Assignment 4.1 Group Plan Rationale 		Anna Cianci
Rationale for a Counseling Group for Caregivers of Persons with Dementia	September 24, 2023
Rationale for a Counseling Group for Caregivers of Persons with Dementia
This proposal is for a counseling group for caregivers of persons with dementia.  Group counseling incorporating cognitive behavioral therapy, mindfulness-based therapy, and acceptance and commitment therapy (ACT) has been shown to be an effective intervention method to address caregiver depression, stress, and other negative effects of caregiving for persons with dementia.  This proposal will discuss the rationale for such a counseling group and present evidence supporting the methods to be employed in the group.  
As the number of older adults (aged 65 or older) increases, dementia – which includes a range of conditions, such as vascular dementia, Alzheimer’s disease, and Parkinson’s disease (Park et al., 2021) – is an increasingly common and pervasive disease involving progressive and chronic cognitive impairment, and damaged and diminished behavioral, psychological, and functional capabilities (Smyth et al., 2020).  According to the World Health Organization (2022, 2021), the estimate of persons living with dementia worldwide is about $55 million and is expected to increase to $78 million by 2030 with annual costs of about $1 trillion rising to as much as $2.8 trillion by 2030.
Dementia has no cure and no treatment can prevent the progression of this disease which ultimately leads to the deterioration of the person’s ability to perform basic activities including bathing, dressing, eating, and moving.  Problematic symptoms include difficulty sleeping, urine and bowel incontinence, diminished mobility including increased fall risk, inability to recognize family and friends, paranoia, anxiety, and agitated behaviors (Lwi, Ford, Casey, Miller, & Levenson, 2017).  Thus, the caregiver is required to provide increasingly comprehensive care for often a very long-term period – perhaps spanning from 1 to 20 years and averaging 8 years of symptoms (Schulz et al., 2020).  The primary caregivers are family members; unpaid for all day, every day duties mostly often provided at home; and primarily women who typically bear the physical, mental, and care-related costs associated with the care provided (World Health Organization, 2021; Wimo et al., 2018; Osakwe et al., 2021).
Caregivers of persons with dementia experience high levels of stress, anxiety, and depression (e.g., Jiménez-Gonzalo et al., 2021; Liu et al., 2017; Barrera- Caballero et al., 2021; Schoenmakers, Buntinx, & Delepeleire, 2010; Collins & Kishita, 2020; Kaddour & Kishita, 2020; Choi et al., 2020).  Depression, including suicidal depression (O’Dwyer et al., 2016; Joling et al., 2018), is prevalent among dementia caregivers (Madaleno et al., 2019; Sallim et al., 2015; Tzuang & Gallagher-Thompson, 2015) and even more so than caregivers of people with other chronic physical or cognitive illnesses (D’Aoust et al., 2015; Schoenmakers et al., 2010). 
Caregiving in dementia is unique and distinct from other caregiving situations in the following ways:  inability to meaningfully communicate with the ill person, protracted caregiving time as dementia may take years to ultimately take the life of the ill person, increasing caregiving demands during the course of this progressive disease, and “dementia grief” (Blandin & Pepin, 2017) – which is grief prior to the death of the cared-for person – resulting from the ill person’s physical presence but emotional detachment from the caregiver long before death takes place (Arruda & Paun, 2017; Chan et al., 2013).  As caregivers cope with these unique demands, changes in, and at times relinquishment of, their own physical, psychological, social well-being and professional lives is required (Warchol-Biedermann et al., 2014), with adverse consequences on the caregiver’s mental and physical health as a result (Karg et al., 2018; Sorensen & Conwell, 2011).  Thus, interventions for caregivers of persons suffering from dementia – such as the counseling group for caregivers of persons with dementia proposed in the current paper – are needed.  
The purpose of the proposed counseling group is to help reduce the caregiver’s burden.  Because of the great strain and stresses on the long-term caregivers of persons with dementia, a counseling group for such caregivers is a much-needed resource to provide emotional support and shared experiences and information from those in similar situations in an effort to alleviate some of the depression, social isolation, and other emotional and physical damage prevalent among such caregivers.  In general, the group counseling goals will be to: (a) reduce the stress and depression experienced by caregivers; (b) reduce the loneliness and isolation experienced by caregivers; (c) find meaning in the suffering experiences of caregivers; and (d) learn best practices for dealing with caregiving demands and staying strong and healthy while enduring the daily challenges of caregiving
The caregivers counseling group will employ an existential theoretical framework because of its emphasis on meaning-making (Gladding, 2020).  The extraordinary hardship of caregiving for persons with dementia often inspires a deep soul-searching journey in which big life questions are grappled with.  The existential theoretical framework is best suited to explore and help caregivers come to some understanding of “why” such hardship is happening and what meaning can be drawn from it.  
Interventions for caregivers of people with dementia have been studied (see reviews: Arruda & Paun, 2017; Byeon, 2020; Chan et al., 2013; Wilson et al., 2017).  The caregiver counseling group proposed here will employ three interventions – cognitive behavioral therapy (CBT), mindfulness-based intervention, and acceptance commitment therapy (ACT) – throughout the counseling sessions.  First, CBT has the most evidence to support its effectiveness in reducing depression among caregivers of people with dementia (Cheng et al., 2019; Lee et al., 2020; see meta-analyses by Hopkinson et al., 2019 and Sun et al., 2022).  CBT seeks to alter unhelpful  thoughts and foster instead positive thoughts to empower caregivers of people with dementia (Losada et al., 2011).  Second, evidence also suggests that mindfulness is helpful to caregivers with depression (Cheng & Zhang, 2020; see reviews by Liu et al., 2017 and Cheng et al., 2020; and meta-analysis by Han, 2021).  In the proposed counseling group, mindfulness will be employed by incorporating meditative exercises to help caregivers to become more present and more connected to their body, thoughts, and feelings.  Various mindfulness interventions described by Zhang et al. (2021) along with mindfulness-based stress reduction (Han, 2021) will be used to combat the stress, depression, and anxiety experienced by caregivers of persons with dementia.  Third, evidence supports ACT’s effectiveness for dementia caregivers’ depression (Losada et al., 2015; Márquez-González et al., 2020; Han et al., 2020).  ACT will help the caregiver to focus on the present, not the past or future, to affirm their caregivers’ feelings, values, and spirituality, to accept the difficulty of their circumstances, and to connect with their values and beliefs (Márquez-González et al., 2014).
This counseling group will consist of caregivers of persons with dementia who will be recruited by posting a flyer for the group in central locations throughout the Wake Forest University campus and by including the counseling group contact information in the Wake Forest University newspaper.  The counseling group will be conducted in the Spring 2024 semester on the Wake Forest University campus under the supervision of the Wake Forest University Counseling Center.  The counseling group would be a closed group consisting of 12 individuals participating in the group for 16 sessions.  Gladding (2020, p.13) indicates that “[T]he size of counseling groups varies…ranging from…8 to 12 in an adult group.  The number of group meetings also fluctuates but will generally be anywhere from 6 to 16 sessions.”  Given the complexity and difficulty involved in caregiving, 16 sessions are warranted to allow for all group members to fully share their feelings and experiences in a safe and supportive environment, to learn from others suffering similar challenges of caregiving for persons with dementia, and to seek and find meaning and hope in their suffering with other group members.   
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