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Title
Cognitive developmental stages of family caregivers for elderly people.

Abstract

Semi-structured interviews and surveys were conducted with 6 family caregivers for elderly people. Their cognitive
developmental stages were investigated. The hypothesis was that their cognition should change in phases in the order:
1) embarrassment response, 2) negative response and 3) positive response. We then assumed 6 cognitive stages: 1.
shock, 2. denial, 3. anger, 4. withdrawal, 5. acceptance and 6. integration. We examined the appearance and order of the
6 stages, the classification of these cases and context of these stages. The relationships between cognitive stages and
mental health were examined, which have implications for social psychology and nursing. The possible application to
health psychology was also discussed.
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