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1.4 Interventions specifically designed and implemented to influence self-

efficacy 





1.5 Psychoeducation, skills training and Psychosocial based interventions. 



1.6 Exercise based interventions 

 

1.7 Service Coordination based interventions 



1.8 Interventions that target single specific aspects relating to areas of 

self-efficacy 







1.9 Psychoeducation, skills training and Psychosocial based interventions. 

N



 

1.10 Exercise based interventions 

N





Instruments used to assess self-efficacy 





1.11 Outcome measures 





 



Comparisons with existing literature 



Psychological Theory 

Implications for clinical practice 



Limitations of this review 

Recommendations for future research 









 

 



Aims of the study 



Hypotheses 

 

2.3 Development of the programme 

Bio-psycho-social model 



Theory of self-efficacy 

 Domain specific self-efficacy  



 Vicarious Experience and Modelling 



 Enactive Mastery Experience 



2.4 Pilot test of the effectiveness of the programme 

Design and sample  

 

 

Outcome measures 



Primary outcome 

Secondary outcome 



2.5 Redefining the programme based on caregiver feedback 



 

2.7 Programme Structure 

 

 

 

 

 

Exercise 1 



Exercise 2 

Exercise 3 



Between session practice 

 

Exercise 1 



  

 

 

 

 

 

 

 

Exercise 2 

Session 1, Exercise 2. 

Exercise 3 



Session 1, Exercise 3, 

 

Session 2. 

 

 

2.12 Pilot test of the effectiveness of the programme 

Descriptive statistics 





P Gender 
Age of 

Caregiver 

Age of 

PwD 

Duration 

of years as 

Carer 

Relationship Group 



 

 

 

 

Self-Efficacy 

Location 

Participant N 

Week 1 

Participant N 

Week 4 





Participant 

 

Problematic area 

 

Week 

problematic 

area was 

selected 

 

Self-

Efficacy 

Rating 

 

Week 

problematic 

area was 

evaluated 

 

Self-

Efficacy 

Rating 

(SER) 

 

Week 

problematic 

area was 

evaluated 

 

Self-

Efficacy 

Rating 

(SER) 

 

Week 

problematic 

area was 

evaluated 

 

Self-

Efficacy 

Rating 

(SER) 

 

Range 

(Min – Max) 

 



Participant 

 

Problematic area 

 

Week 

problematic 

area was 

selected 

 

Self-

Efficacy 

Rating 

 

Week 

problematic 

area was 

evaluated 

 

Self-

Efficacy 

Rating 

(SER) 

 

Week 

problematic 

area was 

evaluated 

 

Self-

Efficacy 

Rating 

(SER) 

 

Week 

problematic 

area was 

evaluated 

 

Self-

Efficacy 

Rating 

(SER) 

 

Range 

(Min – Max) 

 



Life Satisfaction 

P WHO-QoL 

Week 1 

WHO-QoL 

Week 4 

Range 

(Min –Max) 

 

  



2.13 Redefining the programme based on caregiver feedback 

Descriptive statistics 

Feasibility/Acceptability P1 P2 P3 P4 P5 P6 P7 P8 P9 

 

Range 

 

 If this group was offered 

to caregivers of persons 

with dementia, they would 

attend?  

 These group sessions can 

be integrated into the 

everyday life of 

caregivers? 

 With respect to the time 

needed to complete this 

programme, caregivers 

could attend it? 

Usefulness/Meaningfulness P1 P2 P3 P4 P5 P6 P7 P8 P9 

 

Range 

 

1. Caregivers would benefit 

from this training? 

2. Caregivers will implement 

skills learnt from this 

programme? 

3. I would recommend this 

training programme to 

caregivers? 

4. I have personally 

benefitted from 

participating in this 

training? 

 



Thematic Analysis 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Barriers to participation 

Process 

: 



: 

 

,

 



”,  

Learning 

Emotional Support 



, 

 

Self-efficacy 

, 



Cognitive processes 

 

 

“…

 …

 





 

 

Theoretical considerations 



 

 

http://en.wikipedia.org/wiki/Everyday_life
http://en.wikipedia.org/wiki/Future
http://en.wikipedia.org/wiki/Quality_of_life
http://en.wikipedia.org/wiki/Quality_of_life
http://en.wikipedia.org/wiki/Self-concepts
http://en.wikipedia.org/wiki/Attitude_(psychology)




 …



 



Clinical implications 

lead



Limitations of the current study 

Recommendations for future research  





 

(Dementia or Alzheimer).mp. [mp=title, abstract, subject headings, heading word, drug trade 
name, original title, device manufacturer, drug manufacturer, device trade name, keyword]  

(carer* or relatives or family*).mp. or Caregivers/ [mp=title, abstract, subject headings, 
heading word, drug trade name, original title, device manufacturer, drug manufacturer, device 
trade name, keyword]  

(training* or education*).mp. [mp=title, abstract, subject headings, heading word, drug trade 
name, original title, device manufacturer, drug manufacturer, device trade name, keyword]  

(self efficacy or self-efficacy).mp. [mp=title, abstract, subject headings, heading word, drug 
trade name, original title, device manufacturer, drug manufacturer, device trade name, 
keyword] 



 

Size Comparability Representativeness Attrition Intervention Follow-up Appropriateness Validity Analysis

Boise (2005) 1 N/A 1 0 N/A 1 1 1 0 0

Fisher (2001) 1 N/A 1 1 N/A 0 1 0 0 0

Fortinsky (2002) 1 N/A 1 0 N/A 0 1 0 0 0

Kuhn (2004) 1 N/A 1 0 N/A 0 1 0 0 0

Lorig (2012) 1 N/A 0 0 N/A 0 1 0 0 0

Roberts (2009) 1 N/A 1 1 N/A 1 1 1 0 0

Waeld (2004) 0 N/A 0 0 N/A 0 1 1 0 0

Ott (2010) 0 N/A 1 1 N/A 1 1 1 0 0

Au (2010) 0 1 0 0 0 0 1 1 0 0

Bourgeois (2002) 1 1 1 0 1 1 1 1 1 0

Connell (2009) 1 1 1 0 0 1 1 1 1 0

Coon (2003) 1 1 0 0 0 0 1 1 1 0

Fortinsky (2009) 1 0 1 0 0 0 1 1 1 0

Gitlin (2008) 1 0 1 1 0 0 1 1 1 0

Gitlin (2001) 1 1 1 0 0 0 1 1 1 0

Glueckeff (2007) 0 0 1 0 0 0 1 1 0 0

Huang (2003) 1 1 1 0 0 1 1 0 1 0

Klodnicka (2011) 1 0 1 0 0 1 1 0 1 0

Martin-Cook (2005) 1 0 1 1 0 1 1 1 0 0

Oken (2010) 0 1 1 1 1 0 1 1 0 0

Steffen (2000) 0 0 1 0 0 0 1 1 0 0

Stern (2009) 0 1 1 Unclear 0 0 1 0 0 0

Beauchamp (2005) 1 0 1 1 0 0 1 1 1 0

Carbonneau (2011) 1 1 1 0 0 1 1 1 1 1

Gant (2007) 0 0 0 0 1 0 1 1 0 0

Williams (2010) 1 0 1 0 0 1 1 1 1 0

Extra Quantitative 

Data

Sample Procedure

First Author

Outcome



 







Educational Gerontology, 31



 





 

1 ICF stands for "International Classification of Functioning, Disability and Health" 
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Confidence Evaluation Scale 
 
1. We are interested in how confident you are 
that you can positively influence the problems we 
have identified. Please remember that this 
training is not about learning actions and 
strategies for all the problems your relative 
experiences, but to specifically concentrate on 
some of them in order to learn how 
environmental actions and strategies can be 
applied in the long-term, following completion of 
this programme.  
 
Please enter below those problems, in which we 
will focus on. I will give you a couple of minutes 
for this. Tell me when you are finished. 
 
Area 1: _____________________ 
 
Area 2: _____________________ 
 
Area 3: _____________________ 
 
Area 4: _____________________ 
 
Area 5: _____________________ 
 
Area 6: _____________________ 
 
Area 7: _____________________ 
 
 

 

 
2. Next we would like you to rate how 
confident or unconfident you are that you can 
positively influence those problem areas. 
 
You can use any score between 0 and 100 (10, 
20, 30, etc.) to express your confidence. 
 
 

 0 1
0 

2
0 

3
0 

4
0 

5
0 

6
0 

7
0 

8
0 

9
0 

10
0 

 

Not at all 
confiden
t 

  Moderately 
confident 

  Extremely 
confident 

 
 
 
 
Area 1 Confidence rating (0-100): _________ 

Area 2 Confidence rating (0-100): _________ 

Area 3 Confidence rating (0-100): _________ 

Area 4 Confidence rating (0-100): _________ 

Area 5 Confidence rating (0-100): _________ 

Area 6 Confidence rating (0-100): _________ 

Area 7 Confidence rating (0-100): _________ 

 

 
3. Please rate how important it is for you to 
be able to influence each nominated area is to 
you.  
 
You can use any score between 0 and 100 (10, 
20, 30, etc.) to express your confidence. 
 
 

 0 1
0 

2
0 

3
0 

4
0 

5
0 

6
0 

7
0 

8
0 

9
0 

10
0 

 

Not at all 
importan
t 

  Moderately 
important 

  Extremely 
important 

 
 
 
 
Area 1 Importance rating (0-100): _________ 

Area 2 Importance rating (0-100): _________ 

Area 3 Importance rating (0-100): _________ 

Area 4 Importance rating (0-100): _________ 

Area 5 Importance rating (0-100): _________ 

Area 6 Importance rating (0-100): _________ 

Area 7 Importance rating (0-100): _________
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2 ICF stands for "International Classification of Functioning, Disability and Health" 
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 body functions activities and 

participation environmental factors

 

 

can cannot

 

 

 

 

 

Table 

4 

3 

2 

1 5 
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 “I would like to welcome you to our caregiver education programme. I 

am pleased that you all could make it and would like to participate. The 

caregiver education will last for four weeks, and we shall meet for 

approximately 2 hours every week. 

 

”Before we start, I would like to briefly mention the topic of 

confidentiality. I shall, of course, treat everything that we discuss in our 

session confidentially. I would like to request you to treat what other 

participants say confidentially also.” 

 

“I would also like to say that some parts of this programme are emotive 

and we may touch on topics that evoke emotions for each of you. If at 

any time you feel that you need some time away from the session that is 

fine. Please feel free to do so. We will ensure that you never leave a 

session without feeling okay to do so”.  

“We will take a break half way through the session. During the break, 

please help yourself to tea, coffee and biscuits which can be found 

. We will also be available for questions and answers during this 

time”.  

 

“Finally, you will be treated throughout the caregiver education 

programme as the ‘experts’. My role throughout is to facilitate the 

process and guide the discussions to ensure we stay on track, but you, as 

the caregivers are most definitely the experts”.  

 

 “Let’s start with some introductions.  

My name is [...] and I come from [...], and I am a [.profession...]. at 

[organisation].  

Now I would like to ask you to introduce yourselves in the order in which 

you are sitting. Please give your name, age, how you are related to the 

person you are caring for, and how long you have been providing care.  

 

 



”Why are we doing this caregiver education with you? As you are probably 

all aware, Dementia is a condition in which we cannot do much to change 

particular symptoms, for example memory loss nor can we change the 

course the condition will take. However lots of research has shown that we 

can still do lots to improve the functioning and well-being of the person 

with Dementia.”  

 

“This research shows that improvements can only really be achieved by 

making changes to the individual’s environment.”  

 

“So, the aim of this programme, is ultimately to learn how to make 

environmental changes (referred to as actions and strategies) in order to 

improve the functioning and well-being of the person you are caring for.”

 

“We believe, that by improving the functioning and well-being of the 

person you are caring for, your well-being will also be enhanced.”

 

“How are we going to do it?” 

 

”It is probable that, on a daily basis, you are confronted with many 

problems experienced by the person you are caring for.” 

”For this reason, we would like to support you so that you can learn to 

breakdown and disentangle the problems experienced by the person you 

are caring for. We will then support you to identify appropriate actions 

and strategies to target the problematic area; and react accordingly.” 

”Since the symptoms of Dementia can be quite different for each person’s 

relative... 

… we would first like to help you get a comprehensive view of your 

relatives momentary, personal situation. To achieve this, you can choose 

from a multitude of cards the areas which have become problematic for 

your relative.”  

”Then we would like to discuss those difficulties. We will decide which 

problems we can influence and which ones we can’t. Then, we will discuss 

actions and strategies available to manage them.”  

“Between sessions you will also have the opportunity to practice actions 

and strategies whilst at home with your relative. When we regroup you 

will provide feedback on the outcome of implementing these actions and 

strategies. If you have been unable to practice agreed actions and 

strategies we will review the barriers that got in the way.” 

 

 

“We shall work in a small group in which you will have the opportunity to 

talk about your personal opinions and experiences as a caregiver of 

someone with Dementia.”  
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”I would like to find out together with you which problems your relative 

experiences. When I speak of problems, we aren’t just talking about the 

symptoms resulting from Dementia, but also problems in their daily 

routine. If the person you care for has a problem resulting from their 

Dementia, but you are compensating for this, then we would not consider 

this a problem. It is not a problem because you have taken it away”  

”For example, we are talking about problems relating to the body, such 

as losing or gaining weight, or memory changes and/or areas in their 

everyday routine, such as washing themselves, getting dressed, 

shopping, and/or family life and leisure time. So if your relative is no 

longer able to dress her or himself, but you are dressing them, this is no 

longer a problem for them” 

 

”How do we identify specific problems experienced by your relative? 

Today we shall work with, in order to identify your relative’s problems, 

cards like these, which I have here in my hand.” 

 ”On the front of the cards is the area in which you must decide 

whether or not it is problematic for your relative. 

“The cards will help you and us get a synopsis of your relative’s 

momentary situation and will provide the foundation for further 

sessions.”  

“I shall now distribute a pile of cards to each of you. We shall work 

through this pile.” 

“In front of you have an empty white and an empty brown box.” 

”I shall now go through these cards with you, and for each area I 

shall ask whether or not your relative has difficulty with it. If they have a 

problem, please put your card in the brown box. If they don’t have a 

problem, put your card in the white box.” 

”We shall go through the cards together. It would be nice if you could all 

wait for one another to finish before you go on to the next card.” 
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“I appreciate that this may have been a challenging task for you. I want 

to reassure that the next part of this session is to focus specifically on 

how these problems can be managed with suitable actions and 

strategies. Before we do this I’d like to offer you all a refreshment break 

of 20 minutes. I will be available during the break to answer and 

questions you have.” 

“During this break I would also like to give you this brochure to look at.” 

”We have summarised a wide range of available aids and addresses 

(where you can get assistance) in this brochure. We would like to discuss 

this brochure with you so that you will have information about useful 

resources in the UK. You can also continue to refer to this brochure upon 

completion of this programme”.

”I will now show you the table of contents of the brochure to give you an 

idea of what it contains.”

“We will now integrate the brochure into today’s session and during the 

following sessions in order to look for other actions and strategies 

available.” 

 

”In the brochure you will find a brief description of each organisation and 

their area of specialism. Contact addresses and telephone numbers of 

the organisations are also listed. I would like to show you this structure 

using the example of Assistive technology and devices. If you open your 

brochure to page 32, you will find a list of professionals, services and 

organisations relevant to this.”

3 http://paradiseproject.eu/ 
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“Now I would first like 

to summarise what we did before the break.” 

”We made a list of the problematic areas that you mentioned.”“

All the areas that we covered using the 

cards are in this table. There are numbers next to the individual areas. 

These numbers indicate how many people in our group have a relative 

experiencing problems in this area. If we look at the table together, we 

see that there are areas that are problematic for all or most of the care 

recipients. We would like to discuss some of these problematic areas now 

and during the following sessions.”  

“How will we select which problematic areas to focus on? – Please 

remember that this training is not about learning actions and strategies 

for all the problems your relative experiences, but to specifically 

concentrate on some of them in order to learn how environmental actions 

and strategies can be applied in the long-term, following completion of 

this programme.” 

 

“Please now look at the areas that were mentioned as problematic by all 

four of you. This week we will only select a maximum of four. Therefore, 

from those which have been mentioned by everyone, you will select just 1 

of them. This problem may be the one you consider most burdensome for 

the person you are caring for, or most burdensome for you, or simply the 

one you want to concentrate on for whatever reason. I will give you a 

couple of minutes for this. Tell me when you are finished.” 



 

”Now, you have decided on the area that we will concentrate on 

(maximum of 4).” 

 

 

“These are the problems that we will concentrate on today”. 

 

“In the next step, each of you will explain which specific problems your 

relative experiences in this area. For example, if you said sleep, is it 

about falling asleep, staying asleep, or waking up etc? This will be known 

as the disentangling process. We will always disentangle and breakdown 

every problem”  

 

“Following the disentangling stage, we will really concentrate on 

exploring what can and cannot be changed. We will see that there may 

be some things that we cannot do anything about, and in that case we 

will focus our energies on the things that we can do something about.” 

 

Following that, as a group, we will identify actions and strategies that 

could be implemented to target this problematic area. Please remember, 

when we talk about actions and strategies, we are talking about how the 

environment can be changed so that there is some relief from that 

problematic area for your relative. When we work on the actions and 

strategies for those problems, we shall also discuss aids and useful 

addresses located in the brochure, whereby you can find further help and 

support. This should provide you with a broad synopsis of the wide 

variety of possible actions and strategies.” 

 

We shall always ask you the same questions: 

What problems does your relative experience? 

How can these be broken down? 

Which ones can be influenced and which ones cannot? 

Which strategies and actions can we think of to manage your relative’s 

problems? Please think in relation to the environment.” 
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“Now, can you 

 please tell us which specific problems your relative 

experiences in (selected problem).”   

 

Every contribution is important in this process. You are the experts in 

this discussion and everyone is keen to hear your views.” 

 

 “When do these problems occur? 

Which activities are connected to it / them? 

During which everyday activities is this especially problematic?  

Can you describe the problem more precisely?” 

 

- “Let us first think about which problems can be influenced 

and which problems cannot?”

- Which strategies and actions can you think of to manage 

your relative’s problems? Please think in relation to the 

environment. 

- “Does anyone  have 

different actions and strategies?”  

 

“Mr. [XX], in the area [XX] your relative has these problems: [XX]. From 

discussion, we have learnt that we cannot influence [XX] but we can 

influence [XX], so let us focus on [XX]. Possible actions and strategies are  

….” 
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Today we will first review the actions and strategies you agreed to put 

into practice during the week that has past.

We understand that it may have been very difficult to practice the 

strategies and actions, and so will discuss the barriers that got in the 

way.”

Depending on whether or not you have implemented the actions and 

strategies, will determine if we take new specific problems from our list 

and try to find actions and strategies to address them, or alternatively, 

we stick with the ones that we discussed last week.”

“1) Did you practice the actions and strategies in the way you had 

planned?” 

If yes, the trainer proceeds by asking the following questions: 

a) Can you share with the group what you did step by step? 



b) Did it change something for your relative immediately? 

c) Do you think will it change something for your relative in the 

future? 

d) What effect did this have on you?  

e) Did this experience give you the sense that you personally can 

actively change something regarding the situation of your care 

recipient? 

If not, the trainer proceeds by asking the following questions: 

a) What barriers got in the way of practicing? 

b) What are your thoughts and feelings related to trying again next 

week? 
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