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ABSTRACT

This study explores the potential psychosocial benefits of an online music-
based meditation programme for family carers of people with dementia.
Previous literature identifies the benefits of music and mindfulness in separate
capacities for the promotion of wellbeing, positive mood and reducing isolation
for family carers of people with dementia. No known literature currently exists
combining meditation and music online specifically for this demographic.
Thirteen family carers were recruited and participated in the study, attending
a 30-minute session each week over four weeks. Additional music-based
meditation resources were provided to be accessed outside the intervention
at a time convenient to the participants. Data was collected through eight
in-depth semi-structured interviews post intervention and analysed using
Interpretive Phenomenological Analysis (IPA). There was an overall positive
response from participants as the majority noted that participation in the
programme had a positive impact on their mood, provided an opportunity to
relax and practice self-care, process difficult emotions, and reduce feelings of
social isolation. The facilitation of the programme in an online format allowed
participants to access the intervention from the comfort of their home
environment and negated potential barriers such as organising care,
geographical location, mobility issues or access to transport. Findings from this
study can be used as a base on which to develop further research in this area.
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Caring for a family member who has been diagnosed with dementia is an often overlooked, arduous
endeavour. The progressive and debilitating nature of the disease afflicts patients and their families
for up to 20 years post diagnosis (Takai et al.,, 2009). Additionally, family carers of people with
dementia are often tasked with managing long-term symptoms of dementia which can have a
considerable effect on the family carers’ mental and physical well-being as well as their quality of life
(Lee et al., 2022).

In Ireland, there are approximately 195000 family carers providing approximately
40 hours of care per week in the community (CSO, 2017); 60,000 of these family carers are providing
care for people with dementia (Teahan et al., 2021). Due to the rigorous and time-consuming nature of
the role, family carers of people with dementia are at an increased risk of experiencing carer burn-out.
This may include extreme physical and mental fatigue, emotional exhaustion, lack of motivation, and
decreased empathy towards others (Takai et al., 2009). These symptoms can afflict those who provide
constant care to other people and have negative affective responses to caregiving. A lack of support
for family carers has existed as a problem for many years with little to no access to respite or to routine
supports. A recent Irish report stated that a staggering one in three carers have a diagnosis of
depression while four in ten reported having a diagnosis of anxiety (Cox et al., 2019). Literature
suggests that mindfulness-based programmes have the potential to help family carers of people with
dementia cope with stress, anxiety and depression and promote positive well-being (Cheung et al.,
2020; Collins & Kishita, 2019; Liu et al., 2018).

Given their significant overlap and widespread use, mindfulness and relaxation approaches are often
used or discussed interchangeably by researchers and clinicians (Luberto et al., 2020) which can result
in the difference between both practices becoming obscured. Moreover, despite concerted efforts to
provide consensus descriptions, the term mindfulness has multiplicity of meanings due to its
popularity with the general public. Due to considerable variations of its definition, methodologically
rigorous research is somewhat absent (Crane et al., 2017; Van Dam et al., 2018). Hofmann & Gomez
(2017) define mindfulness as “a process that leads to a mental state characterized by non-judgmental
awareness of the present moment experience, including one’s sensations, thoughts, bodily states,
consciousness, and the environment while encouraging openness, curiosity, and acceptance” (p.3).
This suspension of judgement allows for open-curiosity and compassionate acceptance of unhelpful
thoughts and emotions. Mindfulness practices refer to exercises and techniques that cultivate this
process (Baer et al., 2019). Mindfulness-based programmes are informed by theory and practice drawn
from a convergence of contemplative traditions, science, medicine, psychology and education (Crane
et al.,, 2017) and support the development of a new relationship with self in the present moment.
By attending to thoughts, feelings and body sensations experienced, greater attention, behavioural



and emotional self-regulation, compassion and wisdom is developed.

When structured appropriately, music may support mindfulness meditation and is described as
having three core functions: (1) A support for mindfulness meditation, (2) a focus for mindful listening,
and (3) a focus for mindful active engagement (Dvorak, in review, as cited in Hernandez-Ruiz & Dvorak,
2021). It is a suitable medium to provide an object of focus for the client’'s experience, while “melody
and rhythm draw the person’s attention inward, and changes in harmony, instrumentation, and
dynamics maintain the listener’s interest” (Rappaport, 2014, p. 155). If distracting thoughts occur, the
listener can be instructed to gently redirect focus towards the music (Goldman, 2021). The empirical
examination of the use and impact of music on mindfulness meditation to date is rather limited.
The potential for mindfulness-based music interventions to facilitate down-regulation of emotions and
promote relaxation has been investigated (Goldman, 2021; Hernandez et al., 2021). By facilitating an
online mindfulness-based music course for 54 non-musicians, the researchers analysed the use of
various musical stimuli on promoting relaxation. Slower paced, legato, and repetitive music yielded
the most positive results for relaxation when combined with mindfulness meditation.

While mindfulness practices teach acceptance of present moment internal events, relaxation
practices teach strategies to change internal events (Luberto et al., 2020); the aim being to reduce
physiological and psychological stress and decrease physical tension via activating the relaxation
response. Relaxation is a component of other techniques including listening to music, imaging to
music, receptive music therapy, or in the Bonny Method of Guided Imagery (Grocke & Wigram, 2007;
McFerran & Grocke, 2022). The inclusion of visualisations and imagery in relaxation help the brain to
become focused and enhances the aesthetic enjoyment of listening to music (Grocke & Wigram, 2007).
The authors have chosen the term ‘music-based meditation’ to best describe the programme outlined
in this research study. Receptive methods, relaxation, guided imagery, and mindfulness practices were
incorporated into the music-centred programme which mainly focused on mindful music listening
practice/receptive experiences as well as active engagement through singing.

As family carers usually provide constant care for people with dementia, their ability to access
appropriate support for themselves can be a challenge. Family carers have increasingly busy
schedules, especially as the disease progresses. Thus, it is essential to design interventions that
consume less time but are effective (Cheung et al., 2020). A potential solution to this problem can be
to provide an online intervention that the carer can access at home. Kishita et al. (2021) conducted an
internet-delivered guided self-help acceptance and commitment therapy intervention for family carers
of people with dementia and concluded that conducting the intervention online allowed them to reach
out to carers in need of additional support who were isolated in the community.

Building on the literature presented, the exploratory study presented in this paper aimed to examine
the potential psychosocial benefits of an online music-based meditation programme for family carers
of people with dementia. An important aim of this study was to investigate the feasibility and viability
of conducting a music-based programme within an online format, and this was completed as part of
postgraduate research study. Three music therapy postgraduate students (facilitators), alongside a
PhD researcher (first author), and senior music therapist collaborated in the design and
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implementation of this research. Before the commencement of the programme, the facilitators
received a one-day training in incorporating receptive experiences and mindfulness practices into
music therapy practice as part of their postgraduate studies. This was led by a senior music therapist
who had completed intensive mindfulness and meditation training. In order to explore the
phenomenon, we conducted the telehealth study with a purposeful sample of family carers of people
with dementia guided by the following research questions:

1. Are there perceived psychosocial benefits of participating in an online music-based meditation
programme for the duration of four weeks?

2. What is the feasibility of facilitating this intervention online?

METHOD

This qualitative research is underpinned by phenomenology - the exploration of the lived experience,
or phenomenon, observed by the participants of the research study (Tomaszewski et al., 2020). Ethical
approval was sought and subsequently approved by the Research Ethics Committee at the University
of Limerick. Informed consent was obtained from all participants prior to the commencement of the
study.

Research design

This study consists of two phases: Phase 1: Intervention, and Phase 2: Evaluation. Phase 1 consisted
of the design of the intervention structure, the recruitment of participants and the delivery of the
music-based meditation programme. Phase 2 focused on the evaluation of the music-based
meditation programme and aimed to gather the personal experiences of the participants via semi-
structured interviews.

Thirteen participants took part in this study, all of whom were family carers of people with
dementia. Three intervention groups at different times were offered and were facilitated by three
student music therapists (Facilitator 1, 2, 3). Participants were assigned to one of three groups given
their availability (Group 1, 2, 3). The small number of participants assigned to each group was
deliberate to allow time for discussion. The attendance rate is outlined in Table 1 below.
One participant assigned to Group 2 did not attend the live weekly sessions but utilised the
pre-recorded resources provided.

Week 1 Week 2 Week 3 Week 4

[no. in attendance/no. assigned]

Group 1 2/2 2/2 2/2 2/2
Group 2 3/4 3/4 3/4 2/4
Group 3 2/5 3/5 3/5 3/5
Overall attendance (weekly) 70% 80% 80% 70%

Table 1: Number of participants allocated to each group and attendance rate
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Sampling and recruitment

To identify and recruit specific participants appropriate to this research project, a purposeful sampling
method was used. Participants were recruited through TeamUp for Dementia Research, an online
platform where Irish people with dementia and their families can register their interest in participating
in dementia research. Details of the research study and inclusion criteria were circulated to
participants. As per the inclusion criteria outlined below, participants were required:

e to be overthe age of 18

¢ to have a proficient level of English

e to bein afamilial relationship with the people with dementia

¢ to be currently co-residing or living within close proximity to their relative with dementia
e to have access to Wi-Fi and a phone, tablet, or laptop to access the online intervention

Intervention structure

Knott & Block’s (2020) three-tiered model for delivering telehealth music therapy informed the design
of the intervention. The model includes the compilation of pre-existing resources, creating
individualised resources and the facilitation of a live telehealth session (see Figure 1). Participants
took part in a 30-minute music-based meditation programme for four weeks via Zoom (Tier 3).
The sessions consisted of breathing exercises, guided imagery meditation, songs, and peer discussion
and was informed by ‘Mindful Music’, a mindfulness-based music intervention designed by a senior
music therapist, which was devised to support university staff (Algatari et al., 2022). The session
structure is outlined in Table 2.

Tier 3: 30 minute weekly online
intervention (live synchronous via
Zoom) x 4 weeks

\
Tier 2: Curation of individual
resources specific to family
caregivers

J
\

Tier 1: Compliation of online
resources

Figure 1: Visual representation of intervention structure
based on model designed by Knott & Block (2020)
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Activity Details

Introduction Verbal discussion.
Week 1: Participants introduced themselves.
Weeks 2-4: Participants discussed how their week has been.

Colour induction/ Colour-based body scan. Participants imagine their chosen colour rising through

Body Scan (including each body part the facilitator brought awareness to. To conclude the participants

relevant musical would attach a different colour to the inhale and exhale during a deep breathing

accompaniment) exercise. Participants were instructed to inhale as they heard the guitar picking an
ascending broken chord and exhaling when they heard a descending broken chord.

Music-based Week 1: Guided imagery on the concept of change, experiencing each moment while

meditation remaining one'’s self.

(including relevant Week 2: Compassionate awareness addressing kindness and friendship towards

musical one’s self.

accompaniment) Week 3: Guided imagery meditation including a walk through the forest, including

sounds of the forest to enhance the experience.
Week 4: Guided imagery meditation on the concept of letting go, using one’s self as
the anchor and being proud.
Group singing Week 1: ‘Stand by Me' by Ben E. Kind.
Week 2: ‘Let it be' by The Beatles.
Week 3: ‘Lean on me’ by Bill Withers.
Week 4: ‘You've got a friend in me’ by Randy Newman.
Closing Verbal discussion/feedback.

Table 2: Session structure for music-based meditation programme informed by Alqatari et al. (2022)

Participants were also provided with a series of music-based meditation recordings to access in
their own time throughout the duration of the programme (Tier 2 & 3). The audio recordings provided
were recorded pre-intervention by the facilitators of the programme. Each recording did not exceed
15 minutes in duration. Participants were encouraged to practice the exercises three times a week to
support their progress. Development of this intervention required careful considerations surrounding
the participants’ access and ability to use the required technology. It was important to create an online
location for participants to access the online resources easily. All participants were sent a link by email
that would bring them directly to a Linktree webpage. An explanatory video was also provided for ease
of access. All resources created were tailored specifically for this population with several options
available to offer choice and meet the diverse range of musical preferences of the participants.

Data collection

To evaluate the outcomes of the intervention, semi-structured interviews were conducted individually
with each participant in March 2022. Although the primary research question (Are there perceived
psychosocial benefits of participating in an online music-based meditation programme for family
carers of people with dementia?) formed the basis of the information sought from the participants,
semi-structured interviews allowed for improvised conversation to “generate unexpected areas and
insights for further inquiry” (Saldafa, 2011, p. 33). The data provided individualised perspectives,
opinions, feelings, and beliefs about the participant’s own personal experience of the intervention.
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To negate possible bias, in Phase 2 the facilitators conducted the semi-structured
interviews with participants who were not assigned to them in Phase 1. For example, as outlined in
Figure 2 below, Facilitator 3 was assigned Group 3 for the intervention, but interviewed participants
assigned to Group 2.

7]
B
2
§ FACILITATOR 1 FACILITATOR 2 FACILITATOR 3
Q
-1
L
5 v Y -
g
g GROUP 1 GROUP 2 GROUP 3
@
el
£
GROUP 1 GROUP 2 GROUP 3

Interviews

MERGING OF
DATA

Output

Figure 2: Visual representation of the assignment of facilitators
to the intervention and evaluation phase

Interviews were conducted via Zoom with each participant the week succeeding the completion
of the intervention. Interviews were 10-15 minutes in total. The interview questions were designed to
evaluate the potential psychosocial benefits of the intervention (Table 3).

Example interview questions

e Tell me about your experiences of participating in the programme.

¢ Do you think that you benefited from taking part in the programme? How so?
¢ Did you find the technology easy to use?

e Were there any latency issues? How was the audio quality?

e Did you use the resources provided outside of the weekly session on Zoom?

e Would you have preferred if the sessions took place in person?

Table 3: Interview questions to evaluate benefits of intervention
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Data analysis

Interpretative Phenomenological Analysis (IPA) was used to analyse the data gathered from each
interview. IPA aims to “explore in detail participants’ personal lived experience and how participants
make sense of that personal experience” (Smith, 2004, p. 40). The researcher using IPA seeks
to retrieve an in-depth analysis of the participants’ response whilst also reviewing their own
response and interpretation of the analysis. In accordance with Pietkiewicz and Smith's (2014)
IPA guidelines, there are four analytic stages the researcher can use once transcriptions are complete.
They include: (a) Rereading and making notes of interview transcriptions, (b) transforming notes into
emerging themes, (c) seeking out connections between emerging themes and, (b) writing up the
results in IPA style.

As IPA recognises the difficulty researchers face when removing themselves completely from
qualitative research, the researchers of this project did not attempt to ‘bracket’ or negate any research
biases. However, to reduce the impact of biases on the study results, the data and generated codes
were analysed by members of the research team and the research supervisor with the aim of improving
reliability and credibility of the results.

RESULTS

Demographic

A total of 13 people took part in the four-week . .
* Processing emotions

online music-based meditation programme. Of the . Burn-out

13 participants, one was male and 12 were female.

All participants were or had previously been long term It

family carers of people with dementia. Of the *Benefits of intervention

13 participants that took part in the programme, *Relaxation

eight people (one male and seven females)

participated in the interview process (61%). «Identification with others
*Sense of belonging

Themes gu Online Intervention Loy
+Ease of access

Five master themes were discovered. These were: ere 1
«Difficulties

(a) carer burden, (b) self-care, (c) social support, I

(d) online intervention and (e) music. Connections

*Music within the intervention

were sought between emerging themes and +Benefits of music
constituent subordinate themes were discovered.
Each master theme included predominant Figure 3: Visual representation of

sub-themes and are outlined in Figure 3. master themes and sub-themes



Many of the participants spoke about their experience of burnout or the feelings they have daily:
“caregiving is quite a high burnout so we kind of need to get energy from somewhere” (Participant F).
Finding the time and energy to look for help seemed to also contribute to carer burden: “It is really
difficult to motivate yourself to take time out unless you have something set in place like that”
(Participant G). Another participant admitted the need for support but not knowing where to access it:
“I didn’t know where to go for any kind of support or help” (Participant E). On several occasions,
the lack of support available for family carers was highlighted: “there’s not so much support for carers’
(Participant E). Carers felt burnout because of pressurising themselves to help their family member,
leading to feeling as if they are “running out of mental petrol” (Participant F).

One participant discussed the denial their family member is experiencing in relation to their
diagnosis: “I think in my particular case, my husband is in denial that he has dementia, so it makes it

a little bit more difficult”. This participant continued to explain that:

’

Something like this [the sessions], | can just say | am doing a mindfulness
course, | am doing breathing exercises. It is something that is easier to access
than other types of supports that | have to hide away in the house to do.
(Participant G)

Participants emphasised the benefit of the programme in providing a safe space to process their
emotions. One participant stated:

The second week [of sessions] when she [the facilitator] said right think of a
colour, breathe it in, breathe it out. | was able to attach with the colour going out
with negative thoughts or negative people that had annoyed me or weren't for
me but going against me. So, | was able to breathe them out and say, okay,
there's my colour, but I'm also attaching negativity to my colour. (Participant A)

In addition, another participant discussed how the sessions provided her with a space for
reflection, she said: “to reflect on my own emotions and my own feelings [which] helped me to process
it all” (Participant E). She spoke of how the intervention helped her process the grief of her parents.
She had been a family carer for both her mother and father and was finding it hard to process their
passing: “The sessions have really helped me to allow... things to be released and let go” (Participant
E).

Participants’ inability to find time for self-care in their daily routine was spoken of by all interviewees.
They spoke of the difficulty they have when it comes to taking time away for themselves: “I've never
really tried to do anything for myself” (Participant A). The main reasons for this included lack of
discipline, motivation, lack of resources and time in their day. However, each participant appeared to
be aware of the necessity for incorporating self-care into their lives as carers. Participant C spoke



about how she believes that “you need to be in good form yourself to be able to deal with whatever it
is you need to deal with".

Although the need for self-care was acknowledged, “I have found that the more you are able to
look after yourself, the easier it is to care for somebody else” (Participant G), it became apparent that
some participants experienced guilt when thinking about taking time for themselves: “As a daughter,
you can just be ridden with guilt the whole time because you are not doing enough... sometimes you
can just burn-out from trying to do too much because it is a situation that is not going to improve”
(Participant H).

Four of the participants spoke about how the intervention gave them the incentive to try and
build self-care into daily life. The consensus from them was that the intervention allowed them to get
back into using meditation as a tool for self-care: “I suppose it gave me time to think, as yourself as
important as anybody else as well” (Participant B).

One of the main benefits of the programme appeared to be the idea that the participants could identify
with each other, “people that are in the same situation, and they understand, you all understand what
the other is going through” (Participant D). Participants acknowledged that the idea of sharing this
space with other family carers was special saying: “I did feel there was something quite special about
sharing things, sort of feelings and experiences with others. Even though you don't know the others,
you do feel you've got a bond with them” (Participant E), while another commented: “You knew that
they were in the same boat as yourself, so it was a nice, shared experience” (Participant H).

The social aspect of meeting people appeared important as one participant noted, “Even just
the social, meeting people... it was a good experience overall and | am glad | did it” (Participant F).
Although the intervention was online, there appeared to a sense of belonging for the participants, “It
felt like | was in the room with other people. Even if it's virtual, you know, | still felt very much part of
it" (Participant E).

The technology appeared to be widely accessible for most participants. The intervention worked well
online, connecting people that otherwise may have never met: “The great thing about Zoom is that you
can do something like this all over the country, really. It shouldn't matter where you are. You can still
get people involved” (Participant G). Another participant noted that the delivery of the intervention
online made the programme more accessible to her:

[I] could have had my mom here and put her in another room and left one of my
kids sit with her and watch a quiz on the telly for the half an hour. | am quite
happy that it was online. (Participant A)

Similarly, another said, “I suppose for just half an hour, | think to be going somewhere to do it
would detract from... Is it worth it for just a half an hour meditation? In that sense, the online was a
better experience” (Participant G).



Participants could also use the resources for this programme in their own time which was
another significant benefit. One participant commented that “it is something that you can also practice
outside of the actual session. | did try it and | fell asleep to it. | tried the visualisation and the breathing
exercise. That is useful as well.” (Participant G). Participants recognised that while Zoom or other
online platforms may not be for everyone, it does have a place:

It is not the same as meeting people but you kind of get used to it. Too much
online isn’t good, it is quite tiring on the eyes. The once a week was no problem.
The online world is here to stay and that necessarily may not be a bad thing.
(Participant F)

Another participant had a similar opinion, “I think Zoom has a place. | don't think it is going to
disappear now because we are back to normality [Post-Covid]” (Participant F). While the benefits of
technology were noted by most participants, others had difficulty accessing the intervention online
stating “I'm not very computer literate” (participant D). Participants also recognised that singing on
Zoom is not the same as in person, “for everybody to sing in Zoom there’s always or can be delays or
things like that” (Participant C).

One participant spoke of the potential benefit of extending the time to facilitate social
interactions between the participants: “There might have been a few minutes where we might have
gotten to chat, where that might have gone on a little bit for us.. as maybe a relief kind of our
situations” (Participant A). An extension in time would have allowed the participants to engage in
verbal communication amongst themselves and “if somebody was struggling with something that
maybe somebody else might have been able to give a suggestion” (Participant A).

The participants highlighted the contribution of music to the sessions. A common view amongst the
interviewees was that the music benefited the sessions: “Music has been a great power of healing and
keeping people together” (Participant A). One participant discussed the contribution of the guitar in
the sessions: “The guitar strumming as an indicator of your breath and things... it does add more to
the mindfulness itself rather than just being silent” (Participant C).

Perhaps it is easier to get involved musically online, “I actually like singing, | just don't like
anybody hearing me” (Participant G). For this participant the sing along at the end while muted on
Zoom was an enjoyable experience.

It was important to evaluate the accessibility of the online intervention for participants, particularly
the advantages, disadvantages, barriers, and limitations. Overall, for this sample of family carers, the
advantages seem to outweigh the disadvantages. Participants from all over Ireland were able to
access the intervention, diminishing potential barriers such geographical location, access to transport,
childcare, or organising care of their family member. Being able to access the intervention from the
comfort of their own home was invaluable to the participants as there was less time needed for travel



to the location or organisation. Participants admitted that travelling somewhere to participate in the
intervention would hinder the mindfulness aspect of the programme.

Most participants said that the intervention had a positive impact on their wellbeing.
The intervention provided “30 minutes for ourselves, it can just really set you up” (Participant B).
This is important as research has shown that family carers have a high possibility of developing mental
health issues (Brennan et al., 2017; O'Dwyer et al., 2016; Joling et al., 2018). Spousal carers are also
likely to prioritise the health of people with dementia over their own (Brennan et al., 2017) and this was
evident in this study as participants described their inability to take personal time in their daily routine
and feeling the need to constantly care for their family member.

By implementing the three-tiered design adopted from the work of Knott & Block (2020), the pre-
recorded material provided participants with an accessible medium to complete music-based
meditations at a time convenient to them. By having these materials available exterior to the live
weekly sessions, this helped the participants to access support when they needed it. Cheung et al.
(2020) found that when family carers integrate mindfulness practices into their daily routine, there is
a greater probability of it becoming a technique to combat stress relating to caring for a family
member. The data presented thus far supports the idea that continuous and purposeful use of the
pre-recorded music-based meditation resources may promote positive coping mechanisms for family
carers.

The intervention provided a social outlet for the participants to engage with other family carers
of people with dementia in the same position. As one participant commented, each person could
“understand what the other is going through” (Participant D) which provided the participants with a
shared social experience and sense of connectedness. Participants suggested that the intervention
could have provided a stronger focus on informal discussion between the family carers at the end of
each session. This could enhance feelings of social connection and support as well as providing an
outlet for emotional expression.

The quality of sound delivered through an online videoconferencing platform is an issue that was
anticipated by the researchers. Latency, the delay between auditory/visual signals from one device
being received at the other, is a significant challenge, particularly when facilitating online music
interventions that seek to achieve synchronous interaction and involvement (Baker & Krout, 2009;
Lightstone et al., 2015). The choice of platform is important to avoid sound absence during musical
group activities as well as configuring the technology to an optimal level (Folsum et al., 2021).
When sound absence occurred, a select few participants would be unable to hear the musical
accompaniment of the song, removing the essence of the activity. This may be rectified by selecting
specific settings to assist with sound, using external microphones and an audio interface,
or alternatively, a more music-friendly platform could be used.

Difficulty in accessing the online intervention was not a prominent issue in this study but
must be acknowledged. Some participants needed support each week from a family member who
were adept at using technology. The authors would recommend providing a guide to using Zoom
and facilitating test calls with participants pre-intervention to ensure successful participation and
attendance, while also increasing independence.

Although the benefits of mindfulness-based programmes are largely documented, less attention
has been paid to potential harm and adverse reactions and this remains an under-researched area.



Although no negative reactions were recorded in this study, potential areas of harm must be
considered. This may be related to the participant, programme and/or facilitator and necessary
precautions on how to monitor and negate them should be addressed (Baer et al., 2019).

Due to the small sample size, the results of this study cannot be generalised and must be interpreted
with caution. Furthermore, our sample is limited in relation to gender with the majority of the
participants identifying as female. This could be attributable to different coping strategies between
males and females (Papastavrou et al., 2007), or that it is approximated that 60-70% of unpaid family
carers of people with dementia are female (Alzheimer's Research UK, 2015). Future recommendations
include a larger sample size, extending the intervention time to allow for socialisation between
participants, and the inclusion of pre and post qualitative measures to evaluate the benefits of the
intervention.

This study demonstrates that an online music-based meditation programme can be a useful
psychosocial support for family carers of people with dementia and provides evidence for the
development of future research in this area. The intervention was described by participants as
‘relaxing’, ‘enjoyable’ and ‘an escape’ from the stresses of being a caregiver. The facilitation of the
intervention online allowed participants to access the intervention from their own home, negating
barriers such as organising alternative care for their family member with dementia. Similarly, the
inclusion of additional resources allowed participants to access supports at a time that was
convenient for them or when they needed additional psychosocial support. The development and
provision of psychosocial supports for family carers of people with dementia is essential and should
be a public health priority (Bressan et al., 2020). Online music-based meditation is a low-cost,
accessible intervention that has the potential to promote positive well-being and self-care practices
for this population.
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AlepevvwvTag Ta mdavda oPpEAn evog SLAdLKTUAKOU TTPOYPAHHATOG
OLaAAOYLOHOU HE BACH TN HOUGLKI] YL TOUG OLKOYEVELAKOUG
(PPOVTLOTEG ATOHWV HE Avola
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NMEPIAHWH

H napovuoa peA€Tn dlepeuva Ta mBavd YuxXoKOLVWVIKA OPENN EVOG SLAdIKTUAKOV POYPAUHATOG SLANOYLOHOU
BACLOPEVOL OTN HOUCLKI Yld OLKOYEVELOKOUG (PPOVTIOTEG avBpwrwy Pe avola. H undpyxouvoa BiBAloypapia
npoodlopidel Ta oPENN TNG POUCLKAG KAl TNG EVOUVELDNTOTNTAG LTO EEXWPLOTEG LOLOTNTEG WG TMPOG TNV
npoaywyn Tng sudwiag, Tng BeTIKNAG d1ABeoNG KAl TNG PEIWONG TNG AMOPOVWONG YId TOUG OLKOYEVELAKOUG
PPOVTLOTEG avBpwnwy Je avola. MNpog To napov, dev unapxet BLBALoypaypia mou va cuvdudiel To SLaAoyLoUO
KAl Tn Houotkn dLadlkTuakd €0IKaA yla avtn Tn dnuoypaptkn opada. AEKATPEIG OLKOYEVELAKOL (PPOVTLOTEG
EMUAEXONKAV KAL CUPPETELXAV OTN HEAETN, MapakoAouBwvTag Pla eBdopadlaia cuvedpia didpkelag 30 AenTwy
eni TEooeplg eBdopades. MNpoopepovTav MEPALTEPW PECA SLAAOYLOHOL BACLOPEVA OTN HOUOLKR WOTE va givat
npooBdotpa eKTOG TNG MAPEPBACNG O XPOVO MOV BOAEUE TOUG OUUHPETEXOVTEG. Ta dedopgva CUANEXBNKaV
HEOW OKTW €1G BABOC NUI-GoPNUEVWY CLVEVTEVLEEWY TOU MPAYUATOTOLBNKAY HYETA TNV TapEpBacn Kat
avaluBnkav pe Tn xpnon tng EpunveuTikng datvopevoloylkng Avaluong (EPA). YnnpEe ouvolikd BeTIKN
avTanoKpLon and Toug GUUHETEXOVTEG KABWG n MAsLoWnPpia eneonuave 0TL N CUPUETOXN OTO MPOoYpappa eixe
BeTIKO avTikTUTO OTN 8LABE0N TOUG, MAPEiXE TNV ELKALPIA VA XAAAPLWOOUY KAL VA ACKHOOLV TNV AUTOPPOVTIda
TOug, va enegepyacTolv SUOKOAA CLVALOBNAPATA, KAL VA PELWOOULV TO aioBnua TNG KOWVWVIKAG anmopovwong.
H die€aywyn Tou MpoypdupaTog o dLadLlkTuaKr HOPYPr EMETPEYE OTOUG CUPHUETEXOVTEG vad £XOLV POoRacn
oTO MPOYypaAppa and TNV Aveon Tou MePIBAANOVTOG TOU OTUTIOU TOUG Kal TEPLOPLoE TBavd epmodid Onwg n
opydvwon Tng gpovTidag, n YeEwypapikn Tonobeoia, Ta MpoBARHATA KLVNTIKOTNTAG N N Mpdopacn oTa péoa
pETaPoPAg. Ta eupnuaTa avTng TNG HEAETNG UMOPOLY va XpnotgomnolnBolv wg Bdon navw oTnv onoia Pnopei
va Ole€ayBel mepalTEpw €peuva og ALUTOV TOV TOPEQ.

AE=EIZ KAEIAIA

HOUGLKN, €VOLVELDNTOTNTA, OLAAOYLOPOG PACLOPEVOG OTN HOUCLKN, OLKOYEVELAKOL (PPOVTLOTEG, Avola,
OLadIKTUAKO, YUXOKOLVWVLKN OTAPLEN
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