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Abstract
To assess the validity of intervention programs, we need to understand how they work
and for whom. We evaluated a program for caregivers, ComTato, using a quasi-
experimental design (pretest, posttest), to determine (a) which specific program-
related gains are associated with improvements in well-being and (b) whether partic-
ipants’ initial repertoire influences program benefits. All 37 participants (average age of
52.7 years) cared for a family member with Alzheimer’s disease. Participants complet-
ed instruments to evaluate their caregiving repertoire and their socioemotional well-
being (use of constructive coping strategies, perceptions of burden, and quality of the
caregiver-care recipient relationship). Caregivers learned about dementia, stress man-
agement, principles of social skills, the use of specific social skills, and principles of
cognitive stimulation. We observed that (a) the greater the increase in knowledge and
skills, the greater the increase in caregivers’ use of constructive coping strategies
(r = .30, p = .037), with use of social skills being the component with the strongest
association (r = .36, p = .014); (b) the greater the improvements in knowledge about
social skills, the larger the reductions in conflicts with the care recipient (rho = − .28,
p = .048); and (c) seven correlations indicated that the lower the caregivers’ initial
repertoire, the greater their socioemotional health gains. Thus, increases in caregivers’
knowledge and socioemotional skills seem to contribute to improvements in their
socioemotional well-being, and the lower their pre-existing repertoire, the more they
benefitted from the program. In future studies, researchers should investigate how other
socioemotional factors influence program benefits.
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Introduction

The emphasis on evidence-based practice has led to many important studies on the
effectiveness of theory-based, psychoeducational intervention programs. Changes in
outcome variables are tested by examining effect sizes, but information about the
process of change that is behind how a program works and for whom the program
works also need to be clarified. That is, although specific components of program
content and therapeutic strategies are often described, the effects of each component
should also be verified. In this paper, we examined the relationship between how much
participants learned in each module of an intervention program and how much their
socioemotional well-being improved. Furthermore, it is important to analyze how pre-
existing differences among participants influence the effects of a program. For some, a
program may be too easy, when they already have the knowledge and skills the
program offers, leading to a ceiling effect (no new learning). For others, a program
may be too advanced, involving information they cannot assimilate or skills they
cannot master, leading to a floor effect (unable to learn). Thus, we also examined the
influence of participants’ initial repertoire on how much they learned during the
program and how much they benefitted from the program. Based on this study, new
information is gained about (a) the relationships among each component of the
intervention process and intervention outcomes, providing evidence about program-
related improvements in caregivers’ socioemotional skills and knowledge that seem to
contribute to their well-being, and (b) information about the relationship between
participants’ initial repertoire and how much they learned and benefitted, raising the
issue of how to prepare programs that are useful to individuals with a range of pre-
existing knowledge and skills.

Background

Challenges Faced by Those Who Care for an Elderly Family Member

The increase in average life expectancy has made interacting and living with elderly
people a more normative part of life. However, those who assist dependent, elderly
family members for a prolonged time encounter difficulties that often lead to a decline
in their physical and socioemotional health (Amador-Marín and Guerra-Martin, 2017;
Kwon, Ahn, Kim, and Park, 2017; Tomomitsu et al., 2014). Many caregivers experi-
ence reduced quality of life, significant stress, depression, anxiety, social isolation, and
fatigue. They also experience exhaustion, on the one hand, and guilt on the other, for
they often believe that they are not doing enough for their elderly relative. There may
also be a negative impact on the caregiver’s interpersonal relationships (Pinto, Barham
and Del Prette, 2016; Van der Lee, Bakker, Duivenvoorden and Droes, 2014). These
problems tend to be most acute among those who care for a dependent relative with
dementia, as these illnesses can lead to increases in communication problems, difficul-
ties in remembering important information or in performing tasks based on reasoning,
and aggressiveness (Pinto and Barham 2014; Wong and Zelman 2019).

Considering these problems, Queluz et al. (2019a) conducted a scoping review to
identify which needs are most common among people who care for an older person
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with dementia. One of the most frequently reported needs was for educational programs
that could help caregivers develop better ways of dealing with the care recipient’s
illness. De Cola, Lo Buono, Mento, Foti, Marino, Bramanti et al. (2017) also investi-
gated caregivers’ perceptions about their needs in relation to this role and found that
60% of them wanted information about how to deal with their family member’s illness.

In addition to helping caregivers learn more about how to manage their elderly
family member’s needs that are related to basic activities of daily living, Queluz,
Barham, Santis, Ximenes and Santos (2018) highlighted the importance of helping
caregivers use their socioemotional skills in this complex and stressful context. This
could help them maintain a higher quality relationship with the dependent elderly
person and with other family members, over the course of the illness, as stressful
situations tend to weaken relationships.

A poor-quality relationship can create a situation in which the elderly person is more
vulnerable to negligence, abandonment, and violence, and the caregiver is likely to feel
even more burdened (Barham, Pinto, Andrade, Lorenzini and Ferreira, 2015; Pinto
et al. 2016; Queluz et al. 2018). On the other hand, when the relationship established
between the caregiver and the older person is positive, with affectionate interpersonal
interactions, caregivers tend to present fewer symptoms of depression, greater life
satisfaction, and greater ease in adapting to their role (Alvira et al., 2015; Ferreira,
Queluz, Ximenes, Isaac and Barham, 2017; Wong and Zelman 2019).

These findings point to the importance of using intervention strategies to strengthen
the relationship between caregivers and the older person they care for (Gilhooly,
Gilhooly, Sullivan, McIntyre, Wilson, Harding et al. 2016; Kwon et al. 2017; Zarit
2017), in addition to interventions that focus on practical ways of responding to
changes in the elderly person’s cognitive and physical abilities. Thus, it is important
to identify psychological repertoires that can help people adjust to their role as a
caregiver, as well as identifying effective ways of teaching these skills to caregivers.

Skills That Help Caregivers Adapt

Having the abilities needed to use constructive coping strategies is important when
dealing with stressful situations, including skills such as problem-solving, emotional
regulation, and deriving meaning from responding to difficulties (Gilhooly et al. 2016).
In addition to these abilities, some of the psychological and social resources that can
lessen the negative effects of stress on a person’s satisfaction with life include self-
esteem, optimism, seeking emotional support, and social contact (Ambriz, Izal and
Montorio, 2012).

According to Zimmer-Gembeck and Skinner (2009), based on the motivational
coping theory (MCT), coping is a regulatory action that involves organized patterns
of behavior, emotion, attention, and motivation. Coping is triggered when an experi-
ence is perceived as a threat or challenge to one or more basic psychological needs,
including (a) relationship needs, fulfilled through close relationships with other people
and feeling securely connected to others; (b) need for competence, based on being
effective in interactions with the environment, achieving positive results and avoiding
negative ones; and (c) need for autonomy, which involves the ability to choose one’s
course of action.
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Not surprisingly, the ability to use constructive coping strategies to adapt to new
demands is one of the strongest predictors of mental and socioemotional health for
people of all ages (Gilhooly et al. 2016; Monteiro, Santos, Kimura, Baptista and
Dourado, 2018). For those caring for an elderly relative with health problems, being
able to cope positively with the many problems that arise and being able to count on
other people to play a supportive role are essential to maintaining their overall well-
being (Ximenes 2018). However, Simonetti and Ferreira (2008) reported that care-
givers mostly use coping strategies centered on emotional self-regulation, trying to
accept situations that they are unable to modify, with few examples of efforts to solve
problems.

As the number of studies on the results of intervention programs for caregivers has
increased, it has become possible to determine characteristics of the programs that lead
to the most positive outcomes. Both Kwon et al. (2017) and Kishita, Hammond,
Dietrich, and Mioshi (2018) conducted systematic reviews to identify interventions
that improve the well-being of caregivers who assist elderly people with dementia,
considering outcomes such as depression, anxiety, burden, and quality of life. Kishita
et al. reported that caregivers who participated in psychoeducational, skill-building
interventions achieved the greatest reductions in burden. In addition, both groups of
researchers found strong empirical evidence indicating that interventions based on
cognitive behavior therapy models were effective for treating burden, anxiety, and
depression.

Considering the evidence, both Zarit (2017) and Kwon et al. (2017) have suggested
that programs based on the principles of cognitive behavior therapy can help caregivers
improve their skills for coping with the challenges of dementia, reducing their feelings
of burden and stress. Kwon et al. (2017) consider that mental health outcomes are
improved by modifying dysfunctional thoughts about caregiving and by increasing the
number of enjoyable activities that the caregiver and the care recipient do together.
However, although the overall effects of many programs have been reported, re-
searchers still need to (a) unpack information about the program components that lead
to socioemotional health benefits (mechanisms of change), (b) verify whether the
programs are more helpful for those with a particular entry-level skill set, and (c) test
whether a focus on relationship skills is important, as distinct from efforts to work on
other coping skills.

The ComTato Program

With the overall objective of improving the quality of the caregiver’s relationship with
his or her relative and reducing perceptions of burden among caregivers who assist
older people with dementia, Ferreira and Barham (2016) developed an intervention
program called ComTato.1 More specifically, ComTato is offered to caregivers indi-
vidually, is based on the concepts of cognitive behavior therapy, and addresses both
practical and socioemotional tasks that caregivers need to manage. The program is
designed to (a) teach information about Alzheimer’s disease, so the caregivers can think
about how to adjust to ongoing changes in their family member’s behavior; (b) help

1 Initially, the ComTato program was named the Programa dos 3Es (P3Es), in Portuguese, and was referred to
as the “3Cs Program” (3CP), in English.
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caregivers use more constructive coping and social skills, so they can make these
adjustments in ways that help maintain or improve their relationships; and (c) use
cognitive stimulation strategies, to interact with their family member with AD in
positive ways, especially when the person with AD is behaving in a way that the
caregiver finds upsetting or challenging to deal with.

The ComTato program was first tested in a small-scale study, using an experimental
design (Ferreira 2014). After participating in the program, caregivers in the intervention
group reported lower perceptions of burden and greater knowledge regarding dementia,
coping strategies, and social skills, compared to caregivers in the control group
(Ferreira and Barham 2016; Campos et al., 2019), and these results have been repli-
cated (Ferreira 2015; Ferreira et al. 2017; Campos et al. 2019). Furthermore, a year after
participating in the program, the caregivers continued to have lower perceptions of
burden than they did before participating in the program (Ferreira et al. 2017). Thus, it
seems that this program leads to both immediate and longer-term results in relation to
caregivers’ perceptions of burden, even though the elderly care recipient’s needs
increased, due to the progression of the disease.

However, various questions remain. What do the caregivers learn, during the
program? Are changes in their knowledge and skills related to changes in their well-
being? Do preprogram differences among the caregivers with respect to their knowl-
edge and skills affect how much they learn during the program?

Purpose

Considering the ComTato program’s promising results and the importance of under-
standing whether this intervention model is valid and who can be helped using this
program, the two general objectives of this study were to (a) evaluate relationships
between caregivers’ program-related gains and changes in their well-being and (b)
analyze the influence of the caregivers’ initial repertoire on the magnitude of the
improvements they experienced. More specifically, our objectives were to ascertain if
(a) learning about five topics (dementia, stress management, general principles of social
skills, specific social skills, and how to use cognitive stimulation to enable more
positive interactions with the care recipient) affects caregivers’ use of constructive
coping strategies, perceptions of burden, and the quality of the relationship with their
dependent older family member and (b) if the caregivers’ initial repertoire in the five
areas of the program influences the extent to which they learn new information and
skills and report improvements in their use of coping strategies and in their
socioemotional well-being.

Method

Study Design

The ComTato program was evaluated using a single group (all participants were offered
the intervention program), pre- and posttest, quasi-experimental design (Rueda and
Zanon 2016). That is, before and after participating in the program, we evaluated the
caregivers’ knowledge about the five topics addressed in the program, their use of
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constructive coping strategies, perceptions of burden, and the quality of the relationship
between the caregivers and their dependent, older relative.

Participants

To be included in the study, caregivers had to (a) speak Portuguese, (b) be at least
18 years of age, (c) be caring for an elderly relative who had a probable diagnosis of
Alzheimer’s disease, and (d) be available to attend sessions for the program. We
recruited caregivers with the support of health professionals, who provided a contact
list of potential participants. We contacted these caregivers by phone to confirm that
they were caring for a relative with Alzheimer’s disease, before inviting them to
participate in the study.

In total, 45 caregivers were contacted, between 2013 and 2017, of whom 40 agreed
to participate and 37 finished the program. The caregivers who completed the program
ranged in age from 24 to 74 years of age and resided in Brazil, in either a medium-sized
city in the state of São Paulo or in a small-sized city in the state of Minas Gerais. The
participants’ sociodemographic characteristics are presented in Table 1.

Instruments

Sociodemographic Questionnaire This instrument was used to describe the composi-
tion of the sample, in terms of sex, age, marital status, educational level, number of
children, years as a caregiver, and kinship between the care recipient and the caregiver.

Table 1 Sociodemographic characteristics of the caregivers who completed the ComTato program (N = 37)

Characteristic

Sex, n (%) Female 34 (92.8)

Age (in years), M (± DP) 52.7 (11.2)

Marital status, n (%) Married 22 (59.5)

Single 10 (27)

Widowed 3 (8)

Divorced 2 (5.5)

Educational level, n (%) Did not finish elementary school 14 (37.9)

Finished elementary school 3 (8.1)

Finished high school 12 (32.4)

≥ Undergraduate studies 8 (21.6)

Number of children, M (± DP) 1.8 (1.38)

Years as a caregiver, M (± DP) 5 (3.79)

Kinship with the care recipient, n (%) Adult child 26 (70.3)

Spouse 5 (13.5)

Grandchild 2 (5.4)

Nephew/niece 2 (5.4)

Sister 1 (2.7)

Daughter-in-law 1 (2.7)
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Knowledge and Skills Test This instrument was used to evaluate the caregivers’
knowledge and repertoire in relation to the following topics: (a) Alzheimer’s disease;
(b) coping with stress; (c) social skills: general concepts; (d) social skills: giving
positive feedback to others, offering constructive criticism, and asking for help; and
(e) how to use cognitive stimulation to enable more positive interactions with the care
recipient (Campos et al. 2019). The test is tailored to evaluate the knowledge and skills
that are addressed in the ComTato program. It includes both multiple-choice and open-
ended questions and has a scoring key. To give equal weight to each of the five topics
that comprise the program, even though the number of questions is not the same for
each area, points were added up separately for each topic and then converted to a
proportional value, on a scale from one to ten. Each participant’s total score was
calculated by adding these five scores, with a maximum total score of 50 points.

Folkman and Lazarus’Ways of Coping Questionnaire (Folkman and Lazarus 1985) This
instrument was adapted for use in Brazil by Savóia et al. (1996). The objective of this
questionnaire is to measure the coping strategies the respondent uses to deal with stress,
considering a specific situation from their own lives. The original instrument includes
66 questions; however, to analyze the effects of the program, 25 questions related to
coping strategies addressed by the program were selected (1, 2, 4, 8, 14, 15, 19, 20, 22,
23, 26, 30, 33, 38, 39, 40, 42, 43, 45, 47, 50, 52, 56, 62, and 64). The version used by
Savóia et al. (1996) has eight factors with acceptable test-retest consistency (values
between .40 and .70).

Zarit Burden Interview This instrument is used to evaluate caregivers’ perceptions of
burden (Zarit, Reever and Bach-Peterson, 1980). It contains 22 questions, divided into
three factors: “Role-related stress” (α = .87); “Intra-psychic stress” (α = .78); and
“Competencies and expectations” (α = .65) (Bianchi et al., 2016; Queluz et
al. 2019b). The internal consistency of the Brazilian version of the Zarit Burden
Interview (ZBI) was excellent (α = .87) and there is evidence of convergent validity
between scores on the ZBI and results obtained from instruments that measure emo-
tional discomfort, such as the Behavioural and Mood Disturbance Scale (r = .54,
p = .001) (Scazufca 2002).

Dyadic Relationship Scale (Sebern and Whitlatch 2007) Translated by Thomazatti and
Barham (2010), this scale evaluates the quality of the relationship between the care-
giver and care-recipient and has a version for each member of the dyad (Queluz et al.
2018). Only the caregiver version was used. This 11-item instrument has two factors:
(a) positive interactions (α = .77) and (b) conflict (α = .81), and this structure has been
confirmed for the caregiver version of the Dyadic Relationship Scale (DRS), in Brazil
(CFI = .90, RMSE = .08, and χ2/df = 2.27) (Queluz et al. 2018).

Data Collection Procedure

During the 5-year period when data were collected, two principle researchers were
responsible for managing the program, including tasks such as recruiting participants,
training and supervising students who delivered the program, and preparing and

Trends in Psychology (2021) 29:67–85 73



organizing all study and intervention materials. A third researcher helped with training
and supervising the students, in 2016 and 2017.

We met with the caregivers individually at their home or at their neighborhood
health center, as they preferred. During the first session, the caregivers completed the
study instruments. After finishing the intervention program, the caregivers completed
these instruments, again, except for the Sociodemographic Questionnaire.

ComTato is an intervention program based on a cognitive-behavioral approach to
helping caregivers increase their use of interpersonal skills (emotional self-regulation
and social skills) and problem-focused coping strategies. Activities are used to modify
the caregivers’ behavior, substituting ineffective behaviors for more adaptive ones,
considering the demands of caring for an elderly person who has dementia.

Program delivery requires an average of eight, 1-h sessions. The first and last
sessions are used for the pre- and posttests. In the second and third sessions, the
caregiver learns concepts about Alzheimer’s disease, coping, and social skills. In the
fourth and fifth sessions, the caregiver learns how to apply the concepts learned in
previous sessions, considering unsuccessful interactions they are having with the care
recipient or with other people involved in the caregiving context. The participant
simulates using skills to provide positive feedback to others, give constructive criticism,
and ask for help. The healthcare professional gives the caregivers feedback on their
performance, and they repeat the simulation until they present a good-quality perfor-
mance on these tasks. They are also asked to practice using these skills, at home. In the
sixth and seventh sessions, theoretical and practical strategies are used to help the
caregivers understand and apply ideas related to cognitive stimulation. Each caregiver
tests out ways to engage in more positive interactions with the care recipient, especially
when the person with AD presents behaviors that are stressful for the caregiver.

One of the resources the program uses is standardized PowerPoint presentations
(which include instructions for skill-building tasks), allowing for greater methodolog-
ical control. However, during the program, the caregivers are asked to describe their
experiences and to plan coping strategies that are appropriate to their own situation. At
the end of each module, the caregivers receive a pamphlet with a summary of the main
points discussed, allowing the caregiver to (a) share the information with other family
members or other caregivers and (b) review the content, during or after the intervention
program.

Data Analysis Procedures

Due to the time-consuming process involved in collecting data, the number of partic-
ipants in this study was low, to precisely estimate the magnitude of the relationships we
examined (Dancey and Reidy, 2019). However, given that data collection was con-
ducted in person, there was no missing data. We calculated the average, standard
deviation, minimum, maximum, total, and subscale (or factor) scores for each instru-
ment, for the pre- and posttests. The analyses involved 13 variables, considering scores
for each factor and the total score for each instrument.

The normality of the distribution of scores for each measure was evaluated (Marôco
2014). The following variables had an approximately normal distribution of observa-
tions: the total score on the measure of knowledge and skills, scores on the subtest
about using specific social skills (providing positive feedback, criticizing, and asking
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for help), coping, and the conflict subscale of the Dyadic Relationship Scale. When
both variables had a normal distribution of observations, Pearson’s bivariate correlation
was used (r). When at least one of the two variables did not meet the criteria for a
normal distribution, Spearman’s correlation coefficient was used (rho). The strength of
the correlations was interpreted as weak for values < .30, moderate for values between
.30 and .59, and strong for values over .60 (Levin and Fox 2004). The software we used
was SPSS Statistics 20.

First, we examined whether changes in the caregivers’ repertoire of knowledge and
skills (considering changes from the pretest to the posttest in their scores on each of the
five topics evaluated) were associated with changes in the frequency of their use of
constructive coping strategies, in their perceptions of burden, and in the quality of their
relationship with their elderly relative. Next, we examined effects of prior knowledge
and skills on how much the participants benefitted from the program, by examining the
relationship between the caregivers’ initial repertoire of knowledge and skills and
changes in their use of constructive coping strategies, perceptions of burden, and in
the quality of the caregiver-care recipient relationship.

Ethical Procedures

Recruitment of participants occurred after the research project was approved by the
Ethics Committee for Human Research of the Federal University of São Carlos
(reference numbers 503.726 and 1.403.186). Before starting the pretest, the caregivers
signed an informed consent form, affirming that they understood the objectives of the
study, the procedures it entailed, their rights as participants (including anonymity), and
authorizing that their data be analyzed to prepare research reports and publications.
Apart from the benefits of participating in the ComTato program, caregivers did not
receive any other incentives or compensation for participating in the study, in accor-
dance with Brazilian research ethics policies.

Results

Contributions of Learning New Knowledge and Skills to Changes
in the Participants’ Socioemotional Well-being

When we examined correlations between changes in participants’ knowledge and skills
in each of the five areas examined (dementia, stress management, general principles
about social skills, understanding and use of specific social skills, and understanding
and use of cognitive stimulation) and changes in their use of constructive coping
strategies, perceptions of burden, and the quality of their relationship with their
dependent, elderly relative, we found three statistically significant correlations. The
first was a positive correlation between improvements in the total score on the measure
of knowledge and skills (considering all five areas) and increases in the frequency with
which they used constructive coping strategies (r = .30, p = .037). There was an even
stronger positive correlation between improvements in their understanding and use of
the three social skills we worked on during the program (providing positive feedback,
criticizing, and asking for help) and improvements in coping (r = .36, p = .014). That is,
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the caregivers who learned the most in relation to the themes discussed during the
program were also those with the greatest increases in their use of constructive
strategies to cope with stress.

Third, we found a negative correlation between changes in scores on the subtest
about general concepts of social skills, and changes in the frequency of the caregiver’s
conflicts with the care recipient, which is a subscale of the Dyadic Relationship Scale
(rho = − .28, p = .048). Caregivers who learned more in relation to general concepts
about social skills were also those who reported a greater reduction in the frequency of
conflicts with their dependent, elderly relative, after participating in the ComTato
program. Note that improvements that involved a reduction in conflict scores, by the
end of the program, led to change scores with negative values, as the pretest score for
conflicts was higher than the posttest score. That is, the more negative the change score
for conflicts, the greater the reduction of conflicts. Thus, developing a better under-
standing of social skills appears to have contributed to the effectiveness of the program.
All other correlations analyzed were not statistically significant.

Relations Among Participants’ Initial Repertoire and Relationship Quality,
and Changes in Their Socioemotional Well-being

Next, correlations were examined to investigate whether the caregivers’ initial knowl-
edge and skills (based on their pretest scores) were related to the extent of the changes
we observed in the caregivers’ well-being (considering changes in their use of con-
structive coping strategies, perceptions of burden, and relationship quality). Although
all the participants seemed to learn something from the program, some learned more
than others.

When examining changes in well-being related to conflicts (an indicator of relation-
ship quality), a positive correlation indicates that the lower the caregiver’s initial scores
(that is, the less developed his or her initial knowledge and skills), the more negative
and lower the value of the change score for conflicts (that is, the greater the reduction in
conflicts, by the end of the program). Negative relationships for all the other variables
indicate that the lower the caregiver’s initial scores (the more restricted his or her initial
knowledge and skills), the greater were the improvements in his or her well-being, by
the end of the program. Seven of the correlations we tested were statistically significant
and of moderate strength. Only these statistically significant correlations are presented
in Table 2.

Considering the results presented in Table 2, the caregivers’ initial repertoire and
relationship problems were associated with the amount the caregivers benefitted from
the ComTato program. For example, the caregivers who started out with more limited
knowledge about stress management reported greater reductions in levels of conflict
with the elderly person they cared for, by the end of the intervention program.
Furthermore, caregivers who started out with less knowledge about dementia and
social skills and, more generally, about all the concepts and skills that were dealt with
in the ComTato program (total score for knowledge and skills) reported greater
increases in the positivity of their interactions with the dependent elderly person, at
the end of the intervention program.

In relation to their social skills and relationship quality, we observed that the less
proficient the caregivers were, initially, at providing positive feedback to others,
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offering constructive criticism, and asking for help, the more they improved their use of
constructive strategies for coping with stress. In addition, the caregivers who reported
higher levels of conflict with the older person they cared for, before participating in the
program, reported greater increases in their use of constructive coping strategies and
greater improvements in the quality of their interactions with the care recipient, in
comparison with caregivers who reported a lower initial frequency of conflicts.

Discussion

Researchers have suggested that intervention programs for caregivers should focus on
facilitating access to information, teaching constructive coping strategies for dealing
with stress, and developing skills that favor a healthier relationship between the
caregiver and the elderly care recipient (De Cola et al. 2017; Pinto et al. 2016;
Queluz et al. 2018; Queluz et al. 2019b; Simonetti and Ferreira 2008) aiming to
preserve the caregivers’ mental and socioemotional health (Monteiro et al. 2018).
The ComTato program was developed to include all these components. In this study,
we sought to understand which of these program components contributed to improve-
ments in the participants’ socioemotional health, and then to identify which participants
showed the greatest positive changes.

Relationships Between Process and Outcomes

With respect to our first objective, we observed a significant association between the
knowledge acquired by caregivers and how much they (a) reduced the frequency of
conflicts with the elderly care recipient and (b) increased their use of constructive

Table 2 Relationships between the caregivers’ initial repertoire and changes in their socioemotional well-
being

Initial score (pretest) Change score (posttest − pretest) Correlation Significance
(p)

Knowledge and Skills Test

Coping with stress Dyadic Relationship Scale—
conflicts

r = .38 .011

Social skills: providing positive feedback,
criticizing, asking for help

Coping r = − .42 .005

Alzheimer’s disease Dyadic Relationship Scale—
positive interactions

rho = − .30 .036

Social skills: general concepts Dyadic Relationship Scale—
positive interactions

rho = − .30 .035

Total score Dyadic Relationship Scale—
positive interactions

rho = − .38 .010

Dyadic Relationship Scale

Conflicts Coping r = .33 .023

Conflicts Dyadic Relationship Scale—
positive interactions

rho = .31 .030
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coping strategies. We hypothesize that this happened because the caregivers developed
their repertoire of social skills and coping strategies, within the context of assisting a
family member with Alzheimer’s disease. This helped them to interact more construc-
tively with other people involved in the caregiving context, which also favored a
reduction in conflicts. For example, if a caregiver learned to ask family members for
help more assertively, this may have led to greater ease in obtaining the social support
they needed. This support could help them feel less burdened and provide opportunities
for them to talk about emotional and practical day-to-day issues with someone else,
helping them to avoid a buildup of anxiety or tensions (Ximenes 2018).

Additionally, it may be that the participants’ score on the subtest of specific social
skills (providing positive feedback, criticizing, and asking for help) was the most
strongly related to their use of constructive coping strategies because using these social
skills is helpful for encouraging other people to act in ways that contribute to solving
problems. For example, commenting on a family member’s positive behavior can
improve a problematic situation by creating a stronger bond with this person and by
providing social reinforcement for this behavior, increasing the probability that the
family member will repeat this behavior, in the future (Del Prette and Del Prette 2017).
Likewise, criticizing a family member’s behavior (or his or her lack of involvement)
and then asking for a change in that behavior, discussing options for change, and
deciding upon a better strategy are also important for solving problems (Ferreira et al.
2017; Campos et al. 2019).

The potential link between social skills and problem-solving could also explain the
correlation between participants’ scores on the subtest on general concepts about social
skills and the conflict factor of the Dyadic Relationship Scale. During the social skills
modules of the intervention program, caregivers were encouraged to think about ways
to integrate their own needs and objectives with the elderly care recipient’s needs,
rather than ignoring either their own or the other’s needs. In the social skills component
of the “Knowledge and Skills Test,” the caregivers’ repertoire was evaluated, and in the
Dyadic Relationship Scale, their ability to use these skills to resolve and avoid conflicts
was assessed (Pinto et al. 2016; Queluz et al. 2018).

Individual Differences in Pre-existing Repertoire and Relationship Quality

The second objective of this study was to examine the relationship between the
caregivers’ initial conditions and the benefits they accrued from the program. Although
all the caregivers experienced at least some benefits, those with the least knowledge and
skills and the greatest number of conflicts with the care recipient, before starting, were
those who improved the most, especially in terms of the use of constructive coping
strategies and increases in the quality of their relationship with their dependent, elderly
family member. The less the caregivers knew and the less well developed their skills,
initially, the more they could learn; the more they learned, the more they changed their
behaviors. Thus, when the caregivers learned more about dementia and about strategies
to manage difficult caregiving situations, their relationship with their elderly family
member improved.

This result confirms that an important task in psychoeducational programs is to
ensure that the caregivers come to understand that many of the behaviors that their
elderly family member presents are influenced by having dementia. Given that we do
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not yet have a cure for Alzheimer’s disease, the stress the caregiver feels and the
interpersonal problems that arise in response to their family member’s behavior need to
be managed using constructive coping strategies (Gilhooly et al. 2016; Pinto and
Barham 2014). Furthermore, to achieve social competency, it is essential for the
caregivers to understand their relative’s situation. When the caregivers have social
skills that can contribute to the quality of the dyadic relationship, they can avoid
responding to their family member with aggression, especially when their elderly
relative is being aggressive (Barham et al. 2015).

Based on the association we observed between gains in social skills and improve-
ments in coping, we can indicate that caregivers’ relationships with the care recipient
and with other family members may be improved by helping them to make better use of
opportunities to give positive feedback to others when they are helpful (by expressing
positive emotions) or by starting conversations about how to adapt caregiving efforts as
the family member’s illness progresses, by giving and receiving constructive criticism
and by asking for help. A greater repertoire of interpersonal skills helps people to
engage in better quality interactions that provide everyone with more positive rein-
forcements (Barham et al. 2015; Pinto, Barham and Albuquerque, 2013).

Apart from their social skills, another factor that affected program gains involved
pre-existing differences in the caregivers’ level of conflict with the dependent elderly
person they were assisting. The ComTato program seems to have had a stronger
influence on increasing the caregivers’ use of constructive coping strategies and the
frequency of positive interactions among caregivers who were experiencing more
frequent conflicts with the care recipient, before starting the program. Considering that
one of the goals of the program was to teach caregivers to substitute non-adaptive
behaviors for adaptive ones, it may be that these caregivers not only reduced the
frequency of conflicts with the care recipient, but that they substituted at least some
negative responses with more positive ones by using more constructive coping strate-
gies, like describing how another family member’s help would be important.

In relation to the implications of the present study, we suggest that the results
demonstrate the importance of helping caregivers work on their social skills, in the
context of caring for someone with Alzheimer’s disease. This kind of support seems to
help caregivers to cope more constructively and to improve their relationship with their
elderly family member. In addition, these data suggest that the ComTato program is a
promising psychoeducational intervention program, especially for people with greater
initial interpersonal difficulties. That is, the ComTato program seems to be most helpful
for those who need help the most. Furthermore, these results reinforce Kishita et al.’s
(2018) findings, based on a systematic review, indicating the importance of
psychoeducational, skill-building interventions founded on cognitive-behavior therapy
models that address the context faced by caregivers who assist elderly people with
dementia.

This study also contributes to the construction of a theoretical model of interpersonal
processes in the caregiving context. We examined caregivers’ initial circumstances, in
terms of coping strategies, social skills (especially positive feedback, discussing prob-
lems, asking for help, and general concepts about social interactions), knowledge about
the care recipient’s needs (in this case, due to Alzheimer’s disease), and the quality of
the relationship between the caregiver and the care recipient. We found that improve-
ments in their knowledge and skills in these areas are related to improvements in their
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socioemotional well-being, resulting in greater use of constructive coping strategies,
fewer conflicts, and more positive interactions in their relationship with the care
recipient. That is, the present study contributed to the identification of important
variables related to the context of care, showing that it is possible to help caregivers
improve their interpersonal relationships using intervention programs.

Our findings also fit with previously developed theories, such as the motivational
coping theory. This theory states that coping involves relating to other people,
interacting positively with the environment, and choosing one’s course of action. The
skills we focused on in the ComTato program and the outcomes we evaluated address
these constructs, and thus, our results can serve as evidence to support and strengthen
this theory. In addition, because the ComTato program is based on a model of
cognitive-behavioral education, our results reinforce Zarit’s (2017) and Kwon et al.’s
(2017) findings on the potential of intervention programs for caregivers, when they are
based on the principles of cognitive-behavioral therapy.

Although some of the predicted results were encountered, many expected associa-
tions were not found, especially those between changes in the caregivers’ knowledge
and skills and changes in their perceptions of burden. This was surprising, as percep-
tions of burden did improve for most of the caregivers who participated in this program
and did not return to preprogram levels, even after a 1-year interval (Ferreira and
Barham 2016; Ferreira et al. 2017). In addition, in other studies, a significant correla-
tion between social skills and burden was observed among those caring for an elderly
family member (Pinto and Barham 2014; Queluz et al. 2019b).

It is likely that it would take people some time to be able to use coping strategies that
require gradually discovering, through trial and error, how to change their behavior to
get better results. Similarly, it is not easy to change how we interact with other people
in stressful situations, especially when the caregivers also need to encourage those
around them to change their behaviors (Gilhooly et al. 2016; Monteiro et al. 2018). In
future studies, it would be useful to evaluate how much and how well caregivers use the
skills that they worked on during the intervention program, after the program finished,
to better understand how the use of these skills affects perceptions of burden, in the
long term.

Another factor that may have affected the number and strength of the correlations we
found was a ceiling effect (Pinquart and Sörensen 2006). The instrument we used to
evaluate the caregiver’s knowledge and skills was not fine-grained, such that improve-
ments among caregivers with repertoire in the moderate to strong range were poorly
differentiated, especially with respect to knowledge about dementia. Thus, relationships
among gains in knowledge and skills, on the one hand, and improvements in the
socioemotional health of the caregivers, on the other hand, might have been more
numerous and of a higher magnitude if we had used an instrument that was more
precise for evaluating differences among caregivers with knowledge and skills in the
moderate to high range. This does not change the fact, however, that caregivers who
started with a more restricted range of knowledge and skills did make significant and
measurable gains.

In light of the results and discussion above, and considering the importance of
developing more and better intervention programs in the future, we highlight the
importance of developing good-quality instruments that make it possible to examine
how the specific types of knowledge and skills that are worked on in a
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psychoeducational intervention program can contribute to participants’ socioemotional
well-being, and to evaluate whether the participants have gaps in their initial repertoire
that will be addressed in the program. The results of this study validate the idea that
helping people expand or adjust their psychological repertoire to manage new demands
can favor positive results, even when these people are older adults (Monteiro et al.
2018).

In addition, given that there are differences in the initial repertoire of people who
participate in psychoeducational programs, and that most skills can be learned or
improved (Gilhooly et al. 2016; Silva, Dantas, Nascimento, Melo, Haydu and
Pimentel, 2018; Simonetti and Ferreira 2008), one way to increase the effectiveness
of intervention programs would be to organize them in modules of increasing com-
plexity, so that the “starting point” can be adjusted, depending on the participant’s
initial knowledge and skills.

Conclusion

This study was innovative because it looked at the relationship between program-
related gains in psychological knowledge and skills and people’s socioemotional well-
being. This is important because it shows how learning—in this case, learning about an
illness and about adaptive coping strategies and social skills that are relevant to that
context—can influence the quality of interpersonal relationships, in this case, a rela-
tionship with a dependent elderly person (Queluz et al. 2018). At a more general level,
the results support the idea that adults who currently have more limited knowledge or
skills can increase their abilities to interact with other people by increasing their
understanding of the interpersonal situation they are facing, improving their skills to
deal with their negative feelings, and expanding their skills to maintain relationships
(by discussing problems and suggesting changes), and to strengthen relationships (by
recognizing other people’s contributions), and these improvements are related to
important changes in their socioemotional health. Thus, this study’s contributions go
beyond a specific intervention targeted at caregivers for dependent elderly people, by
providing information that is relevant to understanding mechanisms of socioemotional
change in adults. In addition, we provide an example of how to evaluate the connection
between the process of change and the effectiveness of psychological interventions, for
any population, at any stage of life.

One limitation of our study, however, was the sample size, and the fact that all the
caregivers were recruited in one of two cities in the southwest region of Brazil.
Possibly, the sample size made it difficult to find other statistically significant correla-
tions that may exist, but which were not captured in the present study. It would be
interesting to use the ComTato program in other locations and to build a data bank with
results for a larger number of participants to verify if the current results are maintained,
and if the non-significant results, such as those regarding burden, would become
significant when analyzed with a more diverse sample (Marôco 2014).

In future studies, it would also be important to ascertain if there are other variables,
in addition to those examined here, that might influence the effectiveness of
psychoeducational programs such as the ComTato program. For example, factors such
as caregiver depression, how advanced the elderly person’s dementia is, and the
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availability of social support (provided by other family members or paid caregivers)
may also affect program outcomes.

Finally, according to Queluz et al. (2019a) and De Cola et al. (2017), when
caregivers were asked about the types of information or support they need, they said
they needed educational programs that could help them develop better ways of dealing
with their family member’s illness. Although more precise measures of program gains
are needed, the evidence we have examined indicates that the ComTato program
contributes to meeting this need. Therefore, this program should be evaluated with a
larger and more diverse sample, to gain more extensive evidence about the effective-
ness of the behavioral change mechanisms used in this program and to refine informa-
tion about who can benefit from this program. A more robust body of evidence will
provide information about how to improve the program. It will also help to determine
when mental health professionals who assist those who care for the elderly could use
the program, to help caregivers maintain better quality relationships and make better
use of constructive ways of responding to the complex situations they are facing.
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