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Abstract - This research applied the Qualitative research method. The key informants in this study were the caretaker of the 
patients with Alzheimer’s disease in the public hospitals in Bangkok and Chonburi province. The researchers used an in-
depth interview approach with the 15 keys informants. Results for the overall quality of Rivastigmine, in summary, it was 
found that after the treatment by Rivastigmine the patients had significantly better results on their sleeping and/or emotional 
health development such as stress, depression, and aggressiveness. While it was also found with the significant problem 
from drug used such as frequent defecation and other side effects from drug such as squeamish and vomiting.Results 
discussion Sleeping was one of the elements that resulted on quality of life and emotional health of the elderly with 
Alzheimer’s disease. Taking Rivastigmine could help patients to have better sleeping in which resulted on their emotional 
health from reduced stress, depression, and add more liveliness including the key quality of daily life as well. However, 
mostly Alzheimer’s disease was found in elderly patients together with other diseases from aging thus, it was not easy to 
evaluate on some aspects in patients’ quality of life. Thus, the relatives and people surrounding to the patients as well as the 
care-taker had the major role to extend their lifetime with good quality up to another14 years although using drug may have 
some side effects on them. Suggestions The care-taker or relatives shall bring the patients to see the Neurological doctor and 
encourage them to have regular exercise, mentally stimulation and have all nutrition groups in each meal. 
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I. INTRODUCTION 
 
One of the problems in Thai elderly is Alzheimer’s 
disease that required for serious care and this is 
increasingly found every day. Since the present 
population structure of Thailand has more and more 
ratios of elderly people(searching in 
http://www.mgronline.com, July 2,2017). The 
problem of Alzheimer’s disease is actually not only 
the specific problem for the patients but it also affects 
the family, surrounding people and society beyond 
expected. We may often see from the news that the 
elderly goes out alone or lost from family and cannot 
follow back home, some are left by the family and 
some may have the accident or have become the 
homeless people. At recent, most of the elderly 
people with Alzheimer’s disease are left and do not 
receive sufficient care though they used to be the key 
person to look after the family in the past and worked 
for our country. Alzheimer’s disease is the group of 
symptom that results from the abnormality in brain 
functions. The brain slightly loses the functions in 
various aspects at the same time, but it happens 
permanently and leads to the damages of memory 
system and thinking aspects. The patients will lose 
their ability to resolve the problems or control 
themselves, changes in personality, behavior and 
these affect on work and daily living. At the final 
stage of the disease, the patients will lose all the 
memory and will slightly become worse until the last 
symptom that they will be unable to help themselves 
and die from the intervention symptoms. At present, 
we still unknown about the real cause of the disease 

but it is believed that partly it may result from the 
genetic factor as well as any relevant factors such as 
food, environment, toxic, diabetic, high blood 
pressure, and some types of inflection, etc. 
From the study on the elderly population of Thailand, 
the author found the frequent of Alzheimer’s disease 
at 1-2percent among the group of population from 60-
69years oldof age while the frequency was found 
double in every 5 years more of agefrom the patients 
that were older than 65years old onward. The author 
found the highest frequent of Alzheimer’s disease in 
the group of population during 70-80years old of age 
for 12 percent. Thus, it is estimated that there are 
approximately 665,287 Alzheimer’s patients in 
Thailand. 
 
To heal for the Alzheimer’s disease, currently we 
cannot heal it permanently by drugs but only 
controlling the symptoms of the disease. Therefore, 
the patients need to have the caretaker and we 
consider that the caretaker is very important to them 
since most of them cannot help themselves. Thus, the 
caretaker takes the key role to take care the patients to 
receive the correct and ongoing medical treatment 
from the doctor by meeting with the doctor as 
appointed and providing the best information about  
symptoms changes to the doctor. The guidelines for 
the caretaker to take care the patient are as follows: 
1. The caretaker should understand and accept the 
Dementia symptom of Alzheimer’s patients since 
they will have the problem on memory and any 
aspects of thinking as well as loss the ability to solve 
the problem or control themselves. These will lead 
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toward changes in personality and behavior until they 
cannot help themselves in daily living. 
2. The caretaker can essentially help the patient to do 
their routine activities since the patient may lose the 
ability to remember such as having meals, for 
sometimes the patient may be unable to remember if 
they had the meal or not thus, it is the crucial role of 
the caretaker to look after on their healthy eating, 
defecation, bathing, wearing clothes as well as patient 
care when they have to go outside to avoid losing. 
3. Using drug and meeting doctor: some of 
Alzheimer’s patients may need to use the drug that 
influences on Psycho-neuropathy, such as 
medications to relieve insomnia, anxiety, depression, 
aggression, etc.; the caretaker should help them to 
take regular medication and bringing them to see 
doctor per appointment. Also it required them to 
observe changes in patients in order to correctly 
notify the doctor. 
4. Thing that usually happens to the Alzheimer’s 
patients is an accident, thus, it required the caretaker 
to carefully look after the accommodation to be the 
safe place for the patients.  
5. Mental care and others: The caretaker can help ease 
the patient mental by encouraging them, preparing 
them with sufficient food with complete nutrition and 
proper exercise. Moreover, to set for other activities 
such as going out to do activities or joining groups 
with other elderly. If the Alzheimer's patients are in 
the early stage, their memory is not much impaired, 
the caretaker should seek for the memory training 
activity to help slower the dementia symptoms from 
Alzheimer. 
6. Besides taking care of patients, the caretaker 
should take good care of themselves since living with 
Alzheimer’s patients all the time can cause stress or 
emotional problems. Sometimes, the caretakers may 
feel guilty and do not confident on what they do thus, 
it is their duty to take care the patients and their 
mental health too. 
For the definition of “quality of life”, there was no 
certain definition but World Health Organization 
defined the word “quality of life” as “the perspective 
or idea of individual toward the life condition of 
himself or herself under the cultural context and value 
system where he or she lives related to the goal, 
expectation, standard and his or her interesting” 
(WHOQOL Group, 1994). For example, one may 
give importance to work and money generating as the 
measure of life quality but another may give more 
importance to healthcare and accommodation 
environment or the elderly may give importance to 
family and religious faith rather than the younger 
people. People in difference society may give 
importance to stuff in life in different ways such as 
the westerner may give important to work and 
responsibility but the easterner may see that living 
with family is important than work success. Besides 
in Thailand, Thai people pay utmost respect to the 
Royal instituteas can be seen from the His Majesty 

King’s royal birthday celebration that generated more 
Gross National Happiness. From all mentioned 
examples, it can be seen that the quality of life in 
each people is depended on their goal, expectation, 
standard, and their interesting in which diverse from 
societies, beliefs, and cultures in the society as termed 
by World Health Organization. Besides, the definition 
from the World Health Organization, there are also 
other definitions such as the life satisfaction or 
happiness (Campbell A, Converse P, Rogers WL, 
1976 referred to PantipaSakthong, 2554: 1-2)Aging is 
a very complicate process, though we can clearly 
notice on physical changes in older people such as, 
Gray hair, wrinkled skin, wearing artificial teeth or 
memory problem however, entering to elder age is 
varied from person to person.It depends on the 
physical condition, mental intelligence, mental health, 
hereditary, or standing, individual attitudes, ability to 
cope with stress and ability to adapt to the older age 
(Needham, 1993)  
According to the World Assembly on Aging in 
Vienna in 1982, it has resolved that the elderly are 
those of 60 years of age, both men and women 
(Special Committee on Elderly Welfare and Social 
Development Senate 1991). After that, Thailand 
adopted this principle to separate the elderly from the 
adulthood and used it for the criteria of retirement for 
Thai civil servants at the age of 60. Next, the Elderly 
Act, 2003, Section 3 gave the meaning of the elderly 
as follows:“Elderly” refers to individual with age 
from 60years old onward with Thai 
nationality(Ministry of Social Development and 
Human Security, 2547 : 2) 
 
II. RESEARCH OBJECTIVES 
 
1) To conduct the comparison study on the quality of 
life of the elderly with Alzheimer’s disease before 
and after the treatment by Rivastigmine in Thailand 
2017; 
2) To study the quality of life of the elderly with 
Alzheimer’s disease before the treatment 
byRivastigmine in Thailand 2017; 
3) To study the quality of life of the elderly with 
Alzheimer’s disease after the treatment by 
Rivastigmine in Thailand 2017 and; 
4) To study on problems, obstacles and suggestions. 
 
III. RESEARCH METHODOLOGY 
 
The research on “the comparison of the quality of life 
in patients with Alzheimer’s disease: before and after 
the treatment of Rivastigmine in Thailand 2017” used 
Qualitative research method for the study. 
Key Informant : The key informants in this study 
were the caretaker of the patients with Alzheimer’s 
disease in the public hospitals in Bangkok and 
Chonburi province. The researchers used an in-depth 
interview approach with the 15 keys informants. 
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Research tools : The research tool in this study is the 
Interview Schedule that is used to make the In-depth 
Interview with the key informants who are the 
caretaker of Alzheimer patients. The chatting 
between the researcher and the key informant is the 
in-depth interview to seek for the detailed explanation 
and the reasons from the respondents by setting for 
questionnaire as follows. 
- Related to general information of the interviewee 
such as gender and age 
- Related to the comparison between the quality of 
life of the elderly with Alzheimer’s disease before 
and after receiving theRivastigmine treatment in 
Thailand 2017. The side effects from Rivastigmine 
consist of four aspects as follows: 1) headache 2) 
nausea 3) dizziness and 4) diarrhea. 
- Related to the quality of life in the elderly with 
Alzheimer’s disease before receiving the treatment 
byRivastigmine in Thailand  in 2017, it consists of 10 
following aspects: 1) body 2) mental 3) society 4) sex 
5) Psychoactive6)sleeping 7) pain 8) productivity 
9)soul and 10) Gross of Happiness. 
- Related to the quality of life in the elderly with 
Alzheimer’s disease after receiving the treatment by 
Rivastigmine in Thailand 2017, it consists of 
10following aspects:1) body 2) mental 3) society 4) sex 
5) Psychoactive 6) sleeping 7) pain 8) productivity 9) 
soul and 10) Gross of Happiness. 
-Related to problem, obstacle and suggestions 
Data Analysis : The researcher analyzed the data by 
the method of Content Analysis (PeerasitKamnuansil 
and SupawattanakornWongthanawasu. BE. 2551 : 
135)from the relevant researches, data from in-depth 
interview and data from Direct Observation. Things 
to observe are action which is any routine activities, 
action patterns mean actions or behaviors in process 
with the planned steps that indicated the status, role 
and functions of the member, definition refers to the 
defining of meaning of action or the behavioral 
pattern, the relationship between members of the 
community or society. The activity participation of 
members is the accepted of person to join in the 
activity, social condition means overall aspects that 
can be evaluated (SuphangChantawanich, B.E. 2548)   
Qualitative data analysis is to bring the data from the 
qualitative research tools such as open ended 
questionnaire, interview, observation and 
Participatory Action Research to work on qualitative 
data analysis (searching 
fromhttp://www.drmanage.com, 28 February 2017). 
 
III. RESEARCH CONCLUSION AND 
SUGGESTIONS CONCLUSION 
 
The comparison study on the quality of life of the 
elderly with Alzheimer’s disease before and after the 
treatment by Rivastigmine in Thailand 2017. 
The quality of life from the effects of drug before and 
after using Rivastigmine 

Most of the elderly with Alzheimer’s disease had no 
headache, nausea; dizziness and diarrhea before and 
after the treatment by Rivastigmine but the minor 
problems are that after the treatment by Rivastigmine 
some had vomited during the night and morning, no 
diarrhea but frequent defecation. The nausea 
symptom can be found at the early stage 
Rivastigmine treatment. 
 
The study on the quality of life in the elderly with 
Alzheimer’s disease before the treatment by 
Rivastigmine in Thailand in 2017. 
1)Body 
Some patients can take care of themselves and short 
walk while some cannot totally take care of 
themselves and need to have the caretaker, some can 
do their routine activities but slower and cause 
mistakes, some can eat, take a bath but cannot so 
some activities or some can do nothing just attach to 
the bed.   
2) Mental 
Some patients have good mentally condition up to 
their emotions, some do not like to talk thus, we 
cannot evaluate. While some may unable to 
memorize things that they speak, some have bi-polar 
symptom before using the drug, depressed, 
emotionally unavailable, concentrate to TV all day, 
some forgot of friends or having bad mood, stress, 
frustrate and not lively. 
3) Social 
Some patients cannot remember their cousins and 
speak less, some confuse on general things, and some 
can remember their children but do not remember 
their name and tend to forget the new events.  
4) Sex 
cannot be measured 
5)Psychoactive 
Confusing, see hallucinations, some can remember 
things and some forget 
6) Sleeping 
Some wake up during the night, some sleep well, 
some having difficulty in sleeping, some sleep easily 
and some wake up easily. 
7) Pain 
cannot be measured  
8) Productivity 
Forgetting the direction, objects or doing mistakes 
9) Soul 
Forgetting, irritability, not lively, sad, crying easily, 
quiet and stress. 
10) Gross of Happiness 
At the beginning, it is unable to remember who is 
who, cannot remember the names of people. Some 
patients can normally do any activities such as taking 
a bath or eating but in slower way and then forgot on 
what had been done. Some have violence emotion in 
bi-polar good/ bad mood.   
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Study on the quality of life of elderly with 
Alzheimer’s disease after the treatment by 
Rivastigmine in Thailand in 2017 
1) Body 
Being able to help themselves better such as taking a 
bath, eating, better working, and less of intervention 
diseases.They can have a short distance walk except 
the patients that attach to bed. 
2) Mental 
Lively, love to sing, some patients depress 
sometimes, thinking of children and grandchildren, 
good mental health but not much lively, some smile 
more and talk more. After the treatment by drug, 
patients can better control themselves, less violence 
emotion and depress, able to do things, better 
memory but some still have strong emotion, but less 
stress and better mood.  
3) Social 
Taking drug leads to the better condition, sometimes 
it may not help much but better than nothing. Patients 
engage in more talk, slightly remember the names of 
children after taking the drug and having better 
memory, interact more and forget less. 
4) Sex 
cannot be measured  
5) Psychoactive 
Confusing, seeing the hallucinations, smiles, 
remember, less forgetting than before the treatment.  
6) Sleeping 
Sleep well, some patients wake up during the night 
since they sleep much during the daytime, some sleep 
normal or easily fall asleep when taking the drug or 
sleep more. Some said it does not help and required 
using other mental drug while some said it makes 
them feel sleepy and easily fall asleep.  
7) Pain 
cannot be measured  
8) Productivity 
Forgetting the direction, objects but working better 
9) Soul 
Better mood, less forget, less depress and stress, talk 
more with interaction, remember well, lively and be 
able to control emotion and smile. The relatives of the 
bed patient said it helps on better sleeping and 
memoryas well as more encouragement. 
10) Gross of Happiness 
Better memory compared to before drug taking. They 
used the drug about four months, they feel more 
lively and able to listen to music and watch movie. 
They cannot remember new things but remember 
people in the family however, take time to recognize. 
Now they can remember home, not have violence 
mood as before and can control themselves. It can be 
concluded from the study that overall the quality of 
Rivastigmine reveals that after taking the drug, the 
patients have better development on the sleeping 

and/or mental health such as stress, depress, or 
aggressiveness. But in the same time, we have found 
the significant problems from the use of drug which 
are frequent defecation and other side effects such as 
nausea and vomit. 
 
IV. RESULTS DISCUSSION 
 
Sleeping is an element that results on the quality of 
life and the mental health of the elderly with 
Alzheimer’s disease. Treatment by Rivastigmine can 
help for better sleeping condition in patients and it 
will result on the better mental health by reducing 
stress and depression and making the patients feel 
lively in which included as the key quality of life in 
daily life. However, most of Alzheimer patients are 
found in elderly together with many diseases from 
agingthus; make it hard for the evaluation on some 
aspects on quality of patients’ life. Thus, the relatives 
and surrounding people as well as the caretaker have 
the key role to extend their lifetime with the better 
quality of life for them to live longer up to another 14 
years. Though, drug using may have side effects on 
the patients too. 
Suggestions 
Policy recommendations 
The caretaker or relatives shall bring the patient to 
meet the Neuron-system doctor and encourage them 
to have regular exercise, mental stimulation, and eat 
all groups of nutrition meals (www.wikipedia.org). 
Suggestions for the future study. Future researches 
shall conduct on the efficiency in using other drugs 
such as the drug for osteoporosis healing to observe 
the long effects after taking it for more than 10 years. 
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