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Abstract
Background ‒ Family caregiving for dementia patients is
a challenging task, with profound effects on caregivers’
physical and mental well-being. The purpose of this study
was to explore the impact of Kolb’s experiential learning
theory on the caregiving burden and psychological status
of caregivers for dementia patients.
Methods ‒ This study enrolled 110 caregivers of nursing
dementia patients. These caregivers were divided into two
groups: a control group (n = 55) and an intervention group
(n = 55). The control group received routine care, while the
intervention group received nursing based on Kolb’s experi-
ential learning theory in addition to routine care. Changes in
caregiving burden and psychological status were compared
between the two groups before and after the intervention.
Result ‒ The results showed that after the intervention,
the intervention group’s caregivers had significantly lower
scores on the caregiver burden inventory dimensions and total
score compared to the control group (P < 0.05). Additionally,
the intervention group’s self-assessment scores on the self-
rating anxiety scale and self-rating depression scale were
also lower than those of the control group (P < 0.05).
Conclusion ‒ Kolb’s experiential learning theory has a
positive impact on alleviating the caregiving burden and
reducing anxiety and depression among family caregivers
of dementia patients.
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1 Introduction

“Caregiver burden” refers to the physical, psychological,
social, and economic challenges faced by family members
while caring for elderly individuals with disabilities [1]. As
the health condition of dementia patients gradually dete-
riorates, their demands and dependence on caregivers
increase, resulting in a heavier burden for the caregivers
[2]. Over time, caregivers continually confront the wor-
sening condition of their loved ones, which significantly
impacts their psychological well-being [3]. In our country,
dementia patient care is primarily carried out by family
caregivers, but the current state of caregivers’ physical and
mental health and caregiving skills is not optimistic [4].
Research indicates that nearly half of caregivers lack
essential caregiving knowledge, leading to delays in early
diagnosis and intervention for dementia patients [5].

In 1984, the renowned American educator Kolb introduced
the Experiential Learning Theory [6], which posits that learning
occurs when individuals acquire and transform experiences.
According to Kolb, knowledge formation results from
“grasping” and “transforming,” enabling better understanding
and application of knowledge. While Kolb’s theory has been
applied to various patient populations in medical and nursing
fields, there is a lack of research on its application to dementia
patients’ family caregivers. Therefore, this study aims to explore
the impact of a nursing learning plan based on Kolb’s theory on
caregiver burden and psychological congruence among family
caregivers of dementia patients.

2 Methods

2.1 Study participants

For this research, we enrolled 110 caregivers diagnosed
with dementia in the Department of Psychiatry, Huzhou
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Third Municipal Hospital, the Affiliated Hospital of Huzhou
University, from April 2022 to August 2023. The work was
carried out in accordance with the Declaration of Helsinki
with the research approved by the Ethics Committee of
Huzhou Third Municipal Hospital, the Affiliated Hospital of
Huzhou University, under approval No. 2022-064. All partici-
pants provide a written informed consent in compliance with
the ethics regulations. The participants were divided into
control and intervention groups using a random number
table method (n = 55, respectively). Inclusion criteria for
patients were as follows: (1) clinical diagnosis of dementia
with some communication ability and (2) age ≥60 years.
Exclusion criteria were: (1) patients with critical conditions
requiring intensive care unit (ICU) treatment during the inter-
vention period or with fatal outcomes and (2) patients with
severe psychiatric symptoms unable to follow instructions.

2.2 Inclusion criteria for caregivers

Caregivers must be 18 years of age or older. Caregivers
should be primary caregivers (if the patient has multiple
caregivers, the order of preference is spouse, parents or
children, and others). The duration of caregiving must be
at least 3 months, with an expected continuation of care for
at least 6 months. Caregivers should have at least an ele-
mentary school education level. Participation in the study
is voluntary and requires informed consent.

2.3 Exclusion criteria for caregivers

Caregivers with congenital or acquired hearing impair-
ments or communication difficulties due to accidents or
other reasons should be excluded. Caregivers with psychia-
tric disorders or cognitive impairments and caregivers cur-
rently participating in other research projects should be
excluded either. In addition, caregivers whose dementia
patients are critically ill and require ICU treatment or
have a fatal outcome during the intervention period and
who are unable to complete intervention activities due to
personal reasons should be excluded.

2.4 Intervention study

Both the control group and the intervention group under-
went a 4-week intervention.

For the control group, routine nursing care was pro-
vided to family caregivers. Disease-related knowledge was
imparted primarily through one-on-one education, supple-
mented by relevant health education manuals. The content
covered various aspects of dementia patient care, including
basic care, safety measures, medication management, emo-
tional support, and cognitive function care.

For the intervention group, a nursing learning plan
based on Kolb’s theory was added to the control group’s
routine. Specific measures included:
1. Preparation: Before the intervention, data on general

patient information, caregiver burden, and psychological
status were collected to create personalized learning
plans.

2. Personnel training: Standardized training was provided
to group members, covering Kolb’s theory, intervention
measures, and relevant precautions. Roles within the
group were clearly defined.

3. Implementation of nursing plan based on Kolb’s theory:
Kolb’s experiential learning theory is a cyclical process
that includes four stages (Figure 1): concrete experience,
reflective observation, abstract conceptualization, and
active experimentation. Learners first start the learning
process through concrete experiences, then reflect and
observe these experiences, abstract concepts, and the-
ories from them, and finally, apply these concepts to new
contexts through active experimentation, thus starting a
new cycle.

In detail, this method is conducted twice a week for

Figure 1: The model graphic of Kolb’s experiential learning.
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60min each time. The nursing researcher played the role
of a facilitator in the Kolb theory learning plan, introdu-
cing the day’s schedule and important notices to family
caregivers. Stage 1 (concrete experience): caregivers were
asked to play three roles based on case studies: dementia
patient, dementia caregiver, and observer. After role-
playing, caregivers interacted freely with simulated
dementia patients. The nursing researcher created a
friendly atmosphere to facilitate easy conversation. Stage
2 (reflective observation): after the role-playing activity,
caregivers gathered in a meeting room to reflect on their
performance and discuss challenges encountered in daily
patient care. They focused on what dementia patients
had said to enhance empathy. The nursing researcher
encouraged caregivers to express themselves bravely.
Stage 3 (abstract conceptualization): Through discussions
with the nursing researcher, caregivers gained a broader
and deeper understanding of their experiences. They
applied the learned nursing knowledge to daily care
activities for dementia patients. For instance, if a care-
giver reported that a dementia patient repeatedly shared the
same story, the nursing researcher provided positive feed-
back on how to patiently listen to the patient’s repetitive
sharing. Additionally, caregivers were advised to introduce
new topics to expand conversations and elicit new stories
from dementia patients. The nursing researcher acted as
an educational guide, providing guidance and suggestions.
Stage 4 (active experimentation): Caregivers applied the
knowledge acquired in the first three stages to actual

dementia patient care scenarios. The nursing researcher
helped caregivers face and cope with new challenges.

4. Timely summaries and feedback: Research team mem-
bers actively participated in and documented the imple-
mentation according to the intervention plan. After each
intervention, summaries and feedback were provided,
and problems were promptly analyzed and resolved.

2.5 Observation indicators

Caregiver burden: Assessed using the caregiver burden
inventory (CBI) [7]. This inventory comprises 24 items, cov-
ering multiple dimensions of burden faced by family mem-
bers during the care of elderly individuals with disabilities.
The dimensions include physical burden, emotional burden,
social burden, time dependency burden, and developmental
restriction burden. Each item is rated on a 5-point scale
(0–4), resulting in a total score ranging from 0 to 96. Higher
scores indicate a heavier burden borne during the care-
giving process.

Psychological state: Evaluated using the self-rating
anxiety scale (SAS) and the self-rating depression scale
(SDS). These scales were developed by Zung in the 1970s
[8,9], consisting of 20 items and a Likert 4-point rating
system. Practically, higher scores indicate more severe
anxiety and depression symptoms in patients.

Table 1: The baseline characteristics of the study participants

Item Control group
(n = 55)

Intervention group (n = 55) χ2/t Value P-value

Patients
Gender (n) Male 27 28 0.036 0.849

Female 28 27
Average age (years) 70.22 ± 6.37 70.11 ± 6.15 0.092 0.927
Disease duration (years) 4.01 ± 1.23 3.88 ± 0.97 0.615 0.540
Disease severity (n) Mid-stage 40 43 0.442 0.506

Late stage 15 12
Caregivers
Gender (n) Male 22 25 0.334 0.563

Female 33 30
Average age (years) 58.13 ± 7.62 58.21 ± 7.73 0.066 0.948
Education level (n) Junior high school or below 25 28 0.328 0.567

Technical secondary school or
above

30 27

Relationship with patient (n) Spouse 24 26 1.171 0.557
Children 21 23
Other 10 6

Caregiving duration (years) 3.42 ± 1.11 3.51 ± 1.05 0.437 0.663
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2.6 Statistical analysis

We used SPSS 21.0 statistical software for data analysis.
Descriptive statistics were employed to present data in
the form of mean ± standard deviation, frequencies, and
proportions. For the baseline categorical data, we used the
chi-square test (χ²). For comparison of caregiver burden
and psychological states between the two groups, a paired
sample t-test was applied to investigate the different inter-
vention outcomes. A significance level of P < 0.05 was con-
sidered statistically significant.

3 Results

3.1 The baseline characteristics of the
studied caregivers

To perform an objective judgment on the impact of Kolb’s
Experiential Learning Theory, we should first exclude the
influence of participants’ baseline characteristics prior to
downstream analysis. As shown in Table 1, there was no
statistically significant difference in the general character-
istics between the two groups (P > 0.05), including factors
such as gender, age, disease duration, nursing duration,
and education level.

In addition, a comparison of basic burden levels was
also made between caregivers and ordinary people (Table 2),
which shows that the caregivers were under higher pressure
than ordinary people were.

3.2 The intervention group shows reduced
caregiver burden

Before the intervention, there was no statistically signifi-
cant difference in the CBI scores between the two groups
(P > 0.05). After the intervention, the intervention group’s
caregivers had lower CBI scores (P < 0.05) across various

Table 2: The comparison of basic burden levels between caregivers and
ordinary people

Groups Cases SAS SDS

Caregivers group n = 110 48.99 ± 5.13* 46.78 ± 5.30*
Ordinary people group n = 110 28.66 ± 5.89* 32.19 ± 4.61*

Note: *P < 0.05. Ta
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dimensions, including Physical Burden, Emotional Burden,
Social Burden, Time Dependency Burden, and Developmental
Restriction Burden. In addition, the total score of the interven-
tion group, compared to the control group displays lower
CBI scores with statistically significant differences (P < 0.05)
(Table 3).

3.3 The psychological state of the
intervention group is ameliorated

To investigate the psychological state of the participants in
a quantitative manner, SAS and SDS scores were recorded
for the analysis. As is illustrated in Table 4, before the
intervention, there was no statistically significant differ-
ence in the SAS and SDS scores between the two groups
(P > 0.05). Whereas after the intervention, SAS and SDS
scores of the intervention group were significantly reduced
than those of the control group (P < 0.05).

4 Discussion

Alzheimer’s disease, commonly referred to as “senile dementia,”
is the most prevalent type of dementia, accounting for approxi-
mately two-thirds of all cases. It encompasses various subtypes,
including vascular dementia, temporal lobe dementia, and sev-
eral rare forms of dementia [10]. Globally, around 47 million
people suffer from dementia, with age being the primary
risk factor for its development. Caring for family members
affected by dementia poses a long-term and challenging task
[11]. In the middle and later stages of dementia, patients
experience cognitive impairments and memory decline,
often accompanied by emotional instability, which can lead
to conflicts with caregivers. Among this group of family care-
givers for dementia patients, a sense of coherence has been
shown to predict health-related quality of life, caregiving
burden, and caregiving capacity [12].

The nursing learning plan based on Kolb’s theory is an
educational approach rooted in experiential learning, which
can be traced back to the Experiential Learning Theory pro-
posed by American psychologist David Kolb in the 1970s [13].
According to Kolb, individuals acquire knowledge and skills
through a process that involves practical experience, observa-
tion, and reflection, which they then apply in real-world con-
texts [14]. The nursing learning plan, grounded in Kolb’s
theory, has been validated in various nursing practice
domains and has been shown to positively impact nursing
professionals’ competence and care quality [15]. This
approach emphasizes active learner participation and
experiential engagement [16]. Learners immerse them-
selves in nursing scenarios through practice and role-
playing, leading to a deeper understanding and practical
application of nursing knowledge. Additionally, reflection
and discussion play a crucial role. By reflecting on obser-
vations and abstract concepts, learners enhance their
understanding of experiential learning and expand their
knowledge through sharing and dialogue. Furthermore,
the nursing learning plan based on Kolb’s theory under-
scores the importance of practice and application. Lear-
ners actively apply acquired knowledge to real-world
situations, thereby enhancing their nursing skills and
confidence [17].

The research results indicate that the intervention group
had lower scores in various dimensions of caregiver burden,
including physical burden, emotional burden, social burden,
time dependency burden, and developmental restriction
burden, compared to the control group (P < 0.05). This sug-
gests that the nursing learning plan based on Kolb’s theory
can assist caregivers in better coping with the various bur-
dens associated with caregiving, which aligns with the find-
ings of the other study [18]. Additionally, caregivers in the
intervention group experienced significant relief from nega-
tive emotions. Previous research has also demonstrated that
Kolb’s theory can provide effective and systematic learning
plans and strategies for patients and their caregivers, leading
to professional guidance from healthcare providers [19]. This
not only expands social resources for caregivers but also

Table 4: Comparison of psychological states between the two groups

Group SAS SDS

Before intervention After intervention Before intervention After intervention

Control group 58.81 ± 7.29 48.99 ± 5.13* 56.52 ± 5.89 46.78 ± 5.30a

Intervention group 60.10 ± 7.47 42.76 ± 4.82* 58.03 ± 6.00 40.26 ± 4.81a

t-value 0.897 6.432 1.299 6.498
P-value 0.353 <0.001 0.203 <0.001

Note: * indicates statistical significance (P < 0.05) within the group before and after intervention.
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helps alleviate anxiety and negative emotions, consistent with
the results of this study. Besides, it was observed in the study
that there was no significant difference in nursing skills
before intervention, but after applying Kolb’s experiential
learning theory, the nursing skills of the intervention group
were improved. Therefore, implementing a nursing learning
plan based on Kolb’s theory enables caregivers to better
understand and adapt to the needs of dementia patients,
fostering stronger emotional connections and reducing nega-
tive emotions, ultimately alleviating stress and burden during
the caregiving process.

The effectiveness of nursing learning plans based on
Kolb’s theory primarily might stem from two reasons.
Firstly, it enhanced the understanding and application of
nursing knowledge. Through role-playing, caregivers gain
firsthand experience of dementia patients’ feelings and chal-
lenges, thereby enhancing empathy toward dementia patients.
The reflection and abstract conceptualization stages help care-
givers gain a deeper understanding of their experiences and
apply the acquired knowledge to practical nursing care.
Second, the application of knowledge in real contexts was
improved. The active experimentation stage assists caregivers
in applying learned knowledge to actual situations, thereby
boosting nursing skills and confidence.

However, implementing nursing learning plans based
on Kolb’s theory faces certain challenges. On the one hand,
the implementation of the learning plan requires suffi-
cient resources and support, including support for training
instructors, educational materials, and scheduling. On the
other hand, caregivers’ engagement and motivation are also
necessitated. Caregivers may encounter limitations in terms
of time, energy, and resistance to new learning methods.
Encouragement and appropriate support are crucial to
foster active participation andmotivation among caregivers.
As for the weakness of this study, lacking investigation of
the caregivers from different cultural backgroundsmay lead
to a one-sided conclusion. Also, adopting merely Kolb’s
theory may not be the optimal strategy. For future research,
we recommend further exploring the applicability and effec-
tiveness of nursing learning plans based on Kolb’s theory
across different cultural and social contexts. Additionally,
combining Kolb’s theory with other educational methods
and strategies could benefit clinical outcomes.

In sum, nursing learning plans based on Kolb’s theory
have a positive impact on alleviating caregiver burden and
improving the psychological well-being of family care-
givers of dementia patients. By reducing the burden of
care and enhancing understanding of dementia patients,
as well as fostering stronger emotional connections, this
plan is worthy of clinical implementation and promotion.
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