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Abstract: With the growing number of older persons with chronic illnesses, the
demand for professionals who can provide complex care is increasing as well.
However, evidence shows that health professionals’ burnout rate has been con-
sistently increasing for the last 3 decades. In an effort to alleviate some of the
issues associated with caregiver burnout, we conducted mind-body training of
self-compassion for professional caregivers at an Alzheimer disease (AD) spe-
cialty center for 5 weeks. The intervention combined seven simple centering
movements of tai chi and gigong in a context of metta (loving kindness medita-
tion) language mindfulness. Data showed significant improvements in caregiver
Mindful Self Compassion, Psychological Social Well-being, General Self-Efficacy,
and Positive and Negative Experience scales. In the context of improving health
care delivery, the understanding that offering loving kindness to oneself increas-
es compassion for others has significant implications, as it intertwines person-
al and professional development together. A research trajectory for future stud-
ies is suggested, which may lead to a practical self-care intervention for health
care professionals.
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urrently, there are over 5 million individuals with Alzheimer disease

(AD) in the United States alone.! Older adults with AD and other

forms of dementia often exhibit troubling behavioral issues at some
point in their disease progression.” For example, up to 80% of individuals
with AD and other dementias may experience behavioral symptoms related
to anxiety and agitation.” Behavioral symptoms of dementia (BSD) are a ma-
jor cause of institutionalization in older adults and can lead to frustration
for most caregivers.>* Caregivers—whether they are care professionals or fam-
ily members—can experience overwhelming amounts of stress while caring
for those with BSD if they are not equipped with the appropriate behavioral
management skills.? Consequently, caregivers’ own health and well-being are
negatively affected. Some studies have even shown increased cortisol levels in
caregivers’ blood, indicating higher stress.’

The primary care approach in the United States to BSD does not often go
beyond the use of medications. These drugs, typically benzodiazepines and an-
tipsychotics, show very little efficacy for the treatment of behavioral problems
and can lead to worsening cycles, with high risk of severe side effects manifest-
ed during long-term administration.® Studies have demonstrated that patients
with BSD respond best to an improved culture of care, such as enhancements
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in environment, positive caregiver attitudes, and calming
approaches during interactions. Finding innovative alterna-
tive approaches, which can increase caregivers’ compassion
toward the person with dementia while also improving care-
givers’ own self-care, are needed. Improving the culture of
the care environment is an area of research currently requir-
ing more investigation.>*””

Changes can come to the nation’s health care when the
consciousness of care providers changes. As the Institute of
Medicine stated in its 2009 position statement,'” health care
needs to break out of an extreme dependence on biomedical
modalities of pills and technology and move toward more
integrative, comprehensive, whole-person care approaches
in research, education, and clinical practice. With increas-
ing prevalence of older persons and of chronic illnesses, the
demand for professionals who can provide complex care
increases. Yet, evidence shows that health professionals’
burnout rate has been consistently increasing for the last 3
decades, which also coincides with the loss of public trust
in health care providers.' It is urgent to establish care rou-
tines for those who take care of others in order to tackle the
chronic disease crises with which we are faced.

Mindfulness, a mind cultivation psychology and philos-
ophy of Buddhist origin, is defined as “the non-judgmental
awareness of what is happening in the present moment™"!
or as a practice toward a state of mind unburdened by clut-
tered thought processes, leading to profound awareness of
the present moment as is."? Since the 1970s, mindfulness
has been secularized and has evolved into many versions
of intervention research in health care. These mindfulness
interventions, in-motion or sitting still, are collectively
termed mindfulness-based interventions (MBI), which in-
cludes mindfulness-based stress reduction' and mindful-
ness-based cognitive therapy.'?

MBI research has grown in recent years. Evidence of
its efficacy has increased, supported by clinical and basic
research studies in neurocognitive science, psycho-immu-
nology, and neuroplasticity, which have demonstrated brain
activity changes after mindfulness mediation.! The most
recent derivative of MBI is mindfulness-based self-com-
passion. While self-compassion studies have been around
for decades, Germer and Neff have recently synthesized
mindfulness and self-compassion into a successful hybrid
called mindful self-compassion (MSC).">""® In order to offer
meaningful kindness to oneself, a sense of self-awareness
and insight into oneself is required, which all mindfulness-
related practices foster. Although there are subtle differenc-
es in technical developments of different mindfulness-based
meditations, a common denominator is to focus attention
on something—whether that is on breaths, a concept, a phe-
nomenon, on words of meditation, on sensory exploration,
or with open-field awareness of the surrounding environ-
ment. All Buddhist meditation practice involves redirecting
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and focusing attention upon what one wishes to focus. The
fundamental metaphysics of Buddhist meditation revolves
around understanding the nature of “self,” ultimately lead-
ing to a state of self-cancellation of “selflessness.” A Bud-
dhist practitioner may say that when one understands
oneself better, one does not have a choice but to be com-
passionate to others; this is to say that self-compassion is
synonymous with humility if practiced mindfully.”* Thus,
MSC may be thought of as a natural way to develop deeper
compassion for others by understanding the interconnect-
edness of all humanity.

MSC specifically utilizes maitri or mettd, which are Pali
words often translated as “loving-kindness meditation”
(LKM) in Western culture (Pali is a Prakrit language native
to the Indian subcontinent). The object of focus in LKM is
on language. Mezrd is the first of four intricately intercon-
nected components. Practitioners can focus attention on
the meaning of mettd words by chanting words that evoke
casiness and peaceful feelings along with hopeful positive
messages of life. Such phrases like “May I and all beings be
free from suffering and be at peace”; “May I care for myself
with ease”; “May I love and be loved,” are some examples."”
The other three aspects are compassion (kaeruna: the abil-
ity to ease pain), joy (mudita: true love brings joy), and
freedom (upeksha: when you love, you bring freedom to
the person you love). The fundamental Buddhist assump-
tion of LKM is the training of the mind for radical ac-
ceptance and kindness to all beings including self.?! Thich
Nhat Hanh offers an explanation of this aspect of Buddhist
philosophy under the heading “The Four Aspects of Love”
in the book True Love, providing more specifics about what
is entailed in LKM.?

A large body of evidence has also shown tai chi (TC)—
an ancient Chinese martial art system that has evolved
into a gentle health and wellness exercise—to be a com-
prehensive health care modality in clinical variables for
illness treatment, health prevention, and rehabilitation.
As a moderate aerobic physical exercise, TC provides gen-
eral health benefits across many body systems.?> Moreover,
robust evidence?** has shown TC to be an effective fall-
prevention tool for the aging populations; and various
kinesiology-related studies of posture and gait in the labo-
ratory are ongoing. The most recent review of 107 system-
atic reviews of TC in 2016 identified positive effects on
hypertension, cognitive performance, arthritis, depression,
pain, falls, balance and strength, and chronic obstructive
pulmonary disease.® Qigong, also of Chinese origin and
in the martial arts realm, is an umbrella term that includes
activities such as breaths, mindfulness, and mindful move-
ments for health, well-being, and healing practice. Both
TC and qigong have ancient roots as nonpharmacologi-
cal healing modalities. For example, one record shows that
the movement system of qigong, “Five Animal Frolics” was
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used around 220 ap by a physician, Hua Tuo, for the pur-
pose of improving health of the public and to increase cure
rate of his patients.?

This study sought to evaluate the effectiveness of
MSC training for caregivers over a 5-weck period using
a combined approach of LKM language with seven cen-
tering movements hybridized from TC and qigong (ie,
TCQ movements).

The immediate objective of this study was to investi-
gate the efficacy of the mind-body-spiritual training on AD
caregivers in an assisted living facility (ALF). The broader
clinical goal is to develop an evidence-based, holistic self-
care tool based on a nonreductionist model that can ulti-
mately be used as a means to effectuate a compassionate
culture of healing and caregiving among individuals caring
for adults with BSD, which can, by extension, improve care
for older adults.

Methods

Participants and Study Design

The design of this intervention was first successfully pilot
tested for feasibility 10 months prior at an urban university
with advanced nursing professionals enrolled in a doctor of
nursing practice program. The consequent study and in-
tervention detailed here were approved by Old Dominion
University institutional review board.

Study participants were caregivers at an ALF special-
izing in the care of individuals with AD and other demen-
tias. With administrator’s permission, research flyers were
posted on the facility’s bulletin board announcing date of
an orientation and subsequent Q&A sessions related to the
proposed intervention. Informed consent was explained at
each orientation session by the researchers, and total of 34
interested volunteers signed the informed consent forms.

The intervention was conducted during August and
September of 2016 (2 weeks after participant orientation)
and consisted of 5 weekly workshops offered as in-service
education (continuing education) for 1 hour, with all ses-
sions conducted at the facility “theater room.” The train-
ing focused on interactive and integrative teaching of MSC
and LKM along with seven simple TCQ moves to reinforce
the self-healing concept. A holistic approach was taken with
empbhasis on acquiring simple skills likely to foster better pa-
tient care simultaneously with self-compassion development
in the caregivers.

Pre- and post-surveys, made up of the same questions/
scales, were given to participants before and after the
training period to determine any changes among indi-
vidual caregivers. Participation was voluntary and con-
fidential with all collected data de-identified and with-
held from facility administrators and fellow participants.
The caregivers were free to withdraw at any time during the
proceedings. Each participant received a small compensation
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for completing all study questionnaires. The surveys were ad-
ministered via Qualtrics software using facility computers.

Outcome Measures

This study used a single-group, repeated-measures design
with a nonprobability convenience sample of participants.
The primary dependent variables were well-validated mea-
sures surveying the caregivers’ self-compassion, spirituality,
work stresses and relationships, positive and negative ex-
periences, psychological and social well-being, and general
self-efficacy.”8

The first dependent measure was the Self-Compassion
Scale-Short Form (SCS-SF).? It consists of 12 items with rat-
ings on a 5-point scale. A sample item is “When something
painful happens, I try to take a balanced view of the situation.”

The second dependent measure was the Spirituality Per-
spective Scale (SPS).* It had 10 items with ratings running
from 1 to 6. A sample item is “Forgiveness is an important
part of my spirituality.”

The next dependent measure, the Professional Care
Team Burden Scale (PCTB), was targeted to assess stress
on caregivers for dementia patients.>’ This scale had 10
items with ratings on a 5-point scale. A sample item is “My
work performance is respected by my colleagues.”

The fourth measure, the Scale of Positive and Negative
Experience (SPANE) assessed subjective feelings of well-
being and ill-being.**** It consists of 6 positive feelings
(SPANE-P) and 6 negative feelings (SPANE-N); respon-
dents rated how often the feelings occur on a scale of 1 to 5.
Sample feelings are “happy” and “sad.”

The fifth measure, the Psychological and Social Well
Being Scale (PWB; also known as the Flourishing Scale)
is designed to measure social-psychological prosperity.* It
consists of eight statements describing the participant; rat-
ings are obtained on a 7-point scale ranging from strongly
disagree to strongly agree.

The last primary measure, General Self-Efficacy (GSE)*
has higher scores associated with less depression, less per-
ceived pain, better health, and better life satisfaction. It con-
sists of 10 items rated on a 4-point scale. A sample item is
“I can solve most problems if I invest the necessary effort.”

Data Analysis

Data analysis was conducted with SPSS 21.0 (IBM). Re-
peated measure analyses were performed with the pre- and
post-scores from the surveys. All inferential tests were
paired £ tests, 2-tailed.

Results

Demographic results were obtained from 34 volunteers (all
female) for the study: 19 caregivers (55.9%) completed both
pre- and post-surveys of the intervention. Of these 19 partic-
ipants, the mean age was 38 years, with a standard deviation
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of 13 years. Of all participants, 63% were ethnically Non-
Hispanic (n = 12), 11% were ethnically Hispanic (n = 2),
and 26% had unknown/undeclared ethnicity (n = 5). Their
racial backgrounds were diverse, with 43% white (n = 10),
22% Asian (n = 5), 13% racially Hispanic (n = 3), 9% black
(n =2), and 13% other (n = 3). The frequencies total more
than 19 because some participants marked more than one
racial background. The mean experience of caregivers work-
ing with AD patients was 8.5 years with a standard deviation
of 3.3 years. In terms of educational background, 58% of
participants (n = 11) had a high school or 2-year college as-
sociate of art degree, and 42% (n = 8) had a higher degree.

All pre-post differences were in the hypothesized direc-
tion of improvement, as shown in Table 1, which contains
the means, standard deviations, and paired ¢ values for all
survey variables. Inferential repeated measure tests revealed
significant improvements as demonstrated through the SCS
(t, = 3.75, P < .015), SPANE-P (r, = 4.22, P < .01) and
SPANE-N (z,, = -3.29, P < .01). These results suggested
participants’ feelings of self-compassion and positive expe-
riences significantly increased while negative experiences
significantly decreased after the intervention. Their psycho-
logical well-being and their feelings of general self-efficacy
increased significantly following the intervention (PWB (z,,
= 3.14, P < .01), and (GSE: #,, = 2.54, P < .02). Thus, im-
provements in compassion, positive and negative experience,
psychological and social well-being, and general self-efficacy
were consistent in the caregivers, as illustrated in their 7 tests.

Two dependent variables did not change significantly.
The changes in professional care team burden and spirituali-
ty perspective failed to reach significance (PCTB: #,, = -0.57,
P> .05 SPS: ¢, = 1.54, P> .05.).

Discussion

This was an exploratory study of a combined intervention
using MSC with seven TCQ movements and LKM language
for professional caregivers in a dementia care facility. The
clinical goal was to provide an easy-to-learn, mind-body
spiritual intervention that can be used for self-care for these
caregivers. Based on the measures used in pre- and post-sur-
veys, caregivers showed improved feelings of self-compas-
sion, well-being, self-efficacy, and positive experience after
receiving self-healing training. To the authors’ knowledge, it
is the first attempt to quantitatively assess the impact of MBI
that combines body movement and language mindfulness to
train individuals in MSC. This current study is the first test-
ing of the intervention in a clinical facility setting.

A combined intervention of LKM language and body
mindfulness using TCQ is an easy, cost-effective, portable
strategy that can be practiced anywhere. Unlike other spe-
cialties such as psychotherapy, it does not require specialized
training. Instead, it consists of basic centering movements
(body-mindfulness) and words to repeat in silence like a
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mantra (LKM), setting the tone and context of self-compas-
sion training. The advantage of the combined strategy is the
engagement of the whole person paradigm—body-mind-
spirit healing—which aims to enhance the internal absorp-
tion of compassion and self-compassion.

Taken as a whole, the change in dependent variables was
consistent with improved self-care of the caregivers follow-
ing the 5 weeks of training in MSC using LKM and TCQ.
These results are consistent with past studies on beneficial
effects of MSC, TC, and qigong spanning a variety of treat-
ed populations.l1,13-18,21,23-27,29,30,,36-43,

The seven simple TCQ centering moves selected for
this study were deemed to be easy for caregivers to teach
patients (information on specific moves used are available
upon request). They can be taught while patients are in sit-
ting, lying, or standing positions. These movements can be
used to develop a common language between the patients
and the caregivers, serving as gestures and symbols to calm
the patients’ emotion or as signals to embrace themselves.

Some intriguing occurrences worthy of reporting were
that several patients repeatedly stood outside the window
looking in while their caregivers were performing self-
compassion TCQ; this happened consistently during the 5
weeks. Staff told the researchers of the patients’ great curi-
osity, and they experimented with the techniques in their
recreational program activities; this was unexpected. The
staff taught easy movements to the patients from week 3.
What was evident to the researchers was the sincere enthusi-
asm expressed by staff when they discovered that good self-
care, compassion, and kindness to self could result in better,
more compassionate care for the patients.

From the health care professional’s perspective, the un-
derstanding that offering loving kindness to oneself in-
creases compassion for others has significant implications,
precisely because it intertwines personal and professional
development together. For those who practice self-compas-
sion and kindness, the benefits extend beyond just oneself.
LKM practice can change the level of compassion and at-
titude toward others subsequently following with a different
interactional frame of feelings and mindset, as described in
a number of studies.”!'”*® For example, a frustrated partici-
pant from one of the studies who frequently lost her temper
from caring for her sick, older mother stated the changes
after LKM: “When I enter her room now, I can feel myself
soften.” A business man also pondered, “I never knew it was
possible to have such space in my heart for other.”'®

The hybridized movements of TCQ have been getting
increased recognition as phenomena with benefits beyond
just physical. They are moving meditations that share the
same philosophical foundations of viewing humans as
whole mind-body-spiritual complexes rather than reduc-
ible entities separable into body or mind.**#' One recent
comprehensive review of health benefits of TCQ studies
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Table 1. Statistical Significance Analysis of Surveys

Variable Time Mean

Period

Post 3.58

Pre 3.04
Self-Compassion Scale?

Post-Pre 0.54

Post 4.08
Spirituality Perspective Pre 3.73
Scale

Post-Pre 0.35

Post 9.89
Professional Care Team Pre 10.63
Burden

Post-Pre -0.74

Post 25.58
Scale of Positive and Negative Pre 22.63
Experience — Positive?

Post-Pre 2.95

Post 13.05
Scale of Positive and Negative e 16.11
Experience - Negative?

Post-Pre -3.05

Post 37.37
Psychological and Social Well Pre 34.58
Being?

Post-Pre 2.79

Post 34.11

Pre 32.37
General Self Efficacy?

Post-Pre 1.74

aStatistically significant at the P < .05 level; degrees of freedom = 18.

reported improvements on psychiatric symptoms such as
anxiety and depression, in addition to general benefits in
bone density, cardiopulmonary conditions, and improve-
ments in physical function, balance, fall prevention, quality
of life, and self-efficacy.”® Patients with progressive illnesses
like Parkinson disease who practiced simplified TC inter-
ventions showed significant improvements in postural con-
trol and mobility speed while also showing gains in desire
to continue TC activity as compared to desire to continue
in other forms of exercise.?>>%

LKM and MSC researchers conclude that even very short
periods of mertd meditation can change brain activities and
increase compassion towards themselves and others. LKM
significantly increases positive emotions in the participants

www.annalsoflongtermcare.com

Standard
Deviation

P value
(2-tailed)

t values

0.69
0.69

0.63 3.75 .001

1.58
1.47

1 1.54 41

5.83
5.06

5.67 -0.57 .578

3.36
3.76

3.05 4.22 .001

3.06
4.14

4.05 -3.29 .004

2.31
2.99

3.87 3.14 .006

4.15
4.34

2.98 2.54 .02

such as joy, love, gratitude, hope, amusement, and awe.* For
example, in one online practice of LKM for 30 minutes a
day for 2 weeks compared with a group that learned to “cog-
nitively reappraise” their life situation, only the metta group
showed increases in activity of the insula via functional mag-
netic resonance imaging, the brain region of empathy highly
correlated with well-being and self-compassion.?#4

There were limitations in this study that could be ad-
dressed in future research. The lack of a control group to
examine demand effects, the lack of follow-up assessment,
the omission of power analysis to size the sample for signifi-
cance tests, and the lack of a components analysis all could
be remedied in further studies. All the dependent variables
deserve more and longer investigation via replication. With
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more replications of this intervention with larger and dif-
ferent populations, and with better controlled experimen-
tal designs, there may be an opportunity to demonstrate
and significantly improve professionals’ self-care. We are
currently proposing a randomized controlled study using a
multisite design.

During this study, we did hold a secondary exploratory
hypothesis that addressed changes in patient behaviors.
Secondary variables were taken from the recordings of a
sample of AD patients at the facility. These variables were
taken from aggregated patient data, which were routine-
ly updated by medical students on all patients, enabling
researchers to investigate possible changes compared 1
month prior and 1 month following the self-compassion
training. Data included increase or decrease in overall be-
havioral medication use and other behavioral indicators
such as frequencies of incident reports. The results will be
reported in a separate publication.

Conclusion

Mind-body-spiritual training of caregivers with self-com-
passion TCQ and LKM can offer a holistic, nonpharmaco-
logical approach to better self-care for caregivers and, ideally,
better care for the older adults they care for. Clinicians can
learn to care for themselves via continuing education; they
can then teach their patients, thus meeting both personal
and professional agenda of a mutual healing effort. Find-
ing “the healer within” is not a new concept, but it remains
only a concept or ideal for most health care delivery systems.
Following more validation via replications and randomized
trials, mind-body self-compassion with TCQ can serve as
a personal and professional practice as well as a practical
bridge to a reality of more compassionate health care. ®
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