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OBJECTIVESOBJECTIVES
1)1) Describe an intervention model of an online Describe an intervention model of an online 

counseling group for caregivers counseling group for caregivers 
2)2) Discuss the research outcomes that Discuss the research outcomes that 

contributed to the development of this contributed to the development of this 
evidenceevidence--based modelbased model

3)  Highlight how the model has been applied to 3)  Highlight how the model has been applied to 
other populationsother populations

4)  Explain how the model is being transitioned 4)  Explain how the model is being transitioned 
from an evidencefrom an evidence--based research program to a based research program to a 
service program.service program.



The ModelThe Model

 10 weekly one hour online group sessions 10 weekly one hour online group sessions 
facilitated by a trained clinician facilitated by a trained clinician 

 10 additional weekly one hour online 10 additional weekly one hour online 
sessions in selfsessions in self--help mode help mode 

 Participants logParticipants log--in from a variety of in from a variety of 
locations including work, home and locations including work, home and 
vacationvacation



The InterventionThe Intervention

The  aim of our intervention is:The  aim of our intervention is:
a) To increase caregiver knowledge,        a) To increase caregiver knowledge,        

efficacy and control efficacy and control 
b) To monitor the emotional and  b) To monitor the emotional and  

psychological dimensions of the psychological dimensions of the caregivingcaregiving
experienceexperience

c) To promote effective problem solvingc) To promote effective problem solving
d) To optimize social supportd) To optimize social support



Intervention StrategiesIntervention Strategies

 ClientClient--CentredCentred
 UnstructuredUnstructured--Open endedOpen ended
 Focused on selfFocused on self--reflectionreflection
 Understanding impact of emotions on Understanding impact of emotions on 

cognition and behaviourcognition and behaviour
 Emphasis on the healing power of group Emphasis on the healing power of group 

processprocess



Website Features andWebsite Features and
ContentContent

EmailEmail

Threaded Threaded 
DiscussionDiscussion

Video Meeting (one Video Meeting (one 
on one)on one)

Video Meeting Video Meeting 
(group)(group)

Information Information 
HandbooksHandbooks

Educational VideosEducational Videos

QuestionnairesQuestionnaires



Design Criteria for Older Design Criteria for Older 
Adult UsersAdult Users

 Uncluttered web pagesUncluttered web pages
 Large iconsLarge icons
 Sharp color contrastsSharp color contrasts
 Simple navigationSimple navigation
 Minimal use of Minimal use of 
keyboardkeyboard

 Large font sizeLarge font size
 Finding Finding ‘‘homehome’’



Security:Security:
 Password Password 
protectedprotected

 Unique Unique 
assignment  to assignment  to 
groupgroup

 EncryptionEncryption





Unique Features of FTDUnique Features of FTD

 Ages 40Ages 40’’ss--6060’’ss
 Behavioral and personality changes Behavioral and personality changes 

predominate in early stages and hence predominate in early stages and hence 
caregivers more burdenedcaregivers more burdened

Many have dependent childrenMany have dependent children
 Spouses are often workingSpouses are often working
 Often misdiagnosed as marital problemsOften misdiagnosed as marital problems
 Complex caregiver role and increased rate Complex caregiver role and increased rate 

of depressionof depression



FTD Spousal Support GroupFTD Spousal Support Group

Members were from 3 provinces and 2 Members were from 3 provinces and 2 
time zonestime zones

 Positive experience for the group Positive experience for the group 
members and facilitatormembers and facilitator

 Group bonding was as strong as in face to Group bonding was as strong as in face to 
face groupsface groups



Benefits to CaregiversBenefits to Caregivers

 Lowered StressLowered Stress
 Supportive contact with other caregiversSupportive contact with other caregivers
 Share knowledge and experiencesShare knowledge and experiences
 Improvement in well beingImprovement in well being
 Contact with a health professionalContact with a health professional
 Learn coping skillsLearn coping skills
 Help with deciding timing of Help with deciding timing of 

institutionalizationinstitutionalization



Caring For MeCaring For Me

 Online model was adapted for use with Online model was adapted for use with 
individuals with chronic diseaseindividuals with chronic disease

 Fewer than 50% of older adults with Fewer than 50% of older adults with 
chronic disability modify their lifestyle in chronic disability modify their lifestyle in 
accordance with recommended health accordance with recommended health 
guidelinesguidelines

We know little about patients ability to We know little about patients ability to 
apply selfapply self--care informationcare information



The GroupThe Group

 14 week on14 week on--line group facilitated in line group facilitated in 
May/JuneMay/June of 2010of 2010

 5 Participants were individuals with 5 Participants were individuals with 
Diabetes or Diabetes or CVACVA’’ss

 Participants were struggling with Participants were struggling with 
maintaining rehab regimes and making maintaining rehab regimes and making 
long lasting lifestyle behaviour changeslong lasting lifestyle behaviour changes

Website offered resources tailored to this Website offered resources tailored to this 
populationpopulation



ThemesThemes

 Need for emotional support was greater Need for emotional support was greater 
than the need for selfthan the need for self--care informationcare information

 Negotiating difficult emotions, low selfNegotiating difficult emotions, low self--
esteem and negative selfesteem and negative self--image were the image were the 
barriers to maintaining positive self care barriers to maintaining positive self care 
behavioursbehaviours

 Online format was successful for this Online format was successful for this 
populationpopulation



From Research to PracticeFrom Research to Practice

 Currently rolling out the online model from Currently rolling out the online model from 
a research based program to a servicea research based program to a service

 Adaptable for use in a variety of clinical Adaptable for use in a variety of clinical 
settingssettings

 Clinicians excited about using technology Clinicians excited about using technology 
as the platform for delivery of health care as the platform for delivery of health care 
services to a variety of populationsservices to a variety of populations

 Ongoing program evaluationOngoing program evaluation



ChallengesChallenges

 Securing technical support for this service Securing technical support for this service 
from ITfrom IT

 Dedicated clinical time to coordinate and Dedicated clinical time to coordinate and 
grow the servicegrow the service

 Some caregivers may not be comfortable Some caregivers may not be comfortable 
with technologywith technology

 Professional practice licensing across Professional practice licensing across 
geographic boundariesgeographic boundaries



Thank YouThank You


