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 ABSTRACT  
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burden 

 Dementia caregiving may caused negative impact to caregiver. It can be 

minimized with effective ways to adapt to stress and effective coping 

strategies. Caregiver copings affected respond to stressors, quality of life, 

and the people with dementia. Evidence on online-based coping skill 

interventions for family caregivers of older adults with dementia is 

essential. This review aims to explore online-based coping skill 

interventions for family caregivers of older adults with dementia. A 

systematic review was conducted using electronic databases of SAGE, 

Cumulative Index to Nursing and Allied Health Literature (CINAHL), 

Google Scholar, and PubMed. The articles were retrieved using the 

following keywords: dementia caregiver, coping skills, coping 

improvement, stress management, online, web-based and caregiver burden. 

Ten articles were included in the review. The materials provided in online-

based coping skill interventions included: mastery of materials for 

dementia care, relaxation techniques, stress management, psychoeducation, 

mindfulness, cognitive behavioral therapy, communication skills, problem-

solving skills, healthy living behavior, copings in caring for people with 

dementia, and planning for the future. Meanwhile, the methods included: 

online module, video, conference, smartphone application, and telephone. 

The duration of the intervention mainly was eight weeks. Online-based 

coping skill interventions for family caregivers were most effective in 

reducing family caregivers' stress and burden. High-quality studies are 

needed to identify the effectiveness of online-based interventions to support 

family caregivers, focusing on caregivers' needs in different stages of 

dementia, the health of people with dementia, different methods of 

technology delivery, and the estimated cost of such interventions. 
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Dementia is a syndrome of neurodegenerative diseases that affects memory, thinking, behavior, and the ability 

to perform daily activities. Dementia is one of the leading causes of disability and dependence among older 

adults; therefore, people with dementia often require long-term or permanent care [1]. The treatment of 

dementia can cause a burden on the family, which includes physical, psychological, economic, and 

psychosocial burdens [2]. Psychological burden is mostly experienced by family caregivers of older adults 

with dementia, followed by psychosocial, physical, and economic burdens [3]. The burden arising in caring 

for people with dementia may cause health problems, increase the risk of death for caregivers, and reduce the 

quality of care for people with dementia [4]. Dementia care also causes global economic losses estimated at 

USD 818 billion per year. The economic costs incurred by middle to upper-income countries, such as 

Indonesia, are estimated at US$ 2.2 billion per year [5]. This condition can lead to conflicts and dynamic 

changes in the families and other related crises [6]. The burden of family caregivers in caring for people with 

dementia also increases the inappropriate treatment of older adults [7]. 

 

Family caregivers can minimize the impact of treatment if they have effective ways to adapt to stress and 

effective coping strategies [8]. They need professional assistance to improve the quality of care they provide 

for older adults with dementia, as well as for their own families to prevent and improve family's physical and 

mental health [9]. Hence, there is a need for interventions that can reduce the burden on the family and 

increase positive adaptation [6]. Caregiver copings are a dynamic process in which caregivers make 

behavioral or psychological efforts to manage the stress that exceed the available resources [10]. Caregiver 

copings affect how they respond to stressors, their quality of life, and the people they care for [11]. 

 

Various educations and trainings have been given to provide support for families. These interventions are 

evident to reduce burden, depression and improve well-being [12]. However, family caregivers should care 

for older adults with dementia around the clock, and thus face-to-face interventions may not always be 

accessible for them. Therefore, technology-based interventions using telephones, smartphones, videophones, 

computers, and the internet have been developed to improve the families' abilities and are accessible to them 

[13]. The internet has been a resource for the families of older adults with dementia to obtain information 

about health and medicine and develop relationships with other families. Around 59% of families of older 

adults with dementia use the internet for health purposes [14]. The internet has been used as a source of 

information in daily life in providing care for older adults with dementia [15]. Family caregivers support the 

use of online-based interventions due to lack of time for face-to-face meetings, limited travel needs as they 

have to accompany older adults, and ease to optimally manage the care provided for older adults with 

dementia [16]. 

 

Some innovations have been developed to help family caregivers care for older adults with dementia by 

improving their coping skills. Currently, with some advances in information and communication technology, 

there may be additional evidence of interventions to improve coping skills among family caregivers of older 

adults with dementia. A previous systematic review discussed online-based interventions to improve the 

mental health of caregivers of older adults with dementia [17]. However, there has been no investigation of 

online-based coping skill interventions for family caregivers of older adults with dementia. Therefore, 

exploring available evidence on online-based coping skill interventions for family caregivers of older adults 

with dementia is essential. 

 

2. METHOD 

This study was a systematic review using the Preferred Reporting Items for Systematic Reviews and Meta-

analyses (PRISMA) [18] and employed PICO (population, intervention, comparison, and outcome) approach 

to search the literature and following specific criteria. This review included articles of both randomized and 

https://www.teikyomedicaljournal.com/
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non-randomized controlled trials. The articles were searched from several electronic databases, including 

Cumulative Index to Nursing and Allied Health Literature (CINAHL), Google Scholar, SAGE, and PubMed, 

and were published between 2010 and 2021. Furthermore, Medical Subject Heading (MeSH) related to 

dementia caregivers, online-based coping skill interventions for dementia caregivers, and mental health of 

dementia caregivers, especially stress levels and caregiver burden, as shown in Table 1, were also used. The 

authors screened the articles based on the title and abstract and assessed the feasibility of full-text articles. 

Articles that did not meet the inclusion criteria were excluded.  

 

Table 1. Search strategies in the databases 

Databases  Search strategies   

SAGE Dementia caregiver OR Alzheimer's Disease caregiver AND coping skill OR coping strategies 

OR stress management OR online OR internet AND caregiver burden 
Filters: research articles, published in 2010-2021, and nursing and health profession fields  

CINAHL – via 

EBSCOhost 

Caregiver AND dementia AND coping skill OR coping strategies OR stress management OR 

intervention web-based OR eHealth OR internet AND burden 

Filters: research articles, published in 2010-2021, English language  

PubMed Dementia OR Alzheimer's Disease OR Mental Health AND intervention OR coping skill OR 

coping strategies OR stress management OR coping improvement OR web-based OR online OR 

internet OR web AND caregiver burden 

Filters: research articles, published in 2010-2021, English language 

Google Scholar dementia caregiver AND coping skill OR online OR stress management OR training AND 

caregiver burden NOT systematic -review NOT protocol -study 

Filters: research articles, published in 2010-2021, English language 

 

The review was conducted on articles about online-based coping interventions for family caregivers of older 

adults with dementia. The inclusion criteria included articles written in English, focused on coping 

interventions for dementia caregivers, applied online-based interventions, and included stress levels and 

caregiver burden as outcomes. Articles that involved health workers/professionals as the caregivers, people 

with dementia under 60 years old (early onset dementia), and protocol studies were excluded. 

 

3. FINDINGS AND DISCUSSION 

After searching for the studies based on the inclusion and exclusion criteria, 18 articles were identified to 

meet the criteria and process for a complete reading. Finally, 10 articles were further analyzed and included 

in the review. The selection of these articles is shown in Figure 1. 
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Figure 1. PRISMA flow diagram 

 

3.1 Characteristics of the studies 

The studies included in this review are summarized in Table 2. Of the 10 studies, 1 study used a mixed method 

design [19], 3 studies were RCTs [20– 22], and 6 other studies used a quasi-experimental design [23– 28]. 

The characteristics of caregivers were heterogeneous. Most of them were women with the lowest mean age 

is 51.4 [24], and the highest mean age is 73 [28]. 

 

3.2 Online-based coping skill interventions for family caregivers 

The interventions were carried out with various materials, methods, and duration. The materials for online-

based coping interventions included the mastery of materials on dementia care [23], [25– 27], relaxation 

techniques [24], [26], stress management [21], [23], [26], [27], mindfulness [22], [28], psychoeducation [19], 

cognitive behavioral therapy [21], [27], communication skills [25– 27], problem-solving skills [21], [25], 

healthy living behaviors [20], [27], copings in caring for people with dementia and planning for the future 

[26], [28]. 

 

The coping skill interventions for family caregivers included providing online modules [21], [25], [28], videos 

[22], [23], [27], [28], conferences [19], [23– 26], [28], smart phone applications [20], and telephones [21]. 

 

Regarding the intervention duration, four studies stated they provided the interventions for eight weeks [21], 

[22], [25], [28], with the longest was 3 months [27] and the shortest was 28 days [20]. Other studies provided 

the intervention for 6-7 weeks. Finally, two studies did not explicitly mention the length of the intervention. 

https://www.teikyomedicaljournal.com/
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3.3 Results of quality appraisal 

The quality of the studies was assessed using the criteria proposed, which consisted of 27 questions; the 

maximum score was 28 with four criteria. The criteria assess the clarity of the study objectives, variables, and 

probability values, as well as external validity, internal validity, and research strength. Overall, the quality of 

articles varied widely. According to [31] in a systematic review, a cut-off point of 14 or more than 50% of 

the total score could be a consideration to determine articles of good quality. All articles in this review showed 

good quality with a score of more than 14. However, the internal validity of most studies was not good enough 

since they did not involve a blinding technique in selecting the samples and the absence of control groups. 

 

Table 2. Data extraction of the reviewed articles  

Author/Year  Metho

ds  

Samples  Name of 

intervention  

Type of 

intervention  

Contents of the 

intervention  

Country  Results  

[26] 

 

quasi-

experim

ental 

design 

60 

caregivers 

of people 

with 

dementia 

in the 

interventio

n group; 

Mean age: 

57.2; 

81.7% 
female  

Building 

Better 

Caregiver 

(BBC) 

Online 

through 

webinar 

The intervention 

included six 

components:  

- Workshop for 
improving internet-

based skills through 

interactive learning, 

including self-

management, stress 

management, problem-

solving, action 

planning, difficult 
behaviors of people 

with dementia, sound 

sleep, healthy eating, 

exercise, difficult 

emotions, care for 

partner's emotions, 

making decisions, how 

to seek the help of 

health care, 

communication, 

working with 

healthcare providers, 
drug management, and 

making plans for the 

future. 

- Online discussion 

- Creating bulletin 
boards, diaries of 

individual problem 

behavior  

- Workout logs 

- Communication. 

- Resources with links to 
the web and related 

documents 

- Help (tutorials and 
links to facilitators) 

The duration of the 

intervention was six 

weeks 

USA Significant 

decrease in 

the 

caregivers' 

problems, 

including 

burden, 

depression, 

pain, and 

stress.  
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[24] quasi-

experim

ental 

design 

30 

caregivers 

of people 

with 

dementia in 

the 

intervention 
group; Mean 

age: 51.4; 

Female: 

66.7% 

Stress 

management 

training 

Online The intervention 

included four activities, 

namely:  

- Relaxation exercises 
with progressive 

muscle relaxation, deep 

breathing, and imagery 

guidance. 

- Cognitive 
reconstruction by 
changing all negative 

thoughts into positive 

thoughts. 

- Sequence modelling. 
This procedure 

included situational 

analysis, modelling, 

behavioral training, 

training, and feedback, 

which help caregivers 

deal with daily 

situations involving 

caregiving stress. 

- Systematic problem-

solving. The three 
learned components 

became the basis for 

problem-solving.  

Caregivers learned to 

analyze situations, 

identify stress in life and 

appropriate coping, and 

evaluate the copings 

used. 

The duration was seven 

weeks, with 2 hours for 
each session. 

South 

Korea  

Significant 

decrease in 

stress levels.  

[23] quasi-

experim

ental 

design 

57 

caregivers 

of people 

with 

dementia 

in the 

interventio

n group; 

Mean age: 

63.3; 

Female: 

91%  

Tele-Savvy Daily online 

video 

modules, 

weekly 

homework 

assignments, 

and one group 

video 

conference 

that the 

facilitator 

monitors 

The program began with 

a 75-minute group video 

conference led by a 

facilitator. 

- Group video 
conferences took place 

weekly for six weeks. 

- During video 
conferences, caregivers 

would receive daily 

emails with a link to a 

5 to 15-minute online 

video that could be 

watched on their 

schedule as often as 
they wished. 

- Video conference 
allowed caregivers to 

report on the 

application of the 

learned and self-

developed behavioral 

USA The decrease 

in caregivers' 

burdens  

https://www.teikyomedicaljournal.com/
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management strategies 

into their caregiving 

practice and allowed 

them to ask questions. 

- Each daily video 
presented a teaching 

point related to the 

overall curriculum. 

These lessons were 

continued by brief 
scripted talks by 

experts or enacted in 

vignettes in which a 

fictional family caring 

for a father living with 

Alzheimer 

demonstrated effective 

parenting techniques 

related to the teaching 

points on that day. 

The intervention lasted 
for six weeks. 

[29] randomi

zed‐

controll

ed trial 

39 

caregivers 

of people 

with 

dementia; 

Mean age: 

62.1; 

Female: 

78.4%.  

Tele.TAnDe

m 

online blog 

and telephone  

The intervention 

consisted of 10 modules, 

containing:   

- Basic elements 

- Problem analysis 

- Psychoeducation 

- Improvement of 
problem-solving ability 

- Changing dysfunctional 
thinking 

- Increasing professional 
support 

- Copings 

- Self-care 

- Stress management and 
emotion regulation 

- Evaluation 
Duration: 8 weeks  

Germany  The decrease 

in the 

caregivers' 

depression 

and burdens.  

[22] randomi

zed 

controll

ed trial 

with 

experim

ental 

group 
and 

waiting 

list 

control 

group  

76 

caregivers 

of people 

with 

dementia 

in the 

interventio

n group; 
Mean age: 

54;  

71 

caregivers 

of people 

with 

dementia 

in the 

control 

group.   

Web-based 

mindfulness 

program 

audio/video 

files (960 

minutes) 

containing 

activity 

descriptions 

and daily 

instructions 
for practising 

mindfulness 

and writing a 

daily diary and 

weekly email. 

The intervention 

consisted of 8 exercise 

videos recommended to 

watch for 2x10 

minutes/day and 6 

days/week for 8 weeks, 

including:  

- Breathing exercises 

- Body scan  

- Mindful yoga 

- Self-acceptance 
meditation 

 Fun for oneself  

 Affection with 

others 

 To live with the 

possibility of 

choosing 

Sweden  The decrease 

in the 

caregivers' 

stress and 

burdens.  
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Weekly emails including 

the contact information 

with research 

groups/research support 

teams as reminders and 

motivation were used 

during training. 

 
 

 

 

 

       

[27] quasi-

experim

ental 

design 

75 

caregivers 

of people 

with 

dementia 

in control; 

75 

caregivers 
of people 

with 

dementia 

in the 

interventio

n group; 

female: 

86%  

The iCare 

Stress 

Management 

e-Training 

Program 

Online videos, 

workbooks, 

and websites  

Online Cognitive 

Behavioral Therapy 

through videos, 

workbooks, and 

websites, containing:  

 Treatment of 

dementia and 
common problems 

 Stress management, 

for example, 

relaxation 

techniques for 

positive thinking 

 Fun activities  

 Communication 
skills 

 Skills for searching 

for help 

 Skills for dealing 

with people with 

dementia and 

managing difficult 

behaviors of people 

with dementia  

 Healthy lifestyle 

behaviors such as 

nutrition and 

exercise. 

 Future planning 

The duration of the 

intervention was 3 

months. 

USA 

 

Decrease in 

caregivers' 

stress levels.  

[25] quasi-
experim

ental 

design 

17 
caregivers 

of people 

with 

dementia; 

mean age: 

63.3; 

female: 

59%  

STAR-C-
Telemedicine 

Video 
conference, 

module 

The intervention was 
conducted by giving 

modules consisting of 8 

topics, including:  

-  Behavioral change 
management in 

dementia 

-  Depression and 
anxiety management in 

caregivers 

-  Effective 
communication 

-  How to solve problems  

USA The decrease 
in the 

caregivers' 

stress and 

burdens.  

https://www.teikyomedicaljournal.com/
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-  Increasing positive 
activities  

-  Managing negative 
thoughts 

-  Natural coping for 
caring  

-  Review and material 
enhancement  

 

Furthermore, based on 

the agreement, the 

researchers conducted a 

video conference to 
discuss each module 

with each caregiver in 8 

meetings. The duration 

of the intervention was 8 

weeks; 1-2 months after 

the intervention was 

carried out. 

[20] 

 

 

 

 
 

 

 

 

 

Random

ized 

controll

ed trial  

56 

respondent

s in the 

interventio

n group; 
mean age: 

56.89, 

female: 

89.3%; and 

57 

respondent

s in the 

control 

group 

TIVA 

Application 

Smartphone 

applications 

and website 

- The intervention was 
conducted for 28 days 

from Monday-Friday 

through smartphone 

applications and 

websites. 

- The intervention was 

carried out in groups 
in one smartphone 

application. The 

application contained 

daily activities based 

on the 10 

recommendations for 

mental health 

promotions. In 

addition, the 

application displayed 

motivational 
sentences for 

caregivers every day.  

- On Saturdays and 
Sundays, caregivers 

could join other 

caregivers on the 

website application.  

Spain  The decrease 

in the 

caregivers' 

burden in the 

intervention 
group  

 

 

 

 

 

 

 

 

       

[28] Quasi-

experim

ental 

design 

22 

respondent

s in the 

interventio

n group;  

Mean age: 

Online 

Mindfulness 

Intervention 

Module, 

telephone, 

compact disk, 

video, and 

website 

The intervention 

duration was eight 

weeks. The intervention 

contained education, 

mindfulness meditation, 

 The decrease 

in the 

caregivers' 

burden in the 

intervention 

group  
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73; 

Female: 

86.3 % 

and self-care focused on 

self-compassion. 

 

The intervention 

consisted of 8 modules 

carried out online twice 

a week using the 
telephone, face-to-face 

online meetings, and 

videos of mindfulness 

meditation practices. 

Respondents could 

choose one of the 

sessions for one week. 

 

The module contained: 

- Why put oneself not 
functioned  

- Breathing  

- Sleep and 
Mindfulness 

- Compassion for 
oneself and others, 

- Eating carefully 

- Working with 
difficulty 

- Appreciating the 
Good 

- Putting plans into 
Action 

In addition, the module 
was also equipped with 

a CD about mindful 

meditations to guide 

caregivers to practice 

independently. 

 

[19] Mixed 

method 

26 

caregivers 

of people 

with 

dementia; 

Mean age: 
61.3; 

Female: 

88% 

Online Stress 

Management 

Training 

Program 

Online 

conference 

Seven sessions of 

psychoeducation lasting 

for 60 to 90 minutes 

were conducted once a 

week according to the 

caregivers' condition. 
Each session consisted 

of specific individual 

goals and learning 

activities in the form of 

exercises that 

corresponded to the 

main steps of stress 

management. 

- SESSION 1: 
Becoming familiar 

with the steps of the 

stress management 

process. 

- SESSION 2: Gaining 

awareness of the 
situation and 

Canada Decrease in 

caregivers' 

stress levels. 

https://www.teikyomedicaljournal.com/
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identifying satisfying 

and difficult aspects. 

- SESSION 3: 
Analyzing the 

situation and 

selecting one problem 

(stress) that the 

caregivers wanted to 

change; formulating a 
concrete goal to be 

achieved. 

- SESSION 4: 
Analyzing the 

situational contexts 

(personal, family, and 

environmental factors 

or elements that 

contributed to 

thoughts and stress); 

determining whether 

the selected stressor 

could be changed or 
not. 

- SESSION 5: Gaining 
awareness of the 

importance of 

choosing 

"appropriate" coping 

strategies for the 

stressor; choosing the 

appropriate strategy 

and trying it.  

- SESSION 6: 
Evaluating whether 

the set goals were 

achieved. 

- SESSION 7: 

Conclusion of the 
overall stress 

management process 

and answering 

caregivers' questions 

about the program. 

 

This review shows that the online-based coping skill interventions applied in the studies consisted of the 

mastery of materials such as dementia care, relaxation techniques, stress management, mindfulness, cognitive 

behavioral therapy, communication skills, problem-solving skills, healthy living behaviors, copings in caring 

for people with dementia, and planning for the future. These strategies can be categorized into two: skills in 

caring for older adults with dementia and skills in increasing the ability to adapt to dementia care. Coping 

interventions related to the skills in caring for older adults with dementia were carried out by mastering the 

materials on dementia care. Caregivers who have inadequate knowledge of dementia care tend to have poor 

coping skills and increase their stress levels [30]. Other research shows that education for caregivers could 

reduce the burden on caregivers [31]. The online taught skills also include communication skills with 

caregivers. Research has shown that communication skill training could increase caregivers' knowledge and 

communication skills to older adults with dementia, reduce caregivers' stress levels and burdens, and was 
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positively associated with neuropsychiatric symptoms in older adults with dementia [32]. 

 

In increasing the ability to adapt to the treatment of people with dementia, the online-based coping skill 

interventions provided in the studies include relaxation techniques, stress management, mindfulness, 

cognitive behavioral therapy, problem-solving skills, healthy living behavior, coping in caring for people with 

dementia and planning for the future. Some of the relaxation techniques provided include progressive muscle 

relaxation exercises, deep breathing and imagery guidance [24], turning negative thoughts into positive ones 

[21], [24], [25], [27], and increasing positive activity [25], [27]. 

 

The review also shows that stress management was addressed in the interventions. This is supported by 

previous research, which reported that stress management intervention could help caregivers control 

situations related to their roles as caregivers. Stress management also helps caregivers develop awareness to 

recognize the importance of identifying and changing dysfunctional thoughts since they can be detrimental 

to the quality of life and replace such thoughts with positive ones. Caregivers can choose appropriate coping 

strategies to adapt to handle the daily care of the family members with dementia and have more control over 

the parenting situation, thereby reducing the caregivers' burden [19]. 

 

Mindfulness is also applied as one of the interventions in this review. It is supported by a previous study by 

[28], which stated that mindfulness reduced caregivers' burden through education, coping strategy training, 

or therapeutic counselling. Mindfulness provides additional components of education and self-care. Self-

compassion is a vital aspect of the self-care component. Nonetheless, many caregivers often neglect their own 

needs, adding to their burden. Practising self-compassion can teach individuals to direct care towards 

themselves, which leads to caregivers' improved health and well-being [28]. 

 

Cognitive-behavioral therapy (CBT), including psychoeducation, is another intervention for online-based 

coping interventions. CBT involves caregivers who attend training to develop cognitive and behavioral skills 

that help cope with stressful situations while caring for people with dementia. The development of cognitive 

skills through CBT aims to increase dysfunctional thoughts, while behavioral skills increase the pleasure in 

caring for people with dementia [33]. 

 

Problem solving skills are also provided in online coping skill interventions [21], [25]. A previous study 

showed that implementing problem-solving skills on caregivers could reduce the burden on caregivers who 

cared for people with dementia in the early stages of the disease after 6 months of intervention [34]. 

 

The interventions in this review taught caregivers to behave in a healthy life. A previous study showed that 

caregivers who practise more self-care with healthy living behaviors, such as physical activity, balanced 

nutrition, and good sleep quality, are more protected from stress, and the effects of stress are reduced [35]. 

 

Copings while caring for people with dementia are also provided in online interventions. Previous studies 

showed that coping strategy interventions could help caregivers adopt positive copings, thereby decreasing 

their burden [36], [37]. In addition, the guidance provided by the research facilitators online also increased 

caregivers' commitment to participate in the intervention and apply the strategies they have learned. Another 

finding also showed that caregivers have special needs to communicate with other caregivers to relieve the 

feelings of isolation [19]. This systematic review shows that online-based coping interventions can reduce 

stress levels and burdens on caregivers. This result is in line with a previous study, reporting that caregivers' 

burden is negatively related to caregivers' quality of life; the higher the burden, the lower the value of the 

quality of life [38]. Caregivers' burden may also cause health problems. 

https://www.teikyomedicaljournal.com/
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4. CONCLUSIONS 

The online-based coping skill interventions are most effective in reducing caregivers' stress and burdens, as 

well as improving their welfare. Further studies are needed to assess the outcomes of the interventions for 

caregivers and the health of people with dementia, different use of technological methods, ease and 

affordability of use by caregivers, and the cost of using the interventions. 
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