.3 5 13.2 2 5.6 4 28.6
Pension 3 25.0 5 13.2 3 8.3 5 35.7
Housewife 2 16.7 4 105 3 8.3 3 214
Enough 5 41.6 15 39.5 4.560 .012* 18 50.0 2 14.3 3.132 .023*
Income Suffices and 7 58.4 1 2.6 7 194 1 7.1
increase
Not enough 0 0 22 57.9 11 30.6 11 78.6

**Highly significant at p <0.01

Table (5): Correlation between total expressed emotion, feeling of burden and depressive
symptoms among the study group post program implementation (n=50).

Total Total feeling Total
expressed | of burden depressive
emotion symptoms
Total expressed emotion r
p
Total feeling of burden r 197
p .001**
Total depressive symptoms | r .822 874
p .000** .000**
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Discussion:

Caregivers of people with dementia often
called the invisible second patients. Caregivers
face many psychological problem as burden,
stress, depression and anxiety. The permanent
burden of care giving to a patient with
dementia is likely to generate negative
expressed emotions toward patient. Negative
expressed emotion are associated with high
levels of burden and depression. Expressed
emotion have effects on caregiving burdens
and depressive symptoms among caregivers of
patients with dementia (Wang et al., 2017).

The results of the current study revealed that
there was a statistical significant difference in
the level of expressed emotions subscales
(hostility and criticism, over involvement,
warmth and positive remarks) between (study
group and control group) post program. This
result could be due to the effect of
comprehensive, illustrative and clear program
and use of different teaching methods such as
booklet, videos and posters which was within
the need and interest of the participant. The
result was supported by Tanaka et al., (2015)
who studied “Burnout of long-term care
facility ~ employees:  relationship  with
employees' expressed emotions  toward
dementia patients” and revealed that skill
training program with education on dementia
in the elderly and skills for coping with
disruptive behavior are effective. This type of
program is believed to be effective and there
was significant improvement in caregivers’
total expressed emotions subscales post
intervention compared with pre-program
conduction.

Regarding the total level of expressed
emotion of study group at pre and post program
implementation, the current study revealed that
more than three quarters of the study group
have high level of expressed emotion
preprogram implementation that decreased to

less  than  one-third post  program
implementation. From the researcher point of
view, these results might be due to the
management program which helped the
caregivers to know more about the dementia,
ways of effective communication and coping
skills to dealing with the patients, and their
symptoms such as (time management,
relaxation technique, deep breathing, problem
solving, and self-dialogue). All of that leads to
decreasing in expression of negative emotions
toward the patient.

The study was congruent with Ewais et al.,
(2019) who studied “Effect of expressed
emotion management program on caregiver's
burdens of patients with dementia” and
revealed that nearly three quarters of studied
family caregivers had high expressed emotion
at pre intervention, this percentage decreased to
slightty more than one quarter post
intervention.

The result of the present study also illustrated
that there was a highly statistically significant
difference in the level of feeling of burden
subscales between study and control group post
program implementation. From the researcher
point of view, this could be related to the effect
of well-organized educational program for
study group on revealing how to reduce care-
burden through certain activities for example,
the caregivers should organize to share another
person in patients care, discuss feeling of
anxiety and make a time for self-socialization
by meeting with friends and relatives, also
participate in enjoyment activity to reduce the
frustration. So that there was significant
reduction in burdens subscales such as
deteriorated social relationship and patient
dependency post program implementation. The
result was congruent with Egan et al., (2018)
who studied “Online training and support
programs designed to improve mental health
and reduce burden among caregivers of people
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with dementia” and revealed that there was
significant reduction in care-burden subscales
among dementia patients post program
implication.

Regarding the total levels of feeling of
burden among study group at pre and post
program implementation, the results of the
current study revealed that more than three
quarters of the study group had high level of
feeling of burden pre-program implementation
which decreased to less than one third post-
program implementation. From the researcher
point of view, this could be due to the effect of
program on reducing care burden among
studied caregiver. The result was agreed with
Frias et al., (2020) who studied “Effectiveness
of a psych educational intervention for
caregivers of people with dementia with regard
to burden, anxiety and depression” the result
revealed that there was  significant
improvement in caregiver feeling of burden
post intervention by develop problem-solving
skills among study group and facilitate their
social support. Technology-based interventions
significantly affect burden while group-based
Interventions  affect anxiety, depression,
insomnia and burden and quality of life and
self-efficacy.

Concerning the comparison between the
study group and control group regarding to
their levels of depressive symptoms post
program implementation, the result illustrated
that there was a highly statistically significant
difference in the level of depressive symptoms
between study and control group post program
implementation. From the researcher point of
view, this could be related to the effect of
expressed emotion program by using various
learning approach such as problem-solving
approach that used in group sessions, with the
intention of focusing on how to solve burden of
care and daily life challenges. Moreover, the
comprehensive program directed at how to
reduce depressive symptoms by using

relaxation technique, deep breathing, problem
solving and walking sports. The result was
congruent with Bjgrge et al., (2019) who
studied “The effect of psychosocial support on
caregivers’ perceived criticism and emotional
over-involvement of persons with dementia: an
assessor-blinded randomized controlled trial”
and revealed that there was statistically
significant  difference  between  studied
caregivers regarding depressive symptoms.
Conversely, the study was incongruent with
Lee et al, (2020) who studied “Effective
interventions for depressive symptoms among
caregivers of people with dementia” and
illustrated that non-significant effects related to
depressive symptoms among caregivers of
patients with dementia. The difference between
studies might be due to the severity of
symptoms and progressed level of dementia
that increase the burden of care.

Concerning the total levels of depressive
symptoms among study group pre and post
program implementation, result revealed that
about one third of study group had moderate
level of depression preprogram
implementation, which decreased to the
minority of them post program implementation.
From the researcher point of view, this could
be related to the effect of program session for
caregivers about how to cope and manage
depressive symptoms and sense of burden. The
study was congruent with Terayama et al.,
(2018) who studied “Caregivers’ education
decreases depression symptoms and burden in
caregivers of patients with dementia” and
revealed that there was statistically significant
reduction in caregivers' depressive symptoms.
More than one third of them had moderate level
of depression that decreased to the minority of
them post intervention they concluded that
providing education to caregivers of dementia
patients may hence result in beneficial effects
for both the patients and their caregivers and
should be widely used in dementia care.
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Concerning the relationship between socio-
demographic characteristics of study group and
their total expressed emotions at pre and post
program implementation, the result showed that
there was a highly statistically significant
relation between the total expressed emotions
of study group and their age, sex, family
income and educational level pre and post
program implementation. From the researcher
point of view, these results might be due to that
young people from 30 to 40 years old learn
during program sessions to use their emotions
in practicing a hobby or sport to reduce the
things that provoke their expressed emotions
and female face lower requirements and
expenses than male which may influence the
direction of the expressed emotions. Regarding
the caregivers’ education, those with university
educational level can manage their time as well
as they have more ability to control their
expressed emotions because they have more
response to receiving new information and skill
during program sessions.

The study was congruent with Ewais et
al., (2019) who studied “Effect of expressed
emotions management program on caregiver's
burdens of patients with dementia” and
revealed that there was statistically significant
relation between caregivers’ demographic
characteristics such as age, gender, family
income and their total expressed emotions. On
other hand, these results contradicted with the
study by Knippenberg et al., (2018), entitled
"Emotional reactivity to daily life stress in
spousal caregivers of people with dementia in
Germany", which emphasized that, age,
gender, occupation, income and care intensity
didn’t impact on caregivers’ emotional
reactivity to daily life stress. The difference
between studies might be due to the nature of
the factors that effect on the expressed
emotions differs from country to country. In
some countries the caregiver internal

characteristics, such as sense of competence,
mastery, and coping strategies, may play
important role in determine the level of their
expressed emotions.

Regarding the correlation between total
expressed emotions, feeling of burden and
depressive symptoms among the study group
post program, the result of the current study
illustrated that there was a highly statistically
significant positive correlation between total
expressed emotion and both of total feeling of
burden and total depressive symptoms of the
study group post program implementation.
Also, there was a highly statistically significant
positive correlation between total feeling of
burden and total depressive symptoms. From
the researcher point of view this could be
interpreted that the program was conducted and
affected the caregivers in reduction of
expressed emotion also, learn caregivers to feel
more empathetic with patients’ condition and
caregivers learn skills to make schedule and
organize their activities of daily living so it
helps reduce the feeling of burden and
consequently accept patients health condition,
act accordingly to decrease the depressive
symptoms.

The study was congruent with Frias et al.,
(2020) who studied “Effectiveness of a
psychoeducational intervention for caregivers
of people with dementia with regard to burden,
anxiety and depression” and revealed that there
was a highly statistically significant correlation
between studied variables (Expressed emotion,
depressive symptoms and feeling of burden)
among the caregivers.

Conclusion:

There was a highly statistically significance
difference between pre and post program
implementation among the studied caregivers,
post program implementation than
preprogram. These findings confirmed the
effectiveness role of expressed emotions
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management program in decreasing feeling of
burden and depressive symptoms among
caregivers of patient with dementia. This
conclusion leads to the acceptance of the study
hypothesis that the expressed emotions
management program has decreases feeling of
burden and depressive symptoms among
caregivers of patients with dementia.
Recommendations:
Designing a continuous expressed emotion
management program for all family
caregivers in psychiatric hospitals to
provide proper information and
psychological support, reduce negative
expressed emotions and reduce feeling of
burdens and depressive symptoms.
Assertiveness skill training to caregivers
should be given to them to teaching them
new skills regarding how to express their
negative thoughts and emotions in positive
and productive manner.
Stress management training should be
given to caregivers to reduce their negative
thoughts and emotions and cope in positive
and productive manner.
4. Further studies for larger sample size
should be done to generalize the result.
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