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Chapter 1 describes the introduction of this thesis’ topic. People with dementia 

have trouble maintaining their usual, daily life. A lack of daytime activities at home 

and outdoors and the need for company is frequently reported. Informal caregivers 

report difficulties supporting the person affected by dementia with his or her 

activities and engaging in shared activities. Maintaining their own activities is  

also difficult, as care work consumes much time and energy. Dyadic, activating 

interventions place emphasis on maintaining meaningful activities and using the 

remaining capacities of the affected person to support both people with dementia 

and their caregivers. Three of those dyadic, activating interventions are central in 

our studies: the ‘Pleasant Events Program’, the ‘Exercise and Support Intervention’ 

and ‘Occupational Therapy’(according to the Community Occupational Therapy in 

Dementia-guideline – COTiD). Past scientific effect-studies for these interventions 

have shown positive results in mood, daily activities and the general health of 

people with dementia, as well as on the mood and competence of their caregivers, 

and the quality of life of both parties. 

Despite the difficulties encountered by people with dementia and their caregivers 

in daily activities, dyadic, activating interventions are scarcely offered. In current 

dementia care, the needs assessment is often limited to medical and personal care 

domains, while social and occupational domains are not systematically checked. 

More knowledge of dyadic, activating interventions and how to match them with 

person-specific needs, characteristics and preferences is needed. Criteria for 

evaluating the appropriateness of dyadic, activating interventions might help 

referring professionals in the referral process. The overall aim of this thesis has 

been (1) to study the impact of dyadic, activating interventions on people with 

dementia and their caregivers, and (2) to develop and evaluate criteria for referring 

a dyad to these interventions.

Part I  The impact of dyadic, activating interventions for   
    people with dementia and their informal caregivers 

Chapter 2 reports the evidence of dyadic, psychosocial interventions for people 

with dementia and their family caregivers and the relationship with treatment 

components. A systematic review included 23 randomized controlled trials of 

moderate to high quality. These trials concerned 20 different dyadic psychosocial 

programs for people with dementia and caregivers between January 2005 and 

January 2012. 19 of these programs found significant positive effects on mood, 
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behavior, daily activities and the quality of life of people with dementia, and on the 

mood, sense of burden, competence and quality of life of caregivers. We found 

promising results for interventions with treatment components that were closely 

related to the targeted functional domains. Components designed to increase the 

practice of meaningful activities did improve levels of activity and functional 

dependence. Components designed to increase the caregiver’s supporting skills 

improved their sense of competence. And components designed to improve sleep 

at night had a positive impact on sleep. However, while some of these interven- 

tions were proven effective in one trial, studies on similar interventions in other 

settings found no effect. We hypothesized that more attention must be devoted  

to matching targeted functional domains and the treatment components of an 

intervention with the needs of the person with dementia and the informal care- 

giver. 

Chapter 3 describes a qualitative study to explore factors that participants per- 

ceive to be important for the match of dyadic, activating interventions. To improve 

knowledge about which intervention best suits specific needs, characteristics and 

preferences, we conducted semi-structured interviews with people with dementia 

(27), their caregivers (34) and coaches (19) after their participation in one of the 

following interventions: the ‘Pleasant Events Program’, the ‘Exercise and Support 

Intervention’ or ‘COTiD’. Five factors were identified influencing the intervention’s 

appropriateness with the needs, characteristics and preferences of a dyad. 

1  Timing and openness to change: dyads who were aware of the impact of   

  dementia on their daily life and who were open to making daily routine  

  changes, perceived the interventions as appropriate. Often, they were in an   

  early stage of dementia. 

2  Need for activity: dyads who experienced a lack of daily activities, but  

  expressed a desire to maintain these activities, felt supported by the inter- 

  ventions. 

3  Lifestyle: dyads with an active lifestyle and a preference for physical activity  

  perceived the interventions as appropriate. 

4  Doing activities apart-or-together: dyads having a need for joint activities and  

  shared experiences felt supported by the interventions. 

5  Meaning of the activity: the interventions had to match the reason why the  

  people with dementia and their caregivers participated in that activity. Their  

  need for activity can stem from the loss of daily pastimes, pleasure or satis- 

  faction with certain activities, independence, or social contacts. For example,  

  the ability to make coffee can mean different things for different people:  
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  independence, daily structure, caring for and sharing with their partner,  

  friends and family.

Attention to these five factors when choosing an intervention can contribute to  

a more person-centered approach, allowing the intervention to better fit the 

personal needs, characteristics and preferences of people with dementia and  

their caregivers. 

 

Chapter 4 comprises a qualitative study about the working mechanisms of the 

three dyadic, activating interventions, as perceived by people with dementia,  

their caregivers and coaches. More knowledge of the working mechanisms of 

activating interventions might help to increase their impact. We analyzed the 

semi-structured interviews with dyads and coaches to find out what the working 

mechanisms had been for them. Three working mechanisms were identified, each 

with several components. Interventions were perceived as positive, when the 

coach:

1  Enabled the person with dementia and the caregiver without providing false  

  hope. Components: 

• Focusing on the dyad staying active.

• Emphasizing their abilities, while not ignoring any limitations.

• Attuning to their motivation.

• Focusing on opportunities to learn new habits or adapt their routines.

2  Explored the most important personal activity needs of the person with  

  dementia and the caregiver. Components: 

• Paying attention to the needs of both the person with dementia and the 

caregiver.

• Being competent in the field of dementia as a coach.

• Observing dyads practicing activities to explore capacities and limitations.

• Setting attainable goals and choosing doable activities.

3  Utilized a solution-focused approach to adapt, test, and practice activities.  

  Components: 

• Piloting ideas, tips and solutions.

• Stimulating dyads’ persistence and repetition of activities.

• Showing creativity to adapt activities.

• Training activities.

• Using coaching communication
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Empowerment emerged as a core theme. Participants appreciated the focus on 

finding remaining capacities and strengths to compensate for limitations. They 

perceived that an individualized, strength-based approach contributed to positive 

changes, like more attention for continuing activities and feelings of confidence, 

competence, and hope. Dyads were able to take control of their situation and find 

out what worked for them. Coaches needed to be skilled in assessing a dyad’s 

needs, capacities and limitations for taking part in activities, in communicating 

about activities, and in teaching dyads a solution-focused approach.

Part II The appropriateness of criteria for referral to dyadic,  
    activating interventions

The five factors described in chapter 3 may help referrers match an intervention 

with the needs, characteristics and preferences of dyads. To make this knowledge 

more accessible and useful in clinical practice, we operationalized these factors 

into 31 draft-criteria, based on the qualitative descriptions in the interviews.  

Each criterion described a need, characteristic or preference of the person with 

dementia or the caregiver. 

Chapter 5 presents a study about the recognizability of these draft-criteria for 

referring professionals. A panel of 12 physicians and case managers, all experts in 

dementia care, rated how recognizable these criteria were in their clinical practice, 

using the ‘RAND Appropriateness Method’. The panelists scored 18 criteria as 

recognizable in most of their clients. For criteria about a preference for physical and 

social activities, a consensus was lacking, because referrers were not accustomed 

to assessing those criteria. Panelists also reported difficulty with making the latent 

needs of a dyad explicit, and the habit to limit their assessment to services within 

their region. The 18 recognizable criteria offer guidance to referrers to assess 

activity needs and discuss the appropriateness of an activating intervention with  

a dyad.

Chapter 6 focuses on the usefulness of the criteria for needs assessment and 

referral to dyadic, activating interventions. As well as recognizability, we wanted 

to explore the practicality of the criteria for assessing the activity needs of a  

person with dementia and their caregiver in clinical practice. We performed 

secondary analyses of interviews for needs assessments with 20 dyads by a  
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dementia case manager. Most people with dementia and caregivers reported 

activity needs. We frequently identified activity-needs, characteristics and  

preferences that were implicit in the stories of dyads. Preferences related to 

lifestyle were always expressed explicitly, but preferences for the other factors 

were often implicit. These needs should have been explored more profoundly in  

the assessment, to investigate the appropriateness of activating interventions.

Chapter 7 contains the general discussion. The criteria developed in this thesis 

may help referrers to assess activity needs, characteristics and preferences of 

dyads, and estimate the appropriateness of a dyadic, activating intervention, in 

line with a person-centered approach. The criteria are recognizable for referrers in 

their clinical practice and are present in most real-life needs assessments. Our 

studies reveal two barriers to using the criteria for selecting the most appropriate 

dyadic, activating intervention: the quality of the needs assessment and limited 

knowledge of activating interventions. We notice a lack of in-depth exploration  

of personal needs, and, where activity needs are identified, the exploration of the 

meaning of those activities for a dyad is often insufficient. 

Our studies demonstrate that a service-oriented focus is most prevalent in needs 

assessments rather than a person-centered approach. Furthermore, referring 

professionals have limited knowledge about and are not sufficiently aware of the 

impact of dyadic, activating interventions. 

The criteria developed in this thesis can be used as a conversation tool for assessing 

activity needs of a dyad, and evaluating the appropriateness of dyadic, activating 

interventions. We propose the following recommendations for research and 

practice:

• Research regarding the validity of the criteria as a referring tool in clinical 

practice is needed.

• Future studies exploring dyadic, activating interventions, should explore a 

dyad’s needs and preferences before including them in a study. Possible effects 

are contingent on whether they fulfil the needs and preferences of the partici-

pants. They should also include outcome measures directly related to the target 

areas of the activating intervention and empowerment.

• Referring professionals, like clinicians and case managers, should move from a 

service-oriented focus to a person-centered approach. A detailed assessment of 

a dyad’s personal needs includes their activity needs and exploring what the 

various activities mean to them. Greater awareness is needed of the impact of 
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strength-based and enabling approaches, such as dyadic, activating  

interventions. 

• Dementia care providers should include more dyadic, activating interventions  

in their services. 

• Professionals need to be trained in a person-centered, dyadic approach.  

Education for referring professionals should both address needs assessment  

and convey the relation between daily activities for people with dementia  

and their caregivers and their well-being. 

• Education in dementia care should teach the skills for implementing an  

activating approach for people with dementia and their caregivers, instead of 

taking over activities in caregiving. 

• Teaching creative thinking techniques will help brainstorm tailored solutions  

for the person with dementia and the caregiver. 

• Interprofessional education should support interprofessional collaboration,  

an important condition for implementing a person-centered approach. 
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