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Abstract

Objective: This study was explored the impact of Nihavent theme on decreasing of adaptation difficulty in patients with

Alzheimer’s disease.

Materials and methods: The study was conducted with a total of 30 patients, 15 patients in the intervention group and 15

patients in the control group. Before the application, The Descriptive Characteristics Data Form and Assessment Scale of

Adaptation Difficulty for the Elderly were administered to both groups. The patients in intervention group had music ses-

sions for 12 weeks. Patients in the control group received standard care but did not participate in the specific intervention.

One week after the music session completed, the Assessment Scale of Adaptation Difficulty for the Elderly was re-adminis-

tered to both groups.

Results: The Assessment Scale of Adaptation Difficulty for the Elderly pre-test mean score; of the intervention group was

1.43 ± 0.44 and of the control group was 1.51 ± 0.58. The Assessment Scale of Adaptation Difficulty for the Elderly posttest

mean score; of the intervention group was 0.66 ± 0.24 and of the control group was 1.29 ± 0.59. It was determined that there

was a significant difference (p<0.05) between the Assessment Scale of Adaptation Difficulty for the Elderly pre-test mean

scores and post-test mean scores of intervention group.

Conclusion:  It  was determined that the music played had a positive effect on decreasing adaptation difficulty of the

Alzheimer’s patients.
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Introduction

In the early stages of Alzheimer's disease, memory loss and cognitive decline are the primary symptoms. As the disease progress-

es, it can lead to personality and behavioral changes, psychological problems, an inability to perform mental activities, impair-

ments in perception and judgment, speech and motor difficulties. Depending on the affected areas of the brain, patients may ex-

perience agitation, anxiety, depression, apathy, irritability, abnormal motor activity, and sleep disturbances. These can signifi-

cantly hinder patient adaptation with care and treatment, creating substantial challenges. To overcome these challenges and en-

sure proper treatment and care, patients need to adapt to their caregivers, medical treatment and social environment [1, 2].

Music composed of simple harmonic motions has both physiological and psychological benefits for our bodies. Music helps pa-

tients strengthen their interpersonal relationships, express their emotions more easily, and utilize coping mechanisms for deal-

ing with illnesses. It also reduce psychotic symptoms in patients, ensure patients adaptation the treatment and care. Additional-

ly, music enhance social interaction and improve the quality of life for individuals [3-5].

Numerous studies have investigated the effects of music on Alzheimer's patients. In a study by Gómez-Gallego et al. (2021), pa-

tients were divided into three groups: active music intervention, receptive music intervention and a control group. Music thera-

py was applied twice a week for 45 minutes for 12 weeks. The study found that the active music intervention group showed a

greater improvement in cognitive deficits, behavioral symptoms and functional status compared to both the receptive music in-

tervention and control groups [6]. Lyu et al. investigated the effects of music therapy on cognitive function and well-being in

Alzheimer's patients. The study assessed participants' short-term and long-term memory by testing their ability to recall 15 spo-

ken words immediately and after 30 minutes. The results indicated that music therapy improved memory and language ability

in patients  with mild dementia,  while  in patients  with moderate  or  severe dementia,  it  reduced psychiatric  symptoms (delu-

sions,  hallucinations,  agitation/aggression, dysphoria,  anxiety,  euphoria,  apathy,  abnormal motor activity) and caregiver bur-

den [7].

In a study by Innes et al. Alzheimer's patients were subjected to 12 weeks of music therapy. The results indicated that the pa-

tients improvement in memory function (executive functions, working memory, processing speed and attention), psychologi-

cal state and cognitive performance [8]. In a study by Liu et al. 50 Alzheimer's patients were randomly assigned to either an in-

tervention  or  control  group.  The  intervention  group  received  60-minute  group  music  sessions  with  percussive  instruments

once  a  week  for  12  weeks.  The  control  group received  relaxation  and reading  sessions  for  the  same duration  and under  the

same conditions. The results showed a significant decrease in anxiety levels in the intervention group after the music sessions,

while no significant change was observed in the control group [9].

Nihavent theme has a relieving, delightful and refreshing effect on listeners [10]. In line with this, the Nihavent theme was cho-

sen  for  this  study.  This  study  aimed  to  determine  the  effect  of  the  Nihavent  theme  on  decreasing  adaptation  difficulty  in

Alzheimer's patients.

Materials and Methods

Objective and Study Design

This is a randomized- controlled, pre-test, post-test, experimental study explored the impact of the Nihavent theme on decreas-

ing of adaptation difficulty in patients with Alzheimer’s disease.
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Place of Study

This study was conducted an Alzheimer Elderly Care Center in Eskisehir-Turkey.

Population and Sample

The study population consisted of  40  patients  with  middle  and advanced stage  Alzheimer’s  disease  staying at  the  Alzheimer

Elderly Care Center in Eskisehir-Turkey. The research participants were individuals who fulfilled all the predetermined inclu-

sion criteria. A power analysis was performed, and minimum sample size was calculated as sevenfor 0.05 alpha value and 98%

power  level.  The  study  employed  a  sample  of  30  patients,  equally  divided  into  an  intervention  group  (n=15)  and  a  control

group (n=15).

Power analysis was repeated with the results of the study, and a power level of 0.9668 was achieved with 30 patients.

Inclusion Criteria

The inclusion criteria included Alzheimer’s patients over the age of 18 who were conscious able to communicate and active (ac-

tive elderly individuals were defined as those who could carry out daily activities such as eating, going to the toilet, and walking

on their own).

Exclusion Criteria

Individuals were excluded from the study in case of changes in their medical diagnosis, consciousness, medical treatments or if

they had a changing in emotional state (sadness, crying) during the application. To maintain focus on the specific effects of the

intervention, individuals with complex conditions like cancer were not included in the study.

Data Collection Tools

Data collection tools included the Descriptive Characteristics Data Form which was created by the investigator in accordance

with the relevant literatüre [11, 12], Emotional Status Evaluation Form [13] and Assessment Scale of Adaptation Difficulty for

the Elderly (ASADE).These were all used as data collection tools. A validityand reliability study of ASADE was conducted by

Şişman and Kutlu (Cronbach’s alpha value 0.93) [12].  A CD including instrumental  songs in Nihavent theme, sound system

and computer were used for the application. A written consent form was used to obtain patient consent for the study.

Descriptive Characteristics Data Form

This form was created by the researchers as a result of literature review. It is a form consisting of a total of 10 questions to ob-

tain data about the patients' socio-demographic characteristics (age, gender, educational status, marital status, child), diseases

and care status (presence of chronic disease, time of diagnosis, duration of stay in the nursing home) [11,12].

Emotional Status Evaluation Form

This form was created by the researchers as a result of literature review. It is a form consisting of 6 items that includes negative

psychological and behavioral states (agitation, aggression, euphoria, irritability, abnormal motor behaviors, crying) that may oc-

cur in patients during music sessions. It was created to evaluate these negative situations that may arise in patients during ses-

sions and to prevent patients from being affected by these situations [13].
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Assessment Scale of Adaptation Difficulty for the Elderly

This scale was developed by Şişman and Kutlu in 2016 to determine the adaptation of elderly individuals and its validity and re-

liability were determined. Cronbach's alpha value of the scale is 0.93. It is a likert-type scale consisting of 24 items questions. In

the scale, the elderly individual is discussed in four dimensions: “Role and self-actualization mode, interdependence mode, phy-

siological  status  mode  and  self-concept  mode  ".  Role  and  self-actualization  mode;  it  is  the  situation  in  which  an  individual

shows the behaviors that the society expects from him, depending on the position he has in the society.

Interdependence mode; it is the dimension that covers the individual's relationships with people and deals with birth, love and

appreciation situations in his  life.  Physiological  status mode;  it  includes the individual's  physical  responses to environmental

factors (oxygen, nutrition, elimination, activity and rest, protection). Self-concept mode; it is the state of respect and feeling val-

ued that the individual shows towards himself. The lowest average score that can be obtained from the scale is 0 and the highest

is 3. As the score an individual gets from the scale decreases, the level of compliance increases [12].

Study Implementation

Prior to the study, utilizing inclusion criteria, nurses at the institution identified patients suitable for inclusion in the study. The

patient list created. The patients were randomly selected from the list and the intervention and control groups were determined

by the researcher. The 30 patients included in the study were simple randomly method divided into two groups by the investiga-

tor: 15 patients in the intervention group and 15 patients in the control group. The investigator met with the study group be-

fore the application and provided information about the methods and purpose of the study.

The “Descriptive  Characteristics  Data  Form” and “Assessment  Scale  of  Adaptation Difficulty  for  the  Elderly”  were  adminis-

tered to  both groups  through face-to-face  interviews.  Due to  the  change in  consciousness  in  Alzheimer's  patients,  assistance

was received when filling out the scales from the nurse and health personnel who were working in the institution. Prior to the

music session, participants in the intervention group received detailed information regarding its purpose. The computer and

sound system were provided by the researcher. The music sessions implemented for 12 weeks in total and there were twice per

week (Mondays and Wednesdays), and each music session lasted 50 minutes. The patients in the intervention group were tak-

en to another sitting room in the institution for the music sessions. Patients in the control group received standard care but did

not participate in the specific intervention. During the sessions, changes in emotional status were observed in patients, and no

negative reactions were encountered. A week after the music session completed, the “Assessment Scale of Adaptation Difficulty

for the Elderly” was re-administered to both groups (Figure 1).

Consultancy and support was obtained from the Alzheimer's specialist neurologist in conducting the study.
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Figure 1: Research flow chart

Statistical Analysis

Data was analyzed using the SPSS statistical package program. In addition to descriptive statistical methods (frequency, percent-

age, mean, standard deviation) to evaluate the study data, the Shapiro Wilks test was used to examine the normal distribution.

Mann Whitney U test was used for between-group comparisons of parameters, and Wilcoxon Friedman test was used for with-

in-group comparisons. Results with p-values less than 0.05 were considered statistically significant.

Results

Socio-Demographic Characteristics

Of the total, 53.8% of the patients in the intervention group were women. A total of 73.3% were primary school graduates, and

20.0% were middle school graduates. A total of 93.3% of the patients were single, 86.7% had children, and the mean age was

81.67 ± 6.78 years. In the control group, 73.3% of the patients were women. A total of 46.7% were primary school graduates,

and 33.3% were middle school graduates. A total of 86.7% of the patients were single, all had children, and the mean age was

78.73 ± 12.23 years. There were no significant differencesin the socio-demographic characteristics (gender, educational status,
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marital status, children, age) of the patients between the experiment and control groups, and the demographic characteristics of

both groups were similar (p > 0.05).

Characteristics Related to Diseases and Care

A total of 80.0% of the patients in the intervention group had chronic diseases other than Alzheimer’s disease. Approximately

73.3% of the patients had been diagnosed with Alzheimer’s for the past 3-9 years,  and the mean period of stay in the elderly

care center  was 28.73 ± 23.40 months.  A total  of  60.0% of  the patients  in the control  group had chronic  diseases  other  than

Alzheimer’s disease. Approximately 86.7% of the patients had been diagnosed with Alzheimer’s for 10-17 years, and the mean

period of stay in the elderly care center was 28.00 ± 14.10 months. There were no statistically substantial divergence between

the groups in terms of chronic disease and the period of stay in the elderly care center (p>0.05), and the characteristics of both

groups were similar. However, there was a statistically significant difference in the time of diagnosis between the intervention

and control groups (p=0.03).

Assessment Scale of Adaptation Difficulty for the Elderly (Asade) Mean Scores

The mean pre-test score of the intervention group for ASADE was 1.43 ± 0.44 and the mean pre-test score of the control group

was 1.51 ± 0.58. There were no statistically substantial divergence in mean ASADE pre-test scores between the intervention and

control groups (p=0.838). While the mean post-test score of the intervention group was 0.66 ± 0.24, the mean post-test score of

the control group was 1.29 ± 0.59. There was a statistically substantial divergence in mean ASADE post-test scores between the

intervention and control groups (p=0.001). There was a significant difference between the mean ASADE pre-test and post-test

scores of the intervention and control groups (p<0.05). When ASADE scores of both groups were examined, it was observed

that the decrease in the mean scores of the intervention group was more significant compared to the mean scores of the control

group (Table 1).

Table 1: Assessment scale of adaptation difficulty for elderly (ASADE) mean scores

Mean ± Standard DeviationMedian (Q1 – Q3) P p
*

(between
follow-ups)

Pre-Test Post-Test

Study
group Intervention (n=15) 1.43±0.44 1.29 (1.17 -

1.63)
0.66±0.24 0.67 (0.58 -

0.71) 0.001

Control (n=15) 1.51±0.58 1.50 (1.04 -
2.13)

1.29±0.59 1.25 (0.88 -
1.83) 0.008

p*(intergroup) 0.838 0.001

*Two way variance analysis (One Factor Repeated)

Comparison of ASADE Sub-Dimensions

Role and self-actualization mode: In the intervention group, the mean pre-test and post-test scores of the Role and Self-Actual-

ization mode sub-dimension were 1.97 ± 0.41 and 1.24 ± 0.37, respectively. As for the control group, the mean pre-test and

post-test scores were 2.04 ± 0.48 and 1.83 ± 0.52, respectively. There was a substantial divergence between the mean pre-test

and post-test scores of both the intervention and control groups (p<0.05).

For the Role and Self-Actualization mode sub-dimension of ASADE, the mean pre-test score was 1.97 ± 0.41 in the interven-

tion  group  and  2.04  ±  0.48  in  the  control  group.  There  was  no  substantial  divergence  between  the  two  groups  in  terms  of

ASADE  Role  and  Self-actualization  sub-dimension  pre-test  scores  (p=0.806).  Interestingly,  the  mean  post-test  score  for  the
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Role  and  Self-actualization  mode  sub-dimension  was  1.24  ±  0.37  in  the  intervention  group  and  1.83  ±  0.52  in  the  control

group. There was also a substantial divergence in ASADE Role and Self-actualization sub-dimension post-test scores between

the groups (p=0.004) (Table 2).

Interdependence mode: In the intervention group, the mean pre-test and post-test scores of the interdependence mode sub-di-

mension of ASADE were 1.32 ± 0.64 and 0.29 ± 0.30, respectively. There was a substantial divergence between the pre-test and

post-test scores of the intervention group. As for the control group, the mean pre-test and post-test scores were 0.98 ± 0.78 and

0.83 ± 0.62, respectively. There was no substantial divergence between the interdependence mode pre-test and post-test scores

of the control group (p=0.243).

For the interdependence mode sub-dimension of ASADE, the mean pre-test score was 1.32 ± 0.64 in the intervention group

and 0.98 ± 0.78 in the control group. There was no substantial divergence in the ASADE interdependence mode sub-dimension

pre-test scores (p=0.187) between the intervention and control groups. On the other hand, the mean post-test score for the in-

terdependence mode sub-dimension was 0.29 ± 0.30 in the intervention group and 0.83 ± 0.62 in the control group. There was

a substantial divergence in ASADE interdependence sub-dimension post-test scores between the two groups (p=0.013) (Table

2).

Physiological status mode: In the intervention group, the mean pre-test and post-test scores of the physiological status sub-di-

mension of ASADE were 1.03 ± 0.51 and 0.48 ± 0.44, respectively. As for the control group, the mean pre-test and post-test

scores were 1.55 ± 0.83 and 1.07 ± 0.89. There was a substantial divergence between the mean pre-test and post-test scores in ei-

ther of the two groups (p<0.05).

For the physiological status sub-dimension of ASADE, the mean pre-test score was 1.03 ± 0.51 in the intervention group and

1.55 ± 0.83 in the control group. There was no substantial divergence in ASADE physiological status sub-dimension pre-test

scores between the groups (p=0.061). The mean post-test score for the physiological status sub-dimension was 0.48 ± 0.44 in

the intervention group and 1.07 ± 0.89 in the control group. There was a substantial divergence in ASADE physiological status

sub-dimension post-test scores between the groups (p=0.045) (Table 2).

Self-concept mode: In the intervention group, the mean pre-test and post-test scores of the self-concept sub-dimension of

ASADE were 0.80 ± 0.58 and 0.17 ± 0.22, respectively. There was a substantial divergence between the pre-test and post-test

scores in the intervention group (p=0001). As for the control group, the mean pre-test and post-test scores were 1.22 ± 0.68

and 1.10 ± 1.08. There was no substantial divergence between the pre-test and post-test scores in the control groups (P =

0.357).

For the self-concept sub-dimension of ASADE, the mean pre-test score was 0.80 ± 0.58 in the intervention group and 1.22 ±

0.68 in the control group. There was no substantial divergence in ASADE self-concept sub-dimension pre-test scores between

the intervention and control groups (p=0.081). The mean post-test score for the self-concept sub-dimension was 0.17 ± 0.22 in

the intervention group and 1.10 ± 1.08 in the control group. There was a substantial divergence in the ASADE self-concept sub-

-dimension post-test scores between the groups (p=0.003).

While there were no statistically substantial divergence between the mean pre-test scores of the intervention and control group

in ASADE sub-dimensions, there was a substantial divergence between the mean post-test scores of the groups in all ASADE

sub-dimensions (p<0.05) (Table 2).
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Table 2: Comparison based on the sub-dimensions of assessment scale of adaptation difficulty for the elderly (asade)

ASADE Sub-dimensions Mean± Standard DeviationMedian (Q1 –
Q3)

p* (between
follow-ups)

Pre-Test Post-Test

Role and Self-
Actualization Mode Intervention (n=15) 1.97 ± 0.411.89 (1.78

- 2.33)
1.24 ± 0.371.33 (1.11

- 1.44) 0.001

Control (n=15) 2.04 ± 0.482.00 (1.67
- 2.44)

1.83 ± 0.521.89 (1.33
- 2.11) 0.042

p* (intergroup) 0.806 0.004

Interdependence Mode Intervention (n=15) 1.32 ± 0.641.14 (0.86
- 1.86)

0.29 ± 0.300.14 (0.00
- 0.57) 0.001

Control (n=15) 0.98 ± 0.780.86 (0.00
- 1.71)

0.83 ± 0.620.57 (0.29
- 1.57) 0.243

p* (intergroup) 0.187 0.013

PhysiologicalMode Intervention (n=15) 1.03 ± 0.511.00 (0.50
- 1.00)

0.48 ± 0.440.25 (0.25
- 0.75) 0.001

Control (n=15) 1.55 ± 0.831.50 (1.00
- 2.50)

1.07 ± 0.890.75 (0.50
- 2.00) 0.003

p* (intergroup) 0.061 0.045

Self-concept Mode Intervention (n=15) 0.80 ± 0.580.75 (0.25
- 1.25)

0.17 ± 0.220.00 (0.00
- 0.25) 0.001

Control (n=15) 1.22 ± 0.681.00 (0.75
- 2.00)

1.10 ± 1.080.50 (0.25
- 2.25) 0.357

p* (intergroup) 0.081 0.003

*Two-way Variance Analysis (One Factor Repeated

Evaluation of Asede Sub-Dimension Mean Scores in the Intervention Group With Respect to Certain Vari-
ables

In the intervention group, there was a significant difference in gender, presence of chronic diseases and age over 75 between

role and self-actualization mode and the interdependence sub-dimension scores (p<0.05). There was a significant difference in

physiological  status  sub-dimension  scores  with  respect  to  gender,  presence  of  chronic  diseases,  and  ages  between  75-84

(p<0.05). Additionally, there wasa significant difference in self-concept sub-dimension scores with respect to gender, presence

of chronic diseases, and age (75-84 and >=85) (p<0.05).

Discussion

Discussion of ASEDE Mean Scores

The result of the present study indicates decrease in adaptation difficulty in both the intervention and control groups. The de-

crease in the mean scores of the intervention group was more significant compared to that of the control group. The decrease

in adaptation difficulty in both groups suggest that there may be a possibility of an intervention for the patients other than the

present application or an external factor resulting in a decrease of adaptation difficulty. The control group's interactions with

other patients throughout the day, the television programs they watched and their communication with visiting relatives may
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have positively impacted their mental state and motivation. It is thought that mental recovery and increase motivation may in-

crease adaptation. Additionally, improved sleep quality and duration within the control group could have decreasing their adap-

tation difficulty. However, it was not possible to evaluate the influence of these external factors during the research period. The

decrease in adaptation difficulty was more pronounced in the intervention group compared to that of the control group, indi-

cating that the music played to the intervention group had a positive effect on decreasing patients’ adaptation difficulty. This re-

sult  is  consistent  with  other  studies  mentioned  in  the  literature.  Garcia-Navarro  et  al.  as  a  result  of  their  systematic  review

study, they reported that the stress, anxiety and depression levels of patients receiving music therapy decreased [14]. In study

by Tang et al. standard care was provided for the control groupand music was played for the intervention group in addition to

being given standard care. Based on the results of the study, improvement in behavioral problems such as apathy were observed

in patients from the intervention group [15]. Feng et al. determined that in the music therapy they applied to 121 Alzheimer's

patients, there was a decrease in the depression and anxiety symptoms of the patients [16]. Lyu et al. conducted a study on 298

Alzheimer’s patients.  The participants were divided into a lyric reading, a singing and a control group. It  was expressed that

there was a significant improvement in enhancing mental function and wellbeing in the patients in the intervention group [7].

Discussion of Comparison Based on ASADE Sub-Dimensions

The results of this study highlighted a significant decrease in ASADE sub-dimension mean scores asobserved in the interven-

tion group. This indicated that music may have induced a positive effect on decreasing patients’adaptation difficulty in the in-

tervention group. In the control group, there was a significant decrease in the role and self-actualization mode and physiologi-

calstatussub-dimensions. This was attributed to the occasional fluctuations in psychological and physiological status for the dif-

ferent stages of Alzheimer’s disease [17].  The results also suggested that patients in the intervention and control groups may

have been exposed to a possible other application during the study period that was out of the study’s control.

In the present study, there was a significant difference in the interdependence sub-dimension scores of the intervention group

compared to those of the control group. Positive communication between individuals, establishing friendships, and being able

to solve the problems they experience in society are discussed in the interdependence sub-dimension. One of the main factors

that increase adaptation in Alzheimer’s patients is establishing effective communication. In this context, eliminating the factors

that  will  prevent  communication  with  the  patient  is  of  vital  importance.  In  particular,  anxiety  and  concerns  of  the  patient

should be addressed and an environment of trust should be established [18]. The present study was carried out in an environ-

ment where the patients felt safe and were familiar with the conditions within the institution. This provided an environment of

positive communication with other people during the music session. In addition, the soothing and calming effect of music on

the patients enabled them to communicate positively within their environment. This may explain the significant difference in

the interdependence sub-dimension in the intervention group.

In the present study, a significant improvement was observed in the self-concept sub-dimension scores of the patients in the in-

tervention group.  The concept  of  self  is  defined as  how an individual  evaluates  themselves  while  considering all  the features

that exist within them. The positive or negative emotions that an individual attributes to this concept reveals self-esteem. Self-

-esteem is  also defined as  a  person’s  overall  sense of  self-worthor personal  value.  Individuals  with high self-esteem generally

feel that they are accepted and deemed important by society and are of useto the society in which they live. Individuals with low

self-esteem may see themselves as worthless and inadequate [19]. Yılmaz, investigated the relationship between depression and

self-esteem in 33 elderly individuals aged 60 and over who were living in a nursing home and found symptoms of depression in

75% of the participants. The author concluded that as the level of depression in the elderly increased, the level of self-esteem de-

creased [20]. It can be argued that the significant reduce in the self-concept sub-dimension of the intervention group was the re-

sult of the positive effects of music on psychological symptoms such as depression.
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Discussion of ASADE Sub-Dimensions Mean Scoresin the Intervention Group in Relation to Certain Vari-
ables

The results of study indicated that the mean scores of ASADE sub-dimensions were statistically significant in both female and

male patients in the intervention group. This indicates that the music played to patients positively affects adaptation difficulty

in both genders. These results suggest that gender is not a factor that changes the effectiveness of music. These results are con-

sistent with other studies in the literature. İşıkcı et al. in a study conducted with 60 undergo colonoscopy of patients (30 men

and 30 women), it was determined that gender did not change the effect of music [21]. There are currently no studies in the lit-

erature demonstrating that gender and age are factors that change the effect of music on Alzheimer’s patients.

In the present study, the mean age of patients in the intervention group was 81.67 years. This is similar to other studies conduct-

ed with patients who had Alzheimer’s disease. Moreno-Morales et al. in a meta-analysis evaluating the effects of music in pa-

tients with Alzheimer type dementia, it was determined that the patients included in the studies is between 75-90 years old [22].

In the present study, the rate of patients in the intervention group with chronic diseases was high. This is attributed to the in-

creased prevalence of chronic diseases at old age [23]. The most common chronic diseases in old age include heart diseases, hy-

pertension and diabetes [24]. This is consistent with the literature as the most common chronic diseases in patients of the inter-

vention group were hypertension and diabetes in the present study. Chronic diseases adversely affect the day-to-day lives of the

elderly, decrease their quality of life, and increase the burden of care. Elderly people who do not perform day-to-day activities

in their daily lives feel inadequate, and may result in the emergence of psychological problems. Depression is the most common

health  problem  in  individuals  affected  with  chronic  diseases  [25].  The  significant  difference  observed  in  the  ASADE  mean

scores of the patients in the intervention group with chronic diseases suggests that the psychological symptoms associated with

chronic diseases may have decreased with the effect of music.

Conclusion

The study's findings revealed that the Nihavent theme had a positive effect on decreasing the adaptation difficulty of patients

with Alzheimer’s disease. Adaptation difficulty decreased in all ASADE sub-dimensions in the intervention group. Interesting-

ly, a decrease in adaptation difficulty was observed in role and self-actualization mode and physiological status sub-dimensions

in the control group.

In light of the findings, to optimize nursing care for Alzheimer's patients, pre-assessments of their adaptation levels are crucial.

Integrating music sessions featuring Nihavent theme into care plans holds therapeutic promise. Health institutions should em-

power nurses by providing resources and training for organizing such sessions. Further research with larger samples is essential

to  solidify  the  efficacy  of  the  Nihavent  theme.  Additionally,  comparative  studies  investigating the  impact  of  both verbal  and

non-verbal music on Alzheimer's patients should also be.

Limitations

Alzheimer's Elderly Care Center is one of the limited number of centers in the province. Different studies and applications can

be carried out in this center. In order not to affect the results of the research, it was emphasized throughout our study that the

sample group did not make any application to the nursing home management and employees other than routine applications.

In addition, help was received from the nurses and care staff working in the institution to verify the answers given by the pa-

tients to some questions in the scales used.
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