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Introduction
Alzheimer's is a progressive mental deterioration disease that can happen in middle or old age due to the degeneration of the brain. Alzheimer's may be caused by a combination of different factors which may be genetic, lifestyle, and environment (Alzheimer's Association, 2016). Caring for a person who suffers from the disease is associated with significant risks to caregiver health and well-being. The caregiver may develop stress, which may be linked with them feeling isolated and at the same time, experiencing pressure on their socio-economic life.
In most cases, caregivers are family members of the person affected. According to Rao et al. (2014), the family member's health is affected as a result of the caregiving responsibilities and they view their patient as a burden since the disease requires financial obligations. Further, caregivers of patients who are home dwellers experience psychological and physical burden compared to many peers of the same age. Family members of a patient who suffers from the disease have the responsibility to provide 100% of the in-home care needed to the individual that endures for the disease because all patients need are required to be fully catered for (Alzheimer's Association, 2016).
Statement of the Problem
Family caregiver relationships may be disconnecting due to a family member being diagnosed with Alzheimer’s. Alzheimer’s' disease is associated with a lot of physical burdens to family members. Caring for an individual with Alzheimer’s needs a balancing act, the individual need to keep the patient safe and comfortable, keep track of the prescribed medicine, and also follow the doctor’s appointments (Heo, 2014). However, life must go on. The caregiver is required to keep up with work, family and social life. This may become difficult for a family since all those responsibilities required some may not want to be associated with them; this may bring the conflict in the family and may result in disputes. Also, the increased number of responsibilities will be related to specific patient impairment and individual age (Heo, 2014). These factors affect the number of risks that could be associated with the patient, the number of risks may also persist over the many years that caregiving will be needed. This causes a rift in a family, especially if the patient is a spouse or a parent.
Need for the Study
Mostly the family members undertake a large part of the caregiving services for a person with Alzheimer's disease. Therefore, there is increasing evidence that the family will be most affected by the conditions. The caregiving may negatively impact the health of the family as well as their relationship with each other (Szinovacz, 2003). Considering the scope of the circumstances, there is the need to understand the relationship between Alzheimer’s and its impact on the family relationship. Further, the study assists in discussing significant factors that impact the bond between family caregivers of individuals who have Alzheimer’s.
The Research Question
How does Alzheimer's affect the relationship between family members/family caregivers?
Literature Review
The purpose of this research is to investigate how Alzheimer's affects the relationship between family members/family caregivers and its impact on the heath of care-givers. This chapter will analyze how Alzheimer’s has changed the family relationship and also review the epidemiology of the disease where I will define the caregiver task and the impacts of the disease on the family caregiver’s relationship.
Epidemiology of the Disease
The average individual human life expectancy has been prolonged over the last century; this has brought the rise of prevalence of chronic disorders, Alzheimer's being one of them. Alzheimer's is a progressive disease, and it poses a tremendous burden to family caregivers and health systems. Alzheimer's symptomology is notably impaired cognition, memory loss as well as impairments in individual daily activities (Szinovacz, 2003). As of 2017, in a study done by Alzheimer's Association (2016), they estimated that 5.3 million people in America have been diagnosed with Alzheimer's. The study also revealed that an expected of the figures, 78% are individuals under the age of 75. Alzheimer's Association (2016), predicted that the number of people with Alzheimer's will grows each year because annually, new cases of the disease are seen.
Further researches are being done to develop a cure of the disease, but barriers to increasing individual with the illness prevent the medical breakthrough. The increase in several patients with Alzheimer’s suggested that most of the families have experienced a strain on their family's system of care. Several behavioural changes associated with Alzheimer's include dementia, orientation, and communications. This is viewed as challenging for family members who are involved in the responsibility of the patients (Prince et al., 2016). These symptoms of Alzheimer's are acknowledged to be linked with negative distress for family caregivers.
Family Caregivers for Alzheimer’s Patients
Family caregivers for Alzheimer’s individuals usually must manage the primary responsibility of care for persons with Alzheimer’s disease (Prince et al., 2016). Family caregivers are often immediate members, but there may also other relatives related to the individual. Family caregivers of Alzheimer’s are most likely to assist with the patient's living activities, which are preparing meals, household chores, transportation, medication feeding, and bathing (Heo, 2014). According to the Alzheimer’s Association (2016), seventy percent of the help provided by older adults is from family members to other caregivers. In Szinovacz, (2013) study, three-quarters of care-givers were spouses, and quarters were daughters. On average, it was viewed that female caregivers spend more time with Alzheimer’s patients.
Family Caregiver Tasks
The care that is to be provided to Alzheimer’s individual is wide-ranging and, in some instances, may turn out to be encompassing. Family Alzheimer’s caregiver tends to provide extensive assistance (Heo, 2014). For example, the care of Alzheimer’s can occur in over 12 years, which means that the caregiver role has to remodel their life so that they can have time for the individual. Family caregivers are supposed to assist with all aspects of life, whether daily living activities or instrumental activities (Szinovacz, 2013). Other caregiver roles include managing behavioral symptoms of Alzheimer’s such as wandering, depressive mood anxiety, and repetitive activity.
Moreover, family caregivers may have additional responsibilities that are not necessarily specific tasks, such as providing overall management of daily life. In a family that one of its members has the disease, they have to communicate with each other about care plans, discoing making, and arrangements for respite for who is to be the primary caregiver. Data from a study done by Alzheimer’s Association (2016) shows that over half of the people living with Alzheimer’s family caregivers have to help them in managing their life. This may seem unbearable to some of the families, and that’s why most of the family caregivers opt to advocate for patient care recipients with some of the administrative and service provides so that they can reduce their financial spending on the patient. Moreover, close to half of the family givers relationship deteriorates, and none of the members wants to be associated with the patients. This makes them prefer to arrange for outside services and nearly communicate with a health professional and how their patients can be treated in a nursing home. However, as Dimartino (1994) states, caregivers can get information that can help them deal with situations arising from Alzheimer’s caregiving from various media and organizations that support Alzheimer’s patients.
When a severe illness such as Alzheimer’s strikes, the whole family is affected by the disease (Rao et al., 2014). Every person in the family is affected since each individual plays a vital role in the family. An illness like Alzheimer’s because of additional strain as a result of the financial problem and interruptions that the disease may causes. The extent of family disruption may depend on the stage of the disease, and the family level of functioning before the illness. Long termed illness brings drastic changes in a family, and this may affect family relationships negatively (Rao et al., 2014). Alzheimer’s Will cause disequilibrium in the family structure and at the same time, cause more health problems to the family. Illness will also create more issues in the different dynamics of the family they involve.
Alzheimer's Effect on Family Relationship Dynamics
The effect in Family Relationships
In a family where a member has Alzheimer’s, the disease may put a strain on the family relationship. Caregivers may face obstacles as they try to have a balance in caregiving and other demands the demands may include, childrearing, career, and relationships All family members may need to not sacrifice their social life due to Alzheimer’s (Prince, 2016). Family caregivers will also be at risk of burden, caregiver stress, and a variety of other psychological diseases. The effects of Alzheimer’s on the family relationship are diverse and complex and many other issues exhilarate in the period that an Alzheimer's patient is sick.
Numerous studies have shown that caring for an individual who has Alzheimer's is more stressful to family members that taking care of a person who has a disability (Prince, 2016). Similarly, Rao et al. (2014), have supported this statement and said that Alzheimer’s is challenging, especially to the family of the patient. A study done by the Alzheimer's Association (2016), explored the fact that the personality of an individual with Alzheimer’s affects a family relationship. This is evident because most individuals with Alzheimer’s have increased the level of behavioral change. If a patient has the personality that rubs off family members, it can result in increased emotional stress and depressing for the family caregivers.
Individuals with Alzheimer’s require an increased level of supervision and personal care as the disease progress, the symptoms of the disease progress, and the care needed can result in a new financial need for the drugs as well as medical health. This may result in depletion of the family income, disruption in employment due to the patient needing caregivers. Financial problems may arise from the patient needing more health services. Rao, and colleagues (2014), noted that as the disease progressed, the patient is likely to develop more health problems, and this may require more health services, and this may put a significant strain on the family income. One particular study done by (Szinovacz, 2013), explained how a caregiver's spouse was hospitalized; the spouse was diagnosed with Alzheimer’s. The family had no income to facilitate treatment. After a few years, the spouse could not handle the caregiver's needs, and the family relationship went from happy to sour. This resulted in the care-giver filling for a divorce, saying that the Alzheimer’s spouse needed a lot of attention and sacrifices, which the spouse could not provide. This shows how the disease can quickly ruin a family due to constraints that it can instill in a family, whether emotional, financially or psychological.
Family Caregiver’s Relationship in Regards to Emotional Health
Based on the literature review Alzheimer’s affects family emotional health, and this puts a strain on their relationship. The emotional health of the family give is ironically negatively affected by providing care to the patients. Higher levels of stress may cause anxiety and depression. Depression is among health issues that are common in families who care for an Alzheimer’s patient. Prince and colleagues (2016), found out that the relationship of a family may be at risk of potential conflicts if the members develop social isolation from the community, loneliness, and disturbance in sleep. This can be a potential contributor to the cognitive decline of family members.
Furthermore, cognitive decline in an individual interferes with the caregiver's ability to provide the care; this may result in the patients creating an unsafe environment for both them and the family member. According to Panyavin et al. (2015), fifty percent of the family conflict is due to family caregivers developing emotional stress. The study also indicates that the caregiver has the notion that there was no choice in taking that role of caregiving. The demands of caregiving intensity, especially when people with Alzheimer’s patients approach old age. To the family caregivers, it becomes more stressful. Most of the families experience emotional trauma, which leads to family disputes. One study showed that out of the 200 family caregivers, 67 percent said that they experienced relief when their patients who have Alzheimer’s disease passed on (Panyavin et al., 2015).
Family Physical Health
The stress an Alzheimer’s disease shows to have adverse effects on the physical health of family caregivers (Szinovacz, 2003). Evidence has suggested that the pressure of providing care to an Alzheimer’s patients will increase the risk of family caregivers to have health complications. According to Szinovacz (2003), family caregivers may experience a higher risk of chronic diseases or increase dependence. Rao and colleagues (2014) stated that the decline of family caregivers is because caring for the ill member makes the family member acknowledge time available for exercise, time to eat healthy meals, and the caregiver may experience stress related to their psychology. Heo (2014) also noted that some of the variables that determined the heath of caregivers are no longer available. This is because caring for the patient has lowered a family's socioeconomic status, and that has made the family become associated with poorer physical health and poor living conditions. The caregiver’s health, if not taken care of, may result in a more strain in the family economy, and this may result in the family depleting their income once more due to the disease (Heo, 2014).
Family Physiological Changes
Caregiving of Alzheimer’s patients associated with physiological changes may be experienced. This will indicate the risk of developing conflicts in the family. For example, families who are Alzheimer’s caregivers are more likely to experience physiological changes in them, and this may make them develop other risk factors, for instance, a caregiver may develop obesity dues to them not eating a proper menu (Heo, 2014). On the other hand, various physiological related conditions improve in the family, especially those who the primary caregivers.
Development of Family Depression
The literature review has defined several factors that can cause a rift in the family relationships, and one of them is family depression, which may be brought by the disease. Factors such as self-esteem and individual burden are among the outcomes that develop depression in a family. The extent of care that should be given in an Alzheimer’s person influences the level of cooperation in a family. Family cooperation is significant in putting a family together, and it also explains the capability of the family caregiving abilities to handle the demands of their ember suffering from the disease. According to Alzheimer's Association (2016), a single caregiver cannot manage responsibilities fully and would be overwhelmed by responsibilities. That is why it is essential for a family to ensure cooperation so that they can give significant assistance to their affected family member. Similarly, another study indicates that 68 per cent of families lack participation after a member has been diagnosed with the disease. (Heo, 2014), the study reported that half of the caregivers need family cooperation for efficient caregiving service while the other half stated that family cooperation is ruined once a member if their family is diagnosed with the disease.
To a family that experiences a lack of collaboration, caregivers are likely to experience emotional distress or some depressive symptoms, which may be a sign of adverse health effects. Reviewed research showed that cooperation in most families might be an excellent foundation for families to reduce unfavourable physical well- being of a family caregiver. For example, caregivers who have the support of the family are likely to have time to create more time for in their self-care and also able to participate in daily activities. This may reduce the chance of the caregiver having depression. However, a family that does not offer cooperation in terms of caregiving in Alzheimer’s disease may experience a lack of motivation and interest as well as develop social withdrawal. With this type of attitude, the caregiver will not have the energy to practice activities that will promote the willingness and capacity of the other family members to engage in healthy exercises, which help in reducing stress and is an excellent remedy in promoting good health.
Conclusion
A family caregiver plays a vital role in caring for patients who are diagnosed with Alzheimer's disease. However, caregiving can also lead to problems in the family relationships between Alzheimer's patients and caregivers or family members. It may also contribute to factors that may bring a strain in a family relationship. The research has described effects this research has described the impact the disease has on the family caregiver. It is evident for the literature review that family members are at a high risk of becoming ill due to the street that may be accompanied by being a caregiver. The review findings are mainly basically associated with hoe the family cope with one of the members diagnosed with the disease. Alzheimer’s is a disease that increases family health use and at the same time, depletes a family income. From the research, it is, therefore, clears to understand that Alzheimer’s drastically influences family dynamism and impacts profoundly on family relationships.
Alzheimer’s is an illness that is long term, and it is prone to bring significant changes in a family relationship. Disease in a family is likely to bring stress to all those related to the patient, and pressure may be misinterpreted by society as a lack of interest or reluctance to help an Alzheimer’s patient and care that he or she needs. The community that surrounds the family may not understand the impacts of Alzheimer’s, so they may judge a family and in other cases, isolate the family since a patient may experience behavioural change that may affect the community. To the family, they may become aware of the reaction of the society which draws their feelings towards the family, and this may result in the family feeling outcasted in their community. However, some members of the family may teach the society about the disease and explain to them about their patient conditions, and this may draw support from the community member. This is a strategy that most people have used to create awareness for people living with the disease.
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