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ABSTRACT
This paper provides a description of the needs of people with dementia and their family
caregivers based on clinical experience of the experts and compare the difference between
literature and real clinical experience. We found that the needs of people with dementia
include medical treatment, a safe environment, mental support, and dignity, which is
consistent with previous research. We also found that the needs of the dementia people’s
family include physical, mental,bsocial, and economic aspects, which is in keeping with
previous research. In addition to what is seen in the existing literature, we found that
the primary caregiver generally insists on taking care of the people with dementia until
the patient dies, although, at times, the caregiver dies first. Although caregivers become
weary of looking after people with dementia, they are not comfortable putting them in a
long-term care facility. This finding is different from that of Western research and can be
attributed to filial piety or the traditional role of women in Chinese culture.
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hen individuals become old, the incidence of dementia increases.1 In 2016, the older
people comprised 13.2% of the population, and 8% had dementia.2,3 Meeting the
medical and social service needs of people with dementia and their family caregivers is
critically important. Therefore, this paper provides a description of the needs of people
with dementia and their family caregiver based on clinical experience of the experts and
compare the difference between literature and real clinical experience.
Needs of people with dementia based on expert clinical experience
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The self-care ability of people with dementia declined due to the aging and disease
processes. Patients needed help to maintain physical function includes 1) basic physical
needs refers to pain control, appropriate food intake, cleanliness, and overall comfort ; 2)
assistive devices in living environment which means patients need assistive devices for daily
living because they have lost strength and move slowly; 3) fall prevention because people
with dementia have a high risk of fall due to degeneration of the cerebellum and the side
effects of medication that include positional hypotension, gait imbalance, and dysfunction;
4) health status as related to medical support such as after a diagnosis of dementia, people
with dementia will return to the outpatient clinic periodically to control the disease; 5)
daily activity and rehabilitation since these can help to improve patients’ physical function,
balance, and gait stability; 6) nutritional support because some patients cannot take food
by themselves or have a poor appetite, which could cause malnutrition.
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Concerning needs of people with dementia in mental
aspects embrace 1) family support due to pathophysiological
changes in people with dementia, the people with dementia
feel insecure and need family support; 2) emotional
support since patients’ dementia affects their family’s lives,
particularly when patients feel suicidal ; 3) facilitating recall
of memories refers to people with dementia need recall their
past and their hobbies as such, can help them to improve
their cognitive function; 4) dignity since patients and their
families hoped that the patient would die with dignity.

comfortable putting them in a long-term care facility. This
finding is different from that of Western research and can
be attributed to filial piety or the traditional role of women
in Chinese culture.

Needs of family caregiver based on experts clinical
experience
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In addition, the need of family caregivers of people with
dementia in health care information aspects include ; 1)
professional skills training because those who take care
of people with dementia need basic professional skills;
2) healthcare infor mation means having healthcare
information related to the dementia care. Regards the
needs of social aspects, the family caregivers’s need social
interaction and financial support to cover health care
services. Another important need is respite services because
they can take a break and have their own time and space to
do what they like to do.
Difference between literature and expert clinical
experience
We found that the needs of people with dementia include
medical treatment, a safe environment, mental support,
and dignity, which is consistent with previous research.4-6
We also found that the needs of the dementia patient’s
family include physical, mental, social, and economic
aspects, which is in keeping with previous research.4,7,8 In
addition to what is seen in the existing literature, we found
that the primary caregiver generally insists on taking care
of the dementia patient until the patient dies, although, at
times, the caregiver dies first. Although caregivers become
weary of looking after people with dementia, they are not
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