
 

 

 

Mindfulness-based interventions for people with
dementia and their caregivers
Citation for published version (APA):

van Boxtel, M. P. J., Berk, L., de Vugt, M. E., & van Warmenhoven, F. (2020). Mindfulness-based
interventions for people with dementia and their caregivers: keeping a dyadic balance. Aging & Mental
Health, 24(5), 697-699. https://doi.org/10.1080/13607863.2019.1582004

Document status and date:
Published: 03/05/2020

DOI:
10.1080/13607863.2019.1582004

Document Version:
Publisher's PDF, also known as Version of record

Document license:
Taverne

Please check the document version of this publication:

• A submitted manuscript is the version of the article upon submission and before peer-review. There can
be important differences between the submitted version and the official published version of record.
People interested in the research are advised to contact the author for the final version of the publication,
or visit the DOI to the publisher's website.
• The final author version and the galley proof are versions of the publication after peer review.
• The final published version features the final layout of the paper including the volume, issue and page
numbers.
Link to publication

General rights
Copyright and moral rights for the publications made accessible in the public portal are retained by the authors and/or other copyright
owners and it is a condition of accessing publications that users recognise and abide by the legal requirements associated with these
rights.

• Users may download and print one copy of any publication from the public portal for the purpose of private study or research.
• You may not further distribute the material or use it for any profit-making activity or commercial gain
• You may freely distribute the URL identifying the publication in the public portal.

If the publication is distributed under the terms of Article 25fa of the Dutch Copyright Act, indicated by the “Taverne” license above,
please follow below link for the End User Agreement:
www.umlib.nl/taverne-license

Take down policy
If you believe that this document breaches copyright please contact us at:

repository@maastrichtuniversity.nl

providing details and we will investigate your claim.

Download date: 22 May. 2023

https://doi.org/10.1080/13607863.2019.1582004
https://doi.org/10.1080/13607863.2019.1582004
https://cris.maastrichtuniversity.nl/en/publications/b68779d1-5f82-45dc-af98-30c1041d09d8


Full Terms & Conditions of access and use can be found at
https://www.tandfonline.com/action/journalInformation?journalCode=camh20

Aging & Mental Health

ISSN: 1360-7863 (Print) 1364-6915 (Online) Journal homepage: https://www.tandfonline.com/loi/camh20

Mindfulness-based interventions for people with
dementia and their caregivers: keeping a dyadic
balance

Martin P. J. van Boxtel, Lotte Berk, Marjolein E. de Vugt & Franca van
Warmenhoven

To cite this article: Martin P. J. van Boxtel, Lotte Berk, Marjolein E. de Vugt & Franca
van Warmenhoven (2020) Mindfulness-based interventions for people with dementia and
their caregivers: keeping a dyadic balance, Aging & Mental Health, 24:5, 697-699, DOI:
10.1080/13607863.2019.1582004

To link to this article:  https://doi.org/10.1080/13607863.2019.1582004

Published online: 02 Apr 2019.

Submit your article to this journal 

Article views: 3497

View related articles 

View Crossmark data

Citing articles: 1 View citing articles 

https://www.tandfonline.com/action/journalInformation?journalCode=camh20
https://www.tandfonline.com/loi/camh20
https://www.tandfonline.com/action/showCitFormats?doi=10.1080/13607863.2019.1582004
https://doi.org/10.1080/13607863.2019.1582004
https://www.tandfonline.com/action/authorSubmission?journalCode=camh20&show=instructions
https://www.tandfonline.com/action/authorSubmission?journalCode=camh20&show=instructions
https://www.tandfonline.com/doi/mlt/10.1080/13607863.2019.1582004
https://www.tandfonline.com/doi/mlt/10.1080/13607863.2019.1582004
http://crossmark.crossref.org/dialog/?doi=10.1080/13607863.2019.1582004&domain=pdf&date_stamp=2019-04-02
http://crossmark.crossref.org/dialog/?doi=10.1080/13607863.2019.1582004&domain=pdf&date_stamp=2019-04-02
https://www.tandfonline.com/doi/citedby/10.1080/13607863.2019.1582004#tabModule
https://www.tandfonline.com/doi/citedby/10.1080/13607863.2019.1582004#tabModule


EDITORIAL

Mindfulness-based interventions for people with dementia and their
caregivers: keeping a dyadic balance

The world-wide prevalence of dementia still keeps rising,
keeping pace with the unabated urgency to find truly sup-
portive strategies for all those who are affected by this
condition in our society. One of the main challenges for
caregivers of people with dementia (PwD) is to cope with
what has been called ‘ambiguous loss’ (Boss, 2011; van
Wijngaarden, van der Wedden, Henning, Komen, & The,
2018): the loss that occurs without closing or understand-
ing of what is going on. After a period of uncertainty, a
diagnosis of dementia heralds a new phase in which the
dyad of PwD and caregiver constantly must adjust to the
cognitive, emotional and behavioral changes that come
with this condition. This phase may cause a high level of
psychological distress – not only for those with a diagno-
sis but also for the caregiver – and can have large impli-
cations for the care process. Boots et al. have stressed
the importance of acceptance as an essential prerequis-
ite for adaptation to the ongoing changes in dyadic rela-
tionships, but particularly in the early phase of the
disease there may be a lack of knowledge, difficulty in
acknowledging changes and a strong focus on what is,
or will be lost (Boots, Wolfs, Verhey, Kempen, & de Vugt,
2015). In their view, a positive reappraisal of the dyadic
relationship and a revitalized perspective for the com-
mon future could initiate a psychological healing pro-
cess. Mindfulness training can support this process in
several ways, including a direct neuroprotective effect
(Kurth, Cherbuin, & Luders, 2017).

Mindfulness, a non-judgmental attention to present
moment experience, is a quality of awareness typically
developed in an 8-week training with weekly group ses-
sions. Training consists of meditative exercises with a shift-
ing focus of attention (breathing, bodily sensations, arising
feelings and thoughts), exchange of experiences during
practice and daily homework assignments. In a recent
review, preliminary but promising results were reported for
mindfulness-based interventions (MBIs) to benefit the well-
being of PwDs and their caregivers (Berk, Warmenhoven,
van Os, & van Boxtel, 2018). There is substantial evidence
that MBIs improve psychological well-being, presumably by
positive reappraisal of moment-by-moment experience
(Berk, van Boxtel, & van Os, 2017). This process of ‘adaptive
coping’ has previously been described in the ‘mindful cop-
ing model’ (Garland, Gaylord, & Park, 2009) (Figure 1).

This model states that when primary appraisal of a
stressful event is perceived as harmful or going beyond
ones coping capacity, decentering from the source of stress
into a ‘mindful mode’ may invoke more attentional flexibil-
ity and a broadening of awareness. From this perspective
new meaning can be attributed to the stressful event,
which may generate less defensive, more neutral or even

positive emotions, including trust, confidence and compas-
sion and can result in a different appraisal of challenging
experiences in the future. On a physiological level, this pro-
cess is reflected in a reduced sympathetic activation (Gross
& Levenson, 1997). Functional imaging research recently
provided us with a neurocognitive underpinning of this
model, by showing that the ability to reappraise negative
events is directly associated with increased activity in pre-
frontal brain regions that are related to cognitive control,
areas which typically are compromised in older adults but
also were shown to be sensitive to mindfulness training
(Prakash, De Leon, Patterson, Schirda, & Janssen, 2014).
Also other aspects of cognitive ability in older adults,
including memory, verbal fluency and mental flexibility
were shown to benefit from meditation practice (being a
core component of mindfulness training) (Marciniak et al.,
2014). Several mechanisms have been put forward to
explain how meditation practice may influence the rate of
decline in age-related cognitive function: 1) it can mitigate
the effect of risk factors for cognitive decline or dementia
(for example of blood cholesterol and elevated blood pres-
sure); 2) increase regional brain perfusion; 3) provide neu-
roprotection via increased regional cortical thickness; and
4) reduce stress-reactivity, thereby driving back neuronal
damage due to hyperactivity of the HPA-axis (Marciniak
et al., 2014). No matter how theoretically appealing such
neuroprotective action of MBIs may appear, systematic
application of this protective potential in a clinical context
to date still is scarce. Preliminary studies in PwDs or people
with mild cognitive impairment (MCI) have shown that
MBIs in such groups are feasible, but so far the evidence of
slowing down cognitive decline has been inconclusive
(Berk et al., 2017; 2018). In one recent controlled study
(RCT) in 120 PwDs on donezepil it was found that mindful-
ness practice as adjuvant therapy maintained cognitive
function over a period of two years, compared to muscle
relaxation, cognitive stimulation therapy or care as usual
(Quintana-Hern�andez et al., 2016). Given this paucity of
studies, future research in this field needs to address in
more detail the potential of MBI’s on cognitive decline and
dementia in well-designed studies with sufficient follow-
up duration.

Two systematic reviews on MBIs in caregivers of PwDs
have demonstrated improvements in levels of caregiver
depression and experienced burden (Collins & Kishita,
2018) and perceived stress levels, albeit only immediately
after the training (Kor, Chien, Liu, & Lai, 2018). Studies in
caregivers of patients with other chronic diseases, such as
cancer (Li, Yuan, & Zhang, 2016) have shown comparable
results. Two small but uncontrolled studies in which MBIs
were offered to dyads (PwD and caregiver) showed that
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the intervention improved quality of life and supported
participants in coping with their daily life demands (Berk
et al., 2018).

Taking the dyad of patient and caregiver as a core
entity for intervention can be meaningful for several rea-
sons. Dyadic approaches in interventions for chronic dis-
ease have shown to be more effective than those that
focused on patients alone (Monin & Schulz, 2009).
Although caregivers and patients may have different
perspectives, they both are in the same taxing situation
and may already benefit separately from mindfulness
practice (Berk et al., 2018). Also, providing care for a
loved one with dementia can become an intrinsically
positive and rewarding experience, when one is able to
adapt to his or her changing role in the relationship (Yu,
Cheng, & Wang, 2018). There are however several gaps
in our current knowledge on mindfulness interventions
in dyads that need to be resolved in future research (for
a more detailed discussion, see (Berk et al., 2018). First,
there still is a lack of systematic and rigorously con-
trolled trials into the efficacy of MBIs for dyads, which
ideally employ active control groups in which ingre-
dients of the complex intervention are varied. Active
control groups may help to identify which ingredient is
particularly effective, which could support our under-
standing of the underlying mechanism. Second, the indi-
vidual requirements during the training for caregivers
and PwDs may differ more than is currently acknowl-
edged. For example, optimizing training intensity and
duration for the participants could promote better
adherence and perpetuation of their daily practice. Also,
at this point it still is unclear at which stage of the dis-
ease training will become difficult to deliver, for
example due to reduced cognitive ability or disease
awareness. Third, there still is insufficient knowledge
about the dyadic interaction during the training process,
e.g., regarding openness about stress and discomfort of
caregivers when the partner is present. Finally, positive
self-reports after receiving a training that emerge from
qualitative interviews do not always reflect the outcome
on more generic outcome scales that aim to capture
concepts such as quality-of-life or mental health. Future
research could benefit from (newly developed) outcome
scales that better capture the essence of mindfulness
practice, including factors such as equanimity and (self)-
compassion as intermediate states that mediate more
supportive coping mechanisms. Also, scales that capture

‘acceptance’ may be of interest, as this characteristic of
caregivers has been associated with challenging behav-
ior in PwDs (de Vugt et al., 2004).

Mindfulness training is currently applied in almost
every area of clinical practice (Hempel et al., 2014), and
interest in its practice has a growing societal and even
political momentum (Anonymous, 2015). To date, we
only have scratched the surface of a promising paradigm
that could actuate our outlook on how suffering in
dementia care may be addressed in the near future.
Based on the evidence so far we may only conclude that
there is insufficient knowledge on how MBIs exactly
bring about their effect on human behavior, or which
adjustments could be beneficial to optimize the training
for effective use in dyadic training. These issues need to
be addressed in future research, which should take into
account the large heterogeneity in the study population,
use adequate (controlled) research designs – with suffi-
cient sample sizes and follow-up duration – and focus
on ecologically valid study outcomes, while staying
mindful of the vulnerability of this population. When fur-
ther supported by additional scientific evidence, the ben-
efits of MBIs to improve psychological flexibility and
personal well-being could prove to be of significant
complementary value in providing cost-effective out-
patient dementia care.
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