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BACKGROUND RESULTS
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e Patients/caregivers/physicians participated in individual in-depth CONCLUSIONS
interviews and completed similar questionnaires by rating different

quality-of-life (QoL) aspects on a 5-point scale; patients also
completed age-appropriate booklet activities to help them verbalize
their perceptions during the interview

e Patients, their caregivers, and physicians broadly acknowledge that moderate-to-severe AD affects the QoL of patients and their families

e However, there are qualitative differences between their perceptions, which will be further investigated in the subsequent quantitative part of the survey
e Addressing these differences may help improve communication between physicians, patients, and caregivers, leading to better disease management and outcomes
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