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ARTICLE INFO ABSTRACT 
 Elderly people aged 60 years and above and diagnosed with dementia need careful 

care from their family members or caregivers. The caregivers of  the elderly with 
dementia face many challenges that must be overcome. This paper aims to discuss 
the conceptual definition of dementia and the challenges faced by caregivers when 
looking after the elderly with dementia. The secondary analysis method is used in 
this paper to find out the definition of the concept of dementia and the various 
challenges faced by caregivers from various sources in a secondary approach. The 
results of the study obtained from previous studies found four challenges faced by 
caregivers in caring for the elderly with dementia, namely limited communication, 
pressure on caregivers, the role of women in parental care and financial burden. 
The implication is that the role of a caregiver who takes care of the elderly with 
dementia can cause internal conflict on the caregiver himself due to the decline in 
cognitive function among dementia patients. 
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INTRODUCTION 

 
Based on the Malaysian Demographic Statistics Report for the first quarter (2021), the population aged 65 and 
above has increased from 2.26 million to 2.37 million for the same period. The expected number of elderly 
people in Malaysia will be more than double from 1970 to 2020, from 5.4 percent to 11.1. percent and expected 
to reach 19.8 percent in 2040. Therefore, Malaysia is expected to become an aging country like Japan by 2030 
(Department of Statistics Malaysia, 2018; Ai Jing and Harifah, 2022). This aging process has become a global 
phenomenon that also happens in Malaysia. It is a phenomenon that exists in developing and developing 
countries, especially in developing countries (Ai Jing and Harifah, 2022). Aging is the process of accumulated 
structural and functional changes in organisms as a result of the passage of time. This process is a long process 
that occurs throughout an individual's life not only due to age and genetics but by the interaction between 
environmental conditions and personal events and behavior. These changes cause fertility and physiological 
functions to decrease until the last time they are in this world (Ulises et al., 2016; Fernandez-Ballesteros, 2013). 
Expectations obtained from the United Nations show that the number of elderly people in Malaysia will reach 
15 percent of the total population (Noraini et al., 2015). This is due to the increase in the number of elderly 
people who are affected by medical aid facilities, nutritional and health care awareness, increasingly 
sophisticated treatment methods and increased advances in medical technology (Abdul Aziz et al., 2002). 
Suridah and Rahimah (2018) explained that the increase in the life expectancy of the elderly causes them to 
need to be taken care of after for a long period of time. The number of frail and sick elderly is rising, which 
increases the demand for care, whether it is formal or informal. In  Malaysia, most people still choose to do 
informal elderly care because they still uphold strong values where the elderly is taken care by their family. 
Even the elderly still depend on their family members when they fall ill (Suridah and Rahimah, 2018). This is 
because the elderly will experience a lack of physical ability such as hearing, vision, memory loss, urinary 
incontinence and joint pain (Said, 2017; Bravo et al., 2012; Barca et al., 2011; Saraswat et al., 2020) ; De Luca 
et al., 2019). One of the most common memory loss diseases among the elderly is dementia. In addition, 
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dementia is a disease that causes patients to lose progressive brain nerve cells that are important for normal 
thinking, action and brain function. Studies that have been conducted show that a total of 300,000 Malaysians 
have been diagnosed with dementia and half of them have Alzheimer's type dementia in the age category of 65 
years and above (Institute of Gerontology, Universiti Putra Malaysia, 2012). Among the famous figures who 
are suffering from dementia are the former 5th Prime Minister of Malaysia, Tun Abdullah Ahmad Badawi, and 
the famous male actor in the West, Bruce Willis.  
Caring for the elderly with dementia is different from caring for the elderly without dementia. The challenges, 
experiences and needs of caring for elderly people with dementia are different when compared to caring for 
elderly people without dementia (Ory et al., 1999; Sequeira, 2003). Based on the study of Rohana et al. (2017), 
primary caregivers adapt themselves in care by staying calm, surrendering to God, acting to solve problems, 
and avoiding care situations. Adaptation to avoid caregiving situations is the most widely used method by 
primary caregivers in the care of dementia patients to reduce stress and ease the burden they bear. The main 
caregiver's way of adapting themselves in the care situation is still less effective in reducing the stress and 
burden of care. They still need help and support from family and friends when  elderly caregiving is taxing them 
(Rohana et al., 2017). 
Although studies on the elderly and their relationship with dementia are done in various aspects such as 
Rohana et al. (2017) who looked at the adaptation of primary carers in the care of dementia patients; Roshanim 
(2018) analyzed the economic burden for people with dementia and health care costs in Malaysia and Khadijah, 
Noraini and Ponnusamy (2019) conducted a study of anxiety and depression with the quality of life of the 
elderly. Therefore, this study aims to discuss about the challenges of caring for the elderly with dementia. 
 

RESEARCH OBJECTIVE 
 
Dementia is a disease that is detected in men and women aged 60 years and above. It is caused by the death of 
cells in the brain that affects the cognitive function of individuals who suffer from it. In general, this study was 
conducted with the aim of analyzing elderly people suffering from brain degeneration and describing the 
challenges of caring for elderly people suffering from dementia. Specifically, this study was conducted based 
on the following objectives, namely: 
(1) Identify the conceptual definition of dementia and, 
(2) Analyze the challenges faced in caring for the elderly with dementia 
 

RESEARCH METHOD 
 
The data required in academic research can be collected either in the field or not in the field from various 
sources (Sekaran and Bougie, 2013). The research method used to collect data in this study is secondary data. 
Secondary data is a review of information obtained from journals, books, documents and past research for a 
new research (Noraini, 2013). Since the discussion in this paper is focusing on the discussion of the previous 
studies results analysis on the challenges of caring for the elderly with dementia, all the discussions in this 
paper use the secondary analysis method. Secondary analysis, also known as a literature review, uses existing 
information collected by previous researchers to meet the needs of their study. 
The need to use this literature review is to document the research in this paper adding to the existing literature. 
The literature that was identified and analysed based on the compatibility factor with the theme of this paper, 
was applied and analysed again. Since empirical research has not been done, the theme of this paper is more 
about preliminary findings. 
 

LITERATURE REVIEW 
 
The problem of disability among the elderly is increasing due to increasing age and health problems (Farhah 
Hanun and Denise, 2017). This causes elderly people with health disabilities to demand special care to continue 
their daily lives (Aishah and Katiman, 2012). This study was conducted to analyze the challenges of caring for 
elderly people with dementia. Until now, there have been many researchers who have focused on the elderly in 
various aspects of their studies. Khadijah, Noraini and Ponnusamy (2019) examined the relationship between 
anxiety and depression with the quality of life of elderly people with dementia. Their study was conducted to 
identify the relationship between anxiety and depression and the quality of life of elderly people with dementia 
in care institutions. Their study also suggests reminiscence group therapy in reducing anxiety and depression 
among residents in elderly care institutions. The findings of the study show that there is a non-significant 
relationship between the quality of life and the level of anxiety while the relationship between the quality of life 
and the level of depression of elderly people with dementia is significant. The use of reminiscence group therapy 
as one of the effective interventions in helping to improve the quality of life and reduce anxiety and depression 
among the elderly in care institutions (Khadijah, Noraini and Ponnusamy, 2019). 
The emphasis on challenges in providing services to the elderly was studied by Nur Hanis, Mardhiah and 
Khadijah (2019). The main purpose of their study is to explore the challenges of gerontology social work 
apprentices in providing services to chronic elderly patients at Rumah Ehsan, Kuala Kubu Bharu, Selangor. 
The findings of the study are divided into two parts, namely SKM level 3 apprentices and elderly carers. SKM 
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apprentices find their main challenges are finance, facilities, management, and training to handle chronically 
unwell elderly people. While the involvement of gerontology apprentices can help ease the burden of care 
among health care assistants. Caregivers can also share communication skills, listening skills and so on from 
gerontology social work apprentices (Nur Hanis, Mardhiah and Khadijah, 2019). Sharifah Rohayah, 
Muhammad Wafi and Sofia Haminah's study (2020) explores the relevance of the elderly in the pandemic era. 
Their study aims to analyze the impact of the MCO on the resilience of the elderly in Penang from the aspect of 
adapting to the MCO situation while also reviewing the support system available to them. The results of the 
study found that close social relationships and access to activities related to the environment are important 
elements in the survival of the elderly during the MCO (Sharifah Rohayah, Muhammad Wafi and Sofia 
Haminah, 2020). 
In addition, Nurul Hudani, Habibie and Puteri Hayati (2020) studied the intergenerational relationship of 
psychological and social support in the care of the elderly in Kota Kinabalu, Sabah. Their study aims to describe 
the views of adult children or elderly caregivers on intergenerational aspects, psychological and social support 
in elderly care. The results of the study show that noble values in society such as respecting the elderly are still 
held by children who play a role as the younger generation. Because of the attitude of respect for the elderly, it 
further creates a sense of responsibility and love among the adult children to take care of their parents, thus 
showing a good intergenerational relationship. Research findings also report that adult caregivers need social 
support and psychological support in the process of caring for their elders (Nurul Hudani, Habibie and Puteri 
Hayati, 2020). Arina, Eka Riyanti and Tiara (2021) in their study explored the subjective well-being of adult 
daughter caregivers of parents with dementia. The results of the study found that the dynamic of caregivers' 
well-being is linked to their attitude in accepting the role of caregiver to parents with dementia (Arina, Eka 
Riyanti and Tiara, 2021). 
Therefore, many questions have been studied and become the focus of researchers regarding the issue of the 
elderly. Examples are the relationship between anxiety and depression and quality of life in care institutions, 
challenges in providing services to the elderly, the impact of the MCO on the resilience of the elderly, the 
intergenerational relationship of psychological and social support in care and the subjective well-being of 
caregivers of adult daughters. Therefore, it is very appropriate that this study is conducted to analyse the 
challenges faced in the care of elderly people with dementia. 
 

RESULTS AND DISCUSSION 
 
Definition of Dementia 
Dementia is a disorder of brain function. This disease involves a group of symptoms that include deterioration 
of memory function, difficulty in thinking, communicating, solving problems and behavioral and emotional 
changes (Asrenee and Rozanizam, 2019). While according to Khadijah, Noraini and Ponnusamy (2017), 
dementia is a syndrome that disrupts cognitive functions in terms of memory, communication, perception, and 
association with people around them (Yafee et al., 2013; Christine and Linda, 2011). Deterioration of memory 
in general causes the active life of the elderly to be limited. This limited life will contribute to feelings of 
boredom and stress because they must be at home alone (Agnis et al., 2017). Dementia is also considered to be 
a disease that is usually suffered by the elderly aged 60 years and above (Khadijah, Noraini and Ponnusamy, 
2019). Dementia also affects individuals as they gradually lose their abilities and their relatives and other 
supporters. This is because they have to deal with seeing family members or friends getting sick and their health 
deteriorating. At the same time, people with dementia need to respond to their needs such as increasing 
dependence on family members and changes in behavior that require care in health and social aspects 
(Livingston et al., 2017). 
According to Wilson et al. (2012), dementia is a symptom characterized by a decline in memory function, 
language, problem solving and cognitive abilities. Dementia patients will experience changes in behavior and 
condition continuously until they are bedridden and completely dependent on caregivers to perform daily 
activities (Bailes, Kelley and Parker, 2016). This chronic neurological health condition has a long recovery time 
and is difficult to predict. So people with dementia need family members or other people to take care of them 
(Sullivan and Miller, 2015). 
Family members who are caregivers act as individuals who provide moral, emotional, financial support and 
informal care and do not have proper training to treat dementia patients (Goldberg and Rickler, 2011). Thus, 
in the context of this paper, dementia can be concluded as a state of decline in brain function experienced by 
the elderly aged 60 years and above. This group will experience a decline in memory, difficulty in thinking and 
making decisions so that they need the help of others or family members to manage their daily needs. 
 
Challenges To The Care Of The Elderly With Dementia 
Caregivers of elderly people with dementia confront a variety of challenges. Previous studies have shown that 
elderly people with dementia often experience symptoms of depression and anxiety, i.e. they feel angry easily 
(Tay, Subramaniam and Oei, 2018). Situations such as depression and anxiety become the biggest challenges 
for caregivers consisting of children and other close family members to deal with the needs of the elderly. It is 
caused by the elderly being easily sensitive followed by their behaviour also changing to be like children and 
showing a rebellious attitude and doing forbidden things (Noraini et al., 2015).  
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a. Limited Communication 
The most significant aging change is the limited communication process due to chronic health problems such 
as stroke, dementia or alzheimer's. It causes a serious decline in thinking memory and communication among 
the elderly, and they need full-time care. With various changes occurring, the phenomenon of communication 
among the elderly is a very important issue for formal and informal caregivers in improving the well-being and 
quality of life of the elderly. Communication means the process of creating, processing and exchanging 
information between individuals, groups and social organizations which is the basis of human daily life 
(Khadijah and Maizatul Haizan, 2017). The main purpose of communication is to create continuous and 
dynamic communication, change or change knowledge, attitudes and behavior in line with values and interests 
in interaction (Sobkowiak, 1998). Communication is divided into three categories, namely, verbal, non-verbal 
and written. Verbal communication is very important to informal, professional caregivers (social and health 
care). If verbal communication is not clear, then it can hinder the service delivery system in complying with the 
wishes of the elderly (Arnett and Douglas, 2007). The clarity of verbal communication is influenced by semantic 
clarity including the use of the same accent as them so that the targeted goal is achieved (Oluga, 2010). 
In addition to verbal communication, non-verbal communication is also no less important to the elderly. Non-
verbal communication is such as body language, appearance, facial expressions or facial movements, touch, 
language, gaze, and body posture (Sharples, 2007). Non-verbal communication needs to be made in tandem 
with verbal communication so that it can be used to reinforce what is said verbally (Maizatul Haizan and Noor 
Afzaliza, 2017). For example, if we are discussing a serious matter but our facial expression is less serious, then 
the people around us will have less faith in what is being said. When verbal and non-verbal communication is 
uneven, then people will trust the non-verbal. The prominence of facial expressions accompanied by body 
movements that come from a sincere heart by informal and formal caregivers in serving the elderly. This is 
because the sincerity can be felt by the recipient of the message and further increases the satisfaction of 
communication between the giver and recipient of the message effectively (Khadijah and Maizatul Haizan, 
2017). 
Effective communication is the basis for achieving clear information from the deliverer (informal caregiver, 
social or health worker) to the receiver (elderly) in an effort to create a message that is clear, easily accepted 
and understood by the elderly so as not to cause misunderstandings. Receiving the message clearly and 
effectively is important to change one's attitude and behavior in accordance with what the sender of the 
message wants (Khadijah and Maizatul Haizal, 2017). The aging process also affects the inability to 
communicate. Therefore, caregivers need to modify communication techniques among the elderly, especially 
those at high risk due to pathological-psychological changes so that communication becomes more difficult. 
For example, elderly people suffering from stroke, dementia and parkinson's disease (Khadijah and Maizatul 
Haizal, 2017). 
 
b. Pressure On Caregivers 
Caring for sick elderly for a long period of time has an impact on caregivers, especially informal caregivers. 
Caring responsibilities for a long period of time can be a burden for informal carers to balance between daily 
responsibilities and also towards the elderly. For that, caring for the elderly for a long period of time can cause 
stress and dilemmas for informal caregivers, thus having a negative effect on the physical and mental health of 
informal caregivers. This long-term care situation receives less public attention because it is considered a 
private matter and is done informally in the caregiver's home (Suridah and Rahimah, 2018). 
Grifith and Bunrayong (2016) also stated that caring for elderly people with dementia will cause caregivers to 
be stressed. Grifith and Bunrayong's research were conducted to delve into the problems faced by caregivers. 
The results of their study found that caregivers face difficulties during daily care because the task of taking the 
elderly to the toilet is the most difficult task. This situation occurs because most elderly people with dementia 
do not tell that they want to go to the toilet, thus making it difficult for caregivers to clean themselves and the 
clothes of the elderly involved. In addition, caregivers also stated that the frequency of lifting the elderly caused 
them back pain when caring for the elderly alone and without assistance from others. Caregivers are also faced 
with problems because elderly people with dementia will experience poor memory, for example easily 
forgetting important things such as eating or taking medicine. In order to overcome problems when caring for 
the elderly, caregivers need support from trained professionals, family members and other community 
members (Suridah and Rahimah, 2018). 
 
c. The Role of Women In Parental Care 
There is a study that found that women play an important role in caring for elderly parents (Suridah and 
Rahimah, 2018). Analysis done by Khadijah and Rahim (2010) found that women are more involved in elderly 
care because elderly parents also expect help and support from daughters. The types of care provided by 
daughters are practical care (eg washing clothes, preparing food and cleaning the house), personal help (eg 
talking about problems and giving advice) and material help (eg financial and gifts). 
According to Garcia and Bazo (2001), usually daughters will bear the heavy responsibility of caring for their 
parents not only psychologically but also physically. For example, in Spain daughters are the main carers of the 
elderly. Caregiving assistance received from other family members such as other siblings is at a minimal level. 
This situation causes daughters to often feel burdened and neglected. In the family context, all family members 
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need to provide support and help without having to feel burdened, selfish, low self-esteem, dependency, and 
feelings of shame (Nurul Hudani et al., 2019). Several past studies also prove that women are the main 
caregivers of the elderly (Heok and Yong 1994; Low, Payne and Roderick, 1999; Zainuddin, Arokiasamy and 
Poi, 2003; Choo et al., 2003; Cox, 2003; Kuuppelomaki et al., 2004; Fatimah, 2006). Good care requires a 
deep emotional bond and commitment, and that function is performed by women (Galliano, 2003). This 
situation is related to the socialization process that women go through, that is, they have been socialized to 
perform the role of nurturing, caring, giving love and emotional support (Fatimang, Rahmah and Fatimah, 
2009). 
In addition to bearing the burden of care, women also have a role to take care of their own families and work. 
This phenomenon can have implications for the career and family of the women involved and even affect the 
development of the country (Suridah and Rahimah, 2018). These people do not have enough time or resources 
to divide their responsibilities fairly and equitably. Extreme commitment and involving a load of demands and 
role conflict create stress that is difficult to deal with. When the demands of other social roles collide with the 
responsibility of caring for parents, they often experience a situation closely related to role limitations. Role 
limitation is the burden of role demands that refers to limited time, energy, and personal resources in an effort 
to shoulder all the responsibilities that rest on an individual's shoulders. In general, middle-aged women often 
face various responsibilities to take care of several layers of other generations in the family (Khadijah and 
Rahim, 2010). 
 
d. Financial Burden 
Financial burden is an important resource, especially in the aspect of care when the caregiver's income can be 
affected by the daily expenses that need to be allocated to meet the care needs of children and the elderly (Fast, 
Williamson and Keating, 1999; Hayman et al., 2001; White -Means and Rubin, 2004). However, for caregivers 
who experience economic problems who often experience an imbalance in the provision of care needs to the 
elderly and children (Norulhuda et al., 2014). According to Andrew (2007), caregivers who care for two 
generations simultaneously tend to face financial problems and time constraints to provide basic needs such 
as food, shelter, security to ensure the well-being of family life. For low-income caregivers, they are more at 
risk of facing financial-related problems than caregivers with high incomes. This is because income exceeds 
expenses causing them to have to save and divide the caregiver's income for home expenses, education, health 
and self-management (Norulhuda et al., 2014). 
Caregivers of the elderly also have higher care and support challenges from a financial aspect, especially when 
the elderly cared for have a chronic illness (Koh and MacDonald, 2006). They require high expenses to manage 
and provide the daily needs of the family (Acton and Kang, 2001; Aoun et al., 2005; Hickenbottom et al., 2002; 
Langa et al., 2004; Panda and Coleman, 2001). In addition, daily expenses to support family and elderly parents 
also affect the finances of caregivers (Hayman et al., 2001; WhiteMeans and Rubin, 2004) and they need to 
prioritize basic needs in spending (Ahmad, 2012). Usually, caregivers who take care of families and elderly 
parents must pay their own expenses related to transportation costs, medical supplies, household appliances 
and other household needs (Decima Research, 2002; Hollander, Liu and Chappell, 2009). 
 

CONCLUSIONS AND FURTHER RESEARCH 
 
The whole discussion shows that limited communication factors, pressure on caregivers, women's role in 
parental care and financial burden are challenges to the care of elderly people with dementia. This ongoing 
caregiving commitment can pose its own challenges to caregivers. 
This is because they do not have enough time or resources to divide responsibilities fairly and equitably. This 
high commitment and burden of role demands and role conflict often creates stress that is difficult to deal with. 
When the demands of other social roles collide with the responsibility of caring for parents, they often 
experience a situation closely related to role limitations (Khadijah and Rahim, 2010). Thus, caregivers will face 
problems in communicating with dementia patients due to the deterioration of brain memory functions such 
as doing something repeatedly. The situation puts pressure on caregivers who do not have the appropriate skills 
and training in caring for elderly people with dementia. However, for women who act as caregivers, they are 
considered capable of taking care of the needs of the elderly because daughters provide more care than sons. 
Suggestions for further research that can be considered need to study strategies to overcome the challenges 
faced by caregivers who care for elderly people with dementia. Strategies to overcome the challenges faced by 
caregivers need to be given attention so that the elderly cared for receive the best care. In addition, there is a 
need for a more detailed study on the issue of care for elderly people with dementia who are in care canters 
under the supervision of government, private or non-government bodies. 
 

REFERENCES 
 
1. Acton, G. J., & Kang, J. (2001). Interventions to reduce the burden of caregiving for an adult with 

dementia: A meta-analysis. Research In Nursing & Health. 24, 349-360. 



11823                                                    Nor Hanim Awang @ Mohd Noor, et al / Kuey, 30(5), 5054                                     

 

2. Agnis, S., Carmella, E. A., Chua, B. S., Patricia, J. K., & Suwaibah Zakaria. (2017). Tahap daya ingatan 
warga emas berdasarkan penglibatan dalam aktiviti sosial. Prosiding Simposium Psikologi dan Kesihatan 
Sosial. 17 Mei 2017, UPPsiKS, Universiti Malaysia Sabah, 107-113.  

3. Ahmad, K. (2012). Informal caregiving to chronically ill older family members: Caregivers’ experiences 
and problems. A Research Journal of South Asian Studies. 27(1), 101-120. 

4. Ai Jing, Chai, & Harifah Mohd Noor. (2022). Konsep penuaan aktif di Malaysia: Satu penelitian awal. 
Malaysian Journal of Social Sciences and Humanities. Volume 7, Issue 2, 1-29. 

5. Aishah @ Shah Mohamed, & Katiman Rostam. (2012). Warga tua Melayu di pinggir wilayah metropolitan, 
Selangor: Pengalaman dan persepsi tentang diri. Malaysia Journal of Society and Space. 8(6), 1-14. 

6. Andrew, P. (2007). The sandwich generation McCrindle Research, ABS, NATSEM income and wealth 
report. 

7. Arnett, W., & Douglas, I. (2007) Movement and mobility. In Hogston R., & Marjoram, B. (Eds.). 
Foundations of nursing practice leading the way (3rd ed.). Hampshire: Palgrave. 

8. Aoun, S. M., Kristjanson, L. J., Currow, D. C., Hudson, P. L. (2005). Caregiving for the terminally ill: At 
what cost? Palliative Medicine. 19, 551-555. 

9. Asrenee Ab Razak, & Rozanizam Zakaria. (2019). Penjagaan pesakit demensia. Pulau Pinang: Penerbit 
Universiti Sains Malaysia. 

10. Bailes, C. O., Kelley, C. M., & Parker, N. M. (2016) Caregiver burden and perceived health competence 
when caring for family members diagnosed with Alzheimer’s disease and related dementia. Journal of the 
American Association of Nurse Practitioners. 28(10), 534-540. 

11. Barca, M. L., Engedal, K., Laks, J., & Selbaek, G. (2011). Quality of life among elderly patients with 
dementia in institutions. Dementia and Geriatric Cognitive Disorders. 31, 435–442. 

12. Bravo, V. T. F., Ventura, R. U., Brandt, C. T., Sarteschi, C., & Ventura, M. C. (2012). Visual impairment 
impact on the quality of life of the elderly population that uses the public health care system from the 
western countryside of Pernambuco State, Brazil. Arq. Bras. Oftalmol. 75, 161–165. 

13. Choo, W. Y., Low, W. Y., Karina Razali, Poi, P. J. H., Ebenezer, E., & Prince, M. J. (2003). Social support 
and burden among caregivers of patients with dementia in Malaysia. Asia-Pacific Journal of Public 
Health. 15(1), 23-29. 

14. Christine, N, & Linda, T. (2011). Anxiety, anxiety symptoms and associations among older people with 
demensia in assisted-living facilities. International Journal of Mental Health Nursing. 20, 195-201.   

15. Cox, H. (2002). Annual editions aging 2002/2003. Guilford: McGraw Hill/Dushkin. 
16. De Luca, K., Wong, A., Eklund, A., Fernandez, M., Byles, J. E., Parkinson, L., Ferreira, M. L., & Hartvigsen, 

J. (2019). Multisite joint pain in older Australian women is associated with poorer psychosocial health and 
greater medication use. Chiropratic Manual Therapies 27, 8. 

17. Decima Research. (2002). National profile of family caregivers in Canada: Final report. Ottawa, 
Ontario: Health Canada. 

18. Fast, J., Williamson, D., & Keating, N. (1999). The hidden costs of informal elder care. Journal of Family 
and Economic Issues. 20(3), 301-326. 

19. Fatimah Abdullah. (2006). Fungsi keluarga dalam penjagaan: Isu dan cabaran. Kertas kerja Seminar 
Psikologi Pembangunan Komuniti: Pendekatan Psikososial dan Pengupayaan Komuniti. Anjuran Institut 
Sosial Malaysia, Universiti Kebangsaan Malaysia, Selangor, 22-23 Disember. 

20. Fatimang Ladola, Rahmah Mohd Amin, & Fatimah Abdullah. (2009). Penjaga wanita bagi warga tua 
pesakit strok di bandar. Malaysian Journal of Social Administration. Volume 6, 57-72.  

21. Farhah Hanun Ngah, & Denise Koh Choon Lian. (2017). Kualiti hidup dan aktiviti fizikal warga emas. 
Malaysian Journal of Society and Space. 44-53. 

22. Fernandez-Ballesteros, R., Robine, J. M., Walker, A., & Kalache, A. (2013). Active aging: A global goal. 
Current Gentology and Geriatrics Research. 

23. Galliano, G. (2003). Gender: Crossing boundries. Singapore: Thomson Wadsworth. 
24. Garcia, I. A., & Bazo, M. T. (2001). The caregiving dimension. In O. D. Daatland, & K. H. Olav, K.H. (Ed.). 

Ageing, intergenerational relations, care systems and quality of life – an introduction to the OASIS project 
Norwegian, Social Research NOVA Rapport 14/01. 

25. Griffiths, J., & Bunrayong, W. (2016). Problems and needs in helping older people with dementia with 
daily activities: Perspectives of Thai caregivers. British Journal of Occupational Therapy. 79 (2), 78-84. 

26. Goldberg, A., & Rickler, K. S. (2011). The role of family caregivers for people with chronic illness. Rhode 
Island Medical Journal. 94(2), 41-42.  

27. Hayman, J. A., Langa, K. M, Kabeto, M. U., Katz, S. J., DeMonner, S. M., Chernew, M. E., & Fendrick, A. 
M. (2001). Estimating the cost of informal caregiving for elderly patients with cancer. Journal of Clinical 
Oncology. 19, 3219-3225. 

28. Heok, K. E., & Yong, S. (1994). Stress of family carers of the frail elderly. Can day centre alleviate the 
distress? Malaysian Journal of Psychiatry. 2(2), 60-66. 

29. Hickenbottom, S. L., Fendrick, A. M., Kucher, J. S., Kabeto, M. U., Katz, S. J., Langa, K. M. (2002). A 
national study of the quantity and cost of informal caregiving for the elderly with stroke. Neurology. 58, 
1754- 1759. 



11824                                                    Nor Hanim Awang @ Mohd Noor, et al / Kuey, 30(5), 5054 

 

30. Hollander, M. J., Liu, G., & Chappell, N. L. (2009). Who cares and how much? The imputed economic 
contribution to the Canadian healthcare system of middle-aged and older unpaid caregivers providing care 
to the elderly. Healthcare Quarterly. 12, 42-49. 

31. Institut Gerontologi Universiti Putra Malaysia. (2012). UPM cipta sistem kesan pergerakan spatial pesakit 
Alzheimer. http://psasir.upm.edu.my/20934/1/scan0024.pdf 

32. Jabatan Perangkaan Malaysia. (2018). Older population (60+) in Malaysia, 1970-2040. http: 
//www.dosm.gov.my. 

33. Kenyataan media bagi Laporan Perangkaan Demografi Malaysia, Suku tahun pertama 2021 (2021). 
34. Khadijah Alavi, & Rahim M. Sail. (2010). Peranan wanita Melayu dalam proses penjagaan ibu bapa tua: 

Dilema dan cabaran dalam era globalisasi. Kajian Malaysia. Vol. 28, No. 2, 71-105. 
35. Khadijah Alavi, & Maizatul Haizan Mahbob. (2017). Komunikasi berkesan dengan warga emas: Dari 

perspektif intervensi kerja sosial. Jurnal Komunikasi. Jilid 33(4), 21-37.  
36. Khadijah Alavi, Noraini Che’ Sharif, & Ponnusamy Subramaniam. (2017). Keperluan Terapi Reminiscence 

Berkelompok dalam meningkatkan kualiti hidup warga emas demensia di institusi penjagaan. Prosiding 
Konvensyen Antarabangsa Kaunseling Psikoterapi Berperspektif Islam. 2-4 Mei 2017. 

37. Khadijah Alavi, Noraini Che’ Sharif, & Ponnusamy Subramaniam. (2019). Hubungan antara kebimbangan 
dan kemurungan dengan kualiti hidup warga emas demensia: Keperluan Terapi Kenangan Berkelompok 
di institusi penjagaan. Universiti Malaysia Terengganu Journal of Undergraduate Research. Volume 1, 
Number 4, October, 95-104. 

38. Koh, S. K., & MacDonald, M. (2006). Financial reciprocity and elder care: Interdependent resource 
transfers. Journal of Family and Economic Issues. 27, 420-443. 

39. Kuuppelomaki, M., Sasaki, A., Yamada, K., Asakawa, N., & Shimanouchi, S. (2004). Coping strategies of 
family carers for older relatives in Finland. Journal of Clinical Nursing. 13, 697–706. 

40. Langa, K. M., Valenstein, M. A., Fendrick, A. M., Kabeto, M. U., Vijan, S. (2004). Extent and cost of 
informal caregiving for older Americans with symptoms of depression. American Journal of Psychiatry. 
161, 857-863. 

41. Livingston, G., Sommerlad, A., Orgeta, V., Costafreda, S. G., Huntley, J., Ames, D., Ballard, C., Banerjee, 
S., Burns, A., Cohen-Mansfield, J., Cooper, C., Fox, N., Gitlin, L. N., Howard, R., Kales, H. C., Larson, E. 
B., Ritchie, K., Rockwood, K., Sampson, E. L., Samus, Q., Schneider, L. S., Selbæk, G., Teri, L., & Mukadam, 
N. (2017). Dementia prevention, intervention, and care. The Lancet Commissions. 390, 2673-2734.  

42. Low, J. T. S., Payne, S., & Roderick, P. (1999). The impact of stroke on informal carers: A literature review. 
Social Science & Medicine. 49, 711-725. 

43. Maizatul Haizan Mahbob, & Noor Afzaliza Ibrahim. (2017). Kecerdasan emosi, komunikasi non-verbal 
dan keterampilan peribadi para pekerja dalam konteks komunikasi keorganisasian. Jurnal Komunikasi. 
33(1), 368- 382. 

44. Noraini Che’ Sharif, Khadijah Alavi, Ponnusamy Subramaniam, & Zainah Ahmad Zamani (2015). 
Pengalaman dan faktor pengabaian warga emas dalam komuniti. Bangi: Penerbit Universiti 
Kebangsaan Malaysia. 

45. Noraini Che’ Sharif, Khadijah Alavi, Ponnusamy Subramaniam, & Zainah Ahmad. (2015). Pengalaman 
dan faktor pengabaian warga emas dalam komuniti. Journal of Social Sciences and Humanities. Vol. 10, 
No. 1, 118-134.  

46. Noraini Idris. (2013). Penyelidikan dalam pendidikan. (Edisi Kedua). Kuala Lumpur: Mc Graw Hill 
Education.  

47. Norulhuda Sarnon, Fauziah Ibrahim, Mohd Suhaimi Mohamad, Nasrudin Subhi, Khadijah Alavi, Chong 
Sheau Tsuey, Rahmah Mohd Amin, & Ezarina Zakaria. (2014). Meneroka pengalaman penjaga dewasa 
generasi sandwich terhadap aspek sosio-ekonomi keluarga. Jurnal Pembangunan Sosial. Jilid 17 (Jun), 
53-69. 

48. Nur Hanis Hazlan, Mardhiah Abdull Rhaman, & Khadijah Alavi. (2019). Meneroka cabaran perantis kerja 
sosial gerontologi dalam mmeberi perkhidmatan penjagaan pesakit warga emas kronik: Kajian kes di 
Rumah Ehsan Kuala Kubu Bharu. Jurnal Wacana Sarjana. Vol. 3, Mac, 1-9. 

49. Nurul Hudani Md Nawi, Puteri Hayati Megat Ahmad, Mohd Dahlan A. Malek, Getrude Cosmas, Habibie 
Ibrahim, & Peter Voo. (2019). Pengaruh sokongan emosi dan sosial ke atas hubungan intergenerasi dalam 
penjagaan warga tua pelbagai etnik. Sains Humanika. 11:2, 27-34.  

50. Nurul Hudani Md Nawi, Habibie Ibrahim, & Puteri Hayati Megat Ahmad. (2020). Hubungan 
intergenerasi, sokongan psikologi dan sosial dalam penjagaan warga emas: Satu kajian kes di Kota 
Kinabalu, Sabah. Jurnal Kinabalu. Bil. 26(1), Jun, 175-194. 

51. Oluga, S. O. (2010). Ambiguity in human communication: Causes, consequences and resolution. Jurnal 
Komunikasi. 26(1), 37-46. 

52. Ory, M. G., Hoffman, R. R., Yee, J. L., Tennstedt, S., & Schulz, R. (1999). Prevalence and impact of 
caregiving: A detailed comparison between dementia and nondementia caregivers. The Gerontologist. 
39(2), 177-186. 

53. Panda, S. M., & Coleman, B. (2001). The high cost of at-home caregiving. American Journal of Hospice & 
Palliative Care. 18, 157. 



11825                                                    Nor Hanim Awang @ Mohd Noor, et al / Kuey, 30(5), 5054                                     

 

54. Rohana Mukahar, Rahimah Ibrahim, Azizah Pondar, Siti Suhailah Abdullah. (2017). Adaptasi penjaga 
utama dalam penjagaan pesakit dementia. Akademika. 87(2), Ogos, 5-17. 

55. Roshanim Koris. (2018). Economic burden of dementia and healthcare costs of demented elderly in 
Malaysia. Doctor of Philosophy Thesis. Universiti Putra Malaysia. 

56. Said, E. A. (2017). Health-related quality of life in elderly hearing aid users vs. non-users. Egyptian 
Journal Ear Nose Throat Allied Sci. 18, 271–279. 

57. Saraswat, L., Rehman, H., Omar, M., Cody JD., Aluko, P., & Glazener, C. M. A. (2020). Traditional 
suburethral sling operations for urinary incontinence in women. Cochrane Database of Systematic 
Reviews. 1. 

58. Sekaran, U., & Bougie, R. (2013). Research methods for business: A skill-building  approach.(Sixth 
Edition). West Sussex: John Wiley & Sons Ltd. 

59. Sequeira, C. (2013). Difficulties, coping strategies, satisfaction and burden in informal Portuguese 
caregivers. Journal of Clinical Nursing. 22(3- 4), 491-500. 

60. Sharifah Rohayah Sheikh Dawood, Muhammad Wafi Ramli, & Sofia Haminah Mohd Som. (2020). Daya 
tahan warga emas dalam era pandemik: Satu tinjauan awal sewaktu perintah kawalan pergerakan (PKP) 
di Pulau Pinang, Malaysia. Geografi. Vol. 8(2), 110-128. 

61. Sharples, N. (2007). Relationship, helping and communication skills. In Brooker, C., & Waugh, A. (Eds.), 
Foundations of nursing practice fundamentals of holistic care. China: Mosby Elsevier. 

62. Sobkowiak, B. (1998). Social communication in contemporary communication systems. Wroclaw: 
Wydawnictwo Uniwersytetu Wroclawskiego. 

63. Sullivan, A. B., & Miller, D. (2015). Who is taking care of the caregiver? Journal of Patient Experience. 
2(1), 7-12. 

64. Suridah Ali, & Rahimah Abdul Aziz. (2018). Penjagaan tidak formal warga tua: Antara tanggungjawab dan 
beban. Journal of Social Sciences and Humanities. Vol. 13, No. 3, 183-195. 

65. Tay, K. W., Subramaniam, P., & Oei, T. P. (2018). Cognitive behavioural therapy can be effective in treating 
anxiety and depression in persons with dementia: A systematic review. Psychogeriatrics. 

66. Ulises, M. et al. (2021). Frailty among middle-age and older Canadians: Population norms for the frailty 
index using the Canadian Longitudinal study on aging. Age and Ageing. 50(2), 447-456. 

67. White-Means, S. I., & Rubin, R. M. (2004). Trade-offs between formal home health care and informal 
family caregiving. Journal of Family and Economic Issues. 25, 337-360. 

68. Wilson, R. S., Segawa, E., Boyle, P. A., Anagnos, S. E., Hizel, L. P., & Bennett, D. A. (2012). The natural 
history of cognitive decline in Alzheimer’s disease. Psychology and Aging. 27(4), 1008. 

69. Yaffe, K., Falvey, C. M., Hamilton, N., Harris, T. B., Simonsick, E. M., Strotmeyer, E. S., & Schwartz, A. V. 
(2013). Association between hypoglycemia and demensia in a biracial cohort of older adults with diabetes 
mellitus. JAMA Internal Medicine. 173(14), 1300-1306. 

70. Zainuddin J., Arokiasamy, J. T., & Poi, P. J. H. (2003). Caregiving burden is associated with short rather 
than long duration of care for older persons. Asia-Pacific Journal of Public Health. 15(2), 88-93. 


