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Abstract
Objectives: Caring�for�a�family�member�with�dementia�is�considered�one�of�the�ac-
tivities with the greatest negative impact on a person's mental health. Developing 
long-�lasting�and�effective�strategies�is�a�challenge�for�caregivers.�This�study�sought�to�
evaluate the impact of an intervention based on a programme of motivational coach-
ing delivered by telephone in a group of caregivers of patients with dementia com-
pared to a control group.
Methods: A�randomised�controlled�trial�with�a�control�group�and�an�intervention�group.�
(CONSORT�guidelines�were�used).�Telephone�calls�were�made�during�six�weeks,�involv-
ing a process of coaching and motivational interviews. The following variables were 
measured�in�caregivers:�self-�efficacy�of�caring,�depression,�perceived�stress,�frequency�
of�problematic�behaviours�and�dysfunctional�thoughts.�Assessments�were�conducted�
at�three�time�points:�baseline,�post-�intervention�and�three�months’�post-�intervention.
Results: In�total,�106�caregivers�participated�(53�subjects�in�the�control�group�and�53�
in�the�intervention�group).�Statistically�significant�differences�(ANCOVA)�were�found�
between�both�groups�for�the�self-�efficacy�and�stress�variables,�with�improved�results�
in the intervention group (p�<� .01).�Furthermore,�statistically�significant�differences�
were�found�in�the�intervention�group�between�the�baseline�and�post-�intervention�as-
sessments,�with�improvements�in�self-�efficacy,�decreased�stress�and�decreased�dys-
functional thoughts (p�<�.05).�The�results�were�maintained�over�time�for�both�groups.
Conclusions: An� intervention�based�on� telephone�calls�using�a�health�coaching�ap-
proach with motivational interviewing appears to be effective for the improvement 
of�self-�efficacy�and�mental�health�of�caregivers�of�people�with�moderate�dementia.�
Furthermore,�these�effects�appear�to�be�maintained�over�time.
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1 | INTRODUC TION

Interventions�that�seek�to�reduce�the�burden�of�care�among�fam-
ily� caregivers�of�people�with�dementia� can� reduce� the� long-�term�
costs of care for dementia if institutionalisation can be delayed 
(Kaddour�et�al.,�2019).�Furthermore,�caregiver�burden�can�lead�to�
caregivers� failing� to� fulfil� their� duties� because� of� stress,� anxiety�
and�depression�(Vandepitte�et�al.,�2016).�Due�to�the�expected�in-
crease�in�the�number�of�patients�with�dementia,�the�unlikelihood�of�
a�cure�in�the�near�future�and�the�increased�cost�of�care,�there�is�a�
growing need for effective care interventions directed at caregiv-
ers,� especially� directed� at� preserving� their�mental� health� (Cheng�
et�al.,�2020;�Kishita�et�al.,�2018).�Many�support� interventions�for�
caregivers�have�demonstrated�to�be�effective�for� improving�self-�
efficacy,� self-�esteem,� reducing� the� negative� aspects� of� overload�
and�favouring�the�positive�aspects�of�care�(Hopkinson�et�al.,�2019;�
Qiu� et� al.,� 2019;� Tang,�&�Chan,� 2016).�Nonetheless,� the� number�
of�people�with�dementia�is�on�the�rise,�thus,�caregivers�are�forced�
to�combine� their�professional� life�with�caring,�which,� in� turn,� ac-
celerates�institutionalisation�(Stephan�et�al.,�2017).�Therefore,�the�
use�of�e-�health�technology�such�as�telephone-�delivered�interven-
tions or video conferences is valuable for providing support and 
accompaniment,�as�these�appear�to�be�the�most�requested�needs�
of�caregivers�in�the�process�of�dementia�(Wilz,�&�Soellner,�2016).�
Telephone interventions appear very promising for satisfying the 
educational and support needs of informal caregivers of dementia 
at� reduced� costs� (Bus� et� al.,� 2018;�Donath� et� al.,� 2019;�Tremont�
et�al.,�2015).

Multicomponent�programmes�which�combine� information,�per-
sonalised care strategies and contact with other caregivers led to 
positive� effects� on� confidence,� self-�efficacy,� stress,� burden� and�
depression� (Bayly� et� al.,� 2019;� Parra-�Vidales� et� al.,� 2017).� Of� all�
the� strategies�used,� the�motivational� interview� (MI)� appears� to�be�
a� widely� researched� health� training� technique� with� positive� and�
long-�lasting� effects� (DiClemente� et� al.,� 2017;� Shingleton,�&�Palfai,�
2016).�Thus,�motivational�interviewing�is�a�technique�that�is�centred�
on�the�client�and�attempts�to�explore�and�resolve�the�ambivalence�
of� feelings�or�behaviours,�while�accomplishing�their�goals.� In�addi-
tion,�together�with�the�interventions�based�on�MI,�a�complementary�
methodology�exists�which�is�proving�to�be�highly�effective:�coach-
ing�applied�to�health�processes�(Long�et�al.,�2019).�This�is�a�patient-�
centred�intervention�which�aims�at�improving�patient's�self-�control�
and motivation to achieve goals which improve their process of 
health�and� illness� (Olsen,�&�Nesbitt,�2010).�Used�as�part�of�a�pro-
cess� of� coaching,�MI� is� a� simple� and� effective� psychotherapeutic�
intervention for favouring processes of adaptation and manage-
ment�of�stress�and�emotional�overload�(Bus�et�al.,�2018;�Dejonghe�
et�al.,�2017).�According�to�studies,�caring�for�a�person�with�dementia�
is�made�up�of� potentially� stress-�inducing� transitions� that� trigger� a�
caregiver assessment process to identify whether resources can be 
mobilised�to�cope�with�change�(Cheng�et�al.,�2019;�Wilz�et�al.,�).�Our�
methodological approach is that the caregiver burden is considered 
a� situation� in� which� the� demands� (both� perceived� and� objective)�

exceed�the�coping�capacity�and�resources.�Providing�the�caregiver�
with�self-�control�strategies�and�improving�their�coping�styles,�from�
detecting� their� own� strengths� (through� the� coaching�process)� and�
helping them develop their advocacy style and personal changes 
(through�the�motivational� interview)�will�give�place�to�an� improve-
ment�in�their�quality�of�life�and�better�care�for�their�family�member�
with�dementia�(Meichsner�et�al.,�2019).

The�literature�reviewed�suggests,�as�we�have�seen,�there�are�in-
terventions�that�have�been�shown�to�be�effective�(Hopkinson�et�al.,�
2019;�Qiu�et�al.,�2019;�Tang,�&�Chan,�2016)�but�very�few�have�been�
followed�up�(longitudinal�study)�to�assess�whether�the�positive�effect�
of the intervention has been sustained over time. This partly justi-
fies�carrying�out�this�study.�On�the�other�hand,�it�is�also�noteworthy�
that the introduction of psychological variables that seem to play a 
modulating role on stress management and coping with caregiving 
overload� in� caregivers� (such� as� self-�efficacy�of� caring,� depression,�
perceived�stress,�frequency�of�problematic�behaviours�and�dysfunc-
tional�thoughts)�have�not�been�methodically�and�jointly�assessed�in�
the�literature.�On�the�other�hand,�many�caregivers�find�it�difficult�to�
attend�face-�to-�face�sessions,�so�developing�online�models�based�on�
complementing a motivational model through telephone interven-
tions� seems� to�be� an� efficient� and� cost-�effective�measure� (Waller�

What does this research add to existing knowledge 
in gerontology?

•� Caregivers� of� people� with� dementia� improved� their�
mental health after the intervention.

•� Long-�term�caregiver�health�care�requires�effective�and�
inexpensive�psychological�interventions.

•� The�results�of�this�RCT�indicated�effective�long-�term�ef-
fects on caregivers.

What are the implications of this new knowledge 
for nursing care with older people?

•� Motivational� coaching� provides� coping� strategies�
against stress to caregivers of people with dementia.

• Telephone intervention is effective in improving the 
mental health of caregivers of people with dementia.

How could the findings be used to influence policy 
or practice or research or education?

• The intervention has been carried out by nurses 
effectively.

•� Caring� for� people� with� dementia� also� requires� taking�
care of the mental health of the caregivers.

• Designing simple phone interventions based on the 
motivational coaching approach will have benefits for 
caregivers
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et�al.,�2017).�However,�there�are�not�many�studies�that�incorporate�
the coaching model applied to health together with the motivational 
interview�that�studies�the�long-�term�effects�for�stress�reduction�and�
improvement in the caregiver's own life control.

Thus,� the�aim�of�the�present�study�was�to�evaluate�the� impact�
of an intervention based on a programme of motivational coaching 
conducted by telephone in a group of caregivers of patients with 
dementia compared to a control group.

2  |  METHODS

This study was a randomised controlled trial with a control group 
and�an� intervention�group� (CONSORT�guidelines�were�used).�The�
study recruitment setting was a psychogeriatric day centre for older 
people belonging to a foundation located in a large urban area of the 
centre of Spain. The participating subjects were caregivers of older 
people with dementia who were users of the day centre.

Inclusion�criteria:�being�over� the�age�of�18,� acting�as� the�main�
caregiver,�over�six�months’�experience�as�a�caregiver,�living�with�the�
patient diagnosed by a specialist as having cognitive decline in mod-
erate/advanced states of the illness (using the Global Deterioration 
Scale� -�GDS-�� 4/7)� (Reisberg� et� al.,� 1982).� Furthermore,� partic-
ipants had to have access to a telephone in order to perform the 
intervention.

People�with�moderate–�severe�dementia�were�selected�because�
they carry a greater burden of care and for a longer period of time. 
The objective is to assess caregivers who have been caring for peo-
ple with high physical and mental dependence for years. The liter-
ature suggests that these caregivers have the greatest impact on 
their mental and physical health and will benefit from this type of 
programme�(Abreu�et�al.,�2020;�Smaling�et�al.,�2018).�The�GDS�scale�
was used because it allows classifying people according to the stage 
of�dementia�(it�is�the�scale�usually�used�worldwide�by�neurologists).�
A�scale�of�4–�7�classifies� the�person�with�moderate� to�very�severe�
dementia�(Reisberg�et�al.,�1982).

Exclusion�criteria:�cognitive�decline�and/or�psychiatric�disorder,�
unresolved hypoacusia. It was assessed by the research team using 
the�Folstein�Mini-�Mental�(Monroe,�T.,�&�Carter,�2012)�and�request-
ing medical history from the participants.

2.1  |  Variables and tools

Sociodemographic�variables�were�gathered�for�all�participants:�age,�
sex�and� level�of� studies.� In�addition,� this� study�collected�variables�
related to the role of the caregivers and the characteristics of the 
people� receiving� care:� years� of� experience� as� a� caregiver,� charac-
teristics of the person/s cared for level of dementia according to 
the� Functional� Assessment� Staging� (FAST)� (Reisberg,� 1988),� years�
of evolution of the dementia and level of dependence of the per-
son�with�dementia�evaluated�using�the�Barthel�Index�(Cid-�Ruzafa,�&�
Damián-�Moreno,�1997).

2.2  |  Independent variables

Three nurses delivered the intervention (two of whom were also 
psychologists).�These�nurses�were�assigned�as� ‘coaches’,� and�had�
received�extensive�training�in�both�motivational�interviews�and�the�
theory�of�change�using�coaching�(the�three�nurses�had�a�Master's�
Degree� in� Health� Coaching� and� Motivational� Interviewing)� with�
extensive�experience�and�training� in�these�types�of� interventions�
(Neuner-�Jehle� et� al.,� 2013).� The� intervention� was� an� adaptation�
of� the� ‘Partner� in�Balance’�programme� (Boots�et� al.,� 2018)�which�
has been successfully validated in a similar population (Boots 
et� al.,� 2018)� and�based�on� recommendations�by�previous� studies�
(Neenan,�&�Palmer,�2013;�Olsen,�J.�M.,�&�Nesbitt�2010).�The�inter-
vention�consisted�of�a�first�face-�to-�face�session�with�the�coach,�a�
period�of�sessions�based�on�telephone�calls�and�a�final�face-�to-�face�
assessment session with the coach. The basis of the intervention 
was to learn how to identify areas of change and create personal 
goals�(Ai�et�al.,�2017).�The�aim�of�the�admission�session�was�to�fa-
miliarise participants with the programme and establish goals that 
they�sought�to�achieve�via�their�participation�using�the�technique�
of�motivational� interviewing,�which� is� often� used� to� identify� ob-
jectives of change and increase the intrinsic motivation for change 
(Neenan,�&� Palmer,� 2013).� The� aims� and� strategies� for� achieving�
these objectives were individually determined and depended on 
the�problems,�the�motivation�and�the�personal�abilities�of�partici-
pants.�As�it�is�uncommon�for�people�to�reflect�upon�their�own�prob-
lems�and�concerns,�a�list�of�themes�was�elaborated�to�aid�reflection�
and�assist�participants� in� this�process.�According� to� the�personal�
needs� and� individual� areas� of� interest,� the� participants� selected�
four out of nine possible themes from a list and they were indi-
vidually informed to ensure that they understood the procedure for 
the telephone conversations. The selected themes are displayed in 
Table�1.�Thereafter,�a�20�min� telephone�call�was�conducted�each�
week,�focusing�on�the�selected�theme,�via�a�process�of�motivational�
interviewing and emotional management using a process of coach-
ing.�The� telephone�calls�were�performed�over� a� six-�week�period.�
Subsequently,�a� face-�to-�face�encounter�was�arranged�to�evaluate�
the results and another encounter was scheduled three months 
after finalising the intervention.

TA B L E  1 Themes�made�available�to�participants�during�
telephone�calls,�based�on�the�‘Partner�in�Balance’�protocol

1. Acceptance

2. Balance in activities

3.�Communication�with�family�member�and�environment

4.�Coping�with�stress

5.�Focusing�on�the�positive

6. Insecurities and rumination

7.�Self-�understanding

8. The changing family member

9. Social relations and support
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2.3  |  Control group

After�completing�the�initial�assessment,�the�participants�in�the�con-
trol�group�were�contacted�by�telephone�to�be�evaluated�face-�to-�face�
again�after�six�weeks�and�then�at�three�months.

2.4  |  Procedure

The�participants�were�assessed�at�three�points�in�time:�(T0)�baseline�
assessment,�(T1)�upon�completing�the�intervention�(six�weeks�after�
the�beginning�of� the� intervention)� and� (T2)� follow-�up�phase� three�
months after completing the intervention.

2.5  |  Outcome variables

The�Caregiver�Self-�Efficacy�Scale�was�used�(CSES)�(Fortinsky�et�al.,�
2002),� which� measures� care� management� self-�efficacy� (4� items)�
and�service-�use�self-�efficacy� (5� items).�The�care�management�self-�
efficacy� scores� range� from� 4� to� 40� and� service-�use� self-�efficacy�
ranges�from�5�to�50.�The�highest�scores�on�the�CSES�indicate�higher�
levels�of�self-�efficacy.

Depression was evaluated using the Depression Scale by the 
Spanish�Center�of�Epidemiological�Studies� (CES-�D)� (Radloff,�1977)�
in�its�Spanish�version�(Zunzunegui�et�al.,�1998).�This�scale�consists�of�
20�items�with�a�Likert�response�format�based�on�four�options�(‘rarely�
or�never’:�0;�‘all�the�time’:�3),�which�evaluate�whether�the�person�ac-
knowledges� experiencing� a� range� of� depressive� symptoms� during�
the�previous�week.�The�interval�of�the�overall�score�ranges�from�0�
and�60,�and�a�higher�score�corresponds�with�greater�symptoms�of�
depression.

Perceived�stress�was�evaluated�using�the�Perceived�Stress�Scale�
(PSS)�(Cohen�et�al.,�1983)�Spanish�version�(Remor�&�Carroles,�2001).�
This scale was designed to measure the degree to which the vital 
situations� are� perceived� as� being� stressful.� It� consists� of� 14� items�
with�Likert�response�formats�based�on�five�response�options,�rang-
ing� from� ‘never’� (score:� 0)� to� ‘always’� (score:� 4).� The� score� ranges�
between� 0� (minimum� stress� perceived)� and� 56� (maximum� stress�
perceived).

The problematic behaviour of the family member receiving care 
was�evaluated�using�the�MBCL�(Zarit,�S�&�Zarit,�1982),�adapted�to�
Spanish�by� Izal�&�Montorio� (1994).� This� inventory� consists�of� two�
subscales�which�measure�the�frequency�of�appearance�of�each�prob-
lem�(MBCL-�A)�and�stress�associated�with�the�same�(MBCL-�B).�Each�
of�these�subscales�consists�of�30�items,�which�are�evaluated�using�
a�Likert-�type�scale�with�response�options�ranging�from�0�and�4.� In�
the�case�of�the�frequency�subscale�(MBCL-�A),�a�score�of�0�indicates�
that�the�problem�does�not�stress�the�caregiver�and�4�indicates�that�
the�caregiver� is� completely� stressed.�Therefore,� the� score� interval�
of�each�of�the�subscales�varies�between�0�and�120,�with�a�greater�
score�indicating�a�greater�frequency�or�intensity�of�the�problematic�
behaviours.

Dysfunctional thoughts on care were evaluated using the 
questionnaire� of� dysfunctional� thoughts� (CPD)� (Montorio� et� al.,�
2003).�This�scale�has�been�designed�as�a�tool�for�the�identification�
of�thoughts,�beliefs,�values�and�attitudes�of�caregivers�of�depen-
dent older people which may represent an obstacle for the ability 
to�appropriately�cope�with�care.�This�questionnaire�comprises�16�
items� evaluated� using� a� Likert� scale�with� five� response� options,�
and� scores� which� range� from� 0� to� 64.� A� higher� score� means� a�
greater presence of barriers or obstacles for appropriately coping 
with�care.�Some�examples�of�items�included�in�this�questionnaire�
are� ‘it� is�egoistic�for�a�caregiver�to�dedicate�time�for�him/herself�
while�having�a�family�member�who�is�ill�and�in�need’�or�‘a�caregiver�
should�only�ask�for�help�from�other�people�or�seek�an�alternative�
when�the�situation�is�borderline�or�when�they�cannot�take�it�any�
more’.

2.6  |  Ethical considerations

Ethical approval was obtained from the direction of the psychogeri-
atric�day�centre�and�the�authorisation�of�the�Bioethics�Committee�of�
the�Foundation�to�which�the�centre�belongs�(CE�12/2019).�All�data�
were�anonymous�and�were�treated�according�to�the�existing�legisla-
tion of the country.

2.7  |  Statistical analysis

The� IBM� SPSS� Software� Statistics� 24� Program� was� used� for� sta-
tistical�analysis.�A�bilateral�contrast�and�a�95%�level�of�confidence�
were�adopted.�A�descriptive�analysis�was�performed�of�all�the�vari-
ables gathered for each group. The possible differences between 
the baseline characteristics of the study groups were evaluated 
using�t� tests� for�continuous�variables�and�chi-�square�tests� for�cat-
egorical�variables.�To�examine�the�differences� in�the�results�of�the�
intervention�and�the�control�group�during�the� intervention�period,�
an�analysis�of�covariance�(ANCOVA)�was�conducted�with�outcome�
at�post-�intervention�as�the�dependent�variable,�intervention�as�the�
between-�subjects�variable�and�per�outcome�its�baseline�value,�age,�
sex�and�educational�level�as�covariates.�If�significant,�the�intergroup�
effect�size�was�calculated�according�to�Cohen�d. Effect sizes of 0.2 
were�considered�small,�0.5�considered�medium�and�0.8�was�consid-
ered high. The significance level was set at p�<�.05.

3  |  RESULTS

3.1  |  Description of the study participants

Purposive� sampling�methods�were� employed�on� a� total� sample� of�
172 caregivers. Of those who accepted to participate and who ful-
filled the inclusion criteria (n�=�106),�a�randomised�distribution�was�
performed,�using�a�table�with�random�numbers,�to�allocate�patients�
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into two groups: the intervention group (n� =� 53)� and� the� control�
group (n�=�53).�See�the�flow�diagram�in�Figure�1.

A�total�of�106�participants�expressed�an�interest�to�participate.�
Table 2 presents the sociodemographic variables of both groups and 
between-�group�comparisons� revealed�no�significant�differences� in�
demographics�and�main�outcome�measures�at�baseline.�All�person/s�
cared� had� a� grade� of� dementia� between� 6� and� 7� (very� advanced,�
FAST-�6�n�=�89;�FAST-�7�n�=�17).�These�differences�did�not�act�as�co-�
variables in any of the variables (p�<�.05).

3.2  |  Intervention effects

The�effects�were�compared�between�groups�after�6�weeks.�Table�3�
displays a comparison of the mean scores for the outcome variables 
of�both�groups�at�each�follow-�up�controlling�for�baseline�variables.

The�results�of�the�ANCOVA�at�T1�(Table�4),�after�controlling�for�
age,�sex�and�education�level,�indicated�significant�effects�in�favour�of�
the�intervention�group�were�found�for�depression�(CES-�D,�F = 22.87; 
p�<�.01),�dysfunctional�thoughts�on�caring�(CPD,�F�=�14.87,�p�<�.01)�
and�frequency�of�problematic�behaviours�(MBCL,�F�=�9.56,�p�<�.01).�
However,� no� significant� differences� were� found� between� both�
groups although intergroup differences were found for both sub-
scales�of�self-�efficacy�of�care�(CSES)�and�for�perceived�stress�(PSS),�
with�improved�scores�in�the�intervention�group,�presenting�a�greater�

self-�efficacy� in� the�performance�of� care,� as�well� as� less�perceived�
stress,�compared�with�the�control�group.

4  |  DISCUSSION

The main aim of this study was to evaluate the impact of an interven-
tion based on a programme of motivational coaching (health coach-
ing� intervention�based�on�MI� techniques)�conducted�by�telephone�
in a group of caregivers of patients with dementia compared with 
a control group. The results show that the proposed intervention 
significantly�reduced�the�perceived�stress�in�the�intervention�group,�
improving�the�self-�efficacy�in�the�care�of�the�person�with�dementia,�
as�well�as�decreasing�the�dysfunctional�thoughts,�with�a�stable�main-
tenance�of�these�results�over�time.�Nonetheless,�the�intervention�did�
not�have�an�impact�on�the�variables�for�depression�and�frequency�of�
problematic behaviours of the person with dementia.

The� results� concerning� self-�efficacy,� stress� and� dysfunc-
tional� thoughts� regarding� the�person's� role�of� the� caregiver,� using�
cognitive-�behavioural� interventions� based� on� eHealth� are� in� line�
with�several�systematic�reviews�(Gitlin�et�al.,�2010;�Hopkinson�et�al.,�
2019;�Hopwood�et�al.,�2018;�Vandepitte�et�al.,�2016).�They�conclude�
that�interventions�based�on�longitudinal�follow-�up�that�provide�care-
givers with motivational support and tools will result in caregivers 
demonstrating� greater� satisfaction�with� caregiving,� less� emotional�

F I G U R E  1 Trial�Participation�at�
Baseline�(T0)�and�Three�Months�
(T2)
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overload�and�a�closer�bond�with�the�cared-�for�person.�The�approach�
of this programme approach based on improving the positive and 
intact�experiences�to�adapt�to�the� individual�situation�of�the�care-
giver�could�explain�the�positive�effects�on�self-�efficacy� (Abrahams�
et�al.,�2018).

Our�finding�that�the�intervention�failed�to�improve�the�caregivers’�
depressive�symptoms�appears�to�coincide�with�other�studies�(Aggar�
et�al.,�2011;�Joling�et�al.,�2012).�In�agreement�with�Aneshensel�et�al.,�
(Aneshensel� et� al.,� 2004),� on� their� own,� cognitive� or� behavioural�
interventions cannot alleviate the painful aspects inherent to the 
situation�of�caring�for�a�family�member,�or�the�feelings�of�loss�expe-
rienced�by�the�caregivers.�Therefore,�although�most�studies�on�care-
givers,�including�the�present,�frequently�use�measures�of�depressive�
symptoms as outcome measures to evaluate whether there have 
been�changes�after�the�intervention,�there�are�different�reasons�why�
depression�may�not�be�a�sensitive�indicator�of�change�(Joling�et�al.,�
2012).�As�noted�in�the�literature,�it�is�expected�that�a�caregiver�may�
display depressive symptoms without significant reductions of dys-
phoria�due�to�the�intervention,�as�this�does�not�change�the�situation�
of� illness� (Aggar� et� al.,� 2011;�Aneshensel� et� al.,� 2004).� As� studies�
with�similar�outcomes�suggest,�after�the�intervention,�the�emotions�
associated with the care of a family member— including acceptance 
of� the� illness—�are�validated,�normalised�and�accepted,�and� thus,� it�
would be convenient to find more sensitive variables for measuring 
this�acceptance�and�normalisation� (Hopkinson�et�al.,�2019;�Kishita�
et�al.,�2018).

Regarding� the� design� of� the� intervention,� the� results� of� the�
present�study�appear�to�indicate�that�health�coaching�based�on�MI�
is�a�an�effective�intervention�for�increasing�self-�efficacy,�reducing�
a�caregiver's�dysfunctional�thoughts,�and�favouring�the�reduction�

TA B L E  2 Comparative�variables�between�the�control�and�
intervention groups at baseline

Control 
(n = 53) % 
M(SD)

Intervention 
(n = 53) % M(SD)

p 
valuea 

Age 67.8�(10.2) 70.2�(10.1) .124

Gender .236

Male 10% 5%

Female 90% 95%

Education .356

High school 37% 38%

College 21% 23%

Graduate school 42% 39%

Years as a caregiver 6�(3.6) 5�(4.9) .410

Barthel�Index 25�(12.9) 24�(11.8) .123

FAST�5/6 89% 91% .235

at�tests�for�continuous�variables�and�chi-�square�tests�for�categorical�
variables.

TA B L E  3 Comparison�of�the�mean�scores�and�standard�deviations�(SD)�of�each�group�in�the�outcome�variables�before�and�after�the�
intervention�and�in�the�follow-�up�stage

Control (n = 53) % M(SD)
Intervention (n = 53) % 
M(SD) Significance

Self-�efficacy�with�care�(CSES)�Care�
management

Baseline T0 33.2 .39 34.7 .58 F = 2.36; p�=�0.45

T1 31.6 1.98 37.3 1.3 F = 11.3; p = 0.00

T2 32.3 .89 38.2 .47 F = 10.3; p = 0.02

Self-�efficacy�with�care�(CSES)�Service�
use

Baseline T0 23.6 .85 25.8 .97 F = 3.33; p�=�0.56

T1 22.4 .23 28.7 .87 F�=�2.58;�p = 0.02

T2 22.6 .45 29.6 1.3 F = 6.36; p = 0.00

Depression�(CES-�D) Baseline T0 25.8 12.3 24.8 10.0 F = 1.89; p�=�0.45

T1 19.9 6.3 32.1 12.8 F = 2.87; p = 0.19

T2 21.1 9.6 28.2 9.3 F�=�3.47;�p = 0.23

Perceived�stress�(PSS) Baseline T0 25.3 7.6 24.9 9.3 F = 0.32; p�=�0.59

T1 24.3 8…3 20.3 11.3 F = 9.87; p = 0.00

T2 19.9 8.1 21.8 2.5 F�=�4.45;�p�=�0.65

Frequency�of�problematic�behaviour�
(MBCL-�A)

Baseline T0 59.2 11.2 57.3 15…2 F = 6.78; p�=�0.41

T1 57.3 12.3 51.3 14.3 F�=�1.57;�p = 0.23

T2 58.3 19.3 43.8 12.3 F = 9.89; p�=�0.14

Stress associated with problematic 
behaviour�(MBCL-�B)

Baseline T0 24.3 11.9 26.8 14.8 F = 2.98; p = 0.32

T1 23.6 14.3 18.9 17.3 F = 11.78; 
p = 0.23

T2 29.6 8.3 19.2 2.9 F = 2.90; p = 0.21

Dysfunctional thoughts on caring 
(CPD)

Baseline T0 26.9 18.2 27.5 13.3 F = 9.12; p�=�0.42

T1 27.7 11.8 22.2 11.8 F = 2.37; p = 0.23

T2 29.3 10.8 20.9 5.7 F = 3.32; p = 0.09



    |  7 of 10SARABIA- COBO et Al.

in�stress,�all�of�which�are�variables�that�promote�resilience�and�an�
improved� emotional�management� in� stressful� situations,� such� as�
the�prolonged�care�of�a�person�with�dementia� (Dam�et�al.,�2016;�
Dias�et�al.,�2015).�These�results�are�even�more�convincing�when�the�
brief nature of the intervention is considered. It seems clear that 
the approach based on an intervention which uses coaching using a 
motivational approach enables the possibility of individually adapt-
ing�to�how�each�caregiver�must�address�his/her�needs�(DiClemente�
et�al.,�2017).�The�impact�of�the�same�on�stress�reduction�and�the�
improvement�of�a�person's�self-�efficacy�are�in�line�with�a�number�
of studies that have supported this approach as an intervention 
for� different� areas� such� as� treatment� adherence,� improved� life-
style,�pain�control�and�the�control�of�chronic�diseases�(Benzo�et�al.,�
2016;�Gill�et�al.,�2019;�Magill�et�al.,�2018;�Thomas�et�al.,�2012).�de�
Wolever�et�al.�(2013)�defined�health�coaching�as�‘a�patient-�centred�
approach�in�which�the�patients�determine�their�objectives,�at�least�
partially,�employing�self-�discovery�or�active�processes�of�learning,�
together�with�training�aspects�to�work�towards�their�objectives…’.�
Although�many�methods�can�be�used,�health�training�based�on�mo-
tivational�interviewing�techniques�(MI)�offers�advantages�for�pro-
moting� behavioural� changes,� as� the� individual� is� guided� to�make�
his or her own decisions on how to implement lifestyle changes 
(Wolever�et�al.,�2017).

In� addition,� the� telephone-�based� interventions� were� well� re-
ceived�by�participants.�Many�of�these�accepted�to�participate�in�the�
study because they were unable to travel to receive the intervention 

and because the telephone call was agreed with the professional 
according� to� the� availability� of� each� caregiver.� Likewise,� many�
caregivers also accepted to participate because they preferred an 
individualised� consultation� in� order� to� more� freely� speak� of� their�
problems�rather�than�doing�so�in�group,�which�could�limit�their�free-
dom�of�expression�or�resolve�any�questions� (van�Rijn�et�al.,�2019).�
These results support previous studies highlighting that interven-
tions�based�on�telephone�calls�are�generally�well�received�by�people,�
especially if these are older people (such as the case of the caregiv-
ers�of�people�with�dementia),�and�that�the�value�of�doing�so�individ-
ually�supports�the�therapeutic�connection�(Schmittdiel�et�al.,�2017;�
Davis�et�al.,�2019).

Several� study� limitations� need� to� be� considered.� First,� in� our�
study�protocol,�deviations�were�measured�with�the�self-�report�ques-
tionnaire�for�coaches.�Second,�small�sample�size�limited�the�study's�
statistical�power.�Third,�it�is�important�to�note�that�the�assessor�and�
the therapists were the same people. This could have threatened 
the� internal� validity� of� the� study,� although� the� analysis� of� certain�
findings suggests that this has not occurred.

Concerning� future� lines�of� research,� it�would�be� interesting� to�
compare� the� effects� of� this� intervention� in� different� contexts,� by�
evaluating� face-�to-�face� interventions,� and� group� interventions,�
examining� the� interactions� between� participants,� as�well� as� using�
Internet�methods.�Furthermore,� this� intervention�should�be�evalu-
ated�in�caregivers�of�people�in�the�initial�phases�of�dementia,�as�well�
as studying the effects of the same in the long term.

Outcome
Control M 
(SD)f 

Intervention M 
(SD)f 

Mean 
difference (95% 
CI) F test (df)

Cohen 
d

Primary�outcomes
Self-�efficacy�(CSES)a 

Care�
management

31.61�(1.32) 36.02�(1.02) −4.41�(−7.23�to�
−1.58)

9.87�(1,60) 0.54

Service use 22.42�(0.42) 27.16�(0.80) −4.74�(−6.40�to�
−1.82)

10.85�
(1,60)

0.63

Depression 
(CES-�D)b 

19.02�(7.25) 33.25�(11.2) 14.23�(−11.22�to�
6.23)

22.87 
(1,60)g 

0.94

Secondary outcomes

Stress�(PSS)c  25.2�(7.11) 21.22�(9.2) −3.98�(−3.11�to�
−1.89)

15.44�
(1,60)

0.45

MBCL-�Ad  56.8�(10.3) 50.3�(11.4) −6.5�(−2.2�to�
4.22)

10.33 
(1,60)g 

0.91

MBCL-�Bd  22.8�(9.74) 16.8�(14.2) −6�(−1.87�to�
1.44)

9.56�
(1,60)g 

0.90

CPDe  25.7�(8.69) 19.2�(7.85) −6.5�(−5.87�to�
−3.11)

14.87�
(1,60)g 

0.89

aCaregiver�Self-�Efficacy�Scale�(CSES).
bCenter�for�Epidemiological�Studies�Depression�Scale�(CES-�D).
cPerceived�Stress�Scale�(PSS).
dStress�associated�with�problematic�behaviour�(MBCL).
eDysfunctional�thoughts�on�caring�(CPD).
fAdjusted�for�outcome�measure�at�baseline,�age,�sex,�education�level.
gp < .01.

TA B L E  4 Analysis�of�covariance�
comparing control (N�=�53)�and�
intervention (N�=�53)�group�at�T1�post-�test
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5  |  CONCLUSIONS

This study revealed that a programme based on an intervention 
of�health�coaching�employing�MI�and�delivered�via�telephone�calls�
with caregivers of people with dementia was effective for increas-
ing�self-�efficacy,�and�decreasing�perceived�stress�and�dysfunctional�
thoughts,�with�long�standing�effects�over�time.�These�effects�were�
greater in the intervention group compared to the control group. 
These findings appear to be robust as they were based on the design 
of a randomised trial and the effects of the intervention were meas-
ured over time. These programmes enable the provision of care that 
is accessible both to the caregivers of people with dementia in initial 
stages�of�the�disease,�while�supporting�caregivers�of�patients�with�a�
longer history of the disease.
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