Assignment 6.1 Group Plan Proposal		Anna Cianci
Proposal 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 (CBT), 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.
No cure has been found for dementia and no treatment prevents the disease from progressing and ultimately deteriorating 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 which are most 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 are required (Warchol-Biedermann et al., 2014), with resulting adverse consequences on the caregiver’s mental and physical health (Karg et al., 2018; Sorensen & Conwell, 2011).  Thus, interventions for caregivers of persons suffering from dementia – such as the proposed counseling group for caregivers of persons with dementia – are needed.  
The purpose of the proposed counseling group is to help reduce the caregiver’s burdens.  Because of the great strain and stresses on 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 from group members 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 – CBT, mindfulness-based intervention, and ACT – throughout the counseling sessions.  First, CBT has the most evidence indicating 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).
The proposed 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.   
INFORMED CONSENT FORM FOR COUNSELING GROUP FOR CAREGIVERS OF PERSONS WITH DEMENTIA 
The following consent form describes the purpose of the informed consent, the confidentiality guidelines, and the expectations for the Counseling Group for Caregivers of Persons with Dementia.  Your participation in this group is voluntary and your signature indicates your choice to participate in the group and to honor the guidelines and expectations of the group.  

GROUP PURPOSE 
The purpose of this group is to provide a safe space for caregivers to share experiences and information (e.g., best caregiving practices) to help alleviate some of the depression, social isolation, and other emotional and physical suffering that caregivers may experience.  

CONFIDENTIALITY 
The confidentiality of the counseling group is important so that group members feel safe to share personal and private information with group members.  Thus, each group member must respect and adhere to the confidentiality of any information shared (including each member’s name and identity) in the counseling group.  
For professional consultation purposes only, facilitators may discuss a group or individuals in the group.  If a court-ordered subpoena for records of an individual group member is received and the group facilitator is denied the right to keep the individual group member’s information private, the facilitator will release the individual’s information requested but the identity of the other group members will remain confidential. 

ATTENDANCE 
To facilitate the therapeutic effectiveness of group counseling, timely regular attendance of to all group sessions is expected.  If you are unable to attend a group meeting, please let the facilitator know in advance.  Please note that the group session fee will still apply to any missed group session and insurance typically does not cover missed sessions. 

RESPECTFUL ENGAGEMENT 
Group counseling sessions will often involve group members sharing private thoughts and feelings. To facilitate the therapeutic benefits of such sharing, it is essential that the group environment be supportive and respectful.  To this end, each group member should be sure to respectfully and actively listen when others are speaking and when speaking, should be sure to do so in a respectful and sensitive manner.  

RELATIONSHIPS 
To best support the therapeutic environment and cohesion of the counseling group, group members will refrain from socializing with other group members outside of the group sessions while the group is ongoing.  By maintaining exclusive contact with group members within group sessions, the cohesion of the group is protected and fostered, thereby maximizing the therapeutic benefits of group counseling.    



WITHDRAWAL
Group members who wish to no longer be part of the group will let the group know in advance that they are leaving the group and, if possible, an explanation for leaving should be provided.  In this way, the integrity of the respectful group climate will be maintained.  

Signing below means that you agree with the guidelines and will do all in your power to uphold them. Should it be discovered that you are in breach of any of the policies above, co-leader(s) and/or other group members may ask that you terminate your participation in group therapy

Signature:  _________________________________

Date:  _______

Adapted from Manhattan Mental Health Services LLC (MMHS)  https://www.manhattanmentalhealthservices.com/  
https://www.manhattanmentalhealthservices.com/uploads/1/8/3/2/18322027/group_informed_consent_07262013.pdf






Detailed Plan for Two Group Sessions

Plan for Group Session #1 (120 minutes; Week #1)

Required Resources: Room with at least 12 chairs, pens and pencils, paper with introduction questions indicated, paper to write two truths and one falsehood.

1. Introduction to the Counseling Group (7 minutes)
a. The facilitator will introduce the counseling group, and its purpose and objectives.  
b. The facilitator will remind the group of the group guidelines (including the importance of confidentiality), norms, and expectations contained in the informed consent forms that each member has signed.

2. Group Member Introductions (40 minutes)
a. Each group member will answer a few basic questions including name; where you are from; occupation; who are you caring for in your caregiving role; how long have you been caregiving for him/her; Please think about your hopes and aspirations for this counseling group.  What do you hope to accomplish individually and as a group member in this group?  
b. Each group member is limited to 3 minutes to answer the questions posed.

3. Group Activity: Two truths and a lie (52 minutes) (adapted from https://www.mentalhealthctr.com/10-group-therapy-activities-for-adults/) 
a. This exercise involves writing three statements about yourself as a caregiver, two of which are true and one of which is false.  Then the group will go through each statement from each group member, try to identify which statements are true and which is false.  The group members will discuss the statements as a way to get to know each other better.  From both the true statements and the false statement, group members will learn about each other.  Each written statement from each of the 12 group members will be allotted 4 minutes for discussion.
    
4. Processing of Counseling Group Introductions, Group Member Introductions, and Group Activity (12 minutes)
a. Facilitator will pose some thought-provoking questions such as:  What about the information shared today will you take with you?  That is, what from today are the takeaways to you?  Did any of the information shared resonate with you?  If so, what and why?  What question(s) would you like to ask a group member or all group members?  Was anything shared this evening that might be helpful to you going forward?  If so, what and why?    

5. Takeaways and Closing Remarks (9 minutes)
a. The facilitator will summarize some key takeaways, make some closing remarks about the work accomplished today in group, and pose thought questions that will be discussed at the next group session.  
b. Thought questions posed:  What is the most challenging part of your work as a caregiver?  What is the most rewarding part of your work as a caregiver?  Please think about your hopes and aspirations for this counseling group.  What do you hope to accomplish individually and as a group member in this group?



Plan for Group Session #2 (120 minutes; Week #2)

Required Resources: Room with at least 12 chairs, pens and pencils, paper to write answers/thoughts about the questions posed at the end of Session #1.

1. Greeting and Introduction to the Second Group Session (5 minutes)
a. The facilitator will warmly greet and welcome group members to the second group session.  
b. The facilitator will remind the group members of the questions posed at the end of the first group session and ask that each group member jot down answers to those questions in preparation for discussion. 
c. The facilitator will then introduce group members to the Icebreaking Activity before the discussion takes place.  

2. Fun Facts Icebreaker Activity (30 minutes) (adapted from https://www.mentalhealthctr.com/10-group-therapy-activities-for-adults/)
a. Group members will anonymously write a fun fact about themselves on a piece of paper and put the piece of paper into a bowl.  Each person in the group pulls out a piece of paper from the bowl and reads the fun fact to the group.  The group then tries to match the fun fact with the group member who wrote the fun fact.  
b. Facilitator debriefs from this activity reminding group members that they are more than caregivers (as many of the fun facts involved them in other roles) and that their caregiving roles have expanded their perceptions, abilities, and knowledge of themselves (as some of the fun facts involved them as caregivers).  

3. Group Activity – Processing of Questions Posed at the end of Session #1:  What is the most challenging part of your work as a caregiver?  What is the most rewarding part of your work as a caregiver?  Please think about your hopes and aspirations for this counseling group.  What do you hope to accomplish individually and as a group member in this group? (38 minutes) 
a. Group members may have written some notes about these questions or they may want to jot down a few thoughts about these questions.  Paper will be provided for them to do so.
b. Group members will voluntarily share their thoughts on these questions.
c. The facilitator will take notes on the group objectives as expressed by the group members.     

4. Processing of Group Activity (30 minutes)
a. The facilitator will share some of the group objectives expressed in the group activity and pose some thought-provoking questions for next week’s group discussion.  Specifically, the questions are:  How would you address the group’s objectives?  What solutions might you have for any of the objectives?  Where would you find some information to address some of the objectives?  What would be helpful in addressing any of the group’s objectives? What best practices of caregiving have you discovered on your caregiving journey?
b. The facilitator will point out the similarity and overlapping objectives identified by group members to demonstrate the notion of universality among group members. 

5. Mindfulness Exercise: Stress Management and Relaxation (10 minutes) (adapted from https://www.mentalhealthctr.com/10-group-therapy-activities-for-adults/)
a. Practice stress management technique of deep breathing while imagining a scene that is peaceful to each group member, and focusing on each body part where there is stress or tension and working (through breathing) to release the stress and tension one body part at a time.

6. Wrap Up Group Session and Closing Remarks (7 minutes)
a. The facilitator will summarize some key takeaways, make some closing remarks about the work accomplished today in group, and pose thought-provoking questions that will be discussed at the next group session.  
d. Thought questions posed:  What is the one thing you have learned from being a caregiver?  What would you tell a new caregiver about how to handle the caregiving demands ahead?  




Counseling Group Outcome Evaluation Questionnaire 
Evaluation Questions:
Please rate the following statements based on your experience in the counseling group sessions on a scale from 1 (strongly disagree) to 5 (strongly agree).

	
	Statement
	Rating (circle one)

	1.
	The counseling group sessions provided me with valuable insights and best practices on how to address my caregiving challenges.
	1
	2
	3
	4
	5

	2.
	The counseling group sessions helped me develop new coping skills and strategies.
	1
	2
	3
	4
	5

	3.
	The interactions among group members were respectful and helpful.
	1
	2
	3
	4
	5

	4.
	The group facilitator was effective in guiding the group discussions and activities and maintaining a respectful and constructive group environment.
	1
	2
	3
	4
	5

	5.
	I felt safe and supported in sharing my caregiving thoughts, feelings, and experiences during the group sessions.
	1
	2
	3
	4
	5

	6.
	Overall, the counseling group was helpful to me as a caregiver and to my own personal growth and well-being.
	1
	2
	3
	4
	5



Additional Feedback:
What was the most helpful part of the counseling group? 
______________________________________________________________
______________________________________________________________
______________________________________________________________

What was the least helpful part of the counseling group?  And what suggestions would you make to improve this?  
______________________________________________________________
______________________________________________________________
______________________________________________________________

Please provide any additional feedback about your experience in the counseling group.
______________________________________________________________
______________________________________________________________
______________________________________________________________

Participant Signature: ___________________________

Date: _______________________________
(adapted from https://emitrr.com/medical-forms/)

Resources
Resources for Group Members
9 Caregiver Support Groups that Help Caregivers in Need | CaringBridge:  https://admin.caringbridge.org/resources/caregiver-support-groups/

Caregiver Resources – Dementia Alliance of North Carolina:  https://dementianc.org/helpsupport/caregiver-resources/

Caregiver Support Groups | A Place For Mom:  https://www.aplaceformom.com/caregiver-resources/articles/caregiver-support-groups

Hope Health Company – Find a Caregiver Support Group:  https://www.hopehealthco.org/services/support-groups/caregiver-support-group/

Support Groups In Your Area | Alzheimer's Association:  https://www.alz.org/norcal/helping_you/support_groups




Resources for Group Leaders
10 Group Therapy Activities for Adults | Mental Health Center:  https://www.mentalhealthctr.com/10-group-therapy-activities-for-adults/

33 Group Therapy Activities, Exercises & Questions:  https://www.carepatron.com/guides/group-therapy-activities

Starting and Running A Caregiver Support Group - Caregiver.com:  https://caregiver.com/articles/starting-support-group/

Facilitating support groups for caregivers:  https://ct.counseling.org/2019/07/facilitating-support-groups-for-caregivers

A Practical Guide to Caring for Caregivers | AAFP:  https://www.aafp.org/pubs/afp/issues/2000/1215/p2613.html







Issues in Application
The Counseling Group for Caregivers of Persons with Dementia would meet at the Wake Forest University campus and would be conducted under the guidance of the Wake Forest Counseling Center. Given the on-campus location of the group sessions, the counseling group would likely consist of Wake Forest affiliated members (e.g., family members of faculty, staff, and local students). While caregiving for persons with dementia may primarily be the responsibility of one person in the family (typically a woman member), the effects of caregiving (including depression, anxiety, mental and physical exhaustion) are suffered by the entire family and thus, students whose parent is a full-time caregiver may seek support from the counseling group. Thus, the demand for the caregiver counseling group is likely to be great in that such a group will address a long-standing need in the community that has often been overlooked. And while the counseling group may start at Wake Forest University, the Wake Forest Counseling Center may consider partnering with the Wake Forest Charlotte campus and other local universities (such as Winston Salem State University, UNC-Greensboro, High Point University, Elon, NC A&T University, and UNC-Charlotte) to expand its reach to members of other university communities.  
The obstacles that may exist in implementing this counseling group include caregivers’ views that (a) they do not have the time to participate in a counseling group, (b) they do not have hope to believe that a counseling group could be helpful; and (c) they are embarrassed or ashamed at their predicament, meaning that their caregiving situation is an embarrassing hardship requiring them to restrict their life and live in unusual ways (such as assisting their loved one in eating, bathing, and bathroom activities). Regarding (a), caregivers are incredibly burdened with caregiving duties often to the detriment of their own self-care, personal life, and professional life. As a result, caregivers may feel that they do not have time for one additional thing, even if it is a counseling group aimed at helping the caregiver. Regarding (b), caregiving, particularly long-term caregiving, can be demoralizing, leading to depression, anxiety, feelings of being trapped without options, and a belief that no change or improvement in their situation is possible. Thus, caregivers are not motivated to seek a counseling group to address their burdens and dire situation. Regarding (c), caregiving, particularly for those with dementia, can create an embarrassing environment in which the caregiver is trapped taking care of a person who is increasingly dependent on the caregiver for everything including basic bathroom duties and communication and managing hallucinations and disruptive and aggressive behavior of a person who is losing their mind. Thus, the caregiver may be living in a home setting which has been transformed into a nursing care facility. To overcome each of these obstacles, education is required. That is, the counseling group should include in their advertisement information about how a counseling group can help to overcome caregiver loneliness and isolation and provide best practices information to aid in managing caregiver burdens. 
Cultural concerns that may be especially relevant for a caregiver counseling group include (a) gender issues since the majority of caregivers are women; (b) socioeconomic status since the burdens of caregiving increase exponentially as income levels decrease; and (c) cultural differences existing in Western cultures versus Eastern cultures where the former cultures are typically viewed as having societies that undervalue older adult populations while the latter cultures are generally more respectful and accepting of older persons, viewing them, for instance, as having wisdom. The counseling group facilitator must be informed about and sensitive to the cultural differences that may be present in the group that is formed. The facilitator should actively solicit any potential cultural issues that may arise from group members and be empathetic and sensitive in addressing them with patience, understanding, and acceptance. 
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